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THE RIGHTS OF THE ELDERLY AND THE ROLE OF MUTUALISM

Presentation by the Organización de Entidades Mutuales de las Américas (ODEMA) to the Permanent Council at its special session - October 28, 2010 
Organización de Entidades Mutuales de las Américas – Odema –
Special Session of the Permanent Council of the Organization of the American States (OAS) on Human Rights and the Elderly – October 28th, 2010 - 

The Rights of the Elderly and the Role of Mutualism

Background

The Mutual Benefit Entities’ Organization of the Americas (in Spanish, Organización de Entidades Mutuales de las Américas –Odema-) is a nonprofit organization with a solid image in the international community, representing 52 first, second and third grade mutual benefit entities of 15 countries in America, 

Using a different approach, the social and supportive economy organizations – an area in which mutual benefit entities are included – have their actions based on ethical values and principles, regarding both their objectives and their internal structure. This sustainable and efficient supportive system warrants human development, thus contributing to fairer society by promoting equal opportunities for all.

On the basis of the guidelines drawn at the International Conference on Primary Health Care (in Spanish, Atención Primaria de la Salud (APS)), held at Alma – Ata, on September 12th, 1978, where the need for immediate action by all governments, health and development staff and the world community was discussed leading to protect and promote health all over the world, Odema supports the idea of providing a supportive, fair and social justice-based  health coverage for thousands of human beings who are excluded from the health systems due to their social situation in America. 

An example of this fact is shown by the many mutual benefit entities associated to ODEMA in Argentina, Chile and Paraguay, where APS surgeries have been set up following the Biopsychosocial model (BPS) and which are constituted by family physicians, psychologists, social workers, odontologists, nurses and chiropodists and a wide range of specialized services, supplementary tests, delivery of orthopaedic devices and prescription glasses, prevention programs (high blood pressure, diabetes type II, breast and cervical cancer, Chagas’ disease and dengue), carrying out monthly free deliveries of drugs, as well as lectures addressed to the community.

“Two of the most significant and amazing demographic changes have been the increase, both in number and rate, of people over 65 with respect to the total population. This aging of population is a global and comparatively recent phenomenon all over the world. 
The fact that this group is growing leads to an emerging need for productive health and social services”.
/
The system proposed by Odema seeks to integrate this segment – the elderly - by placing emphasis on prevention programs for prevalent diseases and by devising activities to adequately meet their different physical, mental and social needs. 

It is advisable for the elderly to remain at home, within their neighborhood, where they may rely upon social networks which mean a considerable support at this stage in life, and to keep their everyday habits in a friendly and safe environment. In this respect, the outstanding assistance service for functional performance rendered by the Mutual Benefit Association for Family Protection of Argentina [Asociación Mutual de Protección Familiar (AMPF)] should be noted, which has been acknowledged as good practice by the Social Security Association (in Spanish: AISS) in 2009.

Assistance Service for the Functional Performance of the Elderly: 

The service is oriented to the elderly with reduced ability and/or capacity due to their age, or to those who face any pathology or disability affecting performance of their everyday activities such as personal hygiene, washing, feeding, and others.

Functional performance is understood as the adjustment between a series of demands from the environment and the abilities or capacities to meet such demands, which defines individual’s functionality. Whenever a pathology is present, the interactions between the individual and the environment are altered. 

The aim is to reduce such alteration, seeking an optimal adjustment and an adequate interaction with the environment. For that purpose, an interdisciplinary team of social workers and occupational therapists, firstly, has an interview at the member’s address in order to assess any necessary actions or modifications. The adjustments are made so as to facilitate performance, thus achieving maximum independence in activities and enhancing life quality for the elderly and their families.

The aims and objectives are set forth below:

-
Minimizing physical barriers and optimizing the environment so that the individual may have an adequate performance;

-
Adjusting the environment and compensating disfunctions;  

-
Enabling access and mobility at home;

-
Helping the associate and/or his or her family to increase Independence in everyday activities and help and support individual’s development towards an independent, satisfactory and productive life;

-
Promoting development of abilities, restoring function, keeping or increasing the individual’s and groups’ essential acquisitions in order to achieve optimal well-being in performing their everyday activities;

-
Creating a continuous maintenance and execution of minor changes in the beneficiaries’ homes so as to preserve previous works and enhance their impact on individual’s life quality. 

The approach focuses on assessing cases at the associate’s home, considering which activities are interesting for them, which setting has more difficulties and what kind of interaction they have with their environment. 

The most frequent pathologies in the elderly are Parkinson’s disease, hemiplegia, Alzheimer’s disease or cognitive impairment, rheumatoid arthritis, individuals who are bedridden or stay in bed for long periods. 

The achievement of goals is enabled by the adjustments and modifications in the home. These adjustments are made to facilitate performance of all individual’s activities related to self-care or personal care, that is, everyday activities, such as:

-
Personal hygiene and care: hair brushing, nail care, tooth cleaning and brushing;  

-
Functional mobility: moving from a certain position or place to another (while performing any everyday activity), transfer to and from a wheelchair, bed, bathtub, toilet, functional changes, walking and carrying objects. Moving around the house;

-
Sleep and rest;

-
Handling medication: hourly routine related to taking medication;

-
Feeding and food preparation;

-
Safety procedures and response to emergencies: avoiding danger and accidents at home;
The assessment of the home, carried out by the team of professionals, is made at the associate’s address considering individual’s both functional and psychosocial features from a holistic viewpoint. 
When visiting the home, the following items are assessed:  
-
Access to the house: obstacles, lighting, locks, necessary supporting surfaces, staircases and passageways; 

-
At the home: distribution of furniture, lighting, power plugs, type of flooring, furniture items, carpets, height of tables, chairs and bed, gas and power supply, wires, heating, water valves, door widths to allow passage for wheelchairs;  

-
Bathroom: how to get into and out of the shower, bathroom floor, power supply, faucets, water flow and temperature control, lighting, necessary supporting surfaces, safety and degree of supervision;

-
Dining-room, feeding: furniture, layout, cutlery and other elements, time routines, used time, necessary supervision; 

-
Bedroom: lighting (switches should be easy to reach from the bed), eliminating obstacles (such as bedside mats). In the case of individuals who are unable to walk, positions in bed (shift positions to avoid bedsore), transfer from bed to chair. 
Finally, it should be noted that environmental adjustment and activities will be carried out through installing helping devices, thus eliminating physical barriers and achieving a friendly home. Considering that ageing is a life-long process, it is important to prepare for a good old age by adjusting activities and occupations as well as the environment.  

As evidenced by the 128 cases on which the AMPF has worked since 2009, experience has shown that individuals should stay at their home as long as possible in a family setting, surrounded by their belongings and beloved ones. Environment, as well as context and culture, contribute to healthy aging and full rights.  

Within this context, and for the purposes of reinforcing the development of mutualism in America, Odema has specially focused on health care services in order to provide assistance to a large segment of population which has no health coverage. To the same end, the plan is to replicate, throughout the whole continent, the successful models and experiences achieved in mutual benefit entities in Argentina and Uruguay by means of training, exchanging experiences and providing human and technical resources, seeking economic help from public and private bodies and International Organizations such as the PAHO/WHO.

Consequently,  Odema ratifies its recommendation as submitted to the HEMISPHERIC FORUM OF THE CIVIL SOCIETY IN PREPARATION OF THE 40TH REGULAR TERM OF SESSIONS OF THE GENERAL MEETING OF THE ORGANIZATION OF AMERICAN STATES (OAS): “PEACE, SAFETY AND COOPERATION IN THE AMERICAS (May 5th  and 6th, 2010):

“As Mutualism is an adequate and effective means for contributing to alleviate poverty in the most vulnerable segments of population through the provision of different services, as well as enabling access to health and education for the most needy, it is recommended that member States encourage promoting and cooperating policies in favor of the mutual system throughout the Americas”.
http://scm.oas.org/pdfs/2010/CP25207E.ppt 
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