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Mental Health Services 2010  
Mental Health Catchment Area Report 

 

 
MENTAL HEALTH CATCHMENT AREA (SUPER 
CATCHMENT AREA) 

Kildare/West Wicklow, Laois/Offaly and 
Longford/Westmeath 

HSE AREA Dublin Mid-Leinster 

MENTAL HEALTH SERVICES  Kildare/West Wicklow, Laois/Offaly and 
Longford/Westmeath 

POPULATION 457,244 

NUMBER OF SECTORS (GENERAL ADULT) 11 

NUMBER OF APPROVED CENTRES  Lakeview Unit, Naas General Hospital  

Department of Psychiatry, Midland Regional 
Hospital, Portlaoise  

St. Fintan’s Hospital Portlaoise  

St. Loman’s Hospital, Mullingar 

NUMBER OF DAY HOSPITALS, DAY CENTRES 
AND 24 HOUR RESIDENCES 

8 - Day Hospitals 

9 - Day Centres  

7 - 24-Hour Nurse Staffed Community Residences  

SPECIALIST TEAMS  2 - Rehabilitation 

1 - Mental Health Intellectual Disability  

2 - Independent - Mental Health Intellectual 
Disability 

3 - Child and Adolescent Mental Health Service 

2 - Psychiatry of Old Age 

PER CAPITA EXPENDITURE 2010 [ >18 YEARS ] €123.00  

 

DATE OF MEETING 22 June 2010 
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Inspectorate of Mental Health Services 

Introduction  

In 2010, the Inspectorate was interested in evaluating the progress being made in the implementation of A 
Vision for Change (AVFC). A Vision for Change envisaged services being organised into super catchment 
areas so as to facilitate the provision of seamless “cradle to grave” mental health services.  The appointment 
of Executive Clinical Directors in 2009 was the formal starting point for the super catchment areas. The 
appointment of an Assistant National Director for Mental Health and Regional Directors of Operations were 
positive developments in implementing AVFC.  

 

To evaluate AVFC implementation, the Inspectorate asked each super catchment area to complete a self 
assessment form and met for the first time with each super catchment area and its teams.  

The Inspectorate collected information on: 

• The role of the Executive Clinical Director and management structures. 

• Governance, including safety, quality of patient experience, and quality outcome measures. 

• Advocacy. 

• Range and co-ordination of specialist services including: Child and Adolescent Mental Health; 
General Adult Mental Health, Psychiatry of Old Age, Psychiatry and Intellectual Disability. 

• The development of community based services. 

• Multidisciplinary team functioning. 

• Resource allocation per head of population. 

• Recovery initiatives. 
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Inspectorate of Mental Health Services 

Progress on 2009 Recommendations  

Laois/Offaly 

1. The Department of Psychiatry must introduce individual care planning as a matter of urgency. 

Outcome: A new individual care plan had been introduced during 2010. 

 2. Refurbishments in St. Fintan’s Hospital should be completed. 

Outcome: Whilst some refurbishments had been carried out they were not yet complete. 

Kildare/West Wicklow  

3. The new community residence, Clonree House, should be opened. 

Outcome: The service did not forward information as requested. 

4. The rehabilitation team should be fully resourced so that it can provide a comprehensive service to all 
users. 

Outcome: The rehabilitation team had no health and social care professionals. 

5.  A Psychiatry of Old Age team and a liaison team should be appointed. 

Outcome: This had not happened. 

6. The community day facility which was to cater for between eight and ten service users per day and which 
had been scheduled to open in mid-June 2010 should be opened immediately. 

Outcome: The service did not forward information as requested. 

Longford/Westmeath 

7. St Brigid’s, St Edna’s, St. Marie Goretti and St Anne’s wards were in poor condition and should be 
decommissioned as a matter of urgency.  

Outcome: St. Anne’s ward had been closed. 

8. The Psychiatry of Old Age Team should have access to psychology services. 

Outcome: The team had access to a psychologist on one day per month.   

9. The individual care planning approach introduced to the sector teams and specialist teams needs to be 
fronted by a designated multidisciplinary key worker. 

Outcome: A Primary nurse system of care had been introduced.  

10. There was an urgent need for an occupational therapy service for St. Loman’s Hospital, to provide 
assessments and facilitate therapeutic activities for residents. 

Outcome: The Psychiatry of Old Age team had appointed an occupational therapist who provided an 
occupational therapy service to St. Brigid’s and St. Edna’s wards in St. Loman’s Hospital.  
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Inspectorate of Mental Health Services 

Super Catchment Area comparison with A Vision for Change 

Range of Specialist Mental Health Services  

Range of Specialist Teams  
SCA population 457,244 

AVFC  AVFC‐for this SCA 

Child and 
Adolescent  

3 2 teams per 100,000 
population (Pg. 72) 

9 

Mental Health 
Intellectual 
Disability 

2 2 teams per 300,000 
population (Pg. 129) 

3 

Psychiatry of 
Old Age 

2 1 team per 100,000 
population (Pg. 118) 

4 

Rehabilitation 2 1 team per 100,000 
population (Pg. 107) 

4 

Liaison 0 1 team per 500 
Bedded-General 
Hospital (Pg. 155) 

1  

Forensic 0 1 team per HSE 
Region (Pg. 139) 

1 per region 

Child and Adolescent Mental Health Services (CAMHS) 

Kildare/West Wicklow 

• Three CAMHS teams operate within Linn Dara and the inpatient unit was at Warrenstown. The 
service was proposing to develop a day hospital at Cherry Orchard in Dublin. West Wicklow was not 
included in Linn Dara and was served by the Lucena Clinic. 

• It was reported that 70% of referrals were seen within three months. 

• The service had proposed to reduce waiting list time by 5% and a particular emphasis to be placed 
on those on the list for more for twelve months. There was a poor service available for children with 
autism spectrum disorder.  

• It was reported that there was no child psychiatry available for people with learning disability in 
Kildare and no early intervention services. 

Laois/Offaly 

• There was one CAMHS in this area. This team did not have an occupational therapist and it was 
reported that it was very under-staffed. There was difficulty in accessing beds for inpatient care. 

Longford/Westmeath 

• It was reported that the Longford/Westmeath CAMHS team was functioning well but that they had 
outgrown their current accommodation on the campus of the Regional General Hospital in Mullingar. 

• They relied on access to inpatient beds in St. Loman’s Hospital for crisis admissions.  
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Inspectorate of Mental Health Services 

 Mental Health Services for Persons with an Intellectual Disability (MHID)  

There was no dedicated budget for provision of MHID services within the super catchment area. One Local 
Health Manager had taken the lead for MHID. The funding for MHID was provided for by both the Disability 
services and Mental Health Services.         

• Longford/Westmeath – This service was provided by one 0.5 whole-time-equivalent (WTE) 
Consultant psychiatrist and one Non Consultant Hospital Doctor (NCHD). Referrals are made by 
general practitioners and there are three residential centres in the catchment area. There had been 
no development of the MHID services due to a lack of resources being provided to develop a full 
MHID team.   

• Kildare/West Wicklow – There was no Health Service Executive (HSE) appointed MHID service. The 
service was provided through St. John of God Service and the Sisters of Charity.  

• Laois/Offaly – An MHID service was provided by one 0.5 WTE consultant psychiatrist, one non 
consultant hospital doctor (NCHD) and one 0.5 WTE occupational therapist. 

 

Psychiatry of Old Age (POA) 

• Laois/Offaly and Longford/Westmeath areas each had one team for psychiatry of Old Age. 
Kildare/West Wicklow had no Psychiatry of Old Age team.  

• The specialist unit in St. Fintan’s Hospital had closed and admissions under the Psychiatry of Old 
Age team were now to the Department of Psychiatry in Portlaoise. In addition, a consultancy service 
was provided to the general hospitals in Portlaoise and Tullamore. 

• In Longford/Westmeath, construction of a Community Nursing Unit had commenced and it was 
anticipated that a part of this unit would be an approved centre. 

Rehabilitation 

The Kildare/West Wicklow and Laois/Offaly areas each had a rehabilitation team, neither of which was fully 
resourced. The Longford/Westmeath area did not have a rehabilitation team. 

• Kildare/West Wicklow – This service had recently closed one medium support residence which 
resulted in some nursing staff being available for the rehabilitation team. It was expected that a 
house which the service had recently acquired would be opened in the near future. A social worker 
post had been lost from the Rehabilitation team within the past year. 

• Laois/Offaly – The rehabilitation team consisted only of medical and nursing staff and had no health 
and social care professionals.  There was some concern expressed about the age profile of many of 
the residents of the supervised residences, as many residents were now over 65 years of age.  

• Longford/Westmeath - A needs assessment had been carried out on a number of residents of high 
support residences to determine whether some residents would be more suitably placed in low to 
medium support residences or in nursing homes where their needs would be more suitably 
addressed. This housing could be provided for by the local county council. This would result in 
places becoming available in the high support residences.    

Page 5 of 13 
 



Inspectorate of Mental Health Services 

Liaison Service 

• There was no Liaison Team within the super catchment area but a liaison service was provided in 
each of the General Hospitals in the region primarily by Psychiatric Consultation Liaison Nurses 
(PCLN’s). In the Midland Regional Hospital at Mullingar, a consultant psychiatrist provided an 
assessment service for patients at the request of the team. 

• There were plans to develop a rapid access system for patients who exhibited self-harm. 

Forensic Mental Health Service  

• There was no direct access to forensic beds in the super catchment area and it was reported that it 
was difficult to access these in another approved centre. Service users with forensic needs in 
Laois/Offaly were admitted to the approved centre in Portlaoise, and a small number of residents in 
St. Loman’s Hospital, Mullingar had been service users of the forensic services. It was reported that 
at present, a number of moderate or high risk patients continue to be cared for in approved centres. 

• There were suggestions that the hospital could become the regional centre of provision for forensic 
care in the super catchment area.     

Community Alcohol and Drug Service 

• There was a Community Alcohol and Drug service (CADS) based in Mullingar which comprised one 
team leader, four counsellors and an Assistant Director of Nursing as line manager. 

• The service had received approximately 700 referrals in the previous year, and had admitted 
between sixty to eighty inpatients under the care of the consultant psychiatrist. The CADS provided 
support to liaison services. It was reported that CADS currently operated from two offices and that 
alternative accommodation was being sought.  
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Inspectorate of Mental Health Services 

General Adult 

 General Adult SCA POPULATION 
457,244 

AVFC AVFC-for this SCA 

General Adult 
CMHT’s 

11 SECTOR TEAMS 1 per 50,000 sector 
population with 2 
Consultant 
Psychiatrists (Pg. 95) 

9 

Number Acute 
In-patient Beds 

113 50 in-patient beds per 
300,000 population 
(Pg. 97) 

75 

 

 

 

 

Sector sizes varied widely within the catchment area. Longford/Westmeath had both the largest sector 
(Mullingar 60,400) and the smallest (Athlone 26,300) in the catchment area. Six of the sectors were much 
smaller than recommended in A Vision for Change, but an amalgamation of sectors would enable better 
provision of services. For example, Longford and Athlone sectors together would create a sector of 55,600 
populations. Based on current provision of psychiatrists and healthcare professionals in these two sectors, 
this new sector would currently met A Vision for Change recommendation for multidisciplinary team 
members.    

Most of the sector teams in the super catchment area had multidisciplinary representation, but there were no 
occupational therapists in the Kildare North West, Kildare Mid-West and Mullingar teams. The Kildare North 
West team had 0.2 whole-time-equivalent (WTE) psychologist post. None of the sector teams in the super 
catchment area were fully staffed in terms of health and social care professionals as recommended in A 
Vision for Change. 
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Inspectorate of Mental Health Services 

Table 

Catchment Catchment 

Longford/ 
Westmeath 

Catchment 

Laois/Offaly 

Catchment 

Kildare/West 
Wicklow  

Total AVFC 
Recommendation 
per 50,000 
population (Pg. 
95) 

AVFC – for 
this area 

Population 115,990 137,927 203,327    

Consultant 
Psychiatrist 

4 5 8 17 2 18 

Clinical 
Psychology 

4 4 3 11 2 18 

Social Work 3.6 3.3 5 11.9 2 18 

Occupational 
Therapy 

4 4 2 10 2-3 18-27 

Community 
Mental Health 
Nurses 

10 11.64 17 38.64 6-8 54- 72 
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Inspectorate of Mental Health Services 

Community Based Services 

Community 
Based Services 

Number of 
facilities 

Number of Places AVFC  AVFC-for this 
SCA 

Crisis Houses 0 0 1 per 300,000 
population with 10 
places (Pg. 73) 

2 with 7 places 
each 

Day Hospitals  8  70 + places 1  per Community 
Mental Health Centre 
(CMHC) (Pg. 96) 

9 

Day Centres 9  225 places                1-2 per 300,000 
population with 30 
places (Pg. 73, 109) 

2-3 with 45 
places 

24-Hour Nurse 
Staffed 
Community 
Residences 

7  
 

99 places 30 places per 100,000 
(Pg. 73 and 261) 

13 with 
maximum of 10 
places  in each 

Assertive 
Outreach 

None  1 sub-group per 
rehabilitation team  (Pg. 
108) 

4 

Home Based 
Treatment  

One (shared) - 1 per CMHT (Pg. 99) 9 

 

Not all sectors had a day hospital in its area. Only one sector in Longford/Westmeath had a day hospital, and 
the North West sector in Kildare/West Wicklow was without a day hospital. Day centres were dispersed 
throughout the catchment area. In Laois/Offaly and Kildare/West Wicklow, residents in the 24-hour supported 
residences were under the care of the rehabilitation team, but in Longford/Westmeath, residents were under 
the care of the sector team.  
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Inspectorate of Mental Health Services 

Governance 

Executive Clinical Director and the Management Team 

The Executive Clinical Director’s (ECD) main role was in the area of integration. The ECD also had 
responsibility for all disciplines in the Super Catchment Area and reported to the National Director of 
Operations, Regional Director of Operations and the National Director of Clinical Care. 

The ECD was working on plans for the appointment of a lead Director of Nursing, but was awaiting 
advancement in negotiations at a national level for this appointment and that of health and social care 
professionals for the Super Catchment area. 

There was no dedicated administrator or business manager appointed for this Super Catchment area. 

Progress on Implementation of Vision for Change within this Super Catchment Area 

It was reported that some progress had been made in reducing the number of in-patient beds. The current 
bed provision was 113 within this super catchment area; AVFC recommended 75 acute beds + 15 crisis beds 
for a catchment area this size.  

There were closure plans for the two approved centres in St. Fintan’s Hospital, Portlaoise and St. Loman’s 
Hospital, Mullingar. It was reported that the closure plans were on hold pending the completion of a 
Community Nursing Unit to be built in Mullingar. One ward remained in use in the original building of St. 
Loman’s hospital, Mullingar.  

Quality of Patient Experience/Advocacy Involvement 

The Advocate presented an annual report on each of the three areas in the super catchment area. The 
Advocate visited each approved centre in the area and in addition, visits were made regularly to day 
hospitals, day centres and supported residences. 

The report highlighted positive aspects of the services which included approachable and friendly staff. The 
reports also identified service users’ perception of an over-reliance on medication. There was no inclusion of 
advocacy groups at management or planning level of mental health services in the super catchment area. A 
steering group had been set up to develop a regional advocacy approach and in the approved centre in 
Portlaoise, a patient satisfaction survey had been carried out.     
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Inspectorate of Mental Health Services 

Risk Management  

It was reported that the Regional Director of Operations was in the process of putting in place a clear 
governance structure that was proactive rather than reactive in nature around the area of incident/risk 
management. 

Risk registers were being developed and a number of workshops had taken place around this. The risk 
registers were being put in place to ensure efficient and effective incident and risk management. It was 
reported that they planned on having the risk register in place by July 2010.  

The Health Service Executive had also setup a serious incident review group where serious incidents would 
be flagged to the Local Health Manager and the Regional Director of Operations.  

Quality outcomes  

It was reported that the service was awaiting the development of a national set of key performance indicators 
(KPI’s) to be developed by the National Director of Clinical Care and Quality.  
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Inspectorate of Mental Health Services 

 

Conclusion 

Much information was gathered from self-assessment forms completed by the individual local mental health 
services. It was evident from the meeting that the ECD had already developed a clear understanding of the 
needs and issues relating to each area and there were very good working relationships between the three 
local health managers involved in the larger mental health catchment area. Each manager had assumed a 
lead role for a particular area of service within the catchment area. It was clear that sector size needed to be 
re-assessed and the provision of specialist services fell far short of that recommended in the policy 
document A Vision for Change. In particular, the provision of Child and Adolescent services was only 30% of 
the recommended figure. Serious concern was expressed at the meeting about the level of nursing staff 
numbers and it was stated that this was at a critical level given the embargo on replacement of nursing staff 
who retired.  

To date, the appointment of the ECD was the onIy appointment in the senior management team for the 
catchment area. Issues which remained outstanding at these initial stages of the development of the Mental 
Health Catchment Area include the uncertainty relating to the location of acute in-patient beds and the  
closure of St. Fintan’s and St. Loman’s Hospitals. A factor which would have to be addressed was the fact 
that the Mental Health Catchment Area straddles two Integrated Service Areas which would not be conducive 
to good management. At present, the service in Kildare/West Wicklow had a stronger relationship with 
services in the greater Dublin area rather than with the Midland counties of Laois, Offaly, Longford and 
Westmeath.     
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Recommendations and areas for development 

1. Continue to progress the plans for the closure of St. Fintan’s and St. Loman’s Hospitals. 

2. Address the issue of skills mix in residential and community based services, including mental health 
support workers and health care assistants. 

3. Develop local quality improvement initiatives. 

4. Develop a unified mental health catchment area (super catchment area) management team. 

5. Upgrade staffing levels to those in AVFC. 

6. Provide inpatient beds in line with AVFC recommendation. 

7. Develop community based services urgently. 
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