INTRODUCTION

Ireland’s population is forecasted to get older
over the coming decades which will have
implications for the care responsibilities of
families and the State. While there is variance
between nations, it is estimated that 30 percent
of older persons across Europe lack access

to quality care.! The situation in Ireland is
particularly acute with only 1.8 formal long-term
care workers per 100 persons over 65 years of
age. To put that in context, in Norway, the figure
is 17.1 per 100 persons.” Moreover, data derived
from high income EU countries, including
Ireland, highlight that between 56.6 percent and
90.4 percent of the population cannot access
quality long term care (LTC) services due to the
absence of formal LTC workers.?

This essay will reveal how co-operatives have the
potential to make a significant contribution to
addressing the above difficulties that the majority
of the population encounter in securing quality
long term care in Ireland. Co-ops can provide
an environment for workers to gain far superior
conditions than their counterparts employed in
investor-owned enterprises (also referred to as
capitalist enterprises). In addition, co-operatives
can facilitate older people to have a greater

level of control over their care, particularly in a
residential setting.

Initially, the key characteristics and benefits of
co-operatives will be outlined. The second section
provides an overview of how co-operatives can
provide a range of different services to older
people to meet their needs. The third section will
cover the comparative advantages of elder care
co-operatives. The fourth section will examine
the institutions and policy context necessary to
enable co-operatives in the elder care area to be
in a position to flourish. Examples from Ireland,
Europe, and Japan will highlight the contribution
that co-operatives can perform in the provision
of quality care as well as highlight the types of

supports that would need to be in place.
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KEY CHARACTERISTICS AND
BENEFITS OF CO-OPERATIVES

A co-operative is defined as ‘an autonomous
association of persons united voluntarily to
meet their common economic, social and
cultural needs and aspirations through a
Jjointly owned and democratically controlled
enterprise’.* There are different types of co-
operatives which are controlled by different
types of patrons (e.g. producers, workers,
consumers) or by a mix of them (multi-
stakeholder co-operatives).®
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Figure 1 Seven principles which co-operatives adhere to
are founded on those of the Rochdale Pioneers®
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highlighted the high levels of participation in
governance. Sixty-one percent of respondents
said that they were either somewhat or
extremely active in the governance of their
co-operative while only nine percent were
not at all active. Eighty-five percent of the
respondents said that the co-operatives gave
them a voice in how their housing was run,
while 84 percent said that co-operatives
provided opportunities to work with others on
common goals. This contributes to residents’
well-being.®

Quality of care

Elder care co-operatives provide a high quality
of care as the members have the autonomy

to design and deliver services without profits
being transferred to investors. Moreover, the
service also meets the needs of the staff (who
can be worker/co-owners in the case of worker
co-operatives). This assertion is also supported
by a study of worker satisfaction levels within
the social co-operatives of Italy.*® In this
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study, the satisfaction levels of co-operative
workers were higher than workers either in
the public service or in investor-owned care
businesses. The higher levels of satisfaction
were attributable to a combination of factors
including a higher degree of worker control
over their work.

The health care costs associated with older
people living in co-operative housing is also
lower than those living in institutional settings
such as nursing homes. Research attributes
this to higher levels of interaction and a

sense of belonging increasing their overall
wellbeing.3

These interacting advantages of co-operatives,
of control and quality of care, result in care
services and facilities which are far superior for
both the user and the worker. The increased
level of independence and control within these
services preserves the dignity of those who

use them while simultaneously creating better
health outcomes. Workers within these co-
operatives do not have to bow to efficiencies of
care to generate increased profit per unit time,
allowing relationships to be generated and
sustained between care workers and users.
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