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INTRODUCTION 



1. 

1 INTRODUCTION 

1.1 Motivation for the Study 

1.1.1 As part of its policy on the provision of services for the handicapped, 

the Department' of Health is committed to the principle of vocational 

rehabilitation of handicapped persons and their integration insofar as 

possible into the normal activities of the community. In pursuit of 

this aim, the Department has supported, financially and otherwise, the 

setting-up of a considerable ,number of community vlorkshops and training 

centres for handicapped persons. The number of places available in such 

establishments has grown rapidly in recent years and, in particular, since 

the publication of the Report of the Working Party on Training and 

Employing the Handicapped in April 1975 (the Robins Report). 

1.1.2 While voluntary organisations have been responsible for the provision of 

virtually all of the existing facilities, the contribution of the Department 

of Health and its exp.cutive agencies has been fundamental to the effort. 

Given its high level of involvement, both financially through own account 

expenditure and Social Fund grants and organisationally through expansion 

of support services such as the National Rehabilitation Soard, the 

Department decided in 1 ate 1979 that the time was appropriate for a review 

of the situation. Accordingly, the Analysis Section of the Department of' 

Finance was asked to carry out an eval uation of community workshops and 

special training centres for the handicapped. The study commenced in 

October 1979 and was completed in December, 1980. 
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1.2 Terms of Reference 

Following discussions I~ith the .Department of lIealth and some pre1 iminary 

fie1 d I'lork on the study. the terms of reference were agreed as bel 01'/: 

(i) To detail. on a factual basis. the present s~tuation 

in relation to community workshops and special 

tra in i ngcentres. 

(ii) To review. on a historical basis. the development of 

services and their utilisation and to identify the 

factors affecting the latter. 

(iii) .To present existing information on the attitudes to 

vocational rehabilitation (and facilities) of 

handicapped persons and of the organisations/agencies 

concerned. 

(iv) To investigate the feasibility and usefulness of 

carrying out an attitudinal survey of handicapped 

persons. 

(v) To make recommendations. based on the foregoing 

ana)ysis. aimed at ensuring that the handicapped 

derive maximum benefit from the provision of 

community workshops and special training centres. 
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1.3 Summary of work carried out 

1.3.1 Literature Review 

The study commenced in November, 1979. wi th a revi ew of the avai lab 1 e 

literature on vocational ~ehabilitation in' Ireland. The main background 

sources were the so-call ed Robi ns Report on Tra i ning and Ernpl oyi ng the 

Handicapped, completed in April 1975. and the recent NESC report on the 

handicapped. The annual reports of the National Rehabil itation Board 

(NRB) and the Rehabilitation Institute (RI) were also valuable sources 

of information. In addition, the NRB, through internal working parties, 

has, from time to time, produced reports on some more techni cal aspects 

of rehabilitation e.g. workshop standards and placement services. 

1.3.2 The literature revie\~ was followed by a series of meetings. over a period 

of six months, ~Iith representatives of various Health Boards, the NRB, the 

RI and a significant cross-section of the (other) voluntary organ"isations 

providing rehabilitation facilities for the handicapped. The main purposes 

of these meetings was 

(i) to acquaint the organisation~ concerned with the 

general objectives of the study and to, seek their 

co-operation in carrying it out and 

(ii) to obtain, insofar as possible. all available 

factual information, as well as the views of 

the organisations on the topics mentioned in 

sections (i) to (iv) of the Terms of Reference. 
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Telephone contact ~Ias made with the remainder of the bodies in the 

rehabilitation field with the same purpose in mind. All those 

contacted gave their full co-operation and, on the basis of data 

provided and opinions given, it was possible to tackle in a reasonably 

detailed and analytic fashion all the desired topics. However, it must 

be admitted that the very limited data base precluded the drawing of firm 

conclusions in many instances. 

1-.3.3 Chapter 2 details th!'! position at mid-1980 in relation to the provision of 

services for the vocational rehabil itation of handicapped persons. The 

areas covered include the numbers of handicapped persons in the community, 

the -institutional framework, assessment services, centres for training and 

employment' (shel tered), placement services and financial provisions. 

- 1.3.4 Chapter 3 looks at the historical development of services in the period 

1975-80. Attention is focussed on the growth of centres and places, 

utilisation of centres and the activities of the NRB assessment and 

placement services. 

1.3.5 Chapter 4 examines the effectiveness of existing rehabilitation services 

from the viewpoints of both quantity and quality. Firstly, the volume 

and distribution of places and centres are looked at and compared to some 

estimate of an "optimal" situation. On the question of quality, the 

views of the State agencies and the voluntary organisations are presented 

together with the available (minimal) information on the views of the 

handicapped themseives. 
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1.3.6 Chapter 5 looks at ways and_ means of improving the information base in 

the whole area of rehabilitation. Two aspects are examined: firstly, 

the data requit--ed to formulate an effective pol icy on the number (of places) 

and location of centres and, secondly, the attitudes of the handicapped 

towards rehabi1 itation and the major determinant factors in their demand 

for services. Chapter 6 presents conclusions and recommendations. 

1.4 Summary of Conclusions and Recommendations 

1.4.1 Conclusions 

1.4.1.1 TheRobins report estimated that there were (at end-1974) about 100,000 

adult handicapped persons in the country - 75,000 in the community and 

25,000 in institutions. Of these, it was estimated that about 15,000 

might benefit from preparation and training for work. Community workshops, 

special training centres and shel tered workshops are the three main types 

6f centre currently providing facilities for the training and/or she1 tered 

employment needs of handicapped persons. At end-July, 1980, the total 

number of places available in centres catering mainly for mixed handicaps 

was 1740 and in centres catering mainly for particular handicaps about 950. 

In the former ca tegory, community \~orks hops provi ded about 70% of the p 1 a~es 

(24 out of 37 centres). The geographical distribution of ~ places (by 

Health Board area) is most imbalanced in terms of the populations served. 

The actual density of p1 aces ranges from 68% to 181% of their "fair" 

allocations. Community workshop places are considerably more unevenly 

distributed (with densities from 25% to 225% of expected). The Rehabilitation 

Institute provides the great majority of- places i~ community workshops and 

special training centres (88% and 96% respectively). 
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1.4.1.2 Since 1975, the number of places in centres for mixed handicaps has 

increased from 860 to 1740 - an annual average increase of 20%. All 

the 14 nel1 centres have been communi ty vlorkshops. The number of centres 

for particular handicaps has remained unchanged at 10 but their capacities 

have increased from 460 to 950. In the former category, occupancy rates 

have ranged from 70% to 95% (RI - up to 80%) and .in the latter group from 

80% to 100%. The annual turnover rates are highest (on average) in Rl· 

centres (at between 65% and 70%) and in centres with a high training 

component. There is significant evidence that considerable numbers 

leave RI community workshops for· reasons other than completion of training. 

1.4.1.3 The pattern of total referrals (new and reopened cases) to the NRB placement 

services was somewhat erratic in the period 1975-1979 with increases usually 

paralleling new staff appointments. As a percentage of the case toads 

at the beginning of each year plus total referrals during the year, the 

placement to employme·nt (open' and sheltered) rates 11ere fairly static at 

23%-24% for the APS and at 16%-17% for the YeAS while the training pla~ement 

rates were 14%-18% (APS) and 12% (YEAS). Between 70% and 90% of those 

placed in employment were placed in open employment, mostly "self-placed" 

• or following guidance. The case loads of the APS consisted of about 50% 

physically handicapped, 20% mentally ill and 30% mentally handicapped. 

The proportions for the YEAS were 40%-45% physically handicapped and 

55%-60% mentally handicapped with insignificant numbers of mentally ill. 

There is some evidence to suggest that there .are greater difficulties 

encountered in finding suitable employment and training for those with 

a physical handicap. 
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1.4.1.4 Given the present level of information," it is not possible to tackle the 

problem of determining the appropriate number of centres and places (and 

their location) to cater for the rehabilitation needs of the handicapped. 

However, it can be said that the current distribution of places is most 

uneven and that the build-up in recent years appears to have taken place 

in a most haphazard manner. "On the demand side, there is considerable 

scope for the improvement of referral procedures. 

1.4.1.5 In relation to RI centres, there is "general agreement among the State 

agencies that: 

(il often the physical facilities are inadequate; 

(ii) the range and level of skills taught are un

satisfactory and unsuHed to the physically 

handi capped; 

( ... \ 111 I there is too much emphasis of production and 

not enough on social activation and training 

(not' just in RI centres) and 

(iv) the RI has too much independence and access 

to too many sources of funds. 

The various local voluntary organisations are more favourably regarded. 

On the other hand, the voluntary bodies, predictably enough, claim that 

State support fo"r their efforts is inadequate. The views of the 

handicapped have not been elicited in any systematic manner. 
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1.4.2 Recommendations 

1.4.2.1 It is recommended that priority be given by the Health Boards to the task 

of drawing up a full listing of handicapped persons in their respective 

areas. All essential detail s should be incl uded and a sub-l isting made 

of those persons vlho might benefit from preparation and training for work. 

Following completion of the register a system of continuous updating should 

also be instituted. 

1.4.2.2 Given the current imbalance in the distribution o"f places, it is recommended 

that, in the short-term, a major consideration in the examination of 

proposals for nevI centres should be vlhether or not their provision 110uld 

reduce or increase existing disparities. As an alternative, the Health 

Boards caul d be actively encouraged to provide facil ities on their own 

account in the (currently) least s~rved areas. In the longer term, the 

avail abil ity of the 1 i sti ngs mentioned above shaul d enabl e estimates of 

likely needs in particular areas vis-a-vis existing facilities to be drawn 

up. 

• 
1.4.2.3 In the short-term, it is recommended that the NRB establish a procedure 

whereby the attitudes of their clients to a wide range of topics related 

to rehabilitation would be recorded over a period of time. In particular, 

emphasis should be placed on the reasons for refusals of training places 

and drop-out from training or sheltered employment. The various voluntary 

organi sa tions shoul d also be encouraged to underta ke simi 1 ar exerci ses. 

1.4.2.4 In order to obtain the representative viel1s of all handicapped persons 

(and not just those already in contact with existing services) towards 

. rehabilitation topics, a much more comprehensive survey ~Iould be required. 
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If a census ~Iere available, then it 110uld appear feasible to carry out 

such a survey but not without considerable expenditure of time, expertise " 

and money. It is recommended that, as a concur'rent exercise with the 

compilation of the registers, a small group should be established, 

comprised of people having day-to-day contact with the handicapped and 

perhaps one outside (survey) expert, to commence preparatory work for a 

survey. A final decision could be made later, possibly follov/ing a 

pilot ,survey, whether to go ahead or not. 

1.4.2.5 As a possible method of improving participation rates in the rehabil itatiori 

process, it is recommended that information about existing facilities be 

,given wider public dispersal than at the moment. In addition, it is 

suggested that all public agents, such as medical referees, social workers 

and public health nurses, who are likely to come into contact with 

handicapped persons; should be explicitly asked to bring them to the 

notice of the appropriate service. Private practitioners should be 

encouraged to do likewise. 
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2 THE PRESENT POSITION 

2.1 Handicapped Persons in the Community 

2.1.1 There are no reliabl.e statistics on the number of handicapped persons 

2.1. 2 

2.2 

2.2.1 

in the country; However, on the basis of information available at 

end-1974, the Working Party on Training and Employing the Handicapped 

then estimated that there were about 100,000 adult handicapped persons -

25,000 in institutions and 75,000 in the community. Of these, it was 

estimated that about 15,000 might benefit from preparation and training 

for ~/ork - 4,700 in institutions and 10,300 in the community. 

Since 1975, no further official estimates have been compil ed. HOIvever, 

the Health Boards were requested by the Department of Heal th to draw up 

comprehensive registers of handicapped persons within their respective 

areas as soon as possible. Work on the compil ation of registers 

. of mentally handicapped persons has commenced and parallel registers 

in respect of other handicaps are also planned. Considerable 

administrative difficulties have been encountered in the process relating, 

in particular, to the wide dispersal of information within the responsible 

agenci es whi ch i ncl ude Government Departments and executi ve bodi es. These 

problems and others relating to the existing data/information base are 

discussed in Chapter 5. 

Vocational Rehabil itation - Institutional Framework 

The provision of services for handicapped persons in Ireland, including 

vocational rehabil itation, comes \vithin the scope of the health services 

under the central direction of the Department of Health. The Health Act 
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1970 (Section 68), obliges Health Boards either to make available services 

for the trcdning of handicapped persons for employment suitable to theil' 

condition of health or to pay other bodies to do so. The National 

Rehabilitation Board, set up in 1957, is the main executive agency 

concerned with the imp1 ementation of rehabil ita tion pol i cies. In general 

terms, it is charged Nith the function of supervising, operating or arranginy 

for the operation of services for the handicapped. 

2.2.2 Health Boards 

2.2.2.1 The Health Boards are enabled to pay a maintenance allowance to a disabled 
. , 

person over 16 years of age where the 'income of the person and the person's 

spouse is inadequate. A special (higher) maintenance allowance may 

also be paid to a disabled person undergoing training. This a1l0Nance 

is paid to persons who have to reside in lodgings or to voluntary bodies 

where persons are training at residential centres. In addition, Health 

Boards may contribute to the cost of training a handicapped person" for 

employment. Such training grants, which are not subject to a means test, 

are paid direct to the body providing the training service. Finally. 

various travelling expenses of trainees may also be paid by the He~lth 

Boards. Details of the 1980 levels of the various allowances and 

the numbers of recipients are given in Section 2.6.1. 

2.2.2.2 Until recently, the Health Boards have not directly involved themselves 

in the provision of community based ~Iorkshops or trafning centres for 

the handi capped. 'I n many instances, however, they have contri buted 

significant amounts to the capital costs of such facil ities. Furthennore, 

in recent times, some Boards have decided to provide, on their o\~n initiative, 
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rehabilitation facilities either employing their own staff or run 

co-operatively vlith local voluntary organisatiorls. Specifically, the 

North-Hestern Heal th Board has buil t two community workshops in 

Letterkenny and GVJeedore and has plans to build two more - in Inishovlen 

and South Donegal. In addition, it is also the intention of the Board 

to set up activation units at seven locations in its area - two are nearing 

completion in Sligo and Letterkenny - as part of its plan to provide a 

co-ordinated set of facilities for the handi~apped. Likewise, the 

Midland Health Board has decided, in principle, to provide centres, 

mainly for moderately handicapped persons, in five or six locations in 

thelr region. These centres would concentrate on social activation and 

training and the provision of sheltered \~orkplaces. The funds would be 

made available by the Board but the running of the centres vlOuld be in 

association with local organisations. 

2.2.3 The National Rehabilitation Board (NRB) 

Within its general mandate the NRB is responsible for: 

(i) the co-ordin~tion of voluntary bodies engaged in the 

provision of rehabilitation and training services for 

handicapped persons; 

(ii) the provision of a service for the assessment of 

disability and the giving of vocational guidance 

to handicapped persons; 

(iii) the provision of a service for the placement of 

handicapped persons in employment; 
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(iv) the making of arrangements 11ith other bodies for 

the training of handicapped persons. 

Other functions include the furnish'ing to the Minister for Health or to 

the Health Boards of advice, information and assistance in relation to 

any aspect of rehabilitation. For example, all new proposals for 

rehabil itation services are examined by the NRB and recommendations are 

made to the ~1inister for Health particularly in regard to the financial 

implications involved. 

2.2.4 Voluntary Bodies 

The existing facilities for the training (and sheltered employment) of 

handicapped persons are provided almost exclusively by voluntary bodies 

at their own initiative. While there has been considerable support 

from public funds for these bodies in the form of training and capital 

grants, in the main they have been financed by voluntary contributions ,. 

by revenue from sales of output and, increasingly in. recent times, oy 

contributions from the Social Fund (which normally amount to 122% of 

the State contributions). 

2.2.5 AnCO 

AnCO also provides facilities for the training of' handicapped persons 

likely to be capable of entering the open labour market. Training may 

take place either in AnCO training centres or as AnCO sponsored on-the

job training. The number of handicapped persons availing of these 

services has greatly increased in recent years. 
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2.3 Existing Services - Assessment 

2.3.1 NRB Vocational Assessment Service 

A vocational assessment service for handicapped persons is provided by the 

N!tB ~Ihich involves the .Board's medical staff, placement or youth employment 

officers and psychologists and physicians throughout the country. In the 

ordinary way, an assessment is made by a placement or youth employment 

officer with medical advice. Where necessary, a comprehensive individual 

assessment is made by a multi-disciplinary team involving the above 

personnel. A recommendation is then made as to whether the handicapped 

person is suitable (or not) for education, training, direct placement (in 

open employment) or sheltered work. 

2.3.2 Considerable expertise in the field of .assessment also exists within the 

voluntary organisations catering for the needs of the handicapped. It 

is often through such channels that the initial referral of handicapped 

persons to the NRB or to the other rehabilitation services takes place. 

In addition, the psychiatric hospitals, through their social workers and 

rehabilitation officers, also provide an assessment service and are often 

responsible for the referral of patients to ·workshops and training centres. 

2.4 Existing Services Training and Sheltered Employment 

2.4.1 At present there are essentially three types of community based centre 

providing facilities for the training and/or the sheltered employment 

needs of handicapped persons; namely, community workshops. special training 

centres or vlorkshops and shel tered workshops. The functions of such centres 
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can be broadly defined as follows: 

(i) "Community workshops" have a dual function 

(a) the activation and training of handicapped 

persons not in residential institutions for 

open employment and 

(b) the provision of sheltered employment for 

those who have difficul ty in obtaining or 

reta i ni ng open empl oymen t 

- they cater for mixed handicaps. 

(ii) "Shel tered l'iorkshops" provide only the second facil ity 

in (i) above. 

(iii) "Special training centres" provide training to skilled 

and semi-skilled level. 

and 

(iv) "Training/sheltered ~Iorkshops"are the equivalent of 

community l'iorkshops but catering mainly for particular 

handicaps. 

2.4.2 The total number of places available at end-July, 1980 in centres catering 

mainly for mixed handicaps was 1740 and in centres catering mainly for 

particular handicaps about 950. Appendices 1 and 2'list the centres in 

each of these b'IO categories. Table I below summarises the situation. 
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TABLE 1: Centres for Handicapped Persons 

Type CW STC SW· Total 

No. Places No. Pl aces No. Places No. Places 

Mixed 24 1207 9 
Handicaps 

344 4 189 37 1740 

(4 )* (210)* (4 )* (210)* 

TW/SW SW 
Particular No. Places No. Places Handicaps 

8 B50 2 100 10 950 

Grand Total 47 2690 

Notes: CW: Community workshop 

STC: Special training centre 

SW: Sheltered workshop 

TW/SW: Training/sheltered workshop 

* : Planned to open before end-1980. 

.2.4.3 Prior to the completion of the Robins Report in October 1974, facilities 

for the training and employment of handicapped persons consisted mainly 

of training centres and sheltered workshops operated by voluntary bodies. 

The report recommended that the principal existing shel tered workshops 

. should be developed or reorganised as community workshops, that new 

community workshops should be set up where necessary and that the ~raining 

centres be reorganised and'supervised by AnCO in, co-operation with the NRB. 

,It was estimated that about 5,000 places might eventually be required in 

community workshops. 

, ... Pi _ . _ . " I "'_ ." qT . . - _ c •• ' --.; -
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2.4.4 It can be seen from Table 1 that in the period since 1975 considerable 

progress has been achieved in the development of community workshops. 

At present they constitute about 70% of the places avai.1ab1e in centres 

catering mainly for mixed handicaps. Twenty-four community workshops 

are in operation and four more are due to open before the' end of 1980. 

2.4.5 The geographical distribution of community workshop places in the Health 

Board regions is shown in Table 2. The percentage of total places in 

each region is also compared to the corresponding percentage of the 

national population. The index, thus derived, is, in effect, the ratio 

of,the actual to the expected (for size of population) number of places 

in each region. On the basis of this index, the regions can be ranked 

from (1) - best served - to (8) - worst served. It should be noted that 

'this type of analysis is only valid when the distribution of handicapped 

persons throughout the country is fairly homogenous. This is hardly an 

unreasonable assumption in the present circumstances. 

TABLE 2:0i stribution of Community Workshop P1 aces by Region / 

Region Places % Population % Index (Rank) 
(OOOs) (1 ) .. (2) 

East 115 9.5 1256 37.3 0.25 (8) 

South-East 295, 24.4 ·367 ' 10.9 2.24 (1 ) 

South 170 14.1 516 15.3 0.92 (6) 

Mid-West 50 4.1 301 8.9 0.46 (7) 

Midland 170 14.1 252 7.5 1.88 (4 ) 

West 124 10.3 282 8.4 1.23 (5) 

North-West 145 12.0 204 6.1 1.97 (3) 

North-East 138 11.4 190 5.6 2.04 (2) 

1207 100 3368 ·100 
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2.4.6 Table 3 below presents the same information as Table 2 with 

(a) STC and SW places for mixed handicaps included and 

(b) all places either for mixed or particular handicaps 

inc1 uded. 

TABLE 3: Distribution by Region of (a) Mixed Handicap Places 

(b) All P1 aces 

Mixed Handicap Places (a) All Places 
-Region 

Places % Index (Rank) Places % 

; 

East 469 26.9 0.72 (7 )- 759 28.2 

South';East 295 17.0 1.56 (2)- 295 11.0 

South 294 16.9 1.10 (5) 744 27.7 

Mid-West 50 2;9 0.33 (8) " 170 6.3 

Midland 170 9.8 1.31 (4 ) 170 6.3 
-

West 124 7.1 0.85 (6 ) 154 5.7 

North-West 165 9.5 1.56 (2) 225 8.4 

North-East 173 9 •. 9 1.77 (1 ) 173 6.4 

1740 100 2690 100 

(b) 

Index (Rank) 

0.76 (6) 

1.01 (4) 

1.81 (1 ) 

0.71 (7) 

0.84 (5) 

0.68 (8) 

1.38 ( 2) 

1.14 ( 3) 

2.4.7 It can be seen from Table 2 that, in terms of popu1ation-, the East and 

Mid-West "regions have the least number of community workshop places - only 

25% and 46% of thei r "expected" shares. The South-East and the North-East 

are the best served regions. (When the new Health Board community workshops 
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are opened in the North-West, that region will move into first place 

ahead ,of the North-East and the South~East). The range of "service" 

goes from 25% to 224% of what ~Iould constitute an equitaole distribution. 

When special training, centres and sheltered workshops for mixed handicaps 

are included (Table 3(a)), the position remains broadly similar although 

the range is contracted and is now from 33% to 173%. However, when all 

places for mixed and particular handicaps are considered (Table 3(b)), 

there are significant changes in the rankings. Overall, the West, East 

and Mid-West are the worst served while the South and North-West are the 

best served regions. The changes are due to the large number of places 

available in Cork (and Dublin) for mentally handicapped persons. (With 

the inclusion of planned workshops, the North-West would move ahead of 

the South). 

2.4.8 The actual effects of the' above disparities in the provision of places on 

the availability of places to those seeking them are more difficult to 

predict. Certainly, the apparent scarcity in some regions would, in 

reality, be considerably diminished by the possibility of persons crossing 

regional 'boundaries (or moving further afield) to avail of other facilities. 

There is virtually no concrete information available on the level of 

unful fi 11 ed demand in various parts of the country. The general question 

of the optimum or sufficient number of places that should be provided is 

looked at in Section 5.2. 

2.4.9 Organisations prOviding Centres 

2.4.9.1 It is clear from Appendix 1 that the Rehabilitation Institute provides 

the great majority of places in community workshops and special training 
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centres for mixed handicaps. The proportions are 88% (1057 places) and 

96% (329 places) respectively. County Hexford Community Workshops and, 

sh~rtly, the North-Western Health Board, are the only two other bodies 

which (will) contribute significantly to the provision of places. 

2.4.9.2 In the case of facilities for particular handicaps, the emphasis is on 

mental handicap and mental illness and the existing centres are provided 

mainly by local voluntary bodies which were set up to cater exclusively 
, , 

for the needs of these particular groups. 

2.5 Existing Services - Placement 

2.5.1 The NRB operates both an adult placement service and a youth employment 

and advisory service. At present, there are 29 adult Placement Officers 

'covering the 8 Health Board regions and 18 Youth Employment Advisers. 

2.5.2 Adult Placement Service rAPS) 

The objectives of the adul t pl acement servi ce are: 

(i) to help handicapped persons obtain and hold suitabie 

employment including sheltered employment; 

(ii) to arrange training or education for them where it is 

considered necessary as a preparation for employment 

and 

(iii) to promote equal work opportunity on their behalf and 

to seek a fair share of the available employment for 

them. 
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2.5.3 Youth Employment and Advisory Service(YEAS) 

The youth employment and advisory service concentrates on the needs of 

young handicapped persons, particu1 arly those of schoo1-1 eaving age. 

The service works mainly in the area of vocational preparation at school 

level and the subsequent placement and follow-up of.young people in 

employment or training. 

2.5.4 Both the adu.lt placement and youth employment officers co-operate closely 

with the health boards and the voluntary bodies catering for the various 

type of handicap. For example, cases coming to the attention of medical 

officers of health boards are passed to the placement service as a matter 

of routine. 

2.5.5 Before the considerable expansion of the NRB's services in recent years, 

the voluntary organisations involved in rehabilitation assumed greater 

roles in the placement of handicapped persons in education, training and 

employment. Although the NRB placement services have now become the prime 

movers, so to speak, in this area the contributions of the vol untary bodies, 

through local contacts, advice and general assistance, remain invaluable. 

2.6 Existing Services - Financial 

2.6.1 Table 4 below gives the mid-1980 level of the various allowances payable 

by the Health .Boards to or on behalf of handicapped persons and which 

/ 
were previously described in Section 2.2.2.1 .. 
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TABLE 4: Allowances - mid-1980 

Disabled P.ersons Maintenance Allowance 

Rehabilitation Maintenance Allo\~ance 

Capitation grant 

training workshop 

- sheltered workshop 

£20.25 per week 

£24.75 " 

£ 450 

£ 415 

" 

" 

" 

" 

" 

It is estimated that, at mid-1980, the number of persons in receipt of 

the'DPMA'was about 24,000. No reliable statistics were available on 

the number of recipients of the other allo~/ances/grants. However, an 

, upper limit on capitation grants is determined by the number of training 

or sheltered workshop places. An additional source of current expenditure 

are the travelling expenses of trainees paid by the Health Boards. 

2.6.2 The Health Boards may also contribute to the capital costs,of rehabilitation 

facilities. Decisions are normally made on an individual basis and may 

require, if the expenditure is substantial, the approval of the 

Minister for Health. All such proposals are examined by the NRB which 

then makes a recommendation to the Minister. 

, " 

2.6.3 The Social Fund has also become a major source of finance for rehabilitation 

services in recent years. Essentially the Fund may provide up to 122% 

of the State's contribution to the provision of services (in the ratio -

Fund 55%: State 45%). For calculation purposes, the State's contribution 

may include both capital and current expenditures which are channelled 

through the organisations concerned. 
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3 HISTORICAL DEVELOPMENT OF SERVICES - 1975-1980 

3.1 Centres and Places for Handicapped Persons 

3.1.1 Since 1975 there has been considerable expansion in the number of centres 

(and places) for training and employing handicapped persons. Table 5 

below sets out the general position at the beginning of the year 1975 and 

1980. The distinction between centres catering mainly for mixed handicaps 

and for particular hC!ndicaps is maintained. 

TABLE 5: Number of Centres/Places - 1975, 1980 

1975 1980 Average Annual 
Year I ncrease(%) 

Centres Places Centres Places 

Mixed 22 860 36 1740 20 
handicaps 

Particular 10 460 10 950 20 
handicaps 

3.1.2 The increase in the number of centres (and places) for mixed handicaps 

essentially reflects the provision of 11 new community \~rkshops and 

the expansion of others by 'the Rehabil itation Institute. In early 

1975 the RI provided about 710 (or 83%) of the places available for 

mixed handicaps. The corresponding figures for early 1980 were 1386 

p1 aces (or 80%).· In the same period, County W2xford Communi ty Workshops 

also opened two sorkshops and one further workshop, St. Joseph's Industries, 

was set up in.Char1evi11e, Co. Cork. The number of centres catering for 
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partic ul ar handi caps has remained unchanged but thei r capaciti,es have 

increased significantly. 
'-

3.2 Utilisation of Centres, . 

3.2.1 Target Population and Available'Facilities 

The Robins Report estimated that there 'could be up to 15,000 adult 

handicapped persons who might benefit from preparation and training 

for work - 10,300 living in the community and 4,700 in institutions. 

In 1975, the total number of places available for community based 

, activation, training and sheltered employme,nt of handicapped persons 

was, about 1320. This number had increased to 2690 in early 1980. At 

first glance, it would appear that the potential demand for places could 

far outstrip the (existing) supply. However, the demand for places is 

dependent on a large number of factors ,inclucing personal motivation, 

information, family circumstances, availability of incentives, location 

of centres. type of service provided, etc. Apart from the above 

considerations which can influence demand at a particular point in time, 

crucial elements in the long run include the numbers of (young) handicapped 

persons becoming eligible for services each year, changes in overall numbers 

of handicapped persons in the community and the proportion of places which 

must be ,set aside for longer-term shel tered employment. , 

3.21.2 Very little information is available both on the actual current demand for 

rehabilitation services 

which influence dp.mand. 

discussed in Chapter 5. 

and on the factors (attitudinal 
\ 

The p~blem of obtaining such 
i " 

At this stage, it is proposed 

and demographic) 

information is 

to look in the 

following sections at a few empirical indicators relating to the utilisation 

of available services over the last five years. 
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3.2.3 Occupancy, of Centres 

3.2.3.1 Table 6 on the following page sets o,u,t. for various o~ganis~tions which 

provide work~hops or training centres for handicapped persons, occupancy 

data for the period 1975-1979. The figures quoted for capacities are 

mostly approved by the NRB. 

3.2.3.2 It can be seen that the occupancy rates for centres catering for mixed 

handicaps range from 7.0%-95%. Unfortunately. no data have been obtained 

for individual centres run by the Rehabilitation Institute. It is to be, 

expected that there will be considerable variations about the average 

occupancy rates shown. The rates for centres, catering for particular 
" 

handicaps are somewhat higher (BO%-100%). 

3.2.3.3 In analytic terms, it is.not possible, at this stage, to '''explain'' the 

various occupancy rates., However, it can be surmised that, in the' case 

of centres with a high training component (and with consequent higher 

turnover rates - see Section 3.2.4), the,re is a considerab1 e "frictional" 

element built into the proportion of unoccupied places, i.e. time between 

discharges and intakes. For the more sheltered workshops (where turnovers 

are normally lower), the occupancy rates are somewhat higher. Various 

other arguments have been put forward to explain the apparent undercapacity 

utilisation of the Rehabilitation Institute's centres including 

(i) the inadequacy of the system of identification and 

referral .of trainees/employees by the NRB and the 
'. \ 
Heal t,h Boards;. \ 

\ 

(ii) the "unsuitabi1 ity" of the training courses and 

facilities available in the centres (see discussion 

on turnover rates Section 3.2.4); 

- ... ; 



TABLE 6: Occupancy of Centres 1975-1979 

1975 1976 
Organisation 

(1 ) (2) (3) (1 ) (2) (3) 

" -\ 

Rehabilitation Institute 716 484 ._ 67 734 509 69 
" 

Co. Wexford Workshops 15 10 67 40 19 48 

St. Joseph's, Charleville Occupancy rates 

Central Remedial Clinic " 

Ross Products, Killarney " 
RETDS, Sha nnon " 
HELP, Cork ',,' " , 

-
Rosses Ind., Sligo -- -- II - - --.. 

- -- ,- --. 
Cherry Group, Dublin 

Notes: (1) - Capaciti es of centres at year-end. 

(2) - _ Actual numbers attending at year-end. 

(3) - Occupancy ratio (%). 

II 

" 

" 

" 

" 
II 

.. 
. II 

--

1977 1978 1979 

(1 ) (2) (3) (1 ) (2) (3 ) (1 ) (2) (3 ) 

--
-900 634 70 1100 782 71 1318 1027 78 

50 31 62 85 54 64 90 66 73 

-

70% - 80% 60 41 68 

BO% - 100% 100 ' 95 95 

80% - 100% 40 36 90 
-

80% - 90% . -.-- ,- ._- 120 _. 110 - - .'. ---84 --

75% - 90% 410 340 83 

90% - 100% 60 60 100 
--- . -- ... - ._ .. . --- . --_ . 

90% - 100% 110 110 100 
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,(iii) the various ,factors which might be curtailing or' 

depressing latent demand among potential c1 ients. 

There is little information available wh,ich could be used to attach 

relative weights (if any) to the above contentions. The problem is 

discussed in greater detail in Chapter 5. 

3.2.4 Turnover in'Centres 

3.2.4.1 Table 7 below sets out turnover rates for centres run by various organisa,tions. 

Turnover, in this context, is defined to be the ratio of discharges from a 

centre (or group of centres) during a year to the average number of traineesl 
" 

employees in that year. 

TABLE 7: Turnover rates (%) 

Organi sation 1975 1976 1977 1978 1979 

Rehabi1 itation Institute 93 84 66 ' 63 68 

Co. Wexford Workshops - 42 19 30, 14 

St. Joseph's, Char1evi11e 20 - 30 

Central Remedial Clinic 10 25 
! 

Ross Prod., Killarney 20 - 40 -
I 

RETOS, Shannon 30 - 60 

,HELP, Cork 

\ ' ~ 
5 - 10 (SW) 

50 - 70 (TW) 
. 

Note: SW = Sheltered Workshop; TW = Training Workshop. 

, I 

'.0.; 
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3.2.4.2 It can be seen that the annual turnover rates are highest (on average) 

in Rehabilitation Institute centres and in centres with a high training 

emphasis vis-a-vis sheltered employment. In the special training centres 

run by the RI the training period varies from 6-30 months with the average 

probably of the order of.15 months •. This would imply an average "natural" 

(i.e. before premature discharges are taken into account) turnover rate 

of 80% in such centres. However, special training centres only constitute 

about one quarter of the places provided by the RI (the remainder being in 

community workshops). This would indicate turnover rates of up to 60% in 

the RI's community workshops. This figure would appear to be higher than 

"nonTIa1", particularly for workshops with a significant sheltered employment 

component. A 1 though the evi dence is far from conc1 usi ve the general trend 

appears to be that considerable numbers of handicapped'persons 1eave.RI 

community workshops either from sheltered employment there and/or before 

the end of their training period. 

3.2.4.3 Further evidence of the trend mention~d above is contained in data relating 

to the breakdo\·m of discharges (per year) bet\~een those placed in open 

employment and those unp1aced (for all RI centres). Table 8 below sets 

out the detail s. 

TABLE 8: Analysis of Discharges 1975-1979 

1975 1976 1977 
.. 

1978, 1979 -

Discharges 436 419 376 455 606 

P1ace4 (%) 43 40 48 44 44 

Unp1aced (%) 57 60 52 56 56 
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Since 1975 more than half of the discharges have been unp1aced. Information 

. is not available on the proportion of the l.!np1aced discharges who had 

completed training but could find no employment (open), compared to the 

number who "dropped-out" of training or she1 tered employment for other 

reasons. In the case of community workshops, however, it is likely that 

the latter group would comprise the major component as a person who has 

completed training, but who cannot be placed in open employment, could 

be retained, if he/she so wished, in the workshop if it is not full (which 

is very probable - see Section 3.2.3). Discovering the reasons for se1f

discharges is a considerably more difficult task.' The topic is discussed 

further in Section 4.3.5 and Chapter 5. 

) 

3.2.4.4 Finally, it can also be seen from Table 7 that turnover rates in centres 

with a greater emphasis on sheltered employment are, as expected, much 

lower than in the other types of centre. 

3.3 NRB Assessment and Placement Services 

3.3.1 As a1 ready out1 ined, handicapped persons referred to the National 

Rehabilitation Board (NRB) are assessed initially by the Placement or 

Youth Employment Offi cer. Where further assessment is needed, thi s is 

provided through· the Board's vocational assessment service. If, following 

assessment, a person is adjudged suitable, the placement service will then 

attempt. to have her/him placed in employment (open or sheltered), training 

or education. In 1975, the NRB employed 18 Adult Placement Officers 

covering the eight health. board regions and 6 Youth Employment Advisers 

who operated in the Eastern, Southern and South-Eastern areas. At mid-1980 

the services had expanded to include 29 Adult Placement Officers and 18 Youth 
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Employment Advisers who were deployed in all areas except the 'Mid-West 

and the North-East. The following Sections look at the overall activities 

of the two services. 

3.3.2 Referrals 

3.3.2.1 Referrals to the NRB placeme'nt services occur through many channels. The 

Robins Report recommended that the Directors of Community Care should have 

the duty of ensuring, that all persons in their areas suitable for vocational 

rehabil itation are brought to notice. In some areas this process accounts 

for a large proportion of referrals, whereas in others the bulk of refert"als 

come through general physicians, voluntary organisations, special schools 

for handicapped children, and interested individuals. It has not been 
, , 

possibl e to estimate the relative importance of the various referral sources. 

3.3.2.2 Table 9 below shows the total number of referrals to the NRB placement 

i ' 

services for the years 1975-1979 broken dO\~n, where possible, bebleen new 

and reopened cases (and their respective percentages). 

TABLE 9: 

Service 

APS 

YEAS 

GRAND 
TOTAL 

. Note: f) 

ii) 

Analysis of Referrals 1975-1979 

1975 1976 1977 ' 1978 1979 

N - 1270 ( 73) 1266 ( 67) 1641 ( 69) 1535 

R - 479 ( 27) 633 ( 33) 726 ( 31) 809 

T 1746 1749 (100 ) 1899 (100 ) 2367 (100 ) 2344 

N - ,537\ (88) 497 ( 83) 740 ( 89) 724 

R - 72\'(12) 103 ( ,17) 96 ( 11) 73 

T 563 609 (100 ) 600 (100 ) 836 (100 ) 797 

2309 2358 2499 3203 3141 
, , 

N = new cases, R =' reopened cases, T = total referrals . 
APS = Adult Placement Service 

YEAS = Youth Employment and Advisory Service. 

(65) 

( 35) 

(100 ) 

( 91) 

( 9) 

(100 ) 
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3.3.2.3 Table 10 below shows the annual percentage changes in the various categories 

included in Table 9. 

TABLE 10: Annual Percentage Changes in Referrals 

Service 1976 1 977 1 978 1 979 

N - ± 0 +30 - 6 

APS R - +32 +15 +11 

T :!' 0 + 9 +25 - 1 

N - - 7 +49 - 2 

YEAS R - +43 - 6 -24 

T + 8 - 1 +39 - 5 
, 

GRAND TOTAL + 2 + 6 +28 - 2 

3.3.2.4 It can be seen from the above two Tables that the pattern of total referrals 

to the APS between 1975 and 1979 has been some\~hat erratic with significant 

increases in 1977 and 1978 (parallel1ing the increase in the number of 

Placement Officers) and no change in 1976 and 1979. The only consistent 

trend has been a steady increase in the number of reopened cases. In 

relation to the YEAS, the only dramatic change occurred in 1978, again 

when staff numbers had been· significantly increased. 

3.3.2.5 The various (expanded) placement services have not been in operation for , , 
. a sufficient period to allow any predictions to be made about longer-term 



32. 

trends. However, in looking at this question, it is important to remember 

that 

the numbers referred to the YEAS each year (other 

than reopened cases) should be closely related to 

the number of school places avail ab1 e for young 

handicapped persons and 

- it is unreasonable (and illogical) to expect the 

number of new referrals to the APS to keep increasing. 

In theory, the numbers should stabilise for the YEAS (consistent with the 

numbers of handicapped persons entering the appropriate age-group each year 

and population increases) and decrease (except perhaps for reopened c~ses) 

for the APS from an initial high level to a relatively constant proportion 

of the population. This situation would arise when the various facilities 

were adequate to satisfy potential demand and assuming no significant changes 

in the incidence of handicap in the various age groups in the community. 

3.3.3 Case Loads 

3.3.3.1 Table 11 below shows the case loads of the APS at year end from 1976 to 1979. 

A case load consists of persons in training or who have completed training 

(but remain unp1aced), persons in education or who have completed education 

. (and remain unp1aced) and other active cases. 
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TABLE 11: Case Loads 1976-1979 (APS) 

Category 1976 1977 1978 1979 

No. ( % ) No. ( % ) No. ( % ) ,No. ( % ) , 

Training 650 (33) 836 (40 ) 994 (41 ) 1119 (41 ) 

Education 185 ( 9) 200 (10) 241 (10) 267 (10 ) 

Others 1139 (58) 1047 (50 ) 1207 . (49 ) 1362 (49 ) 
~ 

Total s ; 
1974 (100 ) 2083 (100 ) 2442 (100 ) 2748 (100 ) , 

3.3.3.2 Table 12 below shows the annual percentage changes in the various categori~s 
! 

in Table 11. 

TABLE 12: Case Load Categories - Percentage Changes 

Category 1977 1978 1979 

Training + 29 + 19 + 13 

Education , + 8 + 21 +11 
; 

Others - 8 + 15 + 13 
I , 

Total + 6 + 17 + 13 

, 
3.3.3.3 It can be seen that the composition of the case loads in the period 1976-1979 

., 

has remained virtually unchanged in percentage terms between the three 

categories and that there has generally been·a steady" increase in the total 

. \ , 
\ 
I, 

e 

. I 

. i 
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numbers in each category. The growth in the numbers in training or who 

have. completed training is parallelled by the increase in the number of 

places in community workshops and other training centres in the same 

period. 

3.3.4 Placements in Sheltered and Open Employment 

3.3.4.1 Details of placements in sheltered and open employment for both placement 

services are given in Appendix 3. Table 13 below presents a summary of 

the data. 

TABLE 13: Placements in Sheltered and Open Employment 

1977 1978 1979 

(1 ) (2 ) (1 ) (2) (1 ) (2 ) 
No. (%) No. (% ) No. (% ) No. (%) No. (%) No. (% ) 

Shel tered 145 (16 ) 30. (10) 271 (26 ) 45 (12 ) 216 (19) 45 (12) 

Open - Direct 512 (58) 216 (74) 550 (53) 225 (62) 554 (49) 236 (62) 

- Indi rect 226 (26) 47 (16 ) 223 (21 ) 91 (25) 366 (32) 102 (26) 

TOTAL .883 293 1044 361 1136 383 

Notes: 1 (l) = APS, (2) = YEAS 

2 Direct: . Following assessment, guidance or self-placed. 

Indi ect: From education and training. 

3.3.4.2 As an indicator of placement rates, the ratios of the number of persons 

placed to the case load (at 1 January) plus the total referrals for the 
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years 1977 to 1979 were computed and the results are shown in Table 14 

below. (YEAS for 1978, 1979). 

TABLE.. 14: Placement Rates (%) 

1977 1978 1979 

(1 ) (1 ) (2 ) (1 ) (2 ) 

Case loads 3873 4450 2145 4786 2447 
plus total 
referra 1 s 

Placements 883 1044 361 1136 383 

Rate (%) 23 23 17 24 16 

Note: (1) = APS; (2) = YEAS. 

3.3.4.3 It can be seen that the overall "success" rate for placements has remained 

unchanged, being somewhat lower for the YEAS. However, Table 13 does 

indicate some variation in the proportions placed in sheltered and open 

employment and, in the latter category, between those placed from training 

and education and those placed directly. 

3.3.4.4 Rehabilitation Institute 

Table 15 below shows for the period 1973-1979, placements (in open employment) 

from RI workshops and centres, together with placement rates computed as a 

percentage of average trainee/employee numbers for each year. 
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TABLE 15: Placements in Open Employment (RI) 

. 
1973 1974 1975 1976 1977 1978 1979 

Average number 
of "clients" 344 410 469 497 568 724 886 

Placements 170 176 186 166 180 200 267 

Rate (%) 49 43 40 33 32 28 30 

, 
The considerable reduction in the placement rate between 1973 and 1976 and 

its relative stability thereafter might be explained by the build-up in the 

first period of numbers in longer-term shel tered employment (associated ,with 

the introduction of community workshops). Previously, the RI had 

concentra ted more on shorter term tra i ni ng courses with grea ter turnover 

and placement rates. 

3.3.5 Placements in Training and Education 

Tab 1 e 16 below shows the number of persons for whom tra i ni ng' and educa ti on 

places were arranged by the NRB placement services for the years 1977-1979 

together with a similar indicator of "success" - total as a % of case load 

plus referrals - as used in Section 3.3.4.2. 

TABLE 16: Training and Education arranged 

1977 
\ 
\ 1978 1979 

(1 ) (2) (1 ) (2) (1 ) (2 ) 

Trai ni n9 560 179 619 255 856 294 

Educa tion 2 22 43 13 34 ' 25 

• Success" 
Rate 15 - 15 12 19' 13 

Note: (1) = APSi (2) = YEAS. 
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The placement rates have generally remained stable, except for an· increase 

for the APS in 1979. About 15% of those for whom training was arranged 
~. ~. - ,... 

were placed in AnCO centres or in AnCO sponsored on-job training (in 1978 

.and 1979). 

3.3.6 Other Concluded Cases 

3.3.6.1 Other concluded cases consist of all those persons on the NRB's books whose 

files were closed during a particular year but who were not placed in 

employment, training or education and were not awaiting placement. Table 17 

shows the numbers involved for the period 1977-1979. 

TABLE 17: Other Concluded Cases (OeC) 

1977 1978 1979 

(1 ) (2) (1 ) (2) (1 ) (2) 

OCCs 907 170 964 134 902 n.a. 

% of case ) 
load + ) 23 - 22 6 19 -
referrals ) 

Note: (1) = ApS, (2) YEAS. 

Since 1977 there has been a slight but continuing decrease in the number 

of OCC~ as a percentage of the case load pl us total referrals (APS ) .. 

i 
3.3.6.2 The category "other concluded c~ses" contains many diverse ·,elements. For 

1978 a breakdown (by percentage) of the category under various headings is 

given below in Table 18 (APS). 
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TABLE 18: Breakdown of "other concluded cases" 

.• 

% 

Returned to medical care 20 Choice of Act/TR/SH not 
avail abl e 

Not interested and loss 18 Not el igibl e for Servi ce 
.. of contact 

Did not want to be regarded 4 Suitable employment not 4 
as handicapped available 

On high benefits 1 "Others" 42 

Unfortunately, this Table is not very revealing as the residual heading -

"Others" - constitutes over 40% of the total. The only other s.ignificant 

headings are the groups "returned to medical Care" and "not interested o'r 

% 

3 

9 

lost contact". A more detailed and comprehensive breakdown of this category 

would be very useful as it would give considerable insights into the 

attitudes of a particular group of handicapped persons to rehabilit~tion 

in general and to the existing services in particular. 

3.3.7 Summary - Assessment and Placement Services 

i· 

Table 19 below is an attempt to summarise the activities of the NRB 

assessment and pl acement servi ces for the period 1977-1979 (YEAS for 1978, 

1979 only). 

\ 
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TABLE 19: Summary - Assessment and Placement Services 

1977 1978 1979 
, 

APS APS YEAS APS YEAS 

Case load + referrals 3873 4450 ' 2145 4786 2447 

% of above pl aced 

- in employment 23 23 17 . 24 16 
; 

- in training 14 14 12 18 12 

- in education 1 1 1 1 1 

- other concluded 23 22 6 19 n.a. 
cases 

i 

- on hand at 27 27 16 28 n.a. 
31 December 

- continued in 12 13 48 10 n. a. ' 
training and 
education 

, 
Total 100 100 100 100 

I 

Note: n.a. = not available. 

As far as theAPS is concerned, the various proportions in each category 

have remained relatively stable for the period 1977-1979. 

3.3.B Type of Handicap 

3.3.B.l Tables 20a and 20b on the following page show the breakdown. by type of 

handicap, of the people dealt with by the APS (20a) and the YEAS (20b) 

for the years 1978 and 1979. 

, I 



TABLE 20a: APS - Analysis by Handicap 

(%) 

PH 

Case load at 1 50 
January of whi ch 

- Training 41 

- Education 51 

- Others 58 

Tota 1 Referra 1 s 50 
of which 

- New Cases 52 

~ Reopened Cases 45 

Placements 

- in employment 42 

- sheltered 20 

- open - direct 55 

- indirect 39 

- in training and 40 
education 

I 

Other conc1 uded 49 
cases 

Note: PH: Physical Handicap 
HI: Mental Illness 
MH: Mental Handica~ 

1978 

MI 

22 

36 

8 

12 

27 

28 

27 

31 

40 

25 

35 

31 

32 

, 

\ 

40. 

1979 

MH- PH MI MH 

28 54 19 27 

23 45 30 25 

41 46 7 47 

30 63 12 26 

23 46 31 23 

21 47 32 21 , , 
28 43 29 28 

27 49 27 23 

40 31 23 47 

20 53 29 18 

27 55 27 17 

29 40 34 26 

19 45 32 23 
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TABLE 20b: YEAS - Analysis by Handicap 

1978 1979 
(% ) 

PH MI MH PH MI MH 

Case load at 1 44 1 55 40 1 59 January of which 

- Training 51 2 47 47 3 50 

- Educa ticn 40 - 60 41 - 59 

- Others 45 - 55 28 1 70 

Total refe.rra1 s 33 2 65 27 2 71 of which 

.: New cases 32 3 65 26 2 72 , , 
- Reopened cases 40 - . 60 44 4 52 

P1 acements 

- in employment 40 1 59 40 6 54 

- she1 tered 36 - 61 46 3 51 

- open - d1rect 37 1 61 46 3 51 , 

, - indirect 49 1 '49 36 17 47 

- in training and 42 3 56 32 3 65 
educa tion 

, 

Other conc1 uded 34 3 63 cases n.a. n.a. n.a. 

\ 
Note: n.a. = not available. 

\. 
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3.3.8.2 It can be seen from Table 20a (APS) that the case loads at the ,beginning 

of 1978 and .1979 consisted of essentially the same proportions of each 

type of handicap, namely, about 50% physical handicap, 20% mental illness 

and 30% mental handicap. In the "others" category (i .e. unresolved cases) 

of the case loads the proportion of physically handicapped is higher a,t· 
, 

about 60%. This would tend to suggest that there are greater difficulties 

encountered by the APS in finding suitable employment and training for those 

with a physical handicap. This view would appear to be further strengthened 

by the placement figures where about 40% of placements in employment or in, 

training and education are physically handicapped. As expected, placements 

in sheltered employment are dominated by mentally ill and handicapped persons. 

3.3.8.3 Table 20b illustrates the essentially different "clientele" of the YEAS 

where the case-loads consisted on about 40%-45% physical handicap and 

55%-60% mental handicap. Mental illness is not a significant factor 

among any of the categories. Referrals to the service are even more 
, 

dominated by the mentally handicapped (up to 70%). The YEAS also appears 

to be considerably more successful (than the APS) 'in placing the physicall¥ 

handicapped in suitable employment or training. 

, \ 

\ , i , 
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EFFECTIVENESS OF EXISTING REHABILITATION SERVICES 

Introduction 

There are two main issues involved in any consideration of the effectiveness 

of rehabi.l itation services. Firstly. the volume and distribution of 

existing services must be looked at from both a national and regional 

viewpoint. For example. are there sufficient centres and places and 

are they "optimally" located? Secondly. the types and range of services 

provided must also be considered from a quality viewpoint. Are they 

meeting the "real" needs of the handicapped person and are they reaching 

the people they are aimed at? This Chapter looks at these two issues 

insofar as existing information permits any real objective analysis~ 

4.2 Volume and Distribution of Existing Services 

, 
4.2.1 As already pointed out in Chapter 2. there are no" reliable statistics on 

the number (and distribution) of handicapped persons in the community. 

Work is currently proceeding in the eight Health B~ard areas on the 

compi! ation of comprehensive regi sters of handi capped persons. In the 

meantime. the official "guesstimates" are 100.00:] adult handicapped 

persons of whom about 15,000 might benefit from preparation and training 

for work. 'However. on the basis of this figure. it is not possible even 

to begin to tackle the problem of determining the appropriate number of 

centres and places (and their location). Such crucial questions as the 

regional distr.ibution of this client group, their age structure, their type 

of handicap. their eventual "likelihood of being capable of acquiring open 

employment and their sheltered employment needs. remain unanswered. 

Similar dilemmas arise wh~n co1nsidering the provision of back-up services, 

such as the NRB's placement services. 
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Tables 2 and 3 in Section 2.4 show the geographical distribution (by Health 

Board region) of (i) Community workshop places, (ii) places in centres 

catering mainly for mixed handicaps and (iii) all places including those 

in centres catering mainly for particular handicaps. Based on the 

regional populations, the distribution of existing places, under any of 

the three headings above, is most uneven. In effect, it appears that 

the build-up of centres and places in recent years has taken place in a 

most haphazard manner, more dependent on the volume of pressure from local 

organisations or groups than on a demonstrable need. It is suggested that, 

in exami ni ng proposals for further centres, the NRB and the other agenci es 

involved should, as one criterion for approval, seek initially to reduce 

the current imbalance in facilities. Hopefully, in the near future, more 
, 

detailed information will become available which would allow local factors 

or deviations from the national averages to be taken into account. 

When considering the overall national supply of centres and places, it is 

also important, at all stages, to look at the existing levels of demand 

for facil ities and whether these could (and should) be significantly 

increased. For example, in the area of identification and' referral of 

suitable handicapped persons, it could be asked whether existing .procedures 

were adequate or not. More specifically, the Robins Report recommended that 

procedures should be established under which suitable cases in receipt of 

long-term benefits under the Social Welfare Acts (about 20,000) should be 

notified to the local Director of Community Care. (The latter has the 
\ . 

overall duty of ensuring that all persons in his area suitable for 
I 

vocational rehabilitation are brought to his' notice). By end-1979 such 

procedures had not been established. If they were in operation, would 

they result in an upsurge in demand for places?' Similarly, .would increased 

dissemination of information on existing services have the same outcome? 
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All these factors are crucial to any decisions on the appropriate level 

of service to be provided. Some proposals aimed at increasing of level 
'" 

of information available on these topics are discussed in Chapter 5. 

4.3 "Quality" of Existing Services 

4.3.1 During the course of this study, meetings were held with officials from 

four Heal t.h Boards and from the NRB as well as representatives of the 

major voluntary organisations in the vocational rehabilitation field. 

4.3.2 

The vi ews of the State agenci es were sought on the adequacy, or othel"\'li se, 

of existing workshops and centres and on the need for further facil ities, 

Contrariwise, the voluntary organisations were asked to comment on the 

services provided by the State agencies. A summary of the various views 

expressed is given below. 

The predominant interest group in any discussion on the quality of existing 

services is, of course. the handicapped themselves. It would appear that 

their views have seldom been solicited on the broad range of issues relating 

to rehabilitation. In effect, the outside world has generally determined 

what is good for them and has gone ahead accordingly. However, there is 

some evidence to show that handicapped persons are not entirely satisfied 

with the current types and range of facilities available (see, for example, 

Section 3.2.4 on turnovers in centres). Unfortunately, little is known 

about the attitudes of handicapped persons in this area. The existing 

information is set out below and 

are contained in Chapter 5. \ 
\. 

proposals for generating further material 
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4.3.3 Views of State Agencies 

4.3.3.1 Although the views expressed varied considerably from area.to area, often 

depending on the age and location of the local workshops or centres, th~ 

activities available, how long NRB Placement or Youth Advisory Officers 

had served locally; etc., there was a high measure of agreement on some 

points. 

4.3.3.2 Firstly, as far as Rehabilitation Institute workshops or centres were 

concerned, it was generally agreed that: 

(a) in many instances the physical facilities, including staff, 

were inadequate; 

(b) the range and 1 eve 1 of skill s taught were very 1 imited and 

very·often unsuited to physically handicapped people of 

. norma 1 i nte 11 i gence; 

(c) the apparent emphasis of production in some workshops could 

have the effect of delaying the movement of more skilful 

trainees into open employment. However, the real constraints 

on the Institute in this area, such as the provision of a genuine 

work environment and the need for reasonable levels of productivity, 

were also well recognised. 

4.3.3.3 Secondly, as far as the RI itself was concerned, there was a general 

feeling that it had too much independence (e.g. decisions on the locations 

of new workshops) and access to too many ~ources of funds, in particular, 

the "ever-increasing and self-perpetuating cycle of monies emanating from 

the Social Fund". This type of attitude was reflected in a genera1 
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reluctance to make grants available to the RI for the construction of 

new centres. On the contrary, centres. operated by other (usually more 

local) voluntary bodies seemed to enjoy much greater favour with the 

Health Boards. 

4.3.3.4 Thirdly, there ~Ias a feeling that, with an increasing emphasis in some 

workshops and centres on production, the areas of social activation and 

4.3.4 

I 

I 

training were being neglected. As a resul t, some Heal th Boards have 

themselves decided to become more directly involved in the provision 

of facilities. The workshops soon to be opened (end-1980) by the 

North-Western Health Board, for example, will concentrate on training 

skills which are traditional to the area, particularly craft work. The 

Board also hopes to open two new activation units by end-1980 and has , 

plans for five more. 

Views of Voluntary Organisations 

Predictably enough, the main comments of the voluntary organisations 

were somewhat homogenous and related to the alleged inadequacy of State 

support - financial, administrative and technical - for thelr efforts. 

On the financial side, apart fromthe amounts involved, delays in making 

payments were the main concern, necessitating "large" interest charges on 

borrowings for working capital. Delays also in the payment of Social Fund 

monies·were often mentioned although most agreed that such monies, when they 

did arrive, represented somewhat of a windfall gain. On the administrative 

front, the compl~ints focussedl,mainly on the bureaucracy cif the Health Boards 
\ 

and central Departments for not pursuing Social Fund claims vigorously enough. 
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High staff turnover rates in the various executive agencies were also cited 

as a source of annoyance. On the technical side, some of the smaller 

organisations, in particular, berated the lack of technical expertise and 

advice available in the areas of ,workshop design and construction, product 

development and marketing. 

4.3.5 Vie~ls of the Handicapped 

4.3.5.1 The NRB placement service compiles a summary each year of those people 

discharged (and not placed) from training and education centres and the 

reasons for their discharge. Table 21 below gives a breakdown (by 

percentage) for ,1978 under various headings. 

TABLE 21: Discharges from Training/Education 

Returned to medical care 36 2 Money i nadequa te 
,"; 

Training/education completed 18 Left voluntarily 23 
and awaiting placement " 

To await sheltered employment 8 Fail ed 9 

: Other , 5 

4.3.5.2 From the point of view of the attitudes of the handicapped persons concerned, 

Table 31 is not very illuminating. However, it is notable that only 39% 

of those disc~arged left for reasons other than medical or completion of 

the course. It,would be more interesting. in the present context, to 

know in more detail the reasons which prompted 23% to 'leave "voluntarily". 

Table 18 in Section 3.3.6 demonstrated the same problem, when about 60% of 

the category "other concluded cases" were without explanation. Undoubtedly. 

, i 

" 
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individual case files would contain considerably more details 'about the 

attitudes of the persons concerned and it is hoped that such information 

will be collated and summarised in the future. 

4.3.5.3 Of course, there is no shortage of subjective opinions among those dealing 

with the handicapped about their attitudes to rehabilitation and to the 

existing services. In the area of training and activation the main reasons 

put forward to "explain" an apparent reluctance on the part of handicapped 

persons to avail of facilities are:-

I 

I 

(a) lack of motivation in the person concerned or in, 

hi s/her family; 

(b) unwillingness to mix with other handicapped persons; 

(c) problems related to the location of centres,e.g. 

travel, accommodation; 

(d) inadequacy of financial incentives, e.g. insufficient 

differentia 1 between DPt·1A and wages whil e tra i ni ng/ 

working; 

(e) content of training courses, e.g. boring, unappealing 

work. 

Undoubtedly, these factors and many others determi ne the attitudes of 

,handicapped persons to rehabilitation but it is impossible, given the 

existing information base,to 
, 
I 

attach 
I, 

relative weights to them. 
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4.3.5.4 As already mentioned, there is a wealth of information directly relevant 

to this topic contained in the records and experiences of the bodies 

dealing with handicapped persons. The task of organising, collating 

and analysing such information is considered in Chapter 5 as well as 

proposals for generating further material. 

\ 
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5 IMPROVING THE INFORt·1ATION BASE 

5.1 Introduction 

5.1.1 The previous Chapters of this report have contai ned a 1 itany of apologia 

for the lack of hard factual infonnation relating to many of the topics 

covered. In some instances, such as the unavailability of a full listing 

of handicapped persons on a regional basis, it was simply a case of the 

raw data not being available. In other instances, such as the 

unavailability of material on the reasons for drop-outs from training, 

the raw facts probably existed in the individual files but had not been' 

aggregated or summarised •. This Chapter looks at two main aspects of the 

infonnation problem, firstly, the data required to fonnulate an effective 

policy on the number (of places) and location of centres and, secondly, 

the attitudes of the handicapped themselves to\~ards rehabil itation and 

the major detenninant factors in their demand for services. , 

5.2 Census of the Handi capped 

5.2.1 The essential prerequisite to any resolution of the problems listed above 

I, 

is a full listing of all handicapped persons in the community, with details 

of age, handicap, address and brief history. Within the context of this 

study, a sub-listing of those hand~capped persons in the community who 

might benefit from preparation and training for work would also be required. 

It is understood that the Health Boards have already commenced work on the 

compilation of registers of mentally handicapped persons (in their respective 

areas) and that parallel registers in respect of other handicaps are also 
, \, 

planned. It would appear essential that these registers should also cover 

those who are in receipt of various Social Welfare benefits and, insofar as 

is 'currently possible, those people who are handicapped but are not in 

receipt of any benefit. 
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5.2.2 Following the initial compilation of registers, it would then appear 

appropriate to institute a system of continuous updating by ensuring 

notification of all "ne\~" handicapped persons to the relevant authority. 

5.3 Policy Decisions on the Volume and Location of Centres 

5.3.1 The existence of a listing of the handicaoped along the lines outlined 

above would greatly facilitate the task of making effective and efficient 

policy decisions on the volume (of places) and location of centres for 

either the activation, training or sheltered employment of handica:pped 

persons. Analyses of the age structures, degree of handicap, and regional 

distributions of the adult handicapped would allow estimates to be drawn up 

'on the likely needs of particular areas vis-a-vis existing facilities. 

Proposa 1 s comi ng forward from vol untary organi sa ti ons for the provi s·ion 

of new centres could then be evaluated in a more enlightened manner and 

the appropriate encouragement or deterrent offered. In those areas with 

a recognised deficiency in facilities, but without active interest from 

voluntary organisations, the Health Boards could themselves bridge the gap. 

5.3.2 It should be stressed, of course, that the existence of registers 

of handicapped persons would not supply all the answers but only the general 

framework. It may be possible to estimate the "optimal" number of places 

in each area but it would not be possible to predict the level of take-up 

among those eligible for the service. As already indicated, there are 

many factors \~hich probably influence the participation of handicapped 

persons in the rehabilitation process. The availability of places is 

only one aspect but the quality of the "environment", in all senses of 

the word, is also crucial. Furthermore, the political realities of 

the situation must also be recognised. Strong local branches of voluntary 
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organisations can exert much greater pressure and demand more than their 

"legitimate" needs •. Other areas can be totally neglected. However, 

there is no doubt but that a comprehensive body ot factual information 

is the best·defence to any attempts at excesses and the best justification 

for correcting existing imbalances. 

Attitudes of the Handicapped 

The attitude of handicapped persons to rehabilitation in general and to 

existing facilities in particular is the second major input fundamental 

to the decision making process in this area. Little i.nformation is 

available on this aspect at the moment. One possibility of generating 

such information would be to conduct an attitudinal survey of the appropriate 

group of handicapped persons. The feasibility and usefulness of such a 

course of action is discussed· below. A second alternative would be to 

establish a mechanism within the various executive State agencies and 

voluntary organisations concerned whe..-eby the attitudes of their clients 

to a wide range of topics would be recorded over a period of time. 

Survey of the Handicapped 

Feasibi.1 ity 

The objective of an additudi na 1 survey would be to elicit the views (to 

training, employment and related matters) of those handicapped persons 

in the community who might benefit from preparation and traini~g for work. 

A basic pre-condition for carrying out such a survey in a scientific manner 

would be the existence of a full listing of the target population, i.e. a 

census along the lines already discussed. In such a situation, there would 
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be no theoretical or practical difficulties in picking a random sample 

which Would be representative, within required confidence limits, of 

the .group as a whole. It is ·difficult to predict how large this sample 

would have to be, but.,it could be of the order of 1,500· to 2,000 (out of 

a total popul ation of, say, 15,000). 

5.4.2.2 Design of Questionnaire 

The design of a questionnaire suitable for administration to a sample of 

handi capped persons woul d pose cons i derabl e diffi culti es. Not only woul d' 

the nonnal problems, re the elimination of "bias", associated with 

attitudinal surveys exist but these would be compounded by the necessity 

of making the questions intell igible to the particular groups involved. 

Since most of the respondents would also be in receipt of State allowances 

or be, in some way, reliant on State services, there would be,no choice 

but to recruit external (i.e. non-State employees) interviewers to 

administer the questionnaire. The "best" procedure ~Iouldbe to enlist 

the help of a multidisciplinary team of people involved daily with the 
, 

handicapped with the design of a draft questionnaire which could then be 

used on a pilot survey using a small number of respondents. Depending 
, I 

on the results, the whole exercise could either be abandoned or pursued 

further with whatever modifications were deemed necessary. The training 

of the interviewers coul d al so .be guided by the team mentioned above. 

5.4.2.3 Topics to be covered 

The main topics which waul d appear appropriate for inclusion in the 

questionnaire, other than personal details, include: 

, (i) general me tivation. a ttitudes to ha ndi cap, 
i 

training and wqrki 

'. ; 

" <, 
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(ii) exposure to and experience of existing rehabilitation 

facilities (NRB placement services. training courses. 

allowances. etc.); 

(iii) employment history. either sheltered or open and 

(iv) how services could be made more "attractive" with a 

view to improving participation rates. 

The design. administration, supervision and analysis oJ a survey of .the 

type outlined above would be quite a costly exercise. Because of the 

complexity of the subject and the length of time required to complete 

the task (up to 18 months) it would seem appropriate to entrust the 

entire job to someone with expertise in the field of attitudinal surveys, 

On this basis. it has been estimated that. excluding the full-time 

supervisor. the cost per person (in the sample) could be of the order 

of £15-20. 

5.4.2.5 Usefulness 

There was unanimous agreement among all the voluntary organisations 

consulted that a properly executed survey of the handicapped would be 

an invaluable aid to the design.of courses and facilities. Also. from 

the State's point of view, the types of incentive and support that should 

be offered to encourage greater participation could more easily be 
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identified. All, however, pointed out the practical problems involved 

and many suggested, in the short-term, a greater concentration of effort 

on using more efficiently existing sourc~s of information. 

5.4.3 Utilisation of Existing Information Sources 

5.4.3.1 Both the executive State agencies (the NRB and the Health Boards) and the 

voluntary organisations open and maintain files on all handicapped persons 

with whom they come into contact. Apart from essential factual information, 

these records also contain considerable material on the general motivation 

and attitudes of thei r subjects. Unfortunately, in many instances, the 

various headings used are not mutually exclusive or comprehensive in their 

coverage. This often results in large residual categories which are 

unspecific (viz. - Sections 3.3.6 and 4.3.5) and which are, thus, unsuitable 

for analytic purposes. A more systematic approach to the collection and 

aggregation of such information could significantly improve the present 

data base. 

5.4.3.2 The NRB probably has the greatest body of factual data in the country on 

handicapped persons who are likely to benefit from preparation and training 

for work. During the assessment and placement process, it is likely that 

the Placement or Youth Advisory Officer will have a number of interviews 

with the client. Further contacts are maintained during periods of 

training or employment. It would appear feasible that the 

types of topics .outlined in Section 5.4.2.3 could be covered 

in these various meetings. Admittedly, thissam~le of haridica~ped 

persons (i.e. those who have heen referr'!d to the NRB services) 

is not in any sense, representative of the target population. For instance, 
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that large group of people who are not sufficiently motivated or who have 

no knowledge of existing facilities is excluded. Likewise, those who are 

already in employment. However, as far as the reasons for refusals of 

training places and drop-outs from training are concerned - topics of 

prime interest when looking at occupancy and turnover of centres - such 

NRB-acquired information shoul d answer most of the questions. . 

5.4.3.3 It would also appear useful to encourage the voluntary organisation who 

provide rehabil itation facil ities to 'undertake simil ar exercises to those 

suggested for the NRB above. Al though there might be a danger of bias 

on the part of the organisations (e.g. unwill ingness to accept reasons 

for drop-outs if they are unfavourable) the information provided should 

still be of considerable interest. 

5.4.4 Availability of Information to the Handicapped 

Most of the referrals to the NRB services appear to come through a small 

number of sources, namely, the voluntary organisations. the Health Roards 

and private doctors. There seem to be few'occa£ions when referrals are 

motivated by the private acquisition of information about facilities from 

public sources. A wider dispersal of such information could help to 

improve participation rates by handicapped per$ons in the rehabil itation 

process. The procedures need not be elaborate or expensive and might 

cover such things as the inclusion of leaflets with payments of allowances 

(both DPMA and Social Welfare) or the provision of information to accident 

(or other) cases leaving hosp;'tal. There is no way of predicting whether 
, \ 

such actions would produce a tidal wave or a trickle of clients. 
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6 CONCLUSIONS AND RECOMMENDATIONS 

6. I . Concl usions 

6.1.1 The objective of this Section is to draw together the material that has 

been presented thus far and to summarise whatever conclusions and 

impl ications for pol icy can be justifiably reached or pi,npointed. The 

sequence of topics covered will correspond, insofar as possible, to that 

set out in the Terms of Reference as contained in Section 1.2. 

·6.1.2 The Present Position 

6.1.2.1 The Robins report estimated that there were (at end 1974) about 100,000 

adult handicapped persons in the country - 75,000 in. the community and 

25,000 in institutions. Of these, it was estimated that about 15,000 

might benefit from preparation and training for work. The Health Boards 

are currently engaged in drawing up registers of handicapped persons in 

their respective areas and. these should yield more reliable and up-to-date 

fi.gures. 

6.1.2.2 The overall responsibility for the provision of rehabilitation services 

lies with the Department of Health. Its main executives agencies in the 

field are the National Rehabil itation Board and the Health Boards. The 

NRB is charged with the task of supervising, operating or arranging for the 

operation of services for the handicapped. The Health Boards are enabled 

to pay various allowances both to handicapped persons themselves and to 
I 

voluntary organi.ations which provide training facilities;, They may also 
\ 

contribute to the capital costs of workshops and centres or provide such 

facil iti es on thei r own account. AnCO also caters for handica pped persons 

likely to be capable of entering the open labour market. 
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'6.1.2.6 The Rehabilitation Institute provides the 9reat majority of places in 

community workshops and special training centres (88% and 96% respectively). 

County Hexford Community Workshops and, shortly, the North-Hestern Health 

Board are the only two other bodies which (will) contribute significantly 

to the provision of places. Existing centres for particular handicaps 

(mostly mental handicap and illness) are provided mainly by local voluntary 

bodies. 

6.1. 2. 7 The NRB operates both an adult placement service and a youth employment 

and advisory service. At present, there are'29 Adult Placement Officers 

and 18 Youth Employment Advisers. The main objectives of these services 

are to help handicapped persons obtain and hold suitable employment (both 

open and sheltered) and to arrange training or education for them when 

necessary. 

6.1.2.8 The capital financing of centres can come from a variety of sources -

voluntary contributions, Health Board grants and, ,increasingly, Social 

Fund moni es. Current ,cos ts, i ncl udi ng payments to tra i nees or employees, 

are usually covered by sales of production, Health Board allowances and, 

again, Social Fund monies. 

6.1.3 Historical Development of Services 1975-1980 

6.1.3.1 Since 1975, the number of places in centres for mixed handicaps has increased 

from 860 to 1740 - an annual average increase of 20%. The number of centres 

has gone up from 22 to 36, all the 14 new centres being community workshops. 

(11 of these were built by the Rehabilitati?n Institute). The number of 

centres for particular handicaps has remained unchange~ at 10 but their 

capacities have increased from 460 to 950 - again an annual average increase 

of 20%. 
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6.1.3.2 The occupancy rates for centres catering for mixed handicaps have ranged 

from 70% to 95%. in the period 1975-80. In Rehabilitation Institute 

centres (which have accounted for at least 80% of places) the average 

(over all RI centres). occupancy rate has increased steadily from 67% in 

1975 to 78% in 1979. The rates for centres catering for particular 

handicaps have been somewhat higher (80% to 100%). It is natural that 

the occupancy rates in centres with a high training component should be 

somewhat lower. because of "frictional" factors involved in discharges 

and intakes. than in sheltered employment workshops. However, it is not 

possible, at this stage. to explain an apparent undercapacity util isation 

of the RI workshops or even to predict the maximum feasible rate. 

6.1.3.3 The annual turnover rates are highest (on average) in RI centres (at 

between 65%-70%) and in centres with a high training component vis-s-vis 

sheltered employment. When natural turnover rates. relating to training 

periods in special training centres are taken into account, it would appear 

that turnover rates in RI community workshops can be up to 60%. Such a 

figure would imply that considerable numbers of han~icapped persons leave 

these workshops for reasons other than completion of training.' Further 

evidence of this trend is contained in material relating to unp1aced 

discharges from RI centres (between 55% and 60% of all discharges). 

6.1.3.4 The pattern of total referrals (new and reopened cases) to the NRB Adult 

Pl acement Service (APS) ,between 1975 and 1979 was somewha terra tic wi th 

significant increases in 1977 and 1978 (paralleling increases in the number . , 

of Placement Officers) and no change in 19~6 and 1979. In relation to the 

Youth Employment and Advisory Service (YEAS) the only dramatic change (+ 39%) 

occurred in 1978. again when staff numbers had been significantly increased. 
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In the longer term, theoretically the numbers should stabilise for the 

YEAS (consistent with demographic trends) and decrease, from an initial 

high level, for the APS to a relatively constant proportion of the 

population. 

6.1.3.5 The case loads (those in training. education or completed same and other 

active cases) of the APS have not differed significantly in composition 

between 1976 and 1979 but there has been a steady increase in the total 

numbers in each category. The growth in numbers in training (or who 

have completed training) is paralleled by the increase in the number of 

places in community workshops and other training centres in the same 

period. 

6.1.3.6 Of total placements in employment, in the period 1977-79, the APS "placed" 

between 74% and 81% in open employment (up to 50% self-placed or 

following guidance) and the remainder in sheltered employment. The 

corresponding figures for the YEAS were between 87% and 90% (up to 70% 
, '. 

self-placed or following guidance). The overall placement to employment 

rates (as a percentage of the case loads at start of year plus total 

referrals during year) were fairly statis for the period 1977-79 at 

23%-24% for the APS and 16%-17% for the YEAS. In RI centres, the 

placement (to open employment) rates fluctuated around 30% (of average 

numbers during year) in the period 1976-1979 having fallen from 49% in 

1973. This earlier decline coincided with a build-up of numbers in 

longer term sheltered employment. 

6.1.3.7 Placements in training and education, as a percentage of case load plus 

total referral s, have remained in the range 15%-20% for the APS and 12%-

13% for the YEAS between 1977 and 1979. About 15% of those for whom 
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training was arranged were placed in AnCO centres or in AnCO'sponsored 

on-job training. 

6.1.3.8 Other cases whose files were closed during the year, but who were not 

placed or awaiting placement, accounted for bebleen 19% and 23% of case 

load plus total referrals to the APS in the period 1977-1979. A 

breakdown of such cases for 1978 shows that the headings - "returned to 

medical care" - (20%) and - "not interested or lost contact" - (18%) were 

the most significant apart from an unsatisfactory residual heading -

"others" - (42%). A summary in tabular form of the activities of the 

NRB'assessment and placement servi~es for 1977-1979 appears in Section 3.3.7. 

6.1.3.9 An analysis by handicap of the cl ientele of the APS shows that the case 

loads at the beginning of 1978 and 1979 consisted of the same proportions 

of each type of handicap, namely, about 50% physical han,dicap, 20% mental 

illness and 30% mental handicap. There is some evidence to suggest that 

there are greater difficulties encountered in finding suitable employment 

6.11.4 

and training for those with a physical handicap. Placements in sheltered 

employment are dominated by mentally ill and Ilandicapped persons. The 

case loads of the YEAS consisted of about 40%-45% physical handicap and 

55%-60% mental handicap with insignificant numbers of mentally ill. 

Referrals are even more dominated by the mentally handicapped (up to 70%). 

Effectiveness of Existing Rehabilitation Services 

6.1:4.1 Given the present level of information, it is not possible even to begin 
, , 

I , 

to tackle the problem of determining the appropriate number of centres 

and places (and their location) to cater for the needs of those handicapped 

persons who might henefit from preparation and training for work. The 
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only comments that can be made on the existing situation are that the 

current distributi6n of places is most uneve~ and that the build-up in 

recent years appears to have taken place in a most haphazard manner. 

6.1.4.2 On the demand side. it appears that procedures for the referral of suitable 

handicapped persons to existing services could be signiJicantly improved by. 

for example. ensuring that recipients of Social ~1elfare allowances were 

included. The question of greater dissemination of information on 

available' facilities is also an issue. 

6.1.4.3 From a quality viewpoint. the main areas on which the opinions of the 

various State agencies coincided were (in relation to RI centres): 

(a) in many instances the physical facilities were 

; nadequate; 

(b) the range and level of skills taught were 1 imited 

and very often unsuited to f.~ysically handicapped 

people; 

(c) the emphasis on production in some centres could be 

detrimental to the aim of moving people into open 

employment; 

(d) the RI itself had too much independence and access 

to too many sources of funds and 

(e) social activation and training were being neglected 

(not just in RI centres). 
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In general, the Health Boards look more favourably on local voluntary 

b6dies or, in some instances, have decided. to provide facilities on their 

o~m account. 

5.1.4.4 On the other hand, the voluntary organisations, predictably enough, claJm 

that State support for their efforts is inadequate. They would cite delays 

in payments of allowances and Social Fund monies, high staff turnover rates 

in the various executive agencies (hampering continuity) and the 

unavailability of technical expertise and advice (smaller bodies). 

5.1.4.5 The views of the handicapped themselves have seldom been elicited and 

usually not in any deliberate or systematic manner. Nobody denies that 

many handicapped persons drop out of training or employment, or refuse 

training places or just break off contact, but there are few instances 

when the reasons for decisions are well documented. 

5.2 Recommendations 

5.2.1 Census of the Handicapped 

Before any of the major issues in the vocational rehabilitation field' can 

be tackled in an effective and informed manner, the fullest possible listing ofa 

handicapped persons in the community must be made available. All essential 

details should be included and a sub-listing made of those persons who might 

benefit from preparation and training for work. It is recommended that , 

priority be given by the Health Boards to this task and that it be ensured 

that the appropriate Social Welfare recipients be included together with as 

many as possible.of those handicapped persons in the community who are not 

in receipt of any benefit. Following completion of the register, a system 



i 
! . , 

I 

I 
1 

1· 
I 

I 
! 

66. 

of continuous updating could be instituted by ensuring notification of all 

"new" cases to the re1 evant authori ty. 

6.2.2 Volume and Location of Centres 

6.2.2.1 Given the current imbalance in the distribution of places, it is recomm~nded 

that, in the short-term, a major consideration in the examination of 

proposals for new centres should be whether or not the provision of such 

centres would tend to reduce or inCrease existing disparities. It is 

recognised that other demand-related factors could also play significant 

roles in the eventual decisions. Another alternative would, of course, 

be to actively encourage Health Boards to provide facil ities on their own 

account in the currently least served areas. 

6.2.3 Attitudes of the Handicapped 

6.2.3.1 In the short-term, it is recommended that the NRB establish a procedure 

whereby the attitudes of their clients to a wide range'of topics related 

to rehabilitation (see Section 5.4.2.3) would be recorded over a period 

of time. It would be important to ensure ,that the various categories 

of response or explanation should be as comprehensive as possible with 
i 
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minimum unspecified residuals. In the early stages of implementing this 

procedure, it is recommended that priority be accorded to elucidating the 

reasons for refusals of training places and drop-outs from training or 

sheltered employment. It is further recommended that the voluntary 

organisations who provide rehabilitation facilities be encouraged to 

undertake similar exercises. 

6.2.3.2 The main limitation of the above procedures is that they would only apply 

to a group of handicapped persons who were by no means representative of 

the target popUlation as a whole. In order to plan for the needs of as 

large a proportion of this popUlation as possible, a more comprehens,ive 

survey of thei r a tti tudes \~oul d be requi red. I f a census of the 

handicapped were available, then it would appear feasible to carry out 

'. such a survey but not without considerable expenditure of time, expertise 

and money. On this basis, it is recommended that, as a concurrent exercise 

with the compilation of the registers, a small group should be established, 

comprised of people from the agencies having day-to-day contact with the 

handicapped and perhaps one outside (survey) expert, to commence preparatory 

work for a survey. Such work coul d encompass initial designs of the 

questionnaire, a pilot survey and choice of interviewers. Depending on 

how satisfactory the results appeared, a decision could then be made on 

whether to go ahead at a 1 a ter da te with the full surveyor not. 

6.2.4 Availability of Information 

As a possible method of improving participation rates in the rehabilitation 

process, it is recommended that information about existing facilities be 

given \~idcr public dispersal than at the moment. For example, leaflets 
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might be included \~ith payments of allowances (both DPMA and Social ~Jelfare) 

or be made available to accident (or other) cases on discharge from hospital s. 

Individual doctors might also be encouraged to inform private patients of 

faci 1 iti es. 

6.2.5 Referral Procedure 

Possibly the most important element in the rehabilitation process is the 

first step, the referral or introduction of the person to the existing 

services. This question is inextricably bound up with the last topic 

on the availability of information. Outside the State agencies, it 

would probably be impossible to introduce systematic referral of suitable 

persons, However, within the public domain, it is recommended that those 

_ agents, such as medical referees (for Social Welfare allowances), sodal 

workers and publ ic health nurses, who are 1 ikely to come into contact with 

handicapped persons, should have the task of bringing them to the-notice of 

the appropriate service, most likely, the NRB placement services. 
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APPENDIX 1 
Special Training Centres, Connnunity and Other \{orkshops catering mainly for Mixed Handicar.s 

Organisation Centre ~ Activities No of Places -, 

Eastern Region 

Rehabilitation Institute 15 Upper Basin Street, STC Light Engineering 24 
Dublin Leather Hork , 24 

" 1 Northbrook Road, STC ,latch and Clock 12 
, Dublin Secretarial 25 

" Portland Row, Dublin STC \.Joodwork 20 
, 

" 29 Pleasants Street , STC Garment Making 21 
Dublin 

" '. Goldenbridge, Dublin STC Draughtsmanship 12 
J Business Studies 12 

Literacy/Numeracy IS 
c 

Construction 10 

" Dornden Garage, Merrion STC Forecourt Attendants 10 
Ir~blin 

" Haas, Co Kildare CVI Lampshades, Leather Hork 
, 

40 
General Industrial 

" Bray, Co Hicklow CH 
i 

General Industrial 75 

Central Remedial Clinic Clontarf, Dublin STC I 100 

I National Association for Sandymount, Dublin S'vl 14 
Cerebral Palsy 

-
Polio Fellowship of Ireland Stillorgin, Dublin SI{ 40 

i STC Horticulture 15 
i sub-total m 

Foo,tnote: C'vl = Community Horkshop 
STC = Special Trainin~ Centre 

S'li = Sheltered \.Jorkshop 

"General Industrial" denotes vari:lus industrial activi tiee including liffht 
'ene:ineering, clothing, upholstery, leatherHork, furniture, toys, etc. 
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Orp;'unisn tion 

South-Eastern rtcp;ion 

Rehabilitation Institute 

" 
" 

" 

Ce.. l'Ioxford COlIl!lluni ty 

VTorkshop Limi ted 

Southern Region 

Rehabilitation Institute 

" " 
. St. Joseph I s Industries 

l·;id-':Icotcrn Region 

Rehabilitation Institute 

Centre 

Suirside, I'laterford 

l1exford 

Carlmi 

Clonmel, Co. Tipperary 

Ennioco;:-thy , , . -

Ne<r Ross 

Danca Industrial 
Estate, Cork. 

Tralee, Co. Kerry 

Charleville, Co. Cork. 

Limerick 

Cii 

C',I 

C,/ 

Ci'/ 

C\'l 

C\'/ 

STC 
STC 

C1-I 

C::/ 

OW 

CI/-

-

APPENDIX 1 contd. 

Activi ties No. of PluceG 

General Industrial Hork 55 , 
" " " 50 

Leather ':'Iork 12 
General Industrial Uork 33 

" II" " 55 

" " " 50 

u- II' " _4.<2 
sub-total 295 

Secret,,-rial 24 
Li,,'ht Engineering 
Leather Hark 100 
'.I ood;-IOrk, Clothing 
Gener"-l Industrial \-j~rk 50 

" " " GO 
II " IJ 60 

sub-total 297i 

" " " 50 

-- --
sub-total So 

~----------------~-----------.----~--------------------~----~--------~ 
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. 
Organisation Centre :!xE!. Activities 

M1cn"nd Region - .- -

Rehabilitation Institute Athlone, Co iVestmeath CII' General Industrial Work .. .. Portlaoise CW .. .. .. 
.. .. Tullmnore CW .. .. .. 
.. .. Coolamber, Co Longford CIY Confectionary, Domestic , 

~cicncc, ,\ssembly &. 
Packaging 

Sub-total 

Western Region 

Rehabili tu tion Institute Galway CIY General lndu"trial Work .. .. Castlcbar CW .. .. .. 
SUb-total 

-

Nor.th-Wes tern Region 
- --

Rehabilitation Institute Sligo STC Secretarial 

CIY General Industrial .. .. Lifford, Co Dublin CIY Clothing Manufacture .. .. B~llinamore, Co Leitrim CIY General Industrial 

North-Eastern Region 

Rehabilitation Institute Navan, Co Meath CW .. .. 
" .. Cavan . CW .. .. 
.. .. Monog-han CIY .. .. .. .. 

:Order of Malta Drog-heda, Co Louth SlY .. .. 
. 

Note: 1 The Rehubili tation Institute has .,lans to construct two ·further 
Comr.lUnity Workshops at Dundalk (50 places) anti Cast]cre" (40 places) 

2 The North Western Health Board will ollen two Community Workshops in 
Letterkenny (60 pls'ces) and Cweedore (60 places) i.n late 1.980. 

Sub-total 

Total 

APPENDIX 1 contd . 

No. of Places 

25 

50 

50 

45 

--
170 

74 

50 
124 

20 

80 

25 

40 --
165 

. 

60 

50 

28 

35 --
173 

1740 
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Shelte-red and Other Workshops catering mainly for Particular Handicaps 

(not attached to residential institutions) 

Organisation Centre ~andicap 

Eastern Region 

Cherry Group Ballyfermot, Dublin SW/HH 
TW/MH 

St. Michael's House Dublin SW/HH 
-TW/MH 

Southern Region 

H.E.L.P. Industries Cork SWjMH 
T<J/MH 

Ross Products Killarney S'J/MI 

Mid-\;estern Region 

R.E.T.O.S. Ltd. Shannon, Co Clare 'l'I;/MI 
SW/MI 

, 
North-Western Region 

Rosses Industries Sligo 
, SW/M11 

Western Re!1!ion 
Toghannore Tuam, Co. Galway 

TOTAL 

Footnote: SW = Sheltered Workshop 
TW = Training Workshop 
MH = Mentally Handicapped 
MI = Mentally III . 

... . . -. ., . -- ---:r,-:::<' -- , ----------..-_ ..... 
"' .' ." 

APPENDIX 2 

No. of Places 

75 
35 

nO 
70 

250 
160 

40 

120 

60 

30 

-
950 

,; t - - • , - -- . 



APPENDIX 3 

NRB Placements in Employment - Sheltered and Open 

Placements ' 1977 1978 1979 
--

-, 

APS YEAS APS YEAS APS YEAS 

Direct (to open) 247 58 247 56 235 79 

Following Guidance (to open) 265 158 303 169 319 156 -

To She1 tered 145 30 271 45 216 45 

From Training (to open) 220 47 221 79 358 97 

From Education (to open) 6 - 2 12 8 3 

Note: i) APS = Adult Placement Service' 

YEAS = Youth Employment Advisory Service 

ii) In Table 13 (Section 3.3.4.1) in the main text the categories Open-Direct = Direct + Follow'cng Guidance 

Open-Indirec,t = Following Training + Educatio' 




