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INTRODUCTION 

(1) The 1996 Financial and Service Plan for the Special Hospital Programme 
has been prepared and framed having regard to the key concepts of health 
gain and social gain underpinned by the principals Equity, Quality of 
Service, and Accountability. 

The service plans deal with the range of services under the broad serVice 
headings in the financial reporting system with particular reference to service 
objectives outlined in the Health Strategy "Shaping a Healthier Future" . 
(Appendix I). 

Service Headings 

Adult Psychiatric Services 

Central Nurse Training SchooL 

Psycho I ogy /Counselling/S pecialist 
Services 

Voluntary Organisations/Grants 

Mental Handicap Services 

1 

Health Strategy Reference 

People with Mental Illness 
III and Dependent Elderly 
Health Promotion 
Women's Health 

Staff DevelopmentlT raining 

Alcoholism 
Women's Health 

Role of Voluntary 
Organisations 

People with a Mental 
Handicap 



I
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(2) 

(3) 

Budget 

The financial and service plan for 1996 is based on the level of activity dllring 
1995. Services in 1996 will not be less. than that in place in 1995 and, where 
practical, will be extended. In line with overall service developments, and in 

. particular the adult psychiatric services, the process of restructuring and 
development of services will continue. This restructuring/redevelopment will 
continue to lead to a wider menu of services reflecting needs as presenting. 
These developments are highlighted throughout the plan. 

The Special Hospital Care allocation for 1996 is £102.617m. Pay accounts for 
£58.827m, and non pay for £43.790m. The allocation allows for the 
continuation in 1996 of the level of service provided in 1995 and for the 
development of new and additional services in a number of specific areas 
which are detailed in this plan. 

Value for money initiatives and efficiency measures will continue to be 
vigorously pursued and it will be necessary for the programme to meet its 
target in this area in 1996. 

Evaluation Initiatives 

In 1995 two areas were targeted for evaluation in terms of health gain and 
social gain in the context of equity, quality of service and accountability. 

Out-Patient Services 

An evaluation of out-patient services in the Special Hospital Care Programme 
c.ormrienced in 1995 and is ongoing at present. The evaluation encompasses 
the following: 

determination of the ratio of new to return patients and a profile of same; 

determination of referral source; 

service provision prior to being seen atout-patient department; 

in relation to OPD process, determine why patients attend, where they are 
referred from, service provided, outcome regarding investigations/new 
treatment/discharge/referral hack to G.P. etc.; 

client satisfaction with service; 

G.P. satisfaction with service; 

cost; 

recommendations to maximise effectiveness and bring about overall 
improvement in service. 
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To undertake the evaluation, three clinics were selected within the Board's 
region, representative of one catchment area with the highest 
unemploymentlhighest percentage of persons in social classes 5 and 6; one 
area with loWest percentage unemployed/social classes and one area midway 
between both. 

- "' 

Workis progressing at present and the results of the evaluation are expected 
midway through the current year. 

This evaluation will facilitate our Board in the further development of our 
community psychiatric services in the context of interface and integration with 
primary care services. 

Homeless Services 

The effectiveness of the specialist homeless programme for the psychiatrically 
iLl based at St. Brendan's Hospital is the subject of ongoing development and 
review. 

An audit of homeless and transient people presenting at St. Brendan's Hospital 
was carried out in the early part of 1995. The findings of this audit were 
considered in consultation with the Clinical Directors' Group and resulted in 
the establishment of a small cross-catchment area multi-disciplinary committee 
to review the needs of transient persons moving from catchment area to 
catchment area and the management of the homeless mentally ill who require 
in-patient care. 

This committee is due to report by the end of March. 

The evaluation of out-patient services is being carried out by the Public Health 
Department; it is envisaged that the Public Health Department will also be 
involved in evaluating the service outcomes in the restructured homeless 
service. In this regard the PuBlic Health Department will be involved.in 
evaluating all service developments, evaluation of the outcome of service re
organisation as appropriate and specific components of service delivery which 
are considered appropriate for review from time to time. 

(4) Service Targets 1996. 

Projected service activity for 1996, based on 1995 service levels, is set out in 
Appendix H. Numbers of in-patients are given as at 30th November, as this is 
a more effective date rather than the 31st December, traditionally cited (when 
hospital activity is reduced). 

Our Board is involved in a policy of ongoing restructuring/redevelopment of 
services with the objective of ensuring the overall quality of services and the 
provision of a wider range of service options. In this regard, the overall level 
of services will not be less than in 1995 but there may be a variation in service 
delivery between various units of care. Service developments, in line with 
funding in 1995, or to provided in 1996, are dealt with in the appropriate 
section. 



(1) 

(2) 

Adult Psychiatric Services 

Our Board's area is divided into I Q catchment "areas and services are provided 
directly by the Health Board to Areas 2, 4,5,6,8,9 and 10. Services to Areas 
1 and 3 are provided on a contract basis by the Hospitalier Order of St. 
John of God (Area 1) and St. Patrick's (Area 3). Our Board, St. Vincent's 
Hospital, Fairview and the Mater Hospital are jointly involved in the provision 
of an integrated service to Area 7. 

Each area service is reported on individually incorporating budget, staff 
complement, sectorisation and inappropriately placed patients. General 
admission/discharge procedures are set out below. 

Admission Procedures 

The community structure and service philosophy of the adult psychiatric 
service underpins a policy whereby the majority of treatment outcomes are 
dealt with in the community or by means of a combination of community and 
in-patient care, on a catchment area basis. 

(a) Referrals to the service are usually by general practitioner. A variety 
of responses ensue in line with the priority status of the referral. In 
some instances, the response is for a community assessment carried out 
by the appropriate key worker. In 1990 our Board established the 
Clondalkin Community Project with the philosophy of providing a 
community-based psychiatric service, supported by a day hospital and 
with minimal reliance on in-patient beds. The outcome of this service 
was that the service users, their carers and primary care staff, accepted 
that a domiciliary service offered a better quality of life than the . 
traditional service thus achieying more health and social gain. Since 
then, the service has been extended to North County Dublin and 
Kildare, whilst other areas are adapting aspects of the service model as 
resources become available. 

(b) Referrals are also dealt with at the out-patients' clinics whilst other 
referrals may go directly to the local day hospitaL 

Acutely ill patients are assessed in the A & E departments of general 
hospitals and assessment units of the psychiatric hospitals prior to 
admission. Assessments are carried out by the consultant on duty or 
the duty doctor who would consult with the consultant on duty, if 
appropriate. 

From time to time, transfer of patients takes place from the general 
wards of acute hospitals or from other psychiatric units. Such 
admissions are usually preceded by a liaison consultation to the 
hospital concerned. 
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(c) Referrals to in-patient care will arise when it is not possible to provide 
adequate treatment using .~he community options' as set out. 
Nevertheless, it is our experience that the effective use of the 
community programmes, as outlined, will reduce the in-patient stay, 
both in maintaining people in the community as long as possible, and 
in effecting early discharge, again utilising community programmes. 
In some instances admissions (including respite admissions) are made 
to a high support group home. 

(3) Discharge Proced ures. 

(a) Patients are discharged following full consultation with the patient's 
sector team and notification to the patient's general practitioner and 
next of kin. Each of our Board's services adopt a holistic approach in 
patient care with family members and/or carers involved in the care 
plan. An appropriate follow-up programme is devised by the sector 
team having regard to the patient's needs and social supports available. 
Home support is provided by nurses and other professional~ in the 
community, whilst day hospital and attendance at out-patient clinics 
may also be a feature of the care plan. 

(b) Because of the nature of hislher illness, a patient may become 
vocationally or socially des killed referral is made to Holdings 
( a company operated by our Board to provide assessment, 
rehabilitation, placement and sheltered employment). 

(c) Other patients with social and/or chronic disability will be referred to 
the local day centre for activation, social skills development and social 
support. 

(d) Following assessment, a small number of patients, because of 
challenging behaviour associated with their illness or their need for 
secure facilities are admitted to the special care units in St. Brendan's 
Hospital following assessment by the consultant in charge of the units. 
Such patients usually transfer back to the acute units following an 
appropriate treatment programme. 

(e) A small number of patients, following assessment and t~eatment and 
because of the severity of their illness at that time may not be suitable 
for discharge home or to group homes in the community; these patients 
are admitted to continuing care beds which are available in support of 
the acute units. These patients are continuously reviewed by the 

, rehabilitation team attached to each service and are selected for a 
rehabilitation programme when they are considerable suitable for same 
(see (h) below). 

5 



(t) Some patients may not be able to return home because of the nature of 
-their disability or the level of home support available. These patients 
are accommodated in group homes provided by our Board with Varvina 
levels of support in line with patient needs. Arrangements are also - :::. 
made with a variety of voluntary organisations for the provision of 
housing support such as the Salvation Army; Dublin Central Mission 
and Schizophrenia Association of Ireland. 

(g) Boarding out arrangements for a select group of patients is also in 
place. . 

Ch) . Our Board has been involved in a very successful programme of 
rehabilitation and resettlement of former long-stay and new long-stay 
patients since 1987. All discharges are arranged following a 
meticulous rehabilitation programme and are arranged with support 
programmes in line with individual need. %ilst the patients' families 
are invariably involved in the care plan, the patients are usually 
discharged to group homes in the community provided by our Board .. 
Our Board is satisfied that none of these patients have been lost to care 
and, in this regard, local audits are carried out from time to time. 
Independent studies have been_carried out of former in-patients which 
show a very high level of self esteem amongst those patients . 

. As is the case with in-patient care, discharges/referrals take place 
between the various service units with a view to having the most 
appropriate care plan in place and, where possible, the most cost 
effective. However, due regard is taken to ensure that such decisions 
enhance the health and social gain of the individual patient; some 
decisions will lead to a full discharge from the service; all such 
decisions are taken following due consideration by the multi
disciplinary team. 

From time to time, whilst it is appropriate for a patient to be discharged 
from the psychiatric service, there may be a variety of social reasons 
which may militate against his achieving the maximum possible health 
and social gain. In such instances, the psychiatric service involves the 
relevant professionals across programmes and other statutory and 
voluntary agencies as considered necessary in devising an appropriate 
range of supports. 
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Area 1 -Hospitaller Order of St. John of God 

Catchment Area 1 serves Dun Laoghaire and South East Dublin. Services to 
Area 1 are provided on a contract basis by the Hospitaller Order of St. John of 
God. 

The population for the Area, as per the 1991 census, is 125,543. The age 
profile is as follows: 

° - 14 years 28,420 
15 - 19 years 12,142 
20 - 24 years 34,519 
45 - 54 years 14,022 
55 - 59 years 5,902 
60 - 64 years 5,268 
65 + 14.180 
Total 125,543 

Area 1 also caters for a further population of approximately 22,000 from the 
Community Care Area 2 region. 

Budget 

The budget allocation for Area I for 1996 is £4.390m. 

Area Services 

The acute in-patient beds for Area 1 are located in St. John of God Hospital, . 
Stillorgan. Out-patient clinics are held in one centre; there is one day hospital, 
two day centres, and six group homes. The service also has access to twenty 
continuing care beds funded in Bloomfield Hospital. 

These facilities are used by all consultants in line with overall service needs. 

Sectorisation 

Area 1 is not sectorised. Discussions on this matter are ongoing with the 
Order of S1. John of God. The Order has referred to the compactness of the 
area, good transport systems, and easy accessibility of services. There is a 
further problem in as much as all of the community facilities are located to the 
West of the catchment area .. Our Board's senior staff propose having an 
overall review of service and development needs in this area in the current year 
in consultation with the Hospitaller Order of S 1. John of God: The Order 
estimate that the additional pay costs associated with sectorisation will be in 
the region of £200,000. 

The base budget for the Area 1 services was increased by £100,000 in 1995. 
This funding contributed to meeting the budget deficit. 

7 



Inappropriately Placed Patients 

There is extreme pressure on acute beds and efforts are concentrated to ensure 
that beds are not used inappropriately. The opening of Ora Pesa (Belmont) as 
a high support residence facilitates the discharge of patients from the acute 
servIces. 

Old Age Psychiatry Services 

A specialist old age psychiatric is being developed in Areas 1 and 2 
involving our Board's services, St. Vincent's Hospital, and the Hospitaller 
Order of St. John of God. An overview of the service and target dates in 
relation to com:mencement, etc., is detailed in the Area 2 section. This 
development will have particular significance in Area 1 because of the elderly 
morbidity in the area, and, more particularly, because all funding for the new 
service is provided without recourse to transfer of funding from the 1 
service. The new service with its community dimension and its access to the 
residential facilities shown in the Area 2 section should contribute 
significantly to bed management in Area 1. 
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Area 2 
Vergemount Hospital 

Catchment Area 2 covers theDublin·South Easrtegion. The population of 
Community Care Area 2, as per the 1991 census, is 118,530. The age profile 
is as follows: 

o - 14 years 20,247 
15 - 19 years 11,729 
20 - 24 years . 16,234 

25 - 44 years 34,963 
45 - 54 years . 11,494 
55 - 59 years 4,761 
60 - 64 years 4,635 
65 + 14,476 
Total 118,530 

Psychiatric services Area 2 serves a population of approximately 97,000 with 
the remainder of Community Care Area 2 being served by Area 1 psychiatric 
services. 

Budget 

The budget allocation for Area 2 for 1996 is £4.344m (pay £3.513, non-pay 
£.831m). 

The staff complement is 75.72. 

Area Services 

The acute in-patient beds for.Area 2 are located in Vergemount Hospital with 
access also to beds in St. Bre,ndan's HospitaL Out-patient clinics are held in 
three centres; there is one day hospital, one day centre, and four group homes; 
vocational training/sheltered employment services are available in one centre .. 
These facilities are used in line with overall service needs. 

The in-patient unit in Vergemount is totally unsuitable for acute psychiatric 
care. Acute beds in St. Brendan's Hospital are also unsuitable and, with their 
location on the North side, present major problems of access for patients and 

. their relatives, and major management problems in staff access etc. An 
allocation of £I.5m is included in our Board's capital development plan 
announced by the ylinister for Health in May, 1994 and discussions have been 
in train for some considerable time with the management of S1. Vincent's 
Hospital and the DepartmentofHea1th on the planning of a new psychiatric 
unit for Area 1, integrated with existing psychiatric facilities in S1. Vincent's 
Hospital. It is now agreed to further develop the facilities in S1. Vincent's 
Hospital with the provision of 54 beds overalL S1. Vincent's Hospital will be 

9 



appointing a design team in the near future. Assuming that there are no major 
impediments to this development project, a reasonable target date for 
completion should be March, 1998. 

Sectorisation 

At present the area is sectorised on an informal basis in three sectors with a 
Consultant Psychiatrist deployed to each sector. Area 2 is a high profile 
property area. Suitable properties for service use are not readiiy identifiable 
and/or are outside our Board's price range. The support facilities available are 
shared by the consultants. In line with the integration of acute admissions with 
St. Vincent's Hospital, Elm Park, it is now timely to look at existing 
resources/facilities in the area overall with a view to further exploiting their 
potential. 

The rules regarding vocational assessment and training in our Board's 
vocational centres (E.V.E. Holdings) has resulted in strict admission criteria· 
and a finite duration of training programmes. The downside to this laudable 
development is the generation of a requirement for sheltered employment 
facilities. In Area 2 there is a requirement for a facility for 30 - 40 clients 
considered not suitable for training or who have completed a training 
programme and who have not been placed in employment. The capital cost of 
this project is in the region of £200,000 whilst annual revenue costs will be of 
the order of £100,000. 

Inappropriately Placed Patients 

Admissions to Vergemount Clinic totalled_586 in 1995. The clinic as 
structured is unsuitable for this level of activity. In 1995 because of 
difficulties. experienced in the management of patients, a small observation 
area was provided in the male section of the clinic. A similar development for 
the female section is planned for 1996. 

Pending the development of the new unit at St. Vi:ncent's Hospital, the 
feasibility of providing minimal basic alterations to Vergemount Clinic to 
facilitate the provision of a more efficient and effective in-patient ~ervice is 
being considered .. 

Area 2 has a total of 14 high support group home places. Some patients could 
be discharged earlier further high support places were available. In 1995 a 
total of 12 patients were suitable for discharge to high support 
accommodation. To date 8 remain in Vergemount Clinic. blocking acute beds 
while awaiting transfer. A small number of inappropriate admissions from the 
area also occupy beds in St. Brendan's Hospital (this matter will be dealt with 
in the St. Brendan's section). 
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Services for the Elderly 

Our Board is establishing a dedicated old age psychiatry service in Areas I and 
2 in partnership with the Hospitaller Order of St. John_of God and St. 
Vincent's Hospital, Elm Park A consultant in the psychiatry of old age has 
now taken up duty based at St. Vincent's Hospital. A senior registrar has also 
been appointed and suitable support staff are being recruited. 

The consultant is presently involved in on the ground planning and 
consultation so that a clear understanding of the parameters of the new service 
is agreed. The Department of Health has made available funding in the region 
of £465,000 for the development of elderly services overall in Dublin South 
East with approximately 50% dedicated to the old age psychiatry service. 
Although funding is available we are still awaiting clearance from the 
Department of Health to appoint the necessary support staff. Subj ect to the 
necessary clearance being available a comprehensive old age psychiatry 
service in Dublin South East can be phased in from May 1 st. Additional 
funding of approximately £130,000 will be required to meet the full cost of 
this service in 1997. 

This development will involve the integration of the 2 x 32 bed units in 
Vergemount and the Tivoli Road facility with a purpose built day hospital at 
St. Vincent's Hospital and supporting in-patient facilities there. 

Liaison Service to the National Maternity Hospital, HolIes Street 

In late 1995, interviews were held for a Consultant Psychiatrist as ajoint 
appointment with the National Maternity Hospital, Holles Street, St. Vincent's 
Hospital and our Board. Particular attention was paid in structuring this post 
for the development and provision of a liaison in-patient/out-patient service for 
maternity and gynaecological patients with concurrent psychiatric problems. 
Our Board sees this development asa major initiative in women's health 
overall and will contribute to significant health and social gain. This post was 
created through redeployment within our Board's services, together with 
funding from the National Maternity Hospital in respect of the commitments 
to that hospital. This service will commence as soon as the new consultant 
takes up duty - target date July 1 st. 

1 1 
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Area 3 - Dublin South Central 

. 
Catchment Area 3 services Dublin South Central with a population of 89,000. 
The age profile is as follows:- -

0- 14 yrs 
15 - 19 yrs 

,20 - 24 yts 
- 44 yrs 

45 - 54 yrs 
55 - 64 yrs 
60 - 64 yrs 
65+ 

19,724 
7,652 
8,757 

27,237 
8,109 
3,741 
3,589 

10,288 

Services to .A.rea 3 are provided on a contract basis by St. Patrick's Hospital, 
with in-patient beds provided in St. Jllilles's HospitaL 

Budget 

The budget allocation for Area 3 for 1996 is £3,6m. 

Area Services 

The in-patient beds for Area 3 are located in St. Jllilles's Hospital; out-patient 
clinics are held in St lames's Hospital. The area has one day hospital based in 
the acute unit at St. lames's Hospital and a day centre based in St. Patrick's 
Hospital. There are five group homes and an independent flatlet facility. 
Vocational training places are available on a shared basis with Area 2 in the 
Thomas Court Centre. 

These facilities are used in line with overall services needs-. 

Sectorisation 

It has been the policy of management to sectorise the services for several 
years. This has not been possible to date because of lack of community 
infrastructure. In 1995 the Department of Health allocated capital funding of 
£200,000 for the development of a day hospital/sector headquarters. A 
premises has been purchased at Ashdale Road, Terenure and adaptation plans 
are in hand. It is also planned to adapt part of an existing group home 
premises (St. Martha's, South Circular Road) for use as a day hospitaL These 
developments allow for the sect oral division of the area with dedicated teams 
working from each base. It will be necessary to provide additional funding of 
£50,000 for the St. Martha's project. 
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Inappropriately Placed.Patients 

The pol~cy on discharge is to have a care plan for each patient involving multi
disciplinary staff follow-up and referral back to family and general practitioner 
as appropriate having regard to patient needs. ( 

Difficulties arise as patients become in appropriately placed b9cause of major 
difficulties around discharge. This is particularly apparent in the following 
areas: 

(a) Frequently patients cannot be discharged for long periods following 
recovery because they are unable, for various and many reasons, to 
return to their homes. i.e. social or family difficulties. To find 
alternative suitable accommodation is a major task. Lack of local 
authority housing and aprropriate group home-type places play a major 
role. Also, difficulties in terms of delay in accessing income support 
e.g. DPMA, medical card, bus pass etc. can impinge greatly. 

(b) Those in the category of old age again pose considerable difficulties 
in placement once ready for discharge. Regarding private nursing 
homes, even with full subvention in addition to old age pension, 
without personal assets or other income, i.e. from family members, 
leaves a serious shortfall. In relation to non-private facilities, there are 
no dedicated beds available to the psychiatric service. 

(c) Lack of high support group homes is also another very major factor 
why patients are inappropriately placed in psychiatric hospitals -
discharge in many cases being delayed for years. 

An additional high support group home is required in the area to effect 
discharge of all long-stay (inappropriate placed) patients in the acute unit at St. 
lames's Hospital. The increased flexibility in the unit, together with additional 
space created by the transfer of the day hospital to the community settings as 
outlined,will free up beds to facilitate admissions from a greater catchment 
area of St. lames's Hospital/St. Patrick's Hospital (40 - 50,000 population) -
this development, in conjunction with the opening of the acute psychiatric unit 
in Tallaght, will provide sufficient in-patient beds to accommodate all acute 
admissions from the S1. Loman's area. This development is in line with our 
Board's policy overall and the St.. Patrick' siSt. lames's management and senior 
staff are agree>d in principle to the development. Discussions are in hand 
between our Board and the management of St. Patrick's/St. lames's to 
on new catchment boundaries, service needs, resource transfer, etc. It will take 
some time yet before an overall plan is in place. While considerable resources 
will be available for transfer from the St. Loman's service we envisage that 
there will be a shortfall as yet to be identified. 

13 
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In 1995 a high support group home with 10 places "yas opened at 25 
Greenmount Road, Terenure. This development was facilitated by an 
additional revenue allocation of £50,000. The area budget base was also 
augmented by an additional allocation of £ 1 00,000 having regard to the unique 
circumstances detailed in above associated with the St. James1s Hospital 
serVIce. 
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Areas 4 & ~ - St. Loman's Hospital' 

Catchment Areas 4/5 serve the Dublin West regIon, a population of 
approximately 251,000; The age profile is as follows:-

Area 4 Area 5 
0- 14 yrs 43,055 32,735 
15 - 19 yrs 14,283 10,188 
20 - 24 yrs 11,520 7,992 
25 - 44 yrs 41,893 31,683 
45 - 54 yrs 13,640 8,866 
55 - 59 5,483 3,421 
60 - 64 yrs 4,646 3,114 
65+ 10,707 
Total 145,227 105,740 

Budget 

The budget allocation for Areas 4 and 5 for 1996 is £8.846m (pay £7.233m, 
non-pay £ 1.6l3m). This figure includes the allocation for the North Kildare 
sector which is still administered from St. Loman's Hospital. Expenditure for 
this sector amounted to approximately £200,000 1995. 

The staff complement is 357.93. 

Area Services 

The in-patient beds for Areas 4/5 are located in S1. Loman's Hospital; out
patient clinics are held in five centres; four day hospitals are available and two 
day care centres. are twelve group homes and seven vocational 
training/sheltered employment facilities. These facilities may be used by an 
individual sector or shared amongst sectors (e.g. group homes) in line with 
overall service needs. 

A new vocational training centre was purchased in Broomhill, Tallaght, in 
1995 at a cost of £250,000, funded from ERDF capital funds. unit has to 
be commissioned for its new role and funding to this end is being sought from 
ERDF funding. The date for opening this facility is November. 1996 
subject to the availability of funding. Revenue funding will be provided by . 
redeployment of resources within the E. V.E. Holdings overall services. 
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Sectorisation 

The S1. Loman's service is fully sectorised. Each sector has a consultant and 
team. There are eight sectors servicing a total popuJ.ation of 251 ,000. Each 
sector has its mental health centre and day hospital. Day centres, vocational 
training centres and group homes are used in a flexible manner for the service 
overall in responding to individual need/care plan. 

Reference was made earlier in the report to the Clondalkin model of care and 
its influence on other services in our Board's area. S1. Loman'.s had hoped 
with further rationalisation of the hospital, to redeploy resources to the 
community in 1995 in order to increase the home supportlhome care aspect of 
the service in the other three sectors. However, in late 1994/early 1995 S1. 
Loman's, because of its isolation and the structure of the facilities there, 
became subject to increased vandalism, both to the hospital itself, staff 

. property and cars. It was necessary to deploy additional nursing staff to the 
various units of the hospital, increasing patient care, but, more particularly, to 
ensure the personal safety of patients and staff overall. In addition, resources 
were also deployed in the provision of a static guard at the hospital and the 
provision of physical security measures including the provision of a 
sophisticated personal alann system .. To this end the Department increased the 
St. Loman's budget with a £34,000 allocation and also provided £50,000 
capital funding. Matching capital funds were provided by our Board whilst the 
nursing complement was increased to 203.5 through redeployment of 
resources. 

In-Patient Services 

S1. Loman's has 96 in-patients in the acute wards; these wards are supported 
by the S1. Joseph's and Beechaven continuing care units with Beechaven 
dealing mainly with frail elderly patients. The main hospital building, a pre-

. fabricated structure, built as a sanatorium with a life-span of25 years, 
continues to function in excess of 40 years later and providing services for a 
population who require a much more durable structure. 

A 56 bed acute admission unit is being provided as part of the new Tallaght 
HospitaL The population of the sectors would require a somewhat greater bed 
provision, however bed provision between 50 and 60 is the optimum for any 
acute unit. Other factors must also be borne in mind in considering access to 
acute psychiatric beds. In this context the Eastern boundaries of .Area 4/5 
practically reach the back gate ofSt. James's Hospital, whilst these areas are 
quite a distance from the new TaUaght Hospital and are served by indirect bus 
routes. Our Board propose realigning the boundaries of catchment .Areas 3/4 
and 5 to effect the transfer of a sector of 40,000/50,000 population to the St. 
James's/S1. Patrick's service (.Area 3). This matter is discussed in more detail 
in the section relating to .Area 3. 

Tallaght Hospital is scheduled to open in Autumn 1997. 
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Inappropriately Placed Patients 

There are approximately 20 long-stay patients in St. Loman's Hospital who are 
considered suitable for placement in group homes in the community. The 
Department of Health has made available £270,000 to facilitate ourBoard in 
purchasing two group homes. The appropriate assessment and training 
programmes are being put in place at present to prepare the residents for this 
move. The target date for opening the group homes is June 1996. 

These developments will bririg the in-patient numbers to a more realistic 
figure vis-a.-vis the transfer of services to Tallaght and Se James's/St. 
Patrick's .. It will however be necessary to provide a further group home 
during 1997 to bring the numbers fully in line. 

17 



St. Brendan's Hospital 

St. Brendan's Hospital now has 250 
servlces:-

providing the following range of 

acute in-patient services for Area 6 in conjunction with Unit 9, lames 
Connolly Memorial Hospital, together witp limited access by Area 2 
for acute admissions; 

. services for persons with challenging/disturbed behaviour - regional 
service to all catchment areas with the exception of Area 8; 

extended carelrehabilitation services; 

services for the homeless mentally ill (and services for transient 
patients). 

The hospital bed complemenUs divided as follows: 

Admission Uflits - 67 beds, special care units - 54 beds, 
long-stay/geriatric 85 beds, rehabilitation unit - 20 beds, 
homeless service - 24 beds. 

Although St. Brendan's role as the District Mental Hospital has reduced 
significantly, it still has to respond to a variety ofdemands made on the old 
asylums, many of which are inappropriate to a modem psychiatric service, 
including frail elderly, young chronic sick with no psychiatric illness 
component, persons with significant social 'problems, and mental handicap 
patients. In recent years there has been a significant increase in the number of 
patients presenting with acute psychiatric problems from outside our Board's 
area and.from outside the COUfltry who would have had contact with their local 
services. These patients, by their nature, pose considerable clinical and 
repatriation problems to the management of St. Brendan's Hospital. 

In recent years there has been a reluctance to prosecut'e persons in trouble with 
the law who may have a concurrent psychiatric illness; a significant number of 
such patients have had to be directly admitted to St. Brendan's. In the last two 
years, our Board.has used Section 208 of the Mental Treatment Act to remove 
patients to the Central Mental Hospital to be provided with treatment 
programmes which could not be provided in the special care units in St. 
Brendan's Hospital. The use of Section 208 in this manner was contested in 
the courts and was upheld in the Supreme Court. Whilst the transfer by 
Section 208 to the Central Mental Hospital has helped somewhat in the 
management of this problem, nonetheless, St. Brendan's has to deal with the 
difficulties associated with the immediate assessment and the institution of a 
care plan in inadequate facilities prior to the Section 208 removal. 
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'Whilst each of the area services have their share of new long-stay patients who 
could move to the community, the build up in St. Brendan's Hospital is greater 
due to the historical role ofSt. Brendan's and also in the context of 
rehabilitation programmes extending from the special care units. 

This issue is discussed in our Board's draft policy report Psychiatric Services -
Development Programme into the next lvfillennium. One of the main issues 
discussed in the report is the fact that continuing care facilities ate centralised 
and the accommodation in use is totally unsuitable to facilitate the patient in 
maintaining his daily living and social skills - in fact, the patient becomes 
totally deskilled. 

There is a further pro blem identified in each of the area reports regarding a 
requirement for additional group homes. These problems are compounded by 
a general lack of local authority housing. It had been customary for our Board 
to be allocated a quota of local authority housing in each area for use as group 
homes - we have not had an allocation for serveral years now. 

Budget 

The budget allocation for St. Brendan's for 1996 is £10.694m (pay £8.472m, 
non-pay £2.222m). 

The staff complement is 593.72. 

Acute In-Patient Services, Area 6 

In 1995 St. Brendan's Hospital catered for 358 acute admissions from Area 6 
(31 % of total admissions to S t. Brendan's Hospital). As referenced in the Area 
6 report the in-patient services for Area 6 are accommodated at Unit 9, James 
Connolly Memorial Hospital (BlanchardstownlClonsillalMulhuddart). In line 
with our Board's policy the overall development of James Connolly Memorial 
Hospital will contain a modern psychiatric unit meeting the in-patient needs of 
the area overall. In the meantime, the commissioning oftJnit 10 at James 
Connolly Memorial Hospital could possibly accommodate the in-patient needs 
of the Cabra/Finglas sectors. This matter is discussed in the Area 6 section. 

Services for Persons with Disturbed/Challenging Behaviour 

It is recognised that a number of patients are so disturbed by their illness that 
they require a highly staffed specially designed area that can contain and 
manage difficult and dangerous behaviours safely and quickly. The special 
care units at St. Bn!ndan's Hospital with 54 beds provide a very valuable 
service for persons whose level of disturbance is such that they cannot be 
contained or managed in acute wards, to all catchment areas with the exception 
of Area 8. Phase II of a refurbishment programme of the special care units 
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was completed in 1995 through a capital grant of£150,000. Phase HI of the 
programme is planned for 1996 and wiil cost £100~000. This work will be 
completed during the year subject to approval for funding at an early date. 

A Department of Health review group is currently examining the requirements 
for special care services on a regional basis and our Board would welcome the 
outcome of the deliberations of this group at an early date. This matter is also 
discussed in our Board's draft development plan Psychiatric Services -
Development Programme into the next lvfillennium. 

Extended CarelRehabilitation Services 

The aims of the rehabilitationiextended care services are as follows:-

to maintain a high level of expertise in the assessment, rehabilitation 
and placement of people with high levels of social and psychiatric 
disability; 

to provide a resource of expert opinions and consultations to other 
patients in the community on request; 

to meet the needs of patients whose level of need is such that 
any reduction in care or support would result in significant risk to 
themselves or others on an ongoing basis. (The research would 
suggest that about 6- 10 beds per 100,000 of the population would 
be required); 

to provide and develop a multi-disciplinary, individual care approach to the 
patients' requirements for extended care. 

Our Board is currently formulating proposals on the development of these 
services involving the provision of purpose built units on a catchment area 
basis. 

Services for the Homeless Mentally III 

Ideally, no person with a high level of disability from mental illness 
should be homeless. However, there are great variations and reasons 
why, even in near ideal circumstances, there are groups who remain 
symptomatic and homeless. 

There are people who are intermittently ill and who have lived in the 
inner city direct access group homes for considerable periods of time and 
who consider these their home - (it is questionable whether they are 
truly homeless). Some do not find any other offered accommodation 
acceptable. 
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Despite there being a comprehensive range of services in the catchment 
areas, some patients drift to the anonymous urban areas. Unless they are 
continuously certifiable as involuntary patients requiring hospital care, 
they may leave hospital once their symptoms are contained and they may 
decline offers of aftercare only to surface when their behaviour brings 
them to the notice of others and the cycle is repeated. 

Many people with substance abuse problems drift down the social scale, 
becomc:homeless and occasionally suffer mental disturbance for which 
they seek help in the short tenn but do not find aftercare services 
acceptable and are not prepared or able to lead a more settled lifestyle. 

The aims of the services for the homeless mentally ill are as follows: 

to provide a comprehensive mental health service to people with mental 
illness who are homeless, both male and female; 

to provide an out-reach, support, consultation and liaison service to the 
. inner city group homes and other services who are in contact with . 
homeless people; 

to have clearly described access procedures for emergency psychiatric 
assessment and treatment of homeless people. 

Whilst the homeless have very special needs, our Board must endeavour 
to prevent homeless persons being marginalised in psychiatry. Our·· 
Board, together with Dublin Corporation, and in association with the 
Departments of Health and Environment have developed a strategy for 
the provision of an integrated service for persons who present as 
homeless. 

The specialist psychiatric service component which is being strengthened 
by the development of an outreach service and rehabilitation/resettlement 
programme, together with a range of primary health care services, will be 
provided in one dedicated citY centre clinic. An additional allocation of 
£ 1 00,000 was made available by the Department of Health in support of 
this development in 1995 and to develop an out-reach service. 

During 1995 a homeless residential and after-care service was put in 
place for female patients and services were re-organised in the 
assessment unit St.Brendan's whereby the Consultant Psychiatrist in the 
Homeless Programme took on clinical responsibility for the homeless 
service, thereby placing immediate clinical responsibility for homeless 
and transient patients under the one Consultant. 

21 



An Assistant Chief Nursing Officer has been dedicated full-time to the ;. 
service to co-ordinate the full range of services, in-patient, day, and out
reach service. The out-reach workers are being phased in and policies 
and programmes are being developed to dovetail with the strategy for 
homeless services involving our Board, the local 'authorities and the 
voluntary service providers recently announced by the Minister. 
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Area 6 

Catchment Area 6 extends North from the Liffey to Arran Quay, to Glasnevin 
and Finglas West, to Castle knock and Blanchardstown. The area population is 
122,488. 

Budget 

The budget allocation for Area 6 for 1996 is £4.872m (pay £3.807m, non-pay 
fl.065m). The budget allocation for Unit 9 and Unit 3 at James Connolly 
Memorial Hospital (old age psychiatry unit - disturbed mentally ill) is included 
in the budget allocation for James Connolly Memorial Hospital. 

The staff complement is 73.60. 

Area Services 

The in-patient beds for Area 6 are located in James Connolly Memorial 
Hospital (Unit 9 acute, Unit 10 long-stay) and St. Brendan's Hospital; out
patient clinics are held in five centres; two day hospitals are available and 
three day care centres. There are eleven group homes (including Barrymore 
House, Alcohol Service) and vocational training/sheltered employment 
facilities available in three centres (shared facilities with Area 7). 

These facilities may be used by an individual sector or shared amongst sectors 
(e.g. group homes) in line with overall service needs. 

Sectorisa tion 

The Area is divided into three sectors as follows: -
Finglas 
Cabra 
B 1 anchardstown 

The Cabra Day Hospital now has two sessions from an occupational therapist 
and the nursing input is also being increased to allow the. centre to operate on a 
full-time basis Monday to Friday. 

A day hospital is required the Blanchardstown sector and there is also a 
need for high support group home places for this sector; The overall capital 
costs will be in the region of £400,000. It will be possible to redeploy some 
revenue funds from St. Brendan's Hospital as part of the ongoing 
rationalisation programme. However, it is estimated that additional funding in 
the region of £150,000 will be required. Approximately 70 patients from Area 
6 avail of day care in the occupational therapylindustrial therapy departments 
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of St. Brendan's Hospital. A sheltered employmen~ facility is required in the 
community - capital cost £200,000; this funding will be required from the 
Department of Health. The revenue fun~ingwi1l be-transferred from St. 
Brendan's Hospital with the closure of the occupational therapy/industrial· 
therapy department. 

There will also be a requirement for a sheltered employment facility for 30 -
40 clients considered not suitable for training or who have not been placed in 
employment. The capital cost of this development is in the region of 
£200,000 with annual revenue funding of the same order. . . 

*SA HE 

The high support group home, Adelphi House, Cabra Sector had to be closed 
during 1995 for major refurbishment. This necessitated the relocation of the 
residents with a resultant reduction in the number of high support and crisis 
beds. Refurbishment works are now at an advanced stage and it is hoped to re
open the house by May 1st, 1996. The adaptation costs are in the region of 
£150,000 which is provided from our Board's own funds and from funding 
provided by the Department of Health (back-log of maintenance). 

Acute In-Patient Services 

Acute in-patient beds for Area 6 are provided in lames Connolly Memorial 
Hospital, Unit 9 (BlanchardstownJClonsilla) and St. Brendan's Hospital, Units 
3A and 3B (Cabra, Finglas). Proposals have been agreed with the General 
Hospital Programme to include a purpose built 53 bed unit as part of the 
hospital development programme. However, funding for a total of24 beds is 
only provided in the current capital provision for this development; it will be 
necessary to negotiate additional funds from the Department of Health to 
accommodate the proposed unit overall. The additional funding will be in 
excess of £lm. 

Unit 9 is unsuitable as an acute psychiatric unit as indeed are the admission 
facilities in St. Brendan's Hospital, Units 3A and 3B. We are currently 
reviewing, in consultation with the management of James Connolly Memorial 
Hospital, the commissioning of Unit 10 as an alternative for admissions from 
the area to St. Brendan's HospitaL It has to be said that Unit 10 also has major 
structural defects for acute in-patient care, and in this regard, the overall gain 
may be marginal. This project will be self financing arising from the transfer 
of resources from St. Brendan's Hospital; if a positive decision is made for the 
move, the service could be put in place by June 1st subject to the necessary 
consultation. 
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Inappropriately Placed Patients 

Unit 9, James Connolly Memoiial Hospital continually has 4 .: 6 long stay 
patients taking up acute beds. While there has been some success in placing 
this type of patient in the one medium support group home in the 
Blanchardstown Sector, the group home programme in the Cabra sector, or St. 
Brendan's, acute beds continue to be occupied by this core group of patients. 

There is an urgent need to provide a high support group home in this sector. 

For historical reasons a considerable number of inappropriately placed patients 
remain in SL Brendan's Hospital; this matter is dealt with in the section for St. 
Brendan's Hospital. 
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Area 7fDublin North Central 

Catchment Area 7 serves a population of approximately 122,000, i.e. 
Corrununity Care Area 7, together with the area North of the Liffey to the 
North Circular Road which is the irrunediate environs of the Mater Hospital. 

( .. 

The Board fulfils its statutory role with the co-operation of, and in conjunction 
with, St. Vincent's Hospital, Fairview, and the Mater Hospital, in providing 
fully integrated services in the area. 

Budget 

The budget allocation for Area 7 for 1996 is £3. 784m (pay £2. 7m, non-pay 
£1.084m). St. Vincent's Hospital is directly funded by the Department of 
Health. 

Our Board's staff complement for this service is 75.75. 

Area Services 

The in-patient beds for Area 7 are located in St. Vincent's Hospital and a 
. fifteen bed unit at the Mater Hospital Cl 0 sector beds, 5 liaison beds); out
patient clinics are held in seven centres; two day hospitals are available and 
three day centres. There are seven group homes together with boarding out 
facilities for nine clients. Vocational training/sheltered employment facilities 
are shared with Area 6 with access to three centres .. Specialist services in 

. Psychiatry of 0 Id Age are established in Areas 6 and 7. 

These facilities may be used by an individual sector or shared amongst sectors 
(e.g. grouphomes) in line with overall service needs. 

Sectorisation 

The area is sectorised as follows: 

MarinolEast Wall 
B all ymun 
MillmountIDrumcondra 
North Strand 
Mater environs 

Within each of these sectors, a range of corrununity psychiatric services is 
provided. 
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The day hospital services are in the main provided at Rose Cottage a 
community house in close proximity to S1. Vineent's Hospital. Whilst the 
programme in Rose Cottage is excellent, the facilities are totally inadequate. 
Plans are in place to provide a purpose built day hospital subject to availability 
of capital funding in the region of 00,000. Work can commence 
immediately on the project subject to funding being secured from the 
Department of Helath. 

The development of Area 7 services involved the integration of the acute unit 
in the Mater Hospital and the reorganisation of catchment boundaries. This 
development was associated with the appointment of a Professor of Psychiatry 
and the setting up of a community-based teaching facility in a house in Eccles 
Street which was run down needed major upgrading and refurbishment. 
This was a temporary expedient; a major upgrading programme is required 
costing in the region of £200,000. This development depends on the necessary 
funding being made available by the Department. 

The high support group home at Gallan House requires total refurbishment due 
to rising damp and was recently the subject of adverse comment by the 
Inspector of Mental Hospitals. The Millmount Clinic which is a porta-cabin is 
unsuitable because of the noise factor which infringes on the patient's rights 
for privacy and confidentiality. These latter developments will need capital 
funding in the region of £80,000 and will be pursued with the Department of 
Health. 

Inappropriately Placed Patients 

At present there are a small number of elderly patients and a small number of 
other inappropriately placed patients who require transfer to secure facilities 
and young chronic sick facilities. 

Psychiatry of Old Age 

Our Board's first old age psychiatry service was set up in 1989 to provide a 
comprehensive psychiatric service to elderly people in areas 6 and 7. Patients 
referred to the service fall into two broad categories: 

(a) elderly people developing functional psychiatric disorders such as 
depression for the first time over the age of 65 years; 

(b) dementia suffers with behavioural or psychological problems for which 
psychiatric intervention is indicated. 

The service operates on a multi-disciplinary modelled by a Consultant 
Psychiatrist and is based on the principle of domiciliary assessment and 
support services with the objective of maintaining the elderly patient in his 
home environment for as long as possible thereby maximising health and 



social gain. The problem of mental ~ll health in elderly people is 
predominately acommunity one with 95% of people suffering from such 
problems living at home. The service is therefore particularly supportive of 
carers in the community. 

Acute in-patient beds are available in James Connolly Memorial Hospital and 
St. Vincent's Hospital, Fairview, with day hospitals also located in these . 
hospitals. 

In July, 1995 the service relocated to 61 Eccles Street. The day hospital 
currently located at St. Vincent's Hospital will also transfer to this centre. This 
transfer which is planned for early 1996 will enable the service to operate in 
close liaison with the Mater General HospitaL This was a joint project 
involving our Board and the management of the Mater Hospital. 

Liaison Service to the Rotunda Hospital 

Our Board, in conjunction with the Mater Hospital, St. Vincent's Hospitai, 
Fairview and the Rotunda Hospital, has appointed a Consultant Psychiatrist 
with a special interest in liaison psychiatry. This appointment reflects the 
further integration of our Board's services with the Mater Hospital and St. 
Vincent's Hospital in the provision of services to Area 7 and a major initiative 
in women's health overall in the provision ofa liaison psychiatry service to the 
Rotunda Hospital for maternity and gynaecological patients with concurrent 
psychiatric problems. The Consultant Psychiatristtook up duty in Autumn 
1995. 
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Area SISt. Ita's Hospital 

Catchment Area 8 serves Dublin North County, and what was previously 
postal district no. 5 of Dublin City. 

The population for the Area as per 1991 census is 188,600. The age profile is 
as follows: 

o - 14 years 
15 - 19 years 
20 - 24 years 

- 44 years 
45 - 54 years 
55 - 59 years 
60 - 64 years 
65 + 

Total 

Budget 

52,833 
20,816 
16,565 
52,888 
21,176 

7,252 
5,500 

11,570 

188,600 

The budget allocation for Area 8 for 1996 is £12.403m (pay £9.212m, non-pay 
£3.191m). This allocation includes centtal support services common to the 
Mental Handicap and Psychiatric Services. 

The staff complement is 421.37 

Area Services 

The in-patient beds for Area 8 are located in St. Ita's Hospital; out-patient 
clinics are held.in nine centres; one day hospital is available in Raheny 
together with a day centre in Artane. There are eight group homes (low and 
medium support) and a vocational training workshop facility in Coo lock. A 
purpose built day hospital has been' completed in Coolock and will be opened 
in early 1996. 

These facilities may be used by an individual sector or shared amongst sectors 
(e.g. group homes) in line with overall service needs, 

Integration of Services with BeaumontHospital 

Discussions are ongoing with the management of Beaumont Hospital and the 
Department of Health regarding the commissioning of the acute unit at 
Beaumont HospitaL The first phase of the development will involve the 
commissioning beds to take admissions from the Artane/Coolock sector. 
Preliminary discussions have taken place with regard to the development of a 
unit to meet the entire nee9,s of the catchment area. With access limited to 
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'beds, it will ,be necessary to retain the acute unit in s.t. Ita's Hospital. The 
layout of the unit in St. Ita's is such that 'minimum resources can be 
redeployed to Beaurnont, thereby increasing the overall cost of the services 
significantly. The estimated additional cost is £1.2Sm which will have to be 
provided by the Department of Health. The capital cost involved in the 
reorganisation of beds at Beaumont will be funded by the Department of 
Health directly to Beaumont Hospital. ' 

The commissioning process will involve the recruitment initially of a new 
Clinical Director and a Professor of Psychiatry (funding in place). In this 
regard, it is envisaged that a realistic target date for commissioning the beds 
will be January 1997. 

Sectorisation 

Area 8 is divided irito three sectors as follows:-

(i) Artane/CoolocklKillester 

(ii) RahenylKilbarrack East and West 

(iii) North County Dublin 

(i) Artane/Coolock 

The service headquarters is located in the mental health centre, Artane, 
which also accommodates a day service. A prefab day centre has been 

, provided on the Coo lock health centre site and will operate in 
conjunction with the psychiatric clinics in the health centre. This 
service was funded by redeployment of resources from St. Ita's at a 
cost of £30,000. We are at present in the process of rationalising 
services in S1. Ita's; when the rationalisation is completed three nurses 
will be redeployed to the Coo lock Day Centre. The service will 

, commence by May 1st 1996 subject to consultation with the various 
professional organisations. With the commissioning of the acute 
psychiatric unit in Beaumontand the deployment of the Professor of 
Psychiatry to the community, it will be necessary to provide additional 
accommodation in either Artane or Coolock to facilitate the Professor 
in the pursuance ofherlhis clinical and academic programmes in the 
community. Proposals are being prepared at present with a view to 
securing the necessary funding from the Department to develop this 
facility. 

A day centre is required for the Killester area. 
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(ii) RahenylKilbarrack East and West 

The RahenylKilbarrack East and West sector operates from S1. Francis 
Day Hospital, Raheny. This facility is not suitable and requires 
replacement. A day centre in the Kilbarrack area is also required. 

(Hi) North County Dublin 

The Korth county service operates from two locations ~ Swords and 
Balbriggan. A day centre has recently been acquired in Balbriggan. 
The commissioning of this facility involving the redeployment of three 
nurses forms part of the same arrangement as referred to earlier in 
relation to Coolock. The facility in Swords is located in a premises in a 
local shopping centre and is being replaced by mental health/day 
hospital facilities in the new Swords health centre which should be 
commissioned early in 1997. 

A group home is operated at Castlefarm, Swords. Arrangements are 
now in place to augment the staffing in line with patient needs. 
Redeployment of 2.5 staff from St. Ita's Hospital is involved in this 
exerCIse. 

An additional high support group home is a priority for the service 
overall and will require both capital and additional revenue funding 
from the Department of Health. 

There is also a requirement for a sheltered employment facility for 40 -
50 clients considered not suitable for training and who have not been 
placed in employment. The capital costs of this development are in 
the region of £200,000 with additional annual revenue funding of 
£100,000 which will be sought from the Department of Health. 

Significant Developments in 1995 

>- Extensive upgrading of long-stay psychiatric units in St. Ita's Hospital, 
funded from our Board's own resources and a special capital allocation 
from the Department of Health (£100,000 - Department of Health and 
£90,000 Board's resources). 

Purchase of an extensive range of new furniture and equipment 
facilitated by a special grant from the Department of Health (£45,000). 

Upgrading (decoration etc.) of seven community residences funded 
from our Board's maintenance budget (£60,000). 

Provision of day hospital facility in. Coolockl Artane sector (£30,000). 
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>- Acquisition of premises for day hospital facility for the North Dublin 
sector. 

Inappropriately Placed Patients 

The Reilly's Hill complex, a 96 bed unit, now functions as an admission unit 
for the elderly service with a number of respite beds. Respite care for the 
elderly with dementia is an important aspect of the service. This service is 
difficult to manage because of pressure to retain some patients on a long-term 
basis once they are admitted for respite care. This is due to family difficulties, 
unwillingness or inability to take their relatives home following the respite 
period. A further difficulty is the accessing of nursing home places and the 
difficulty for relatives in meeting the full cost of the nursing home placement 
notwithstanding maximum subvention under the new Nursing Home Act. The 
continuing care of this group of patients is placing increasing pressure on our 
existing staff and other resources. 

In addition, there are a number of brain-damaged patients and patients with 
particular social problems for whom there is no suitable community 
accommodation. From time to time also, discharge programmes for particular 
patients are constrained due to lack of access to appropriate community 
facilities. 
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Area 9 
Kildare Psychiatric Sen'i~es 

Catchment Area 9 serves County Kildare together with part of West Wicklow. 
The age profile is as follows:-

0- 14 yrs 
15 - 19 yrs 
20 - 24 yrs 
25 - 44 yrs 
45 - 54 yrs 
55 - 59 yrs 
60 - 64 yrs 
65+ 

( 

37,819 
12,464 
8,549 

37,151 
11,176 
3,627 
3,173 
8,686 

Area 9 also encompasses a population of 12,000 in West Wicklow. 

Budget 

The budget allocation for Area 9 for 1996 is £2.339m (pay £1.902m, non-pay 
£.437m). This allocation does not include provision for the North Kildare 
sector (expenditure 1995 approx. £200,000) - see report Area 4/5 service. 

The staff complement is 85.75. 

Area Sen'ices 

The in-patient beds for Area 9 are located in Lakeview Unit, Naas General 
Hospital; out-patient clinics are held in 12 locations; there are three day 
hospitals, 3 group homes and 2 vocational training/sheltered employment 
facilities. 

These facilities may be used by an individual sector or shared amongst sectors 
. (e.g. group homes).in line with overall service needs.-

Secto risa tion 

The catchment area is divided into four sectors - one in North Kildare, two 
sectors mid-Kildare, and one in South Kildare. West Wicklow is a sub-sector 
of the catchment area. There are three mental health centres in the area - Tus 
Nua in Kildare, Abbeyview in Castledermot, and Ki1cock in North Kildare. 
Tus Nua is the sector headquarters for the county. 
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North Kildare 

At present Boycetown House, Kilcock, operates as a day centre and day 
hospital accommodating 25 patients on a daily basis. To ensure an intensive 
therapeutic approach an attendance of not more than 10 patients on a daily 
basis would be desirable. ' 

Amental health centre/day hospital is included in the brief for. the new health 
centre planned for Celbridge. Wben complete the service headquarters will 
move to Celbridge as will the day hospital; at that stage the needs of the' 
service in respect of day care will be reviewed as indeed will the future role of 
Boycetown House. 

Mid-Kildare East 

In July 1995 additional revenue funding of £200,000 was made available to 
provide a consultant led service in Mid-East Kildare. Due to service needs, 
the consultant had been employed in the service from the beginning of the year 
with limited support staff. Six additional staff, nursing, para-medical, and 
clerical are required for the sector overall. Wllilst funding is in place we have 
a difficulty in regard to Department sanction to the filling of the posts. 
Subject to the necessary clearance for the staff posts being available the service 
will be fully commissioned by April 1st. 

It will be necessary to provide a mental healthcentre/day hospital for this 
sector; proposals are with the Department for this .development which will 

. cost in the region of £150,000. 

Group Homes 

Proposals are with the Department for capital funding to upgrade a Health 
Board premises in Monasterevin as a group home. A small day facility .can be 
accommodated on the same site. The overall capital cost of the project is in 
the region of£100,000. Revenue funding in the sum of£100,000 has been 
provided in the 1996 budget to commission this house. Commissioning is of 
course dependant on funding being available for upgrading the property. We 
understand that approval to recruit four additional staff is being given to our 
Board to facilitate this development. Revenue funding and staffing numbers 
available pose major problems vis-a-vis the operation of this service. Wbilst 
the service badly needs immediate access to the group home due to the fact 
there are now eight inappropriately placed patients in the acute unit, it is 
difficult to see how resources can be deployed from the acute unit to augment 
staffing in the new group home. The successful development of this proj ect 
will require vision and co-operation of all staff throughout the service. 
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Further Developmental Needs 

It has been our Board's policy in developing Kildare on a "green field" site to 
deploy resources as service needs became apparent. Since the service was 
commissioned, all staff throughout the service have been very enthusiastic in 
providing a responsive, effective community model of psychiatry and have 
used in-,patient beds in Naas in a very efficient manner. To sustain this effort 
however and to respond to service needs now presenting it is necessary that 
funding is made available to provide the additional capital and revenue for two 
day centres at Athy and Naas. The capital cost overall will be in the region of 

00,000 with additional revenue funding of £200,000. . 

The effective delivery of a community model in a catchment area that is, in the 
main, rural, and thinly populated, is placing demands on the community staff 
greater than originally anticipated. Planning for the Future recommends that 
a consultant led team should serve a population of25,000 or so in a rural area. 
In reviewing service activity and ensuring that all aspects of the service are 
fully covered, and that service demands are met within a reasonable time 
frame, it is apparent that the service should be sub-divided into five sectors 
with the provision of a further consultant led team. The additional costs 
involved in this development are £200,000 revenue and £150,000 capital. A 
submission is being made to the Department for funding to meet the proposals 
as outlined. 
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Area IO/Co. \Vicklow 

Catchment Area 10 serves County Wicklow with a population of 97,245. The 
age profile is as follows:-

o - 14 yrs 
15 - 19 yrs 
20 - 24 yrs 
25 - 44 yrs 
45 - 54 yrs 

. 55 - 59 yrs 
60 - 64 yrs 
65+ 
Total 

28,096 
8,996 
6,549 

27,370 
9,739 
3,604 
3,307 
9,584 

97,245 

West Wicklow, with a population of 12,000, is now part of the Kildare 
servIces. 

Budget 

The budget allocation for Area la for 1996 is £3.354m (pay £2.572m, non-pay 
£ .782m). 

The staff complement is 137.81. 

Area Services 

The in-patient beds for Area 10 are located in Newcastle Hospital; out-patient 
clinics are held in nine centres; there is one day hospital and four day centres. 
Eight group homes service the region with vocational training/sheltered 
employment facilities available in two centres. 

These facilities may be used by an individual sector or shared amongst sectors 
(e.g. group homes) in line with overall service needs. 

During 1995 our Board invested £133,000 in the development ofthe 
infrastructure of the hospital undertaking the following projects: 

Painting - Avondale High Support Group Home 
Improvement to main kitchen 
Roof replacement (Ducree Group home) 
Re-roofing hospital wards 
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lVlain Hospital Units 

The entrance to both hospital units are very sparse with no reception area or 
social amenity area for patients or visitors. A small shop operates close to 
both entrances, the building lacks character and negatives many of the good 
aspects of the overall service. Proposals are on.hand to develop a small 
concourse linking both units incorporating reception lounge and shop. The 
cost of the project is in the region of £40,000 - proposals are with the 
Department for the necessary. funding. 

Sectorisation 

The area is divided into three sectors as follows: 

North Sector 
Fully developed for present needs. Population growth may require further 
development in the future. 

lvlid-Sector 
Hospital located in this sector. Facilities in hospital - used as sector 
headquarters. The infrastructure in this sector inadequate and development 
is required in the Greystonesand Wicklow town areas. Developments 
required are as follows: . 

Sector HeadquarterslDay Hospital based in Wicklow 
Capital cost - £150,000, together with additional revenue cost of 
£60,000 

South Sector 

The following developments are required as a matter of urgency: -

(a) Sector headquarters, day hospital, and day centre to be located at a 
central location in the Arklow area .. 

(b) 

Capital cost - £150,000, together with additional revenue cost of 
£60,000 

Additional group homes will be required - low and medium support 
places. 
Capitalcost - £150,000, together with additional revenue cost of 
£200,000 
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Group Home, Bray 

Capital funding was provided for the'purchase of a group home in Bray in 
1994, whilst additional revenue funding vyas provided in late 1994. This 
facility was commissioned in N ovemberlDecember 1994 and became fully 
operational in 1995. Th~ availability of this group home has enabled the 
service overall to respond in a more effective way to patients with particular 
levels of dependency. 

. Inappropriately Placed Patients 

Fourteen per cent (14%) of the hospital population are mentally handicapped, 
some of whom would be more appropriately placed within the mental 
handicap service. A further 17% of the hospital population are over 75 years 
of age. Care in a geriatric setting and/or nursing home placement would be 
appropriate for some of these patients. 
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Central Nurse Training School 

The Nurse Education Centre provides training and education for 78 pre
registration psychiatric nursing students, 300 general nursing students from a 
variety of hospitals and also for a range of qualified staff who are undertaking 
continuing professional development. 

Budget 

The budget allocation for the Central Nurse Training School for 1996 is 
fl.084m (pay £1.039m, non-pay f.45m). 

The staff complement is 87 (9 staff and 78 students). 

Our Board is pursuing the integration of psychiatric nurse training with 
colleges of higher education. In developing these programmes our Board as 
far as possible, will work with the other psychiatric nursing schools in the city, 
St. Vincent's Hospital, Fairview, Hospitaller Order of St. John of God, and St. 
Patrick's Hospital as far as is practicable in ensuring the development of 
effective and complimentary programmes. In addition to a degree programme 
at primary level it is also envisaged that provision would be made for higher 
diplomas and M.Sc. courses in specialist areas. 

Training Courses 

Pre-Kegistration Psychiatric Nursing Course (3 Years) 

The education programme operates on a modular basis in which theoretical 
and practical aspects relate to each psychiatric setting are integrated as far as 
possible. A particular strength of the course is the high profile given to 
psychiatric nursing practice in the community and students gain ample 
experience in this sphere. This reflects the Eastern Health Board's 

. commitment to the ongoing development ofcommunity orientated services. 

The Nurse Education Centre is utilised tvlice yearly for An Bord Altranais 
examinations. In October, 1995 a total oftvlenty students sat for registration 
examinations and a further 12 post-graduate students inR.N.M.H. sat in May, 
1995. 

Distance Learning Studies 

Staff from the Board's psychiatric service are availing of distance education 
and learning opportunities through links with external universities. 
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Lifting and Manual Handling Course: 

Trained instructors from the centre conduct regular one day courses in this area 
to facilitate a number of various grades of staff including student nurses, 
registrars and clerical staff The course is also available in St. Loman's 
Hospital. 

Working with Adults who have been Sexually Abused 

This course is being run part-time over one academic year and is targeted at 
qualified staff working in the mental heal th services in Area 8 and Kildare 
psychiatric service. Its aim is to increase the knowledge and skills of staff to 
facilitate their dealing more effectively with patients who have been abused 
and who present themselves to the psychiatric services. 

Library 

The amalgamation of medical and nursing libraries has contributed to a 
constant demand for reference material, photocopying and assistance with 
projects and manuscripts. Audio-tapes are available on request containing 
readings from major conferences. 

A current awareness information package is distributed bi-monthly to the 
outlying hospitals and community areas. The purchase of the CTNAHL. . 

. Computer System during 1995 has greatly enhanced the research and 
development opportunities through the college library. 

Audio-Visual Department 

The centre has long established links with the Royal College of Psychiatrists 
and contributes video recordings of patient assessment and case studies used 
for seminars, lectures and examinations. Audio-visual reference material is 

. available on many clinical conditions. The studio technician regularly 
prepares slides and acetates for medical, administrative and tutorial staff. 

Conference Centre 

The complex contains a modern conference facility with seating for up to 400 
people. The facility is used for training courses for public health nurses, 
community welfare officers, in-service staff development courses, Institute of 
Public Administration courses and volunteer meetings. The overall usage 
analysis from January to November, 1995 shows that over 6,000 people 
attended the centre. 
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Post Registration Staff Development Courses-

Challenging Behaviour Course 

The challenging behaviour course for nurses, which received Category I 
approval from An Bord Altranais, under the auspices of the Nurse Education 
Centre,aims to set out by means of action learning, the main e'lements of an 
alternative approach to serving people with challenging behaviours_ 
approach emphasises the importance of recognising individual strengths and 
needs, making a real effort to understand the reasons for challenging behaviour 
and working with people to help them adopt more appropriate behaviour. 

Diploma in First-Line lvfanagement (Supervision) 

Certificate and diploma courses are being run ih conjunction with the National 
College ofIndustrial Relations, Ranelagh leading to formal recognition of 
National Certificate of Education Awards_ Possession ofa diploma· entitles the 
student to use the credits gained for continuing education through the National 
College of Industrial Relations_ 

. lvfanagement of Violence and Aggression 

Unfortunately, in recent years aggressive and threatening behaviour has . 
become a feature of-everyday life and is occasionally manife~ted in work 
situations. TI)is has implications for all grades of staff - medical, nursing, non
nursing, paramedical, clerical and administrative, Our Board acknowledges its 
obligation and commitment to the provision of training to deal with this. 
matter. To this end, a three day training programme has been initiated on 
prevention and management of threatening behaviour and aggression which 
may lead to violence, and approaches to safe relocation techniques. The 
training programme is currently running in the S1. Loman's, Area 4/5 service. 

Our Board is also pursuing a programme to train trainers/instructors in the 
prevention and management of threatening behaviour and aggression. 
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Psychology/Counselling/Specialist Services 

Budget 

The budget allocation for psychology/counselling and associated specialist 
services for 1996 is £lAlom (pay £1.222m, non-pay £.194m) 

Psychology Service 

The Eastern Health Board's Psychology Service delivers comprehensive 
services which are: 

1. Relevant to all three programmes of the Health Board 
2. Community based 
3. Responsive to local needs 
4. . Accessible to statutory and voluntary agencies 
5. Involved in education, training and preventative programmes. 

The staff complement is 38. 

Staff are involved in the provision of a wide range of services including the 
following 

1. Psychological assessment and therapy 
2. Group programmes for children and adults 
3. Services to adult victims of child sexual abuse 
4. Rehabilitation of long-stay hospital residents . 
5. Services to refugees 
6. . Work in post trauma situations and with survivors 
7. Assessment and therapy with the elderly 
8. Staff training and development 
9. Public education 
10. Mental health consultations 
11. . Parenting skills training 
12. Research 
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Community Alcoholism Services 

In 1988, our Board adopted a policy on the dev~lopment of a community
based alcoholism service to be achieved througft the rationalisation of existing 
resources. Ihis programme is now fully operational with four local centres 
and a residential centre, providing educational and preventive programmes in 
addition to detoxification and counselling services as follows:-

Areas 1/2/3 

Baggot Street Hospital 
No. of clients on register 
New referrals 
Iotal number of attendances 
Problem drinkers 
Lectures inel. schools (monthly) 

Areas 4/5/9 

Tallaght Alcohol Treatment Unit 
No. of clients on register 
Iotal number of attendances 
New referrals 
Problem drinkers 

Areas 6/7/8 

Stanhope Street Centre 
No. of clients on 
Iotal number of attendances 
New referrals 
Problem drinkers 
Concerned persons 

Area 10 
Lincara Centre, Bray: 

= 

= 
= 
= 
= 

= 

2634 
307 

2297 
248 

7 

1662 
3265 

366 
220 

1058 
8544 

625 
418 
207 

No. of clients on register 25 
No. of attendances 130 

Residential Service, Barrymore House, N.C.R. 
No. of places = 9 
No. of admissions 1995 = 80 

Barrymore House operates as a central resource for persons with social and other 
problems. Residential programmes (approx. 6 weeks) operate in conjunction with 
Stanhope Street (day services). 

43 



Specialist Sen'ices 

Family Therapy Services 

Family therapy services have been established in Area 7 for a number of years. 
These services have now been extended to Areas 2 and 4. Trained family 
therapists are also involved in our Board's mental handicap service. 

Behavioural Therapy 

Nurses specially trained in behavioural therapy are practising in most areas and are 
involved in our Board's mental handicap services. 

Adult Victims of Sexual Abuse (Laragh Counselling Service) 

The specialist service for adult victims of sexual abuse commenced in 1994 and 
was strengthened in 1995 with an additional allocation of £28,000 which 
facilitated the employment of an additional counsellor. The service is based in 
Clontarf, Tallaght and Park House, North Circular Road. The service operates on 
a partnership basis with the Rape Crisis Centre, with our Board's service 
concentrating on North Dublin, Tallaght, Clondalkin & Kildare and the Rape 
Crisis Centre focusing on South City & County and Co. Wicklow. The Rape 
Crisis Centre continues to provide a 24 hour crisis service and a volunteer 
telephone counselling service. 

The staff complement is nine. 

The primary aim of the service is to provide an extensive, effective therapeutic 
service to adults who have been sexually abused. The service also aims to 
provide an assessment service for people with sexual difficulties; to disseminate 
information about sexual abuse in the community; to provide a training resource 

. for health workers and a liaison service with agenc"ies involved in sexual abuse 
servIces. 

The service adopts a flexible eclectic approach to the therapeutic process in which 
specific approaches and techniques are individualised to the client rather than 
adhering to anyone therapeutic process. 

As of now, our policy is, when staff receive information that a crime has been 
committed, or that a person is at risk, the staff member concerned is obliged to 
report this matter to the relevant authorities, i.e. the Director of Community Care 
or the Gardai. The Minister has intimated that he is publishing a discussion 
document on mandatory reporting. This decision is very much welcomed. 

During the year there was a lack of clarity in this partiCUlar area which caused 
problems to our counsellors in entering "treatment contracts" with individual 
clients. Whilst this problem had a serious effect on throughput and waiting lists, 
it was possible for our Board to use the counsellors as a training resource to our 
Board's staff generally in front-line services in generating awareness of sexual 
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abuse and in providing staff with basic skills to support clients with difficulties in 
this area and put them in contact with the main -service providers. 

Activity Data 1995 

No. of referrals , 
No. of clients seen 
No. of files closes 

Parenting Skllls Project 

20 (Plus 70 not processed) 
115 
92 

The focus of this programme is on the promotion of effective parenting and the 
prevention of child and family disturbance resulting from parenting failure.' 
Evaluation procedures have been built into the programme from its 
commencement and results consistently show that the programme achieves 
significant health and social gain. 

Activity Data 1995 

No. of courses 23 

Total number of participants 251 

Average number of participants per group 11 

Percentage attendance 94 

Psychiatric Services for the Deaf 

A specialist clinic for the deaf is provided on a monthly basis for patients' in the 
Eastern Health Board area with particular communication problems in 
consultation with the local service providers; The National Council for the Deaf 

. facilitates the clinic by providing interpreters ("signers"). The Consultant 
Psychiatrist with a special interest in this area is cUrren'tly undertaking a sign 
language programme. 

This very important service has been in operation in our Board for almost twenty 
years and where practical, patients from outside our Board's catchment area have 
been accommodated, The service however has never been resourced. Proposals 
have been made to the Department for resources to. expand the service and to 
provide a training resource for professionals in the various health boards to enable 
them to acquire the necessary skills to provide services in their local areas. The. 
overall costof the proposal was in the region of £49,000. We would hope that the 
Department will provide the necessary funding. 
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Agoraphobia Service 

A counselling and support service based inClontarf is provided for people 
suffering from agoraphobia, and has a client support group of 400. 

Dublin Central Mission 

Our Board purchases 24 residential places at the Dublin Central Mi·ssion for 
former psychiatric patients. The places were allocated as follows 1995: 

Area 1 - 1 place Areas 4/5 - 2 places 
Area 2 - 3 places Area 6 - 6 places 
Area 3 - 4 places Area 7 - 6 places 

Area 8 - 2 places 

The service is supported by five staff deployed to the Dublin Central 
.. Mission. 
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E. V.E. Holdings Ltd. 

E.V.E. HOldings provide assessment, vocational training and sheltered 
employment services, together with a range of day care services in each of our 
Board's catchment areas, and reference is made to the various training units in the 
report on each area. Profile of services is set out in Appendix Ill. 

Voluntary Organisations 

The voluntary organisations who are in the field of advocacy and support for 
mental health sufferers and their families are an intrinsic part of the overall 
service and work very closely with our Board's professional and service 
managers .. The main organisations involved are the Mental Health Association 
ofIreland, Schizophrenia Association ofIreland, A.W.A.R.E. and G.R.O.W. 
These organisations are supported financially by our Board and in addition our 
Board seconds 3 Development Officers whose remit is in the area of support 
for the various local associations and also in developing associations in areas 
not already served. 

The budget allocation for certain section 65 grants for 1996 is £5.038m as . 
listed hereunder. 

AWARE 
Mental Health Association of Ireland 
Stanhope Street 

Irish Psychiatric Training Centre 
Dublin Central Mission 

Schizophrenia Association of Ireland 
GROW 
Mater Dei Institute 
Alzheimers Society 
Rape Crisis Centre 
Health Research Board ~ Mental Health Register 
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Child and Adolescent Psychiatric ~ervices 

Child and adolescent psychiatric servi~es in the Eastern Health Board are 
provided by: 

The Eastern Health Board 

The J'v1ater Child and Family Services 

Hospitaller Order olSt. John of God 

Part of Areas 3 and 4 - Inner City 
Areas 5,6 and 9 

Areas 7 and 8 
Funded by the Eastern Health Board 

Areas 2, 3, 4 - excluding part 
inner city - and Areas I and 10 

A Co-ordinating Committee, representing the Mater, the Hospitaller Order of 
St. John of God, and Eastern Health Board services, chaired by the Programme 
Manager, meet on a monthly basis .. 

Budget 

The allocation for Child Psychiatric Services for 1996 is £5.78 8m (pay· 
£2.3l4m, non-pay £3.47 4m). The Hospitaller Order of St. John of God service 
is funded directly by the Department of Health with the exception of Area 1 
and Co. Wicklow service which are funded by oUI Board. 

The staff complement for oUI Board's service is 97.50. 

Service Developments 

The appointment of three consultant child psychiatrists to Kill Child and 
Family Centre, St. James's Child and Family Centre and to the residential 
units With established links to Harcourt St. and Temple St. Children's 
Hospitals, and OUI Lady's Hospital in Crurnlin, consolidated the child and 
adolescent psychiatric services in 1995. 

The Ballyowen Meadows special school moved to the Mary Immaculate 
complex in December, 1994; the new school on the campus was fully 
commissioned in early 1995. The service settled in satisfactorily during the 
year. 

The James Connolly School also transferred to this complex to temporary 
accommodation in 1995. In the meantime an area of the complex was 
renovated to meet the needs of a modern school. The service has moved to 
this accommodation over the Christmas period. 
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The entire complex is now being developed as a centre of excellence for 
children with autism and development disorders, with a Consultant, 
Psychiatrist arid a senior psychologist on a sessional basis. Social workers, 
speech therapist and occupational therapist are at present being processed for 
appointment. In addition two new teaching staff have been deployed to these 
schools by the Department of Education. As this service consolidates, it is 
proposed to extend the ~emit of the centre to provide an 
assessment/statementing service for young children with special problems on a 
refedal basis from the child and family centres. 

A group home has been purchased at Fannleigh Park, Stillorgan, which is 
adjacent to the Beechpark site (to replace James Connolly House) to provide 
supported residential accommodation and respite care, 

This development required major restructuring and rationalising of our 
Board's services, together with a substantial investment from the Department 
of Education, and more particularly, with the Daughters of the Cross, who 
have made their facilities .available to us. The additional allocation (child care 
monies from Department of Health in 1995) has allowed us to strengthen the 
services overall; there has been some delay in formalising some staff . 
appointments particularly in speech therapy, appointments to be finalised by 
April 1 st. The assessment/statementing service, as referred to earlier, will be 
developed within the existing staff complement. 

Developments are in hand at the Warrenstown House residential centre to 
improve the dormitory accommodation, to redecorate the building, and to 
provide badly needed clinic space. These developments are being funded from 
our Board's own resources together with some funds from the National 
Lottery. We are concemedthat the fabric of the building, including 
furnishings and fittings, have deteriorated greatly in the last two years. 
Because of the nature of the service, the demands on the fabric of the building 
and furnishings is excessive. Now that considerable investment is being made 
in the structures overall, it is important that we provide the highest possible 
standard both in the building itself and its fittings and furnishings. We are 
making approaches to the Department of Health to seek additional funds in the 
order of £50,000 to assist in effecting the overall modernisation programme. 

There has been a delay in establishing the adolescent service in West Dublin 
due initially to unavailability of a suitable centre, and thereafter the necessity 
to use the building (acquired) on a short-term basis for young residential care' 
for children with special needs. It is anticipated that alternative 
accommodation for these children will be available in the near future. The 
target date for phasing in the adolescent service, pending the availability of the 
premises and staffing, is June J st 

The Kildare service, based at the Child and Family Centre, Kill, has expanded. 
The service has been enhanced with the consolidation of programmes in line 
with the recruitment of additional staff as approved by the Department of 
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Health in 1994, and the opening of a new day facility in Athy giving a more 
local service in South county Kildare. These developments have resulted in a 
more responsive servic:e and have reduced significant.ly the waiting lists 
overalL 

Purpose built child and family centres are included in the briefs for the 
proposed centres in Athy ahd Celbridge. 

In ·1995 a nllmber of additional posts were approved by the Department of 
Health as part of the child care developments. These posts were, in the main, 
in the para-medical area, psychology, social work and speech therapy. There 
were understandable delays in the filling of these para-medical posts, but the 
recruitment process is now complete with the exception of one speech therapist 
and one psychologist. The impact resulting from the additional deployment of 
staff is now being realised in the various centres with general improvement in 
progr"arnmes overall and reduction in waiting lists. 

The St. John of God's residential facility at Orwell Road (Lucena Clinic) was 
completely rebuilt during 1995. An additional allocation of £ 1 00,000 has been 
mtide to our Board (£200,000 full year costs) to further develop the Wicklow 
service. This will allow the recruitment of a Consultant Psychiatrist and 
support team. The target date for the service development is 
July 1 st, 1996. This is a very welcome development as the child and 
adolescent psychiatric services in Co. Wicklow were very limited up until 
now. 

Our Board's child care allocation for 1996 also includes provision for the· 
development of child abuse treatment services at Temple St. Hospital, 
amounting to £75,000 .in 1996 (£ 150,000 full year cost). Discussions will take 
place shortly with the mangement of Temple Street, the child and farniy 
adolescent services at the Mater Hospital and our Board's child care services 
to ensure that these services are integrated in the most effective way possible. 

The additional six places in the Gheel Training Centre in Fairview for 
adolescent autistics were commissioned in 1995 with funds provided by the 
Department of Health. This centre now accommodates 12 residential and 30 
day places. 

Funding for St. Paul's, Beaurnont transferred to our Board in 1995. An 
overview of the S1. Paul's service is currently being carried out. 
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Mental Handicap Servic:s 

Mental handicap services are provided directly by our Board, by voluntary 
organisations funded by our Board and through six voluntary organisations 
funded directly by the Department of Health. The following organisations are 
funded by the Department of Health:-

Hospitaller Order of St. John of God 
Daughters of Charity 
Stewarts Hospital 
St. Michael's House 
'Moore Abbey, Monasterevin 
Sunshine House, Foxrock 

The services of all organisations are co-ordinated through the Central Planning 
Committee which is chaired by the Programme Manager, Special Hospital 
Care, and resourced by the Special Hospital Care Programme, 

1996 Budget in respect of Eastern Health Board services and organisations 
funded by our Board - f25.432m (pay f10.434m, non-pay f14.998m) 

St. Ita's Mental Handicap Service 

We have been pursuing Board policy adopted in 1993 on the future of St. Ita's 
Hospital. This plan deals with the development of a range of community 
services as an alternative to the residential accommodation at St. Ita's Hospital 
and, as a consequence, to phase down the overall campus. The plan also 
involves strengthening the staff at St. Ita's andthe strengthening of multi
disciplinary teams. In addition, the Board agreed to the substantial upgrading 
of areas of the hospital which will be retained in use for the foreseeable future. 

This, in effect, means that St. Ita's is involved in the process of change in a, 
substantial way, both in reorganisation of programmes within the hospital, the 
assessment of indi vidual patient needs, the resettling of patients within the 
hospital in units with programmes appropriate to particular group needs. The 
process involves selection of residents, training with a view to resettlement in 
the community and thereafter resettlement with colleagues in group homes 
with programmes established to meet the collective needs of each group. 

This change in policy required a major input in general stafftraining and 
development and ongoing consultation with parents and families of residents, 
both individually and in groups. These developments have given our Board an 
opportunity overall to match the ne~ds of residents to more suitable 
accommodation generally throughout our Board's area, e.g. residents may 
transfer from S1. Ita's to the Good Counsel Centre, Ballyboden, Newtown, 
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Maynooth, following resettlement of resi.dents from these centres in 
accommodation more appropriate to their needs. 

As can be appreciated, there can be considerable overlap between the opening 
of a group home and the eventual phasing out of a ward, and as a consequence, 
the overlap can cross from one financial year to another. A summary of 
developments in line with the 1993 plan is set out in Appendix IV. This 
summary also sets out the additional capital and revenue resources provided by 
the Department of Health, together with funds reallocated by our Board, to 
support these developments. 

As set out in the summary we indicated that Unit K (22 residents) would close 
by the end of January 1996 and Unit F (18 residents) would close early in 
1996. This was dependant on funding being available from the Department of 
Health for the additional staff req uired and also access to the houses we 
proposed purchasing. The funding has been provided in the current allocation 
and the houses, as identified, have been purchased. There are, however, 
understandable delays in the clearing of titles, etc. We anticipate that titles to 
all of the properties will be cleared by the end of February 1996, at which time 
the resettlement programme will commence and will be completed as soon as 
possible, having due regard to the sensitivity of the residents. 

Planning has been completed for the development of a customised village (a 
cluster of five houses) - a pilot project with accommodation for 30 residents on 
the Maryfield site in Swords in association with our Board's day services there. 
The brief for this project is now completed and the Design Team is being 
appointed. Funds for the development have been set aside in our Board's 
current capital plan, as approved by the Minister for Health in 1994. Target 
completion date mid-1997. . 

The purchase of two further community houses with accommodation for 14 
residents is also proposed. 

The estimated cost of the above projects will be in the region of is £ 1 m. 

These developments 'vvill facilitate the closure of Units H (21 residents) and J (23 
residents) by the summer of 1997. 

Following the resettlement of residents now living in Units H & J, the next phase 
of the planned development will be to substantially renovate and upgrade Unit R, 
together with the provision of further day space to provide a service for 18 
residents with challenging behaviour at an estimated cost of £150,000. 

The flnal phase of the 1993 plan will involve the· development of four further 
purpose built village clusters with residential accommodation of 30 places in 
each and supporting day care services. Potential sites at strategic locations have 
already been investigated. 



This development will result in the closure of Units A, B and C (118) residents. 

The estimated cost of each development is £ 1 m in capital, together with revenue 
funding for eight additional staff per development at a cost of £150,000 per 
annum, i.e. a total further capital investment of £4m and additional revenue 
funding of £~OO,OOO per annum. 

Education 

A large number of our nursing officers completed their Diploma Course in 
First Line Management. We successfully extended our student nurse training 
areas to nine units in total. This was an increase of two residential units on 
the previous training syllabus. 

Fifteen of our registered psychiatric nurses received their Diplomas in 
Postgraduate Nurse Training for the care of the Mentally Handicapped. These 
15 successful students continued the 100% success rate of the course so far. 
Our third intake of postgraduate students commenced on the 16th October 
1995. 

In addition to postgraduate course and certificate courses, we have trained two' 
nursesin CPR Instruction, and it is their brief to organise continuing courses. 
Our Lifting Techniques Course continues. We trained 60 staffin the Control. 
and Restraint Course. Our Challenging Behaviour commenced in October 
1995. This course is particularly relevant to this service in that 60% of clients 
exhibit challenging behaviour.· 

Day Services both within St. Ita's Hospital and in the Community 

During the past few years day services iii the community and St. Ita's have 
been further developed and new services put in place. These services are set 
out in Appendix IV. 

Good Counsel Centre, Ballyboden 

The centre provides sixty~five residential places including five beds for 
planned respite residential breaks and an evening respite service for families 
from the South side of Dublin. Respite is also provided on an evening basis to 
enable families to socialise and meet their other domestic commitments. This 
is once a week from 5.00 ~ 9.00 pm. 

A comprehensive day service is provided at the centre to individuals from our 
. residential service and the local area. A sheltered workshop provides 

meaningful employment and financial gain for the attenders who run a garden 
centre which is open to the general public. 
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The Good Counsel Centre is the headquarters of the South side services for 
persons with a mental handicap from which a comprehensive community. 
service is provided. 

The centre supports four outlying group homes accommodating twenty-five 
residents. lA further group home has been purchased and residents are being 
accommodated at present. In 1995 the centre was completely re-painted and 
special fire doors and exits were put in place and a lot of the household 
furniture was replaced. These developments were funded by resources 
provided by our Board together with. funds made available by the Department 
towards the fire doors and furnishings. 

The staff complement for the Good Counsel Service is 65. 

Ashling House, Maynooth 

Ashling House, Maynooth, consists of a cluster of five houses. There are 
twenty-three residents ranging in age from 16 years to 36 years. TheirJevel of 
dependency ranges from: 
High 12 
Medium:- 9 
Low 2 

In addition to providing twenty-four hour residential care, Ashling House also 
provides a varied activation programme on site, which includes arts and crafts, 
woodwork, horticulture, a multi-sensory room, reflexology/aromatherapy, and 
massage and basic computer skills. The residents attend swimming, bowling, 
horse-riding, and gym activities weekly, which has a dual purpose in that they 
have adequate physical exercise as well as using community based facilities. 
Walks, bus trips, and social outings are part of the daily activation programme. 

The overall staff complement of Ashling House is 44. 
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'Waiting Lists 

Since the publication of Needs and Abilities and' the availability of new 
funding since 1990, a total of 436 new residential places and 776 day places 
have been allocated to the EastemHealth Board Region by the Department of 
Health. These have been allocated by the Central Planning Committee. ' In 
1993 the Department of Health provided funding for the development of a 
home support programme which allowed our Board and other service 
providers to provide flexible support programmes to mental handicap persons 
in the community and their families. This was a novel concept and because of 
its widespread success additional funding has been provided each year since. 
Details of additional funding and services are attached in Appendix V. 
However, social and epidemiological factors continue to militate against a 
significant reduction in the waiting list nonvithstanding new places created. 

Mental Handicap Service Plan 1996 

Building on the overallleve1 of services in 1995, it is intended to maintain this 
level and develop further services in 1996 in line with the special allocation to 
the Mental Handicap Services. 

The demand for ongoing day and residential services for people with 
mental handicap continues to be a priority with our Board. 

At present the estimated need for new places in 1996 is as follo\\1s:-

Residential 
Day 
Home Support 

414 
420 
500 

The Central Planning Committee is at present engaged in a total review of 
cUrrent service provision. This review is based on the principles enshrined in 
Needs and Abilities and the Health Strategy and drawing on the information 
which is emerging from the Mental Handicap Database. TIlls project will take 
some time to complete and will be a baseline for the delivery of services into 
the next century. 

Further Expansion of Residential, Respite and Day Places 

The special allocation of £1.44m from the Department of Health in 1996 
provides for 28 residential and 112 day places. ' 
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Provision of Flexible Home Support Services 

In line with the special allocation of £ 1 06,000 for home support, the Board 
will continue to develop its own home support services and assist in the 
development of services through other agencies. The Board itself has 
provided training and support to enable twenty three home help organisations 
to home help services to over 200 families in 1995. Since the establishment of 
this programme there are over 500 families availing of home s'upport through 
the Eastern Health Board and the Section 65 organisations. Further training 
for Home Help Organisations will be provided in 1996. 

Due to the level of funding available considerable work is on hand to prioritise 
those most in need of services from within the existing priority list, and to 
complete the consultative process with the various agencies. The target date 
to have all services in place is April 1st 1996. 

Relocation of Residents from St. Ita's Hospital 

Our Board is concerned that no funds have been provided in the current year to 
continue the development of community facilities and the transfer of residents 
to the community from S1. Ita's. This is a very sensitive issue due to the 
overall standard of accommodation at S1. Ita's, and the adverse publicity in 
relation to same. A further concern is the general expectation of parents and 
families, and staff generally in the service for a continuation of the existing 
programme of deinstitutionalisation. Additional funding will be sought 
immediately from the Department of Health to redress this situation. 

National Database 

Following on the recommendations of the health strategy we have continued to 
develop and update our database. The validation of infonnation is ongoing. 
The database has been of great assistance in the planning of services on a 
localised basis. 
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;' Forensic Services Central Mental Ho~pital, Dundrum .. 

The forensic service is based at the Central Mental Hospital, Dundrum, with 
out-patient services at Usher's Island, In 1987 the Eastern Health Board, in 
line with Planning/or the Future, reviewed the ethos of the Central Mental 
Hospital and our Board adopted the report The Forensic Service - Changing 
the Ethos from Custodial to a more TherapJ{utic Environment. Since then 
there have been ongoing discussions with the care staff ih the Central Mental 
Hospital on the whole process of change and the phasing in o{nursing staff to 
replace care staff as posts become vacant. In 1992 twelve nurses were 
recruited whilst a further thirteen nurses are being recruited at present. . 

In addition, care staff were given the opportunity to train as psychaitric nurses. 
So far, thirteen have been selected and completed the training programme; 

The hospital now has a good mix of nursing and care staff and, as a result, is 
establishing therapeutic programmes supported by the multidisciplinary team 
concept - other new therapies are aJso being introduced including vocational 
training, educational and recreational. 

These developments also facilitate the full commissioning of the new unit and 
the setting up ofa group homelhalf-way house in the former Governor's house. . . 

This development will faciliate closure of unsuitable accommodation in the 
main building, 

Budget 

The budget allocation for the Central Mental Hospital for 1996 is £4.578m 
(pay £4.008m, non-pay £.570m). 

The staff complement is 160.43. 

The Central Mental Hospital has as its primary objective the maintaining of a 
balance between the needs of the patients and the need to ensure that the high 
security element of a forensic service is guaranteed. 

The bed complement is 85, comprising the following categories: 

Guilty but Insane 
Unfit to Plead 
Section 207 Mental Treatment Act 
Section 208 Mental Treatment Act 
Prison Transfers 
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Guilty But Insane 

Currently at lEast one patient in this category is admitted each year. When 
the patient's treatment programme is deemed successful, the patient could be 
discharged to an appropriate setting. The problem then arising is the legal 
constraints surrounding the discharge. 

Unfit to Plead 

This category is not a major problem at the Central Mental Hospital as these 
cases are often referred back to their local psychiatric service. 

Section 208 

This section of the legislation has been in use since April 1994. Since that 
date, 12 patients have been admitted with four discharges. This issue is 
discussed in more detail in the St. Brendan's section: 

Section 207 

No recent admissions,but currently there are 12 patients in this category. 
Currently, discussions are ongoing with local psychiatric services throughout 
the country on the discharge and resettlement of four patients. 

Prison Transfers 

Fifty per cent ofthe beds at the hospital are used for this category. 

Future Development of the Central Mental Hospital 

Units 4,5, and 7 of the old building have been redecorated and upgraded and 
works are ongoing in Unit 1. This development was facilitated with a capital 
grant of £50,000 from the Department of Health together with £17,000 from 
our Board's allocation. 

Old Building 

As part of the programme of development in improving quality care for the 
patients, 12 beds in the admission ward have been closed as they fall far short 
of acceptable standards for patient accommodation. The twelve beds now 
closed will be replaced by the opening of Section A of the new unit. 
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Out-Patient Service 

Usher's Island - This service comprises: 

(a) vocational training of20 young offenders' daily programme; 
(b) assessment service for sex offenders; 
(c) drop-in facility for discharged patients from Central Mental Hospital. 

The service provided at Usher's Island for young offenders has an involvement 
with the probationiprison service and is an important element of the 
rehabilitationitraining programmes offered to this group of disadvantaged 
youths. The programme is overseen and co-ordinated by the management of 
the Central Mental Hospital who also have an input to groups as at Cb) and Cc) 
above. 

Specialist Services for Perpetrators of Abuse 

This service is based at the Central Mental Hospital and provides a weekly 
incest/sexual offenders' with an after-care component. This 
service commenced in 1989. To date 300 clients have completed the 
programme. The programme is managed by medicallnursing/para-medical 
staff. 
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Appendix I 

Shaping A Healthier Future 

Adult Psychiatric Services 

People with lYfental Illness 

Further progress will be made over the next four years in developing services 
for people with a mental illness or infirmity, in appropriate settings in general 
hospitals, hostels, and day centres in the community. 

The objectives of the mental health services are to promote mental health and 
to restore the mentally ill to as independent and normal a life as possible. 

III and Dependant Elderly 

Priority will be given over the next four years to strengthening home, 
community, and hospital serVices 10 provide much needed support to elderly 
people who are ill or dependent, and to assist those who care for them. 

Health Promotion 

A central dspectof the Strategy is to reorient the health services towards a 
health promotion approach based on encouraging people to take 
responsibility for their own health and on providing the environmental support 
necessary to achi.eve this. Many of the targets in this Strategy depend 
crucially on a co-ordinated and integrated approach to health promotion. 
The Department of Health will publish a comprehensive strategy on health 
promotion. Itwill review progress so far and set out in more detail than in . 
this Strategy the initiatives proposed for the future. 

Child & Adolescent Psychiatric Services 

Child Care and Family Support Services 

Support services for children at risk and families in difficulty will be 
strengthened in co-operation with relevant voluntary bodies in accordance 

. with the principles enshrined in the Child Care Act. 
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Psychology & Counselling SerVices 

Alcoholism 

Admission rates to Irish psychiatric hospitals remain high One reason is the 
high rate of admission for treatment of alcoholic disorders, which accounted 
for over 20 per cent of all admissions in 1991. While it became accepted 
practice in the past to admit people who were alcoholics to hospital, recent 
research has shown that treatment for the problem in the community is as 
effective as treatment in hospital. As part of the national policy on alcohol 
referred to earlier in this document, it will be the aim of the mental health 
services to encourage treatment for alcoholism on a non-residential basis, 
with the intervention of trained personnel in the community, in co-operation 
with general practitioners. 

Women's Health 

The Government will publish a plan for women's health that will be 
implemented over the next four years. 

To expand the services for women who are victims of rape and domestic 
violence, and to co-ordinate these services more effectively with other health 
services. 

Mental Handicap Services 

People with a lvIental Handicap 

The development of appropriate residential and community basedfacilities 
will continue, with particular emphasis on cateringfor unmet need. 
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(1) 

Service Activity 1995 

Area IlHospitaller Order of St. John of God 

Total number of patients in St. John of God at 30.11.95 
Total number of patients in Bloomfield at 30.11.95 
(Note 20 beds only available to the Area 1 service) 
Total number of admissions to St.John of God during 1995 
Total number of discharges during 1995 from St. John of God 
Total number of admissions to Bloomfield during 1995 
Total number of discharges from Bloomfield during 1995 

Appendix II 

42 
41 

376 
375 

15 
16 

(2) Out-Patient Clinics 

(3) 

(4) 

(5) 

(6) 

(7) 

Cluain Mhuire 

Day Hospitals 

No. Clinics 
held 

246 

No. of 
Patients 

Centenary House, York Rd 76 

Day Care Centres 

No. of 
Patients 

Burton Hall 171 

Hostel Programme 

No. of 
Places 

Bracken brush 5 
Wyattville 5 
29 .AIdmen Park, Blackrock 5 
Allen Park 5 
Avila 14 
Ora Pesa (Belmont) 15 

Subvented Nursing Home Places 

Other Programmes 
Dublin Central Mission 

62 

No.ofyear/y 
attendances 

5418 

Average Daily 
Attendances 

44 

A verage Daily 
Attendance 
120 

No of 
Residents 

5 
5 
5 
5 

14 
15 

No. of 1st 
attendances 

483 

No.ofyearJy 
Attendances 

10,948 

No.ofyearJy 
Attendances 

30,019 

Level of Support 

Low 
Low 
.Low 
Low 
Medium 
High 

No. of Places 
12 places 

1 place 



Area 2 - Vergemount Hospital 

(1) Total number of patients in Vergemount' Clinic at 30.11.95 20 
Total number of patients in Clonskeagh (Units 0 & E) at 30.11.95 60 
Total number of patients in Tivoli Road, Dun Laoghaire at 30.11.95 28 
Total number of admissions to Vergemount Clinic during 1995 586 
Total number of discharges from Vergemount Clinic during 1995 574 
Total number of admissions to Clonskeagh (Units D & E) during 1995 18 
Total number of discharges from Clonskeagh (Units D & E) during 1995 19 
Total number of admissions to Tivoli Road, Dun Laoghaire during 1995 6 
Total number of discharges to Tivoli Road, Dun Laoghaire during 1995 6 

(2) Out-Patient Clinics 

No. Clinics No. of yearly No. of 1st 
held attendances attendances 

Irishtown Health Centre 50 991 30 
Baggot Street Hospital 311 8048 130 
Donnybrook 10 173 Nil 

(3) Day Hospitals 

Glenmalure, Milltown 
incl. Biofeedback Unit 

(4) Day Care Centres 

Ringsend Day Centre 

. (5) Hostel Programmes 

Grosvenor Road 
Grove Park 
157 Rathgar Road 
Kerlogue Road 

No. of 
Patients 

153 

No. of 
Patients 

33 

No. of 
Places 

15 
5 

14 
7 

63 

No of 
Residents 

12 
5 

13 
4 

No. of yearly 
Attendances 

4265 

Attendances 
Daily average 

16 

Level of 
Support 

High 
Low 
Medium 
Low 



Area:: - VergemOlIf'.l Hospital 

(6) Subvented Nursing Home No. of Places 
Areas 2 & 3 - 7 places 

(7) Other Programmes 

Dublin Central Mission 3 places 

(8) Vocational Training/Sheltered Employment Services 

No. of Places Attendances 
Daily Average 

Thomas Court Training Centre 34 30 

64 

Programme 

Life/social skills 
Woodwork, 
Metal Work, 
Office 
Procedures, 
Literacy, Intro. 
to Industry, 
SewinglKnitting 
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Area 3 
Dublin So.uth Centra-l 

(1) Total no. of patients in S1. James's Hospital (Psych Unit) at 30.11.95: 54 
542 
519 

(2) 

(3) 

Total no. of admissions during 1995: 
Total no. of discharges during 1995: 

Out-Patient Clinics 

S1. James's Hospital 

Day Hospitals 

No. Clinics 
held 

437 

No. of yearly 
attendances 
7437 

No. of patients 

St. James's Hospital 54 
S1. Martha's Day Programme 10 

l?sychiatry of Old Age 

No. of 1st 
attendances 

393 

No. of Yearly 
. attendances 
4268 
1250 

Specialist services in the Psychiatry of 0 Id Age are established in Area 3. 

In-patient facilities 

S1. James's Hospital Assessment in acute unit, general hospital 

S1. Patrick's Day Hospital 27 continuing care beds 

Day Hospital Referrals - Martha Whiteway Unit, S1. Patrick's Hospital 
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Area 3 - Dublin Solllil Central 

(5) VocationallTraining and Sheltered Employment Services 

Thomas Court Training Centre 34 places 
30 average daily attendances 

ProgI\l.rnrI}es: Life/social skills, metal work,office procedures etc. 

(6) Other Programmes 

Dublin Central Mission 4 places 

66 



(1) 

(2) 

Areas 4/5 - St. Loman's Hospital 

Total number of patients in St. Loman's Hospital at 30111195 

Total number of patients in Beech Haven at 30111195 

Total number of admissions to St. Loman's Hospital during 1995 

Total number of admissions to Beech Haven during 1995 

Total number of discharges from St. Loman's Hospital during 1995 

Total number of discharges from Beech Haven during 1995 

(13 RIP & 3 Discharges) 

Out-Patient Clinics 

87 
29 

1,172 
13 

1,147 
16 

No. of Clinics No. of No. of 1st 
Held Yearly Attendances 

Attendances 

Area 4 
Curlew Road 244 8866 132 
S1. Columba's, Armagh Road 47 84 84 
Millbrook Lawns 234 7015 180 

Area 5 
Ballyfermot 143 5050 151 
Rowlagh 101 2720 185 

(3) Day Hospitals 

Area 4/5 
Glen Abbey, Belgard Road 

St.Columba's, Armagh Road 

Ballyfermot Day Hospital 

Mental Health Centre, Clondalkin 

(4) Day Care Centres 

Areas 4/5 
Glen Abbey, Beigard Road 

Scout Hall, Clondalkin 

No. of Patients 

85 
46 

108 
16 

No. of patients 

48 
35 

No. of Yearly 

Attendances 

3714 
3267 
3545 
1824 

Attendances 
Daily Average 

17 
15.9 



-

•• 
11 

Areas 4/5 SI. Loman's Hospilal 

(5) Hpstel Programme 

No. of Places -No. of Level of 
Areas 4/5 Residents Support 
St. Colwnba's, Armagh Rd. 20 20 High 
28/30 St. Finian's Avenue 8 8 Low 
Ballyfermot Road 7 6 Low 
The Manse, Lucan 9 9 Medium 
St. Mary's Flats, Phoenix Park 19 19 Medium 
Ballydowd House 8 5 High 
Foxdene Park 6 5 Low 
45 Moorefield Ave., Clondalkin 7 7 Low 
26 F oxdene Gardens 4 '"' Low ..J 

Grove House 14 . 14 High 
Hazel Cottage, Celbridge 6 6 Low 
Larine, Maynooth 16 16 High 

(6) Subvented Nursing Home Places No. of Places 
Areas 4 & 5 9 places 

(7) VocationaIn'raininglSheltered Employment 

Area 4 
Nasca Centre, .Armagh Road 15 14 Horticulture 
Training Centre Catering 

Cherryfield Resource Centre 105 89 Assembly Work, Filter 
(St. Damien's, Crumlin) Manufacture, Personal 

Hygiene 
Usher's Island, Moira Centre 41-.) 38 Light assembly work 

Personal Development 
Area 5 
. Chapelizod Industries Training 35 28 Vocational, pre-

Centre vocational 
Sewing, Light 
Engineering, Stone 
Casting, Catering 

Westpoint Enterprises 60 48 Filter Manufacture, 
Light, Engineering, 
Arts & Crafts 

New Horizon, Tallaght 20 16 Secretariat', Woodwork 
Training Centre 

• Westlinklnd. Est. 8 8 Printing, Print 
. E.H.B. Print Finishing 

(8) Other Programmes 

Dublin Central Mission 2 places 
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St. Brendan's Hospital 

, (1) Total no. of patients in St. Brendan's at 30.11.95: -248 

(2) 

Total no. of admissions to St. Brendan's during 1995: 1,1 
Total no. of discharges from St. Brendan's during 1995: 1,161 

Hostel Programme 

No. of No. of 
places residents 

1 Orchard View 5 4 
2 Orchard View '") ... 

.J .J /' 

3,4,5 Orchard View 10 + 1 respite 10 
Adare House 10 + 1 respite 10 
264/266 N.C.Rd. 18 17 
1 Grangegorman Villas 2 vacant 
2 Grangegorman Villas ... 2 .J 

3,4,5 Grangegorman Villas 10 10 
26 Stanhope St. ... 3 .J 

27 Stanhope St. 4 4 
28 Stanhope St. 3 1 
29 Stanhope Street 2 1 
San Remo 14 11 

Weir Home 30 27 

Subvented Nursing Home Places 

Granby Row - Sheltered Housing 
25 places - under the auspices of the Salvation Army. 

Stanhope Street - Sheltered, Housing (Focus Point) 

Level of 
support 
Medium 
Medium 
High 
High 
High 
Low 
Low 
High 
Medium 
Medium 
Low 
Low 
High 

Medium 

. No. of Places 
8 

'Residents admitted following assessment - Eastern Health Board and Agency 
with on going service liaison and support. 

(3) N.F.A. Services 

30 Mt. Pleasant Square 
Kilrock House, Howth 
12 Castletimon Gardens 
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No. of 
places 
10 
22 

5 

No. of Level of 
residents Support 
la High 
21 Medium 

5 Low 



(4) 

(5) 

N.F.A. Day Services 

NF A Unit 30 Mountpleasant Sq 
NFA Unit, St. Brendan's 

Industrial Therapy 

No. of 
places 

70 

Occupational Therapy 35 

- Printing Department 13 

St. Brendan's Hospital 

No.of 
patients 

12 
125 

Attendances 
daily average 

7 

Average Daily 
Attendances 

52 

11 

50 .-

Programmes 
pre-packaging & 
pre-finishing 

Arts & Crafts 
Carpentry 

Print collating 
. Print finishing 

Vocational training/Sheltered Employment Programmes 

Industrial Therapy 

No. of 
places 

36 

Occupational Therapy 36 

Printing Department 12 

Subvented Nursing Home Places 

-Sheltered Housing 

Average Daily 
Attendances 

35 

10 

Granby Row - (under the auspices of the Salvation Army) 

Stanhope Street - (under the auspices of Focus Point) 

Programmes 
pre-packaging & 
pre-finishing 

Arts & Crafts 
Carpentry 

Print collating 
Print finishing 

No. of Places 
9 

No. of Places 
25 

Residents -admitted following assessment -Eastern Health Board and Agency 
with on going service liaison and support. 
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(1) 

(2) 

(3) 

(4) 

(5) 

Area 6 

Total no. of patients in lames Connolly Memorial Hospital (Unit 9) at 
30.11.95: 15 
Total no. of admissions to J.C.M.H. (Units 9 & 10) during 1995: 340 
Total no. of discharges from J.C.M.H. (Units 9 & 10) during 1995: 361 

Out-Patient Clinics 
No. Clinics No. of yearly No. of 1st 

held attendances attendances 
Ballygall Road 96 2813 230 
Roselawn Health Centre 96 1577 176 
224 NCR (Cabra Clinic) 96 4182 128 
224 NCR (Hostels) 50 1173 
JCMH 50 3735 189 

Day Hospitals 
No. of No. of Yearly 
patients attendances 

Wellmount Park, Finglas 415 2708 
224 North Circular Road 10 1382 

Day Care Centres 
No. of Attendances 
patients daily average 

230 N.C.Rd. 52 23 
North Road 111 27 
Roselawn Health Centre 22 4 

Hostel Programme 
No. of No. of Level of 
places residents support 

Daneswood House, 16 11 High 
5 Ballymun Road 
(Includes 4 crisis beds) 
31-32 Claremount Lawns 10 6 Medium 
88 Drornheath Avenue 5 5 Medium 
24 & 25 Mountpelier Park 10 8 Low 
Adelpru House 16 10 High 
Aid na Greine 13 10 Medium 
226N.C.Rd. 12 11 Low 
228 N.C.Rd 11 11 Low 
36/37 Aughrim Street 12 7 Low 
St. Elizabeth's Court 37 37 Medium 
Barrymore House 9 9 Alcohol Service 
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Psychiatry of Old Age 
See under DubLin North City - Area 7 

Suhvented Nursing Home Places 

(6) Other Programmes 

(7) 

Granby Row 
DCM 

Vocationa1JSheltered Employmentrrraining 

Area 617 

No. of Places 
15 places' 

Number of places 
5 
6 

Area 6 

No. of Places Average Daily Programmes 
Attendance 

Tolco, North Road 75 69 Printing, Print 
Finishing, Light 
Assembly 

Tolco, Cabra 50 45 Print Finishing, 
Assembly Work, 
Shrink Wrapt1v1ail 
Out 

Goirtin 38 33 Cookery ,Laundry, 
. Office 
Procedures, 
Horticulture 
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Area 7 
Dublin North Central 

(1) The activities of the hospital and community are set out hereunder: 

Total number of patients in St. Vincent's Hospital, Fairview, at 30111195 82 
Total number of admissions to St. Vincent's Hospital during 1995 962 
Total number of discharges from St. Vincent's Hospital durin~ 1995 956 
Total number of patients in the Mater Unit at 30.11.95 15 
Total number of admissions to the Mater Unit during 1995 197 
Total number of discharges from the Mater U nit during 1995 199 

(2) Out-Patient Clinics 

No of Clinics No. of' No. of 1st 
Held Yearly Attendances 

Attendances. 
Mater Sector Out-Patient 83 2649 122 
Marino 51 2898 145 
East Wall 45 542 20 
North Strand 102 3278 200 
Millmount A venue 97 1670 107 
Ballymun Health Centre 97 5004 152 
St. Vincent's Hosp., Fairview 50 1624 nla 

Counselling Services 
Psychotherapy 126 786 28 
Family Therapy Service 744 individuals, 159 couples, & 125 families 

(3) Day Hospitals 

St. John's, Drumcondra 
Rose Cottage, St. Vincent's 

(4) Day Care Centres 

87 St. Laurence's Road 
Tus Nua, Ballymun 
Tara House, 108 North Strand 

No. of Patients 

62 
25 

No. of patients 

73 

48 
45 
6S 

No. of Yearly 
Attendances 

3110 
693 

Attendances 
Daily Average 

22 
12 
17 

In 



(5) 

(6) 

Area 7 - Dublin North Central 

Hostel Programme 

No. of Places No. of Level of 

87 S1. Laurence's Rd. 8 
15 & 17 Howth Road 15 
102 & 103 Casino Park 9 
4/5 Gracepark Gardens 16 
21 Convent Avenue 6 
Sunrise, Seaview A ve '" :; 

Bradog Court, St. Laurence's Rd 14 

Boarding Out 

3 Kincora A venue 
12 Blackheath Park 

Subvented Nursing Home Places 
Areas 6 & 7 

Residents Support 

No. of Places 
7 
2 

.., 
:; 

15 
8 

13 
6 
.., 
:; 

10 

Medium 
High 
Low 
High 
Low 
Low 
(Sheltered 
Housing) 

No. of Residents 
7 
1 

No. of Places 
35 

(7) Other Programmes 

Dublin Central Mission 
Granby Row 

Area 7 
Area 7 

74 

6 places 
10 places 
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Psychiatry of Old Age 

(1) In-Patient Facilities: 

Acute James Connolly Memorial Hospital = 2 beds 

Extended Care Beds 

James Connolly Memorial Hospital (Unit 3) = 40 beds 

Referrals 

Assessments 

New referrals 

Re~referrals 

Day Hospital Referrals 

AREA 7 

James Connolly Memorial Hospital: 

New Admissions 

Total attendances in 1995 

Discharges 

Dementia Screening 

In-Patient Facilities: 

Acute: 

St. Vincent's Hospital, Fairview 

Admissions 

Discharges 

Day Hospital Referrals 

St. Vincent's Hospital, Fairview 

New Admissions 

Total Attendances in 1995 

Discharges 

Dementia Screening 

75 

508 
348 

160 

76 
1,203 

70 
35 

6 

59 
54 

58 
1,378 

54 
25 

.' .1nr 
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, Psychiatry of Old Age 

The activities of the Community Psychiatric Nurses attached to the North Dublin 
Psychiatry of Old Age show: 

Area 6 Area 7 Total 
New Referrals 136 146 282 
Re-Referrals 46 50 96 
Home Visits 1,958 2,128 4,081 

. Residential Home Visits 192 310 502 
Arrange Respite 27 30 57 
D ischargeslR. I.P s 48 102 150 
Advice on Nursing Homes 7l 122 193 
Arrange Nursing Home Placement 24 28 52 
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Sf. Ita's Hospital - Area 8. 

, . 
The activities of the hospital and community are set out hereunder: 

(1) Total no. of patients in St. Ita's at 30.11.95: 620 - 335 mental handicap 
- 285 psychiatric 

Total no. of admissions during 1995: 858 - 823 psychiatric 
- . 35 mental handicap 

Total no. of discharges during 1995: 826 - 778 psychiatric 
- 48 mental handicap 

(2) Out-Patient Clinics 

No.Clinics held No. of yearly No. of 1st 
attendances attendances 

Ki1barrack East 304 2144 93 
Kilbarrack West 151 1699 85 
Artane/Killester 234 1435 83 
Coolock 435 5105 106 
Vernon A venue 102 792 

'. Balbriggan. 103 2150 107 
Swords 103 1966 137 
Rush 12 109 137 
Bymier Centre 102 598 

(3) Day Hospitals 

No. of Patients 
St. Francis Day Hospital 126 

(4) Day Care Centres 

No. of Patients 

Artane Day Care 27 

No. ofYearIy Attendances 
4893 

No. of Yearly 
Attendances 

3,876 

North Dublin Home Care Management Service 

. No. of Families New Referrals Discharges Domiciliary Visits 
Balbriggan 144 72 55 2587 
Swords 120 88 39 2847 
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(5) Hostel Programme 

No. of Places 

St. Ann's, St. Ita's Campus 24 
Woodview Lodge 8 
4 Maryfield A ve.,Artane 8 
374/376 Tonlegee Road 8 
2/4 Grange Park Grove 8 
62/64 Ferricarrig Park 9 
40 Castlefarrn, Swords 7 

(6) Subvented Nursing Home Places 

St. Ita's Hospital- Area 8 

No. of Residents Level of 
Support 

22 low 
8 low 
6 medium 
6 training 
6 low 
4 medium 
5 low 

Number of Places 
4 places 

(7) Vocational TraininglEmployment Services 

Mahylock Training 
Centre 

(8) Other Programmes 

No. of Places 

41 

Salvation Army - Granby Row 1 
Dublin Central Mission 2 

Attendances Programme 
daily average 

36 Woodwork, 
picture framing 
catering, stone 
casting, personal 
development, 
horticulture 



Area 9 - Kildare Psychiatric Services 

(1) Total no. of patients in Lakeview Unit at 30.11.95 25 
Total no. of admissions during 1995 412 
Total no. of discharges during 1995 432 

(2) Out-Patient Clinics 

No. of No. of yearly No.of 1st 
clinics held attendances attendances 

Boycetown House, Kilcock 118 895 6 
Celbridge 49 980 
Carbury 26 261 
Naas 49 114 114 
Newbridge 51 1792 70 
Athy 50 1398 123 
Monasterevin ')'1 _.J 324 6 
Kilcullen ')" _.J 364 4 
Leixlip 46 114 114 
Baltinglass 19 58 4 
Dunlavin 12 91 4 
Blessington 16 136 19 

(3) Day Hosptials 

No. of Patients No. of yearly 
Attendances 

Kilcock [Boycetown] 61 3811 
Tus Nua, Kildare 88 1428 
Athy 228 2179 

(4) Hostel Programmes 

No. of No. of Level of support 
places residents 

119 Lakelands 6 6 mediwn 
Athy - Monawee 5 5 low 

. Sarney, Athy 7 7 low 

(5) Subvented Nursing Home Places No. of Places 

Area 9 - places 
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Area 9 - Kildare Psyciziatric Services 

(6) Vocational Training/Sheltered Employment 

Larine Court, Maynooth 

Tus Nua Resource Centre 

No. of Places Average No. Programmes 
of Daily 

attendances 
20 20 

20 20 

Garden Centre 
. Horticulture, 

Arts & Crafts, 
Pottery/ 
Ceramics 

Horticulture, 
Woodwork, 
Computer, Arts 
& Crafts 



(1) 

(2) 

Area 10 - Co.-vVicklow 

Total no.ofpatients in Newcastle at 30.11.95 

Total no. of admissions during 1995 
Total no. of discharges during 1995 

Out-Patient Clinics 

No. of No. of Yearly 
Clinics held Attendances 

Bray 51 1541 
Greystones 51 816 
Wicklow 24 432 
Arklow 47 1203 
Aughrim 24 115 
Carnew 24 91 
Rathdrum 12 173 
Tinahely 24 162 
Roundwood 12 89 . 

87 
499 
474 

No. of 1st 
Attendances 

101 
81 
52 
85 
11 
3 

16 
10 
6 

(3) Day Hospital 

Lincara 
No. of Patients 

20 

(4) . Day Care Centres 

No.of Patients 

Lincara . 72 

. Sonas, Arklow .13 
Kilmullen 21 
Carnew [mobile clinic] 20 

(5) Hostel Programme 

No. of yearly Attendances 
673 

Average daily 

Attendances 
45 
13 
27 
10 

Ellerslie House 
No. of places No. of Residents Level of Support 

15 12 medium 
Curarn Enniskerry 8 8 low 
Aubury Park, Shankill 5 5 . low 
Sonas, Arklow 10 8 low 
Ne~ownmountkennedy 2 2 low 

. Vartry House 4 .., 
low .) 

Duncree House 10 7 low 
Brandon House 8· 8 low 
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(6) Subvented Nursing Home Places 

Area 10· Co. Wicklow 

No. of Places 
5 places 

(7)' Vocational Training/Sheltered Employment 

No. of Pla'ces Average Daily Programmes 
Attendance 

Lincara Centre 69 50 Wood/Assembly work 

New Dawn, Bray 20 18 Office skills, Woodwork 
Life & Social Skills 
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Child Psychiatry 

(1) Child &Family 
Centres No. of yearly No. of 1st 

attendances attendances 
Castleknock 4132 206 
Ballyfermot 3332 250 
Cluain Mhuire N.A N.A. 
East Wicklow N.A N.A. 
lames Street 2919 192 

New patients seen: 300 
No. of subsequent individual treatment sessions: 2,935 

(2) Special Schools No of Places! Clients Average No. of Daily 
Attendances 

lames Connolly 17 17 
. (Beechpark Site) 
Phoenix Park 23 17 
Ballyowen Meadows 21 21 
(Beechpark Site) 
Warrenstown House 7 8.7 

(3) Residential Units No. of Places No.ofadms. No. of 
Discharges 

Court Hall 8 11 6 
lames ConnoUy House! 8 
4 Farmleigh Park, Stillorgan 
86 Dromheath Avenue 5 
Warrenstown House 14 26 31 
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Child Psychiatry 

(4) Kildare 

Clinics: Athy, Maynooth, Kildare, Celbridge, Naas, Newbridge, Kill 
No, of Attendances 2,998 
No. first attendances 

(5) Mater Hospital 

Services provided at Mater Child Guidance Clinics in Ballymunand Mater 
Hospital 

Attendances 
First Attendances 

(6) St. John of God's 

15,132 
690 

. . 

Services provided at Orwell Road, Rathgar; Wyattville House, Ballybrack; 
Cluain Mhuire, Blackrock; Old Blessington Road, Tallaght; Sessa House, 
Bray. 

St. Richard's Resid.ential Unit - lObed assessment and treatment unit 

No. of Admissions - 43 
A verage length of stay - 74 

St. Peter's Special National School 

Pupils attended - 65 

Tallaght Clinic 
Referrals 141 
Attendances 

Therapeutic Unit for Pre-SchoolChildren 

Attended - 26 

Day Programme for older children 

. Tallaght - 13 
Orwell Road - 26 
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(7) National Children's Hospital 

Psychiatric Clinic 
New Patients: 44 

No. of Attendances: 258 

Psychology Clinic 
New Patients 

Number of Attendances 

Child Psychiatry 

70 

347 

(8) Our Lady's Hospital for Sick Children (Dept. of Child Psychiatry) 

New Referrals for Year Ending 1995: 204 

January 18 
February 13 
March 20 
April 14 
May 17 
June 22 
July 9 
August 10 
September 19 
October 17 
November 27 
December 19 
Total 204 

Age Groups 

Children Aged 0 - 5 years 31 
Children Aged 6 - 10 years 40 
Children Aged 11 - 15 years 119 
Children Aged 16 + 12 
Age Not Known 2 
Total 204 

In-Patient/Out-Pa tient 

In-patient 136 
Out-patient 68 
Total 204 

MalelFemale 

Male 97 
Female 107 

Total 204 
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Mental Handicap 

Eastern Health Board Services 

N ewtown, Mavnooth 22 residential places inS houses together with 
day support services. 

St. Ita's Hospital .291 residential places in 16 units 
56 residential places in group homes on campus 

Northside Community Mental Handicap Team - Case Load 145 

BalIyboden 

64 Residential places at Good Counsel Centre 
26 Residential places in four Group Homes 
29 Day centre trainees 

All above residences and day trainees attend daily therapies which include life 
& social skills, arts & crafts, industrial therapy and packaging, weaving, 
horticulture, printing & engraving. 

South-side Community Mental Handicap Team - Case Load 165 

Mental Handicap Community Group Homes 
administered by Eastern Health Board 

Mental Handicap No. of Places No. of Residents Level 
of Support 

Fernlodge 7 7 High 
Wayside House 5 4 High 
Rushbrook House 18 18 High 

. St Vincenfs 8 8 High 
Maryfield Cottage Swords 6 6 Medium 
Rathbeale Crescent, Swords 6 6 Medium 
33-35 Pinewood Green, 
Balbriggan 10 9 Medium 
Allenton Drive, Firhouse 6 6 Low 
Rossfield Gardens, Tallaght 5 5 Low 
Boden Park, Rathfarnham 7 7 Low 
Blake's Cross, Lusk 8 8 High 
96 Upper Leeson Street 10 8 Medium 
S1. Joseph's House only 4 4 High 
Cuan Ide (Lusk) 4 4 Medium 
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Mental Handicap Organisations Grant Aided by Section 65 Grants 

Cheeverstown House 

94 residential places - 14 respite places 
16 residents in community group homes 

199 day attenders - 93 Airton Road Workshop 
-106 Cheeverstown Centre 
- 20 Early Childhood Service 

20 residential places in 4 group homes (1 respite bed) 
42 day places in 2 Centres: Milltown and Fairview. 

St Catherine's (Co. Wicklow Assoc.) Community caseload 40 

9 bed 7 day service + 1 respite bed 
Special School 
Day care & educational unit 
Child clinics 

Pea mount Hospital 

46 on roll 
43 average attendance 
40 attendances 

Provides services for both mental handicap cli~nts in addition to its pulmonary 
servIce. 

Mental Handicap Residents = 

Dependency level = 

208 
13% mild 
67% moderate 
20% severe 
66 high dependency 
122 mediwn 
20 low 

Two community houses at Alymer Road, Newcastle - 8 residents. 
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KARE Services & Centres 

Numbers Att~nding 
For Children 

Kantara", Playgroup and pre-school for children from 
3 to 8 years with moderate and severe handicaps. 14 

Child Education and Development Centre. Education and 
Development centre for children aged 8 to 16 years wi th 
moderate and severe handicaps. 8 

St. Anne's School, day school' for children with moderate 
handicaps from 5 to 18 years of age. 68 

St. Mark's School, day school for children with mild 
learning difficulties from 5 to 18 years of age. 106 

Adults 
Community Residences 

Lakelands, Naas. 
5-day accommodation for adults 6 

Deanery, Kildare. 
7 -day accommodation for adults· 6 

Ailesbury· Park, Newbridge. 
7 -day accommodation for adults 6 

Valetta'House . 
Day activity programme for adults with severe/moderate 
handicaps. . 18, 

Newbridge Vocational Training Centre. 
Vocational training and employment centre for ,!-dults 
with learning disability. . 48 

N aas Vocational Training Centre. 
Vocational training and employment centre for adults 
with learning disability 37 

The Lalor Centre, Baltinglass. 
Vocational Training and employment centre for adults 
with learning disability 23 

Vocational Training Centre, Nelson Street, Athy. 
Vocational training and employment centre for adults 
with learni;ng disability 26 

On-Job Training, Newbridge Training for employment for 
adults in: work sites in local community 19 
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Dara Residential Services 

This is a mental handi~ap service operating in Celbridge on a seven- day 
basis. There are eight residents ranging from children to adults in a group 
home setting. 

Sunbeam House - Provides a comprehensive range of services for adults. 

Residential 

Ballyraine, Special Needs Unit 
Putland Villas 
Kilcarra 
Bella Vista, Wheatfield 
3 Ardmore Crescent 
6 Carlton Terrace 
ArrigalfDunavon, Rathdrum 
Marinatha, Shankill 
Fernhill, Arklow 
85/86 Sugarloaf Crescent, Bray 

Non-Residential 

Training: 
Sunbeam House Training Centre 
Ballyraine Rural Industries 
Dargle Community Base 

Sheltered Employment 
Wicklow A TEC 
Arklap 
Vale Garden CentreNillage 

. Day Care 
Ballyraine S. Needs Unit 
Ballyraine Rural Industries 
Challenging Behaviour Special Day Service 

Flexi Care 
Bray 
Wicklow 
Carnew 
,4.rklow 
Work experience (Corn. support) 
Darn visitation (caseload) 

Residents 

13 
5 
5 
5 
5 
5 
14 
5 
4 
5 

. Attenders 

30 
44 
34 

40 
10 
5 

28 
6 
9 

10 
7 

12 
8 

15 
22 
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CamphiIl Communities 

The Camphill service provides residential placement for mentally handicapped 
clients for the Eastern Health Board region at the following locations: 

Ballybay 
Ballytobin 
CallaiJ. 
Grangemockler 
Dunshane 
Glencraig 
Moume Grange 
Duffcarraig 
Jerpoint 
Kilcullen 
Ennisnag 
Total 

Day Services 

No. of Places 

2 
8 
3 
1 

18 
25 

1 
20 

2 
6 
1 

87 

In addition day services are provided to Eastern Health Board clients at 
, Dunshane and Ki1cuI1en. 

Irish Society for Autistic Children - Dunfirth ' 

ISAC provides .. residential placement and a comprehensive range of day and 
social services for clients with autism at Dunflrth community. 

There are 21 residents from oUr Board's area there at present categorised as 
follows: 

High Support 
Medium Support 
Low Support 

Lorrequer House 

13 
5 
3 

The Board is providing assistance towards the residential care of 6 persons 
with a mental handicap in this community residence. 

St. Clare's Nursing Home, Stamullin, Co. Meath 

Provides nursing care for 19 former patients of S1. Ita's Hospital. 
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Walkinstown Association for the Handicapped 

Provides a day activation service for up to 10 clients. A house was opened in 
1995 at Tyrconnell Road to cater for 6 residents in afarnily type environment. 

Fingal Workshop 

Provides 51 day places at Skerries and Rush. A house was opened in 1995 at 
Larnbay House, Rush, to cater for 6 residents in a family type environment. 

Peacehaven 

Provides 7 residential places at Greystones. 

Pilgrim House 

Provides 4 residential places on a contractual basis. 

Ann Sullivan Foundation - 6 beds dea£fblind at Brewery Road. 

L' Arche - a new community house at Portmarnock for 4 people - 2 in 
residence at present. 

Sisters of Charity. Donnybrook 

The Board has negotiated to develop a mental handicap service at Donnybrook 
based on beds becoming available. It is anticipated that up to 5 admissions 
will take place in 1996. 

Garry\ougb Mills 

A project to provide residential care and social training to 4 young adults has 
been established at Garrylough Mills in Co. Wexford. 
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Forensic Services· , 

Central Mental Hospital 
Dundrum 

CentrallVfental Hospital 

Bed Complement: 85 
Total no. of patients at 30111195: 71 
Total no. of admissions during 1995: 207 
Total no. of discharges during 1995: 197 

Specialist Services for Perpetrators of Abuse' 

Services for incest/sexual offenders with after-care component -
Number of clients seen to date - 300. 
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Appendix III 

E.V.E. Holdings Ltd .. 

VocationallTraining and Sheltered Employment Services 

Area! Type of Programme No. of Average No. of Programmes 
Places! Daily 
Clients Attendances 

• 

Area 2/3 

Thomas Court Training Centre 40 
..,.., 

Life/social skills .:U 

Woodwork,Metal Work. 
Office procedures, 
Literacy, Intro. to 
Industry, 
SewinglKni tting 
Catering 

Area 4 

N as ca Centre, Annagh Road 20 19 Horticulture 
Training Centre Catering 

Cherryfield Resource Centre 94 75 Assembly Work, Filter 
(St. Damien's, Crumlin) Manufacture, Personal 

Hygiene 

Usher's Island, Moira Centre 41 32 Light assembly work 
Personal Development 

Area 5 

Chapelizod Industries Training 32 26 Vocational, pre-
Centre vocational 

Sewing, Light 
Engineering, Stone 
Casting 
Catering 

Westpoint Enterprises 37 42 Filter Manufacture, Light 
Engineering, Arts & 
Crafts 

New Horizon, Tallaght Training 20 18 Secretarial, Woodwork 

Centre 

West link Ind. Est. 8 9 Printing, Print Finishing 

E.H.B. Print 
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Area / Type of Programme No. of Average No. of 
Places/ Daily 
Clients Attendances 

Area 617 
Tolco, North Road 75 60 

Tolco, Cabra 65 55 

"Goirtin" Training Centre 30 28 

Area 8· 
Mahylock Training Centre 43 36 

Lissenhall Training Centre 22 18 

Maryfield Industries 49 42 

Garden World Sales [Blakes 19 22 
Cross] 

Area 9 

Larine Court, Maynooth 28 17 

Tus Nua Resource Cntr. 29 18 

94 

Programmes 

Printing, Print finishina 
;:;" 

Light assembly 

Print finishing, 
Assembly work 
Shrink wrap/mail out 

Cookery, Laundry 
Office procedures 
Horticulture 

Woodwork, Picture 
Framing, Catering, Stone 
casting, Personal 
Development, 
Horticulture 

Woodwork, Secretarial 
Skills, Catering, 
Horticulture 

Assembly Work 

Garden Centre, 
Horticulture Training 

Garden Centre 
. Horticulture, Arts & 
Crafts, Pottery/Ceramics 

Horticulture, wood
work, computer, Arts & 
Crafts 
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Area I Type of Programme 

Area 10 (Wicklow) 
Lincara Centre 

New Dawn, Bray 

Emmet House, Thomas St., 

G.H.I.S. Training Centre 

Kilrock - Howth 

No. of 
Placesl 
Clients 

69 

12 

51 

29 

95 

&IK. 

Average No. of 
Daily 

Attendances 

60 

27 

Programmes 

. Woodwork/Assembly 
work 

Office skills, Woodwork 
and Social Skills 

Data inputting, training 
in computer technology, 
Office skills 

Horticulture, Catering, 
Rug-making 





St. Ita's Mental Handicap S~rvice 
Service Developmentsin line with 1993 Plan 

.. ;.:.~. 

Appendix IV 

In line with our Board's plan, the following developments have taken place 
within the St. Joseph's Service since 1993: 

Alternative residential accommodation has been provided as foliows: 

(a) Eleven staff houses on the St. Ita's campus have been converted into 
group homes providing residential accommodation for 56 residents, thus 
facilitating the reduction in numbers in existing ward units, and the 
closure of older units considered unsuitable for use as residential 
accommodation. 

(b) Four houses have been purchased and commissioned at strategic 
community locations in our Board's area. These houses have 31 

, residents. 

(c) Contractual arrangements (including agreed care plans and support 
services from St. Ita's Hospital) were made with a local nursing home for 
20 elderly residents. 

These developments facilitated the closure of two ward units (Units E & G) with 
a. total of 34pla~es and a reduction in the number of residents in each of the 
remain.i.D.g hospital wards. 

Twenty-seven new community-based day places were provided at 
Blake's Cross. 

A ward unit (Unit B) for 14 residents with challenging behaviour was 
provided in an integrated home environment setting. This involved 
partitioning of day rooms on the ward area, including the installation of 
personal cubicles for each resident. 

Substantial upgrading and decoration was also carried out in a further 
two ward units (Units B & C). 

Three modem single storey ward units (Units 11, 12, & 13) were 
upgraded to cater for .young adults presenting with severe challenging behaviour. 
Each unit has accommodation for seven residents. The assessment and transfer 
of residents to these units is taking place on a phased basis. The service is now 
fully operational in one unit. 

Major upgrading and refurbishment work was carried out on three group homes 
on the campus. 

96 



There has been a general upgrading of day facilities' for mentally handicapped 
residents on the campus, together with the provision of a range of new facilities: 

(a) Gym (1) - Jumping Castle, Ball pool 

(b) Gym (2) - Dedicated to residents with challenging 
. behaviour fitted out with P.E. equipment 

(c) Retirement lounge and day facilities for elderly/frail residents 

(d) St. Kevin's Social Club 

Staffing 

The following staff developments have taken place under the 1993 plan: 

(a) The appointment of a Director specifically for the St. Joseph's Mental 
Handicap Service. 

Cb) The appointment of a Personal Support Officer for residents and staff. 

(c) The enhancement of the multi-disciplinary team with the recruitment of 
the following staff; 

Training 

Day Services Manager 

Senior Psychologist 

Basic Grade Psychologist 

Senior Occupational Therapist 

Basic Grade Occupational Therapist 

Speech Therapist 

Physiotherapist 

Two Behavioural Nurse Therapists 

Personal Support Officer 

Research Officer 

Ca) Postgraduate nurse training in mental handicap was developed to enable 
staff who possess a primary qualification in psychiatric nursing, to train 
and qualify as registered nurses in mental handicap. This programme 
began in 1991 and was continued under the 1993 plan. To date 25 staff 
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have successfully completed training and a further 12 staff have 
embarked on;the course. 

(b) In-service training programmes were further developed for all grades of 
staJEf. • 

Funding 

In support of the above developments, the Department of Health provided an 
additional £350,000 annually in revenue funding, supported by £50,000 
additional revenue funding from our Board. ' 

Capital funding of £650,000 was allocated to the developments outlined 
(£450,000 provided by the Department of Health and £200,000 provided by our 
Board). 

A further £600,000 has been spent by our Board between 1990 and 1994 in 
upgrading the heating system at St. Ita's. 

Further Developments in line with 1993 Plan 

Further alternative accommodation is being provided as follows: 

Ca) Two further houses have been purchased at Lusk and Monalea Wood, 
Firhouse, with accommodation for 14 residents; , the house at Lusk will 
also provide day care for seven attenders. 

(b) A further house (the PinkHouse) is being upgraded and commissioned 
on the campus of St. Ita's to provide places for seven residents. 

(c) Three houses are being purchased at present at strategic locations in our 
Board's area with accommodation for 20 residents .. ' 

< • ,. 

Capital funding of £400,000 has been allocated' by the Department of Health' for 
the above developments in the ClUTent year. The Department has also approved 
an additional ten staff (two nurses and eight 'care staff) to support these 
developments. 

The developments at (a) and (b) will facilitate the closure of Unit K (22 
residents) by the end of January 1996, while the developments at (c) will 
facilitate the closure of Unit F (18 residents) in early 1996. 

98 





~., -

,~, 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Appendix V 

Day Servic~s both within St. Ita's Hospital and in the Community 

The goals set at the beginning of the year have now become a reality and in 
this great credit is due to the staff who responded positively to the challenge. 
The refurbishment that was carried out has meant that all available space is 
used to the optimum. It is the ultimate aim of the service to have an 
Individual Programme Plan for all residents. The favourable comments that 
the Day Service received following An Bard Altranais inspection were another' 
positive reinforcement that the overall plan was moving in the right direction. 

Retirement Centre 

With an ever increasing elderly population this centre will provide a full and 
stimulating programme in a relaxed setting. The staff in the centre will have 
the support of the occupational therapist, the physiotherapist, P.E. teacher and 
Swords Art Squad. Two wheelchair accessible toilets have been installed. 
The entire floor area has been totally renovated and a door to allow easy access 
to the adjacent green space has been fitted. 

Gym 1 

This ground floor facility has been relocated to a more centralised setting to 
increase its accessibility to the units. A wheelchair toilet and shower have 
been installed. 

Gym 2 

Has now been fully refurbished and repainted. ' This area is being fitted with 
the following professional exercise equipment, two cycles, one treadmill and 
one rowing machine to add to the existing pieces already there. 

Residents' Club 

This is proving to be an ideal base for leisure time activities and is presently 
open each evening from Monday to Thursday and on Sundays. By day the 
area can be booked on a sessional basis and it proving to be popular with the 
Occupational Therapy Department. A new donated kitchen is soon to be 
installed: . 
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Aromatherapy 

Here the use of essential oils and massage help to create a supportive, positive 
and stimulating environment for the residents who attend on a sessional basis. 

Tus Nua (formerly Basic Training) 

This new facility will offer sessions to residents who up to novv have not had 
the opportunity to attend the day services. The aim is to provide meaningful 
experiences for the residents who will be responsible for the environment, the 
emphasis is on participation in the activity rather than learning new skills .. 

P.E. Department 

This department was re-established earlier in the year. It continues to expand 
and develop its programme content by the use of volunteers. The Horse
Riding Programme was re-launched at the new Castlehill Equestrian Centre, 
near Mosney where many parents and staff attended. 

Recreation 

This will be able to develop further due to the addition of the Residents' Club. 
A recreational therapist continues to organise the residents training 
programmes for participation in the following; Indoor Games, Special 
Olympics and Christmas Show. 

Drama 

This activity appeals to all the residents, presently centred around the Annual 
Christmas Show but more regular session are to commence shortly. 

WoodworkfU pholstery 

Since the arrival of the woodwork instructor this year more. choice with this 
programme is now available. This training area now reupholsters furniture for 
the entire campus and also helps design and construct specialised equipment 
for both the physiotherapist and the montessori teachers. 

100 



Industrial Therapy 

A candle making project commenced this year and it already has proven to be 
a worthwhile venture. 

Art Squad 

The Swords Art Squad, which comprises a local resource group have recently 
been encouraged to involved in the day services programme. They are a 
medium for getting the residents involved with the arts, which already is .. 
proving to be very successfuL 

Transport 

A replacement 18 seater minibus which is fitted with a hoist was provided this 
year by our Board and has alleviated many of the problems that existed in 
transporting the residents to the day service. In addition the Parents and 
Friends' Association have donated a minibus which will be used for residents 
social and recreational purposes. 

Community Day Services 

Courtyard, Rathdown Road 

In late 1994 a day service was set up for the group of clients from St. . 
Brendan's Hospital who ha4 a leaming disability. There are 8 places in the' 
centre. The group is encouraged to participate in norrnalliving activities. 
They are taught domestic skills and arts and crafts. On a weekly basis they go 
swimming and are taken out to a cafe for a meal. The aim is to move this 
group into a group home outside SI. Brendan's HospitaL 

Portmarnock ARCH Club 

In conjunction ~ith the ARCH Club in Portmamock the community services . 
run a day service for a group of young people from the area during holiday . 
periods .. This is a structured programme of activities and includes plays and 
outings. During 1995 the service was provided for one week in January, one 
week at Easter and four weeks in July. A total of 18 young people took part. 
Nursing and care staff are provided by the cominunity service. The Club has 
a group of volunteers who also help out. 
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Swords ARCH Club 

Community Mental Handicap Services co-ordinated and worked with a group 
of adults which led to the opening of Swords ARCH Club in November, 1993. 
It currently provides a social/recreational evening for 12 individuals with a 
learning disability from 8 - 10 pm. To ensure that families get the maximum 
benefit, transport is provided by the Red Cross, Swords. Volunteers who work 
with the group give freely of their time to provide an important outlet to a 
special group of people and their families on a regular basis. 
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1991 

. 1992 

1993 

Appendix VI 

Service Developments 
Mental Handicap Eastern Health Board Region 

20 Respite Places 
Residential Places 

Full Year Cost 

20 Emergency Places 
. 45 Residential Places 
20 Respite Places 
1 Day Places 
6 Disturbed Places 

Full Year Cost 

. 10 Emergency Places 
30 Residential Places 
65 Day Care Places 
Home Support 
St. Ita's 
Daughters of Charity - Residential 
Once Off Expenditure 

Full Year Cost 
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280,000 
240,000 

. 520,000 

400,000 
630,000 
290,000 
500,000 
150,000 

'1,970,000 

170,000 
510,000 
300,000 
270,000 
200,000 
300,000 
240,000 

1,990,000 
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1994 

1995 

78 Residential Places 
230 Day Places 
16 Respite Places 
10 Emergency Places 
Home Support 
47 Transfers from Psych Hospitals 
Autisim 
Once OffExp - St. Ita's 
Sisters of Charity, Donnybrook 
Sunbeam House -Deficit 

Full Year Cost 

66 Residential Places 
7 Respite Places 
155 Day Care Places 
Home Support 
Hepatitis B 
Disturbed Behaviour 
Autisim - Gheel 
Cheeverstovm House 
Special Nursing Service 

Full Year Cost 
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·1,404,000 
1,150,000 

288,000 
200,000 
328,1 
140,000 
50,000 

200,000 
200,000 

84,086 

4,044,211 

1,255,000 
133,000 
853,000 
176,000 
J 07,000 
141,000 
42,000 

4,000 
140,000 

2,851,000 
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· Summary of 1995 Service Developments by Eastern Health Board and 
Section 65 Organisations 

Residential Day Home Support 

Eastern Health Board 6 10 70 

Cheeverstown 12 20 .24 

L'Arche 

KARE 2 12 30 

St. Catherine' s -. 6 "' 
Sunbeam House 5 10 24 

Camphil1 Communities 3 5 

Fingal Association 6 

Wa1kinsto\VI1 Association 6 

'. 
Dara Residential Services 1 

105 



, .. ~. 
,'> 

\ 


