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SUMMARY 

In recent years, there has been an expansion in the variety of services 

provided by voluntary organisations for the care of the mentally handicapped. 

This includes "the provision of day care centres and hostels (usually suburban 

houses) where the mentally handicapped could live. Most of the funding for 

such services comes from the Department of Health. 

The main purpose of the study was to compare the cost of keeping a person in 

a hostel with that in a large residential centre. The study also involved 

looking at the cost of day care centres. The costs relating to hostels run 

by four different voluntary organisations were examined and two day care centres 

'were also examined. 

1 The hostel s are a useful means of achievi ng normal isation for some of the 

mentally handicapped, The Department of Health should continue' to monitor 

progress in the development of hostels. 

2 It was suspected that the cost per capita in a hostel was less than that 

in a residential centre and this was proved by the study. The cost 'in a 

hostel varied between half and three-quarters of that ill a large centre run 
; 

by the same organisation. 

3 A large scale changeover to hostels is not feasible as only some of the 

mentally handicapped can benefit from hostel residence. There will always 

be a need for residential centres for the most seriously handicapped. 

4 Day care centres perform a very useful role in catering for the mentally 

handicapped, especially children. As waul d be expected the; r operati ng 

costs per capita were a fraction of those in large centres. Used together 

as part of an overall policy, day care services and hostels are an effective 

way of caring for many of the mentally handicapped in the most economical 

manner. 
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1. 

1 INTRODUCTION 

1.1 Background to the study 
-. 

1.1.1 The usual form of care fOI" mentally handicapped persons \·,ho cannot live at 

1. 1. 2 

home is placement in a large residential centre. This centre would either 

be a special one for the mentally handicapped or a large psychiatric hospital. 

Recently a number of voluntary agencies which provide almost all of the 

specialised mental handicap services have established alternative small 

residential facilities based in local communities. These are usually 

ca 11 ed ho s te 1 s . 

The main aim of these hostels is to enable the mentally handicapped to 

enjoy a life that is as normal as possible in the local COmml!nity. The 

hostels are mainly for those 11ith a mild or moderate deg~ee of handicap 

and many of the more severely handicapped I-lOuld still need placement in 

a larger residential centre. There are 57 hostels in various parts of 

the country which cater for 413 persons and expansion is taking place 

continua11y. 

The Depa rtment of Health encourages the es tab 1 i shment of these hos te 1 s 

and all are supported financially by the State. Although they are 

considered more beneficial than residence in a large centre, there 

is little information on the effectiveness of the hostels. 

It is also assumed that the hostel setting is more economic than the large 

units. Detailed cost figures are available on the latter but there are 

none on the hostels. 
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2. 

Day care services for certain mentally handicapped children and adults 

have also been developed by voluntary organisations in recent years. 

... "These cater for the more severely handicapped, the children not being 

considered suitable for special day schools and the adults are not suitable 

for placement in a community or Sheltered ~Iorkshop setting. As \·lith the 

development of hostels an assumption has been made that the cost to the 

State per attender at day care services would be less than the cost of 

maintaining that person in a large institution. There are 38 Day Care 

centres in Ireland (excluding facilities provided at Residential centres) 

which cater for 227 adults and 594 children. Of these only one small centr 

caters exclusively for adults ~lthough several more cater mainly for adults. 

1.2 Purpose of the study 

1.2.1 The hostel concept is a recent one in Ireland having gained momentum 

following developments abroad. One aspect of the study will be to 

examine the role of both the hostels and day care centres in the light 

of experiences abroad and at home. The main aim of the study \'Iill be 

to' compare the cos ts of the hoste 1 sand day care centres with the 1 arge 

residential centres. Some discussion will also take place on the 

future role of hostels and policy guidelines to be adopted. 

The agreed terms of reference were as follows: 

(i) To examine the role of community based hostels 

and day care servi ces for the r·lentally Handi capped 

with a particular reference to their integration 

into society; 
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3. 

(ii) To compare the costs incurred in maintaining a 

person in a hostel with those in a large 

residential centre; 

(iii) To compare the costs associated with running 

day care services as an alternative to placement 

in a large residenti·al centre. 

1.3 Outline of the study 

1.3.1 In order to obtain information on the hostels, it ~HS necessary to seek 

the views of those engaged in their setting-up and operation and to consult 

records, accounts, etc. As the hostels are usually run by the voluntary 

agencies who also maintain the large resHenti3l centres, it sh0uld De possible 

derive comparisons between the two fai rly easily. 

As there are numerous complex issues concerning residential care for 

children, the study concerned itself ,lith hostels for adults only. Due 

to time constraints, it was decided to select several organisations and 

study their adult hostels as follows: 

1 Stewart's Hospital, Palmersto,m, Co. Dubl in. 

2 St. Patrick's, Upton, Co. Cork. 

3 Bros. of Charity Services, Galway. 

4 St. Nichael's House, Dublin. 

These organisations provide a good mix as regards location, site and 

structure. All, with the exception of St. Michael's House, have operated 

a resi.dential centre for some time and thus the hostel costs can be easily 

interpreted. 
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4. 

The other element of the study, namely the investigation of day cal"e 

services will have the same characteristics. It was decided to choose 

2 organisations who run day care facilities and. klok at a day care centre 

run by each of them as follows: 

1 St. Mi chael 's House Cheeversto~m Day Care Centre. 

2 St. John of God Brothers Islandbridge Day Care Centre. 

The next chapter sets out the background to the subject and outlines the 

methods used in the study. 
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2 BACKGROUND AND METHODS 

2.1 

2.1 . 1 

Definition of mental handicap -. 

It would be useful to define mental handicap briefly before outlining the 

current level of services provided in this country. The Commission of 

Inquiry on ~'enta1 Handicap* defined the term mentally handicapped to describe 

"those \'Iho, by reason of arrested or incomplete development of mind, have a 

marked lack of intelligence and,either temporarily or permanently, inadequate 

adaptation to their environment". There is no 'cure' as such for the 

condition although with good training and care, many of the mentally 

handicapped can become reasonably well-adapted to their environment. The 

accepted classification as laid dOlvn in the \·!or1d Health Organisation's 

International Classification of Diseases divides the mentally handicapped 

population into four categories: mild, moderate, severe and profound. 

There are several measures used when deciding if a person is mentally 

handicapped or into which category a person should be p1 aced. The usual 

measures used are intelligence and social competence and it can be difficult 

to assign a person to a particular category as the boundaries between 

different categories are not ·c1ear1y-defined. 

2.1.2 It is customary to define the categories in terms of IQ or Intelligence 

Quotient. The IQ is not in itself a test of mental handicap although 

it is a very important factor in its diagnosis and is convenient to use. 

The four categories classified by IQ are shown below with some explanatory 

comments on the capabilities and care. needs of persons in these categories. 

*Commission of Inquiry on ~'enta1 Handicap: Report 1955 (Pr1.8234). 



Mild IQ 50-70 

110derate IQ 35-49 

Severe IQ 20-34 

Profound IQ < 20 

6. 

This is the highest category. Persons in 

this category would be unable to benefit 

from ordinary schooling and might need 

some rare as adults. It is generally held 

however that most would be able to 1 ive in 

the community either at homes or in hostels. 

Many could \~crk in open employment or 

certainly shel tered employment. 

Those in this category need special education 

and care. Life in the com~unity is again 

feasible for most i.e. those without any 

additional handicaps. They could also 

benefit from sheltered employment. 

A few of the children in this category l'Iould 

benefi t from the s peci a 1 educa ti on used for 

the moderately handicapped. In general. 

day care services would be necessary for 

both them and adults. It is unlikely 

that the most dependent persons would be 

suitable for community life although there 

are differing opinions on this. 

This is the lowest category. Persons here 

are usually helpless and need very special 

-attention and care. Most training is geared 

to encouraging basic motivation and activity 

as many \~ould be non-ambul ant. For adul ts 

in this category. residential care is considered 

essentia 1 in most quarters. 
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2.1.3 It is not uncommon for a mentally handicapped person to have additional 

handicaps usually of a physical or behavioural nature. As a general rule, 

the·more serious the degree of mental handicap, the greater the likelihood 

of another handicap. In the profound category for instance, it is unusual 

to encounter a person free of additional handicaps whereas the majority of 

the·mil.dly handicapped would have no other handicap. In the higher 

categories of mental handicap, the presence of additional handicaps can 

determine whether the person,is suitable for community life. Further 

discussion later in this chapter deals \~ith this aspect in more detail. 

2.2" Services for the Irentally handi capped 

2.2.1 The development of specialised services for the mentally handicapped in this 

country is a relatively recent event. In the nineteenth and early twentieth 

centuries, the only care option available if a mentally handicaoped person coull 

not rive at home ~~as placement in a mental h::Jspital. The only exception \'Iast~e 

first residential centre to cater solely for the mentally handicapped, Stewart'! 

Hos pita 1 founded in 1870. Starting in the 1930's, a number of organisations 

provided residential centres to care for the mentally handicapped. This 

development has continued apace and with the introduction of special schools, 

day care centres and she1 tered \'larks hops , there is nOl~ a \~ide range of 

services available. Most of the services and centres are operated by 

voluntary agencies which now receive virtually all of their funds from 

the Department of Health. This evolution in the level of care provided 

was a function of more enlightened attitudes to the care of the mentally 

handicapped. Formerly, these people were kept isolated from society and 

no special treatment was used for them.· With improvement in attitudes 

and affluence, there was an increased awareness of the mentally handicapped, 

their problems and their potential. This brought about an improvement in 
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the level of care provided \~ith more special residential centr'cs being built. 

It is only in the last 25 years that non-residential facilities such as day 

care services have been introduced and the concept of hostels is a recent 

one, the first ones being developed in the mid-1970's. 

2.2.2 The philosophy behind all these developments is to provide more care for the 

handicapped and to 'normalise' their lives. This means that as far as 

possible they should share the conditions of live and everyday patterns 

Hhich characterise the community in \~hich they live. The ideal way to 

do this, of course, is to live at home. If this is not possible, then 

placement in a residen'tia1 centre is necessary. However, in the best 

of these it is difficult to escape 'institutional ising' the residents. 

To improve this situation, the hostel concept was developed as a means of 

rendering the life of the mentally handicapped as close to the norm as is 

feasible. We will define the hostel concept more fully below. Discussion 

on day care centres is reserved to the chapter dealing with their operating 

costs. 

2.3 The hostel 

2.3.1 A hostel or group home can be. defined as a house located in a residential 

area in which a small number of mentally handicapped persons live. In 

Ireland these hostels are usually houses in suburban areas and are identical 

to others in the area in appearance. 

but 6-10 persons is considered ideal. 

The number of people in a hostel val'ies 

As all the hostels have been set up 

by organisations caring for the mentally handicapped, they have a range of 

support services. These consist of special ist medical, psychiatric and 

other help if necessary and access to day care services etc. run by the 

parent organisation. The hostels are funded fr~m the central 

organisation finances usually by way of a weekly allocation. 
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In Ireland, the majority of the hostel residents are in the higher categories 

of handicap i.e. moderate and mild and few severely handicapped people would 

be placed in hostels. Hostel authorities are reluctant to accommodate the 

more seriously mentally handicapped or those \~ith physical or behavioural 

disorders. In other countries e.g. Sweden, the hostels are seen as a 

viable proposition for the severely handicapped. Even here, there are 

bodies of opinion which hold that the hostel concept can work for all but 

a minority of the handicapped who wo~ld ha~e medical or psychiatric problems. 

There are, hOl'lever, no hard and fast rules as to \'Ihat type of person is 

suitable for hostel residence. In time, when the hostel concept is well-

established in Ireland, it will become clear who can benefit from living 

in a hostel. 

2.3.3 In most hostels, care staff are employed to look after the residents. The 

necessity for care staff is dependent on the composition of the residents 

in a hostel~ When the residents are quite able it is possible to leave 

them entirely on their DIm. Usually, hO'dever, it is esser.tial to have 

care staff and this is invariably the case \~hen children .live in a hostel. 

There are no set qualifications for care staff and they can either be 

qualified nurses (usually ~.'L'U1.*) or ordinary people 

(invariably women) who have had some training either formal or informal. 

In some hostels, there is a marri~d couple in residence with one or other 

acting as care staff and occasional relief staff provided. I n others 

single people do the work either 6n a'shift or on a week-on, week-off 

basis or some such arrangement. No one system of care staff deploYl'lent 

seems to be markedly better than the others and it depends on the philosophy 

of the parent organisation and the availabil ity of staff which detennines 

the system used. 

*Registered Nurse of the Mentally Handicaoped, 

'. 
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Further infor~ation on the hostels is contained in the chapters which 

discuss the operating costs of the various hostels studied. 

I nformation sources and methods 

There are several information sources for the study worth mentioning 

apart from the actual records maintained by the relevant organisations 

and the Department of Health.' These are as follows: 

Report of the Commission of Inquiry into Mental Handicap (1965) 

The COlTlllission was set up in 1961 by the Minister of Health to examine 

and report on all asp'ects of ser'vices for the mentally handicapped. 

The final report IHS wide-ranging and a cornerstone for future pol icy 

in the field. As the hostel concept was a new one at the time (there 

were no hostels in Ireland then) the subject was treated fairly briefly. 

Services for the Mentally Handicapped (1980) 

This report I,as prepared by a working party whose objective I,as to derive 

an estimate of the number of places needed in residential centres for the 

mentally handicapped. This entailed examination of the level of community 

services as this was a major factor in determining the number of places 

needed. The development of hostels was discussed at length as the working 

party considered that they offered much scope for retaining handicapped 

persons in the community. Guidel ines for the establ ishment of hostels 

were also outlined as it was hoped that further expansion in the hostel 

operation would take place. The Report indicated that this would come 

about both by virtue of the voluntary bodies increasing their involvement 

with hostels and hopefully the involvement of health boards in setting up 

hostels. 
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Care in COrmlunity residence for mentally retarded adults in Ireland (1979) 

This is the title ofan M.Sc. thesis done for the Medico-Social Research 

Board sut5mitted to the University of London by Gl?Offrey Carroll, a medical 

doctor. He examined all the adult community-based residences in Ireland 

at the time and evaluated the nature of the residents, qual ity of care etc. 

Several of his findihgs on the group homes he studied are relevant to this 

study as they set the cost information in context. In the chapters deal ing 

with the various organisations, his findings on quality of care etc., where 

available, are discussed. 

2.4.2 We now set oLit the" reasoni flg for the va"ri ous methods used ~Iith a bri ef 

description of methods. Detailed methods for each organisation are 

explained in the chapter relevant to each organisation \'Iith supplementary 

material contained in the appendices. 

The main aims were (i) to compare the costs of keeping a person in a hostel 

with those in a large residential centre and (ii) to co:npare the costs ~ssociat2 

with running day care services as an alternative to placement in a large 

residential centre. The methods for both vlere much the same. 

There are two aspects to costs: capital costs and running costs. In th i s 

study, runni ng cos ts are used to achi eve the des ired aims both because they 

give the best comparison and because they are relatively easy to establish. 

The situation \'Iith capital costs is compl icated. The classic hostel 

operation is an organisation running a large residence and. having hostels 

as \~ell. As most of the residential centres I'lere constructed some time ago, 

the only cost in operating them now is that of running them. {We are 

excluding, of course, the obvious capital costs associated \'Iith extensions, 

ne\~ facil ities etc]. The situation \·lith hostels is different in that they 

are of recent origin and were purchased only a few years ago. However, 
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hostels are not frozen capital assets in the way that large centres are. 

Since they are basically domestic residences, their value can readily 

be apprecjated by selling them. This could happen if an organisation 

wanted to move the hostel residents to a hostel in a different location 

or close a hostel altogether. The question of alternative use of the 

money spent on hostels is complex.. The organisations get money for a 

specific budget and none of them have the luxury of having unused money 

on deposit gaining interest. If organisation did not have hostels and 

the moneywas spent in the main residence, it is extremely un1 ike1y that 

the purchase price of several hostels could achieve much in terms of 

providing extra residential accommodation for the main centre. \ole are 

assuming here that if the organisation did not provide hostels for so~e 

of its residents, it would have to cater for them in extl"a facilities in 

the main residence. It is for these reasons that our discussion will 

centre on running costs. 

Having decided to use running costs, a reference period was chosen. As 

figures were available for the year 1980 it was decided to use this for the 

compa ri sons" 

The one slight problem about using 198') is that nurses \~ere paid a significant 

amount of back money in that year some of which referred to 1979. 

therefore necessary to adjust the figures to allow for this. 

It was 

The various organisations keep detailed figures on income and expenditure 

and it was considered that expenditure figures would give an excellent idea 

of the cost of operations in the year concerned. This is because the 

organisations l"unning the services have a strict budget and day-to-day 

expenditure in a period accurately reflects the cost of services provided 

in that period. To obtain the necessary expenditure figures, the various 
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parent residential centres were visited and the records examined to 

extract the necessary data for both the main residential complex and 

-. ~he hostels. (Specific details are mentioned in the chapters dealing 

with each organisation) . 

There are two elements in deriving expenditure for the hostels: direct 

and indirect expenditure. Direct expenditure is the cost of running 

the hostels i.e. salaries of care staff, food, heating, maintenance etc. 

whereas indirect expendit~re is the overheads of the hostels i.e. the 

element of central residence costs applicable to the hostels. pirect 

expenditure was establ ished by reference to the records kept by the various 

accounts personnel in the orga~isations. Indirect expenditure was 

cal cuI ated for each organisation by establ ishing the 1 evel of contact 

between the central residence staff and hostel residents and apportioning 

costs accordingly. The level of this contact varied between organisations 

and discussions with the staff concerned were needed before it could be 

established. When the running costs had been established i.e. direct 

plus indirect costs, an amount equal to 10% of direct costs was added 

to the figures to arrive at a total figure. The reason for this was 

that there would be hidden indirect costs that would be difficult to 

establ ish. This was stressed by several of the people in the various 

organisations. These 'hidden costs' would include indirect costs not 

detected and also the cost of facilities operated by the parent organisation 

and used by hostel residents. It was felt that with the inclusion of this 

extra charge on the hostels, there could be no question of the comparison 

between the central residence and the hostels ''favouring' the hostel side. 
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2.4.5 Hhen the total cost of operating the hostels had been establ isne(l, this 

figure was extracted from the total expenditure figure for the whole 

organisation to give a cost for the central residence alone and the 

resultant figures were compared on a per capita basis. The expenditure 

figure used for the whole organisation was a net one i.e. gross expenditure 

less any income received (excluding the subvention from the Department of 

Health). This again meant that the comparison bet~/een the t\~O costs \'/as 

slightly favourable to the central residence as the gross expenditure was 

used for the hostels. The reasoning here is that most income received 

by virtue of fund-raising etc. is due to the existence of the central 

residence and hostels did not attract nuch of such income. One source of inco:;: 

that was attracted by the hostel was money handed up by those hostel 

residents who were earning a wage in sheltered or open employment. It "/as 

difficuJt to decide what·to do here. One advantage of hostels is that in 

many cases residents can obtain a job \'/hich ~~()uld not have been possible had 

they still been in the central residence. In other cases re5id~nts would 

have the job even if they were in the central residence. On baiance, it 

was decided not to deduct such income from hostel costs for tI~o reasons: 

(i) to ensure that consistent methods were used for all hostels; 

(ii) to a:llo\~ direct comparison betl-/een running costs in hostels 

and large residences. 

It will be borne in mind that in some instances hostel costs will be less 

than shown because of such income contributed towards residents' keep and 

this will enhance the merits of hostels. 

Having established the methods used we can now procee~ to examine each 

organisation and evaluate the relevant costs. 
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3 STnIART' S HOSPITAL 

3.1 

3.1 .1 

3.1 .2 

Background and current operation -. 

Stewart's Hospital, based in PalmerstOl·m, Co. Dublin, is the oldest and 

one of the largest residences which caters for the mentally handicapped. 

It was founded in the 19th century on a voluntary basis and continues to 

function as such al though most of its funds nOl"i come from the Department 

of Health. This is the case to a greater or a lesser degree with all of 

the voluntary bodies providing care for the mentally handicapped in Ireland. 

When the Hospital was originally set up, the re~idents were housed in a 

large custom-built institution typical of its era. This is still in use 

for a considerable number of residents although sOwe are situated in more 

recent buildings dating from the 1950's. With the developments in care 

for the mentally handicapped, a number of ~ommunity residences or hostels 

~Iere set up in the mid-1970's to provide a more satisfactory way of life 

for the more able handi capped. Thi s as pect of ca re is undergoi ng cons tant 

expansion with the provision of more hostels being planned. The hospital 

authorities have aho had some nelt bungalOlt-st/le chalets constructed in 

the grounds to cater for the severely and moderately handicapped. These 

are due to come into operation shortly and \·lill alleviate congestion in 

the main building. 

At present Stewart's provides care for approximately 300 persons in the 

central residence with another 42 being cared for in the hostels. Although 

all classes of mental handicap are covered, the hospital concentrates on 

those in the severe and profound ranges. Many of the people in these 

categories (indeed all of those classified as profound) require fairly 
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intensive care and there is little hope that any would be able to function 

in the hostel environment. r~any of the severely handicapped together 

with those moderately and mildly handicapped are capable of either 
-, 

attending a sheltered ~/orkshop or \~ork,ing in sheltered employment. \~ith 

a majority of the people in the lo\~er ranges of handicap, it is probably 

understandable that the emphasis is on catering for the basic needs of the 

residents. However it is felt that this aspect of care could dominate the 

operation and it is important to keep in mind the need to provide some form 

of trair,ing and employment for those capable of deriving benefit from it. 

3.2 Hostels 

J.2.1 Stewart's at present operates 8 hostels in the west Dublin area. This is 

one of the largest hostel operations in the country and is undergoing constant 

expansion. All the hostels are o~med by the hospital having either been 

bought or donated. 

listed below. 

Details of the hostels as at 31st December 1980 are 

TABLE I 

Stewart's Hospital: Hostels and Residents 

Hos te 1 

1 Aisling, PalmerstOlm 

2 Woodfarm Acres, 

3 Roseville, 

Pa 1 merstO\~n 

" 
4 Min-A-Cree, " 
5 Brandon Road, " 
6 AshIYood, Clondalkin 

7 Cappaghmore, " 
8 Cran Cottage, Lucan 

No. of 
Res i dents 

5 

7 

4 

5 

3 

6, 

5 

7 

42 

of which 
children 

5 

3 

6 

3 

3 

20 
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As can be seen some hostels cater exclusively for either adults or children 

while others have a mixed population. The adults in the hostels have a 

variety of occupations. Most of them either attend day care services run 

by the Hospital or a sheltered workshop while a fe\~ have outside employment. 

The hostels are manned by staff who live in the hostels. There were 5 Staff 

Nurses and 4 care staff in the hostels at the end of 1980. ~lost of these 

would be married and the couple would live in the hostel as if it was their 

home. There is also an assistant matron and a charge nurse responsible for 

the operation of the hostels and a maintenance-man and a domestic are employed 

to work in the hostels as well. 

3.3 Coverage in MRSB report 

3.3.1 Stewart's Hospital was one of the organisations covered in Dr' Carroll's study 

and it is tonsidered that his findings there would provide a suitable setting 

in which costs could be examined. His study looked at Yloodfarm Acres, the 

only fully adult hostel in operation at the time. This hostel compdses 

I 
1, 
t 

I 
" [ 
I 
f 
t 
l , 
I 
r 
f 

I 
f 
I 

2 adjoining semi-detached houses and caters for 7 adults (3 males and 4 females). ; 

The houses are in a typical suburban estate which is the usual environment for 

hostels; We will examine each aspect of the residents and the level of care 

provided. 

3.3.2 ~: The age range in the hostel was 17 to 34 with a mean of 26. This was 

a typ.ical age profile for most of the hostels in Dr. Carroll's study and 

the comparative youth of the residents is caused by the fact that all of 

the hostels in this country have been set up recently. Presumably this 

age orofile will change over time. 
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3 . .3.3 .!.:..9..: The range here was 41 to 73 with a mean of 54. This means that 

the average resident was in the lower end of the mild category (4 residents 

were 'moderate' and 2 were mild'). The mean IQ of all the residents in the 

hos te Is exami ned by Ca rro 11 \'las 46 \'1 hi ch pI aces the Hoodfarm peopl e on a 

higher level than the average. This is in line with the policy of a good 

measure of social integration for the more able handicapped. 

3.3.4 Qual ity of Care: The hostel did reasonably 'liell under this heading. The 

residents in the hostel were all socially and physically able as well as 

being verbal. Some residents were only partly literate but it is very 

rare to find full I iteracy in all the residents of a hostel. 

As regards resident-oriented practices and community contact, the hostel 

was ranked lower than many of the other hostel s studied. This was due 

to good scores for the other hostels rather than poor ones for Hoodfarm. 

The hostel fared very well on physical environment, househOld responsibil ity 

and independence. Indeed only one other hostel in Carroll's sample \'las 

ranked higher for physical environment. The large size of the hostel for 

the number of residents \'Ias a contributory factor here. 

The level of decision-making undertaken by the care staff, indicated that 

decision-making was restricted to minor items (e.g. bed-time) while more 

major decisions (e.g. admission of residents) was left to the hospital 

authori ties. 

While the age structure and the ability of residents will vary from one 

hostel to another, the findings on the quality of care are relevant to 

all the hostels adn,inistered by Stewart's as they reflect official policy 

rather than local practice. 

'. 
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3.4 t·lethods 

3.4.1 As the different hostels have individual characteristics, it was felt 

necessary to analyse the costs for all the hostels and then calculate 

the average cost for a resident. Although the study is intended to 

concentrate on adult residents, because of the mixture of children and 

adults in some of the hostels, it would be difficult to obtain accurate 

costs solely for adults .. It was decided therefore to use the average 

figure obtained and apply it to adults. 

3.4.2 The two sources of information required were accounts for the parent 

institution and detailed figures for the .hostels. Accounts for Stewart's 

Hospital for 1980 were not avail abl e at the time of \·/dti n9 so 1979 figures 

were used after adjusting them for inflation. The figures on expenditure 

incurred directly by the hostels \~ere avail able with a good degree of 

detail for 1980. These are gross costs and do not take account of money 

handed up by residents towards their keep. The calculation of indirect 

costs i.e. central res'idence expenditure relevant to the hostels, \~as 

straightfor~ard enough. The accounts for the whole organisation were 

examined and the elements relevant to the hostels were identified and 

distributed accordingly. 
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3.5 Hostel costs 

3.5.1 Direct costs: The direct expenditure 6f the 8 hostels run by Stewart's 

is itemised below. 

Pay: 

Non-Pay: 

TABLE II 

Stewart's Hospital: Direct Hostel Costs 

Item 

Salaries 

Estimated PRSI -!- pension 

Total Pay 

Food 

Heat 

Electricity 

Telephone 

TV + entertainment 

Clothing & Linen 

Equipment, furnishing, 

Maintenance 

Trave 11 i ng 

Miscellaneous 

Total Non-Pay 

Total 

etc. 

Cost in 1980 

96,769 

11 ,256 

18,549 

5,324 

4,947 

807 

2,331 

2,600 

6,171 

9,871 

4,855 

3,559 

£167,039 

( £ ) 

108,025 

59,014 
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Indirect costs: 

with the hostels. 

\~e nOl'/ try to ·\~ork out the indirect costs associated 

Firstly, the salary costs of the central residence 

staff wh9 have dealings with the hostels were distributed on a per capita 

basis. A share of the overheads of the main residence were also 

assigned to these staff and these costs also distributed. The indirect 

costs were.calculated to be £23,592 (see Appendix 1 for full details). 

To allow for any elements of indirect costs not detected and to ensure a 

fair comparison with central residence costs, it ~as decided to add an amount 

equal to iO% of the direct hostel costs. This is £16,704 in our case. 

Thus the total indirect costs are £40,296 of which £37,877 is pay and 

£2,419 non-pay (See Appendix 1 for details). 

Thus the total running cos,ts for the hostels are: 

£ 

Pay: direct 108,025 

indirect 37,877 

Total Pay 

Non-Pay: direct 59,014 

indirect 2,419 

Tota 1 Non-pay 

Grant Total £207,335 

145,902 

61 ,433 

With 42 residents, the average cost of keeping a resident in a hostel 

was £4937 in 1980. 

3.6 Comparison with residential centre 

3.6.1 To set the hostel costs in context we must establish the cost of keeping 

a person in the main residence. The total net expenditure of Stewart's 
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in 1979 was £2,302,031. We increase this by 18.2% to compensate for 

inflation to give a 1980 estimated figure of £2,721,461. There ~Ias no 

need to adjust this for Nurses' back-pay as this l'las paid in 1980 and 

our estimate would not include it. 

1980 expenditure 

Less hostels 

Net Res"i dence Cos t 

£2,721,461 

£ 207,335 

£2,514,126 

There were 298 residents in Stewart's at the end of 1980 which gives an 

average cost of £8,437 for the year. 

We now see that the cost of maintaining a person in the hostels run by 

Stewart's is considerably less than that of keeping a person in the main 

residence. However we must qualify this comparison. As noted earlier, 

only the more able mentally handicapped are catered for in the hoste's 

whil e those in the lower ranges of handicap are kept in the central 

residence. This latter category requires much more intensive cal'e than 

the hostel residents and this leads to higher costs. There is also the 

fact that being an old building, the central residence at Stewart's is 

expensive to heat and maintain by comparison with small units such as the 

hostels. Alother factor is that in the hostels many of the residents go 

home at weekends or during the summer holidays and some are not there 

duri ng the day whereas in the ins tituti on the ra te of occupancy woul d be 

higher. 

Notwithstanding, the cost of keeping a person in a hostel compares very 

favourably with the cost in the residelltial centre ~lthough ~oste1s I·lill 

never completely eliminate the noed fOl' some type of "large residential 

centre I;hich is necessary for the seriously handicapped. 
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4 ST. PATRICK'S, UPTON 

4.1 Background and current operation 

4.1.1 .st. Patrick's is a small residential complex run by the Rosminian Fathers 

in Upton, Co. Cork and is based in a series of old buildings in a rural 

4.1.2 

setting. As with the other organisations studied, the bulk of its funds 

come from the Department of Health. 

The orgar.isationhas plenty of space owing to its location and to the fact 

that a large industrial school was once in operation there. The residents 

are housed in a medium-sized building which is in an excellent state of 

repair and a wide range of facilities is available. A holiday home is 

also operated on the coast near Kinsale for the residents. I n I i roe \-iith 

developments elsewhere, some residents now 1 ive in a bungalow in the grounds. 

Another new one' has just been completed and several more are planned. 

Res i dents from the ma in buil di ng wi 11 move into these indue course thet'eby 

allovling new residents access to the main residence. These houses would 

not be considered hostels in the strict sense of the word as they would 

operate closely with the main residence. 

St. Patrick's caters for about 40 residents and has operated a hostel in 

Cork city since 1975 which can accommodate 6 residents. Virtually a11 

of the residents in the main residence are in the moderate and severe 

categories and are engaged in a range of activities. At one stage 

a sizeable farm was operated but this is no longer the case. Now 

the authorities run a s~eltered workshop and a small factory. The 

workshop has a good selection of equipment and produces soft toys., ,"ugs 

etc. most of the products being sold at their annual f~te or to order. 
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The factory makes concrete products such as paving slabs, pillars etc. 

which are sold locally. Some vegetables and flowers are also grown in 

a large greenhouse for domestic consumption and for sale. The general 

atmosphere in the organisat.ion is a progressive one. 

4.2 The hostel 

4.2.1 Background: As the main function of the hostels is social integration, 

there would be little point in having a hostel in an isolated rural setting. 

The one hostel operated is therefore located in the western suburbs of Cork 

City. In the reference period (1980) the 6 residents in the hostel were 

all adult males. All worked in open employment in the city which is a 

significant achievement and must help the aim of social integration. The 

hos te 1 iss taffed by 2 houseparents who operate on a ~Ieek-on, · .... eek-off 

basis. When on duty, a houseparent is resident in the hostel. 

4.2.2 Quality of care: As the hostel was not studied in Dr Carroll '5 Report, 

we have no way of comparing it objectively with other hostels. The hostel 

was however visited to assess its facilities and discuss its operation with 

one of the housepacents. It is a large detached house in a pleasant suburb 

of Cork and is furnished and maintained to a high standard. It would 

undoubtedly rank highly in terms of physical environment by comparison 

with other hostels visited for which we have Dr. Carroll's data. Various 

aspects of care were discussed with the houseparent and it was clear that 

the hostel enjoys a high degree of independence from the central residence. 

The houseparents have a fairly free hand in running the hostel as they see 

fit for the benefit of the residents. A strict regime is not in operation 

and thus the hostel would fare well on the subject of resident-oriented 
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practices. The position of the hostel coupled with the fact that the 

residents work outside and freely go into town and the evenings etc. 

leads to a good degree of community contact. As regards household 
,- -: 

responsibil ity and the degree of independence the residents had, .i"t_ 

was evident tHat the hostel would again be well ranked. The overall 

impression was of a good well-run hostel. 

Methods: With only one hostel in the organisation there was little 

difficulty in determining the costs of operation. Because they earn 

reasonable I'lages,o the residents contribute towards the -cost of their 

keep. If the hostel residents were based in the central ~esidence 

in ·Upton they would be unable to \~ork in the city due to the distunce 

they would have to travel. However \~e take the gross runni ng cos ts 

to establish a fair comparison with the central residence for the 

reasons discussed earlier. 

1980 accounts for the whole organis~tion were available as \vere surr::nary 

details of expenditure in the hostels. As with Stewart's, the elements-

of central residence expenditure relevant to the hostel were allocated 

accordingly. 
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4.3 Hos te 1 cos ts 

4.3.1 Direct Costs: The direct expenditure of the hostel is itemised below: 

-. 
TABLE II I 

St. Patrick's, Upton: Direct Hostel Costs 

Item Cost in 1980(£) 

Pay: Salaries (inc. fees): 9,320 

Estimated PRSI 550 

Total Pay 9,870 

Non-pay: Food 2,820 

Heat 1 

El ectri ci ty 810 

Telephone 185 

TV & Entertainment 181 

Clothing & Linen )2 
) 

Equipment, furnishing etc.) 

Maintenance 2,153 La 1 arge job was done 
in 1 98Q7 

Trave ll·j ng j99 

Mi scell aneous 329 

Total Non-pay 5,587 

TOTAL £15,557 

I , 

1 Electric Heating used. 

2 No major expenditure incurred' in. 1980. Small purchases incl uded 
in Miscellaneous. . .. ~. 
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4.3.2 Indirect costs: The indirect costs were calculated in i similar manner 

to the method used for Stewart's i.e. the salary costs and the overheads 

of centqll residence staff \~ho also d~alt with tile hostel were allocated 

on a per capita basis. These indirect costs amounted to £4,475 (see 

Appendix 2 for details). As before an amount equal to 10% of direct 

costs was added to this to cover any hidden costs. This is £1656 in 

this case and the total indirect costs thus amounted to £6,131 of which 

£5,579 is pay and £552 non-pay. 

Thus the total running costs for the hostel are: 

£ 

Pay: direct 9,870 

indirect 5,579 

Total pay 15,449 

Non-pay: direct 6,687 

i ndi rect 552 

Total Non-pay 7,239 

GRAND TOTAL £22,688 

With 6 residents, the average'cost of keeping a resident in the hostel was 

£3,781 in 1980. 

4.4 Comparison with residenti31 centre 

4.4.1 The total net expenditure of the \~hole organisation in 1980 was £223,672 

after adjustment for Nurses' back-pay (see Appendix 2 for details). 

Thus we have: 

1980 Expenditure 

less hostels 

Net l'csidence cost 

'. 

£223,672 

£ 22,688 

£200,984 
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There \~ere 39 residents in Upton at the end of 1980 which gives an average 

cost of £5,153 per year. 

4.4.2 As 'befor€, it is less expensive to keep a resident in a hostel than in 

the main residence. The same qualifications which were discussed 

earlier also apply in this case. The higher level of ability of hostel 

residents mean that they are more self-sufficient and need less care than 

. those in the ;;Jain residential centre. The residents in this hostel w()u1ct also 

buy their own clothes and many personal requisites which would have to be 

purchased for the main centre residents. Still. the cost of keeping a 

resident in the hostel compares favourably with the costs in the main 

residence. 
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BROTHERS OF CHARITY, GALWAY 
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5 BROTHERS OF CHARITY, GAL HAY 

5.1 Background and current operation 

5.1.1 The Brothers of Charity provide facilities for the mentally handicapped 

in several locations in Ireland. They have a large operation in Galway 

with 2 divisions: one caters for children and the other caters for adults. 

The section dealing with children has residential facilities (including 

hostels) and also operates a special school and a wide range of care 

services covering early childhood development, child training and a 

diagnostic service for the mid-western Health BOard. This element of 

their operations does not come within the ambit of the study. The division 

which caters for adults is based at Kilcornan Training Centre which is 

situated at Clarinbridge, Co. Gahlay. Here there is a residential complex 

as well as day care facilities and a sheltered workshop. The author-ities 

also operate a series of hostels for adults in Galway City and the running 

costs of these form part of our study. 

5.1.2 The main residential facilities at Clarinbridge wel'e originally housed in 

the typical 1 arge building which became congested and was generally 

unsatisfactory. To alleviate the congestion and provide a more pleasant 

environment, a series of bungalows was built on the campus to house the 

residents and .these have now been in operation for some time. The 

organisation here is already at a stage of development towards which 

other agencies are still striving.' At present this residential complex 

houses approximately 130 adults with another 40 being catered for in the 

hostels. The majority of the people at Clarinbridge are moderately 

handicapped, the remainder being either mildly or severely handicapped. 

The philosophy of the organisation is to train residents at 3 levels: 
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social, vocational and pre-employment. The soci a 1 tra i ni ng i nvo 1 ves 

familiarising residents with such simple functions as personal care, 

yi s its to s hops etc. For a few severe residents this would be the 

only level of competence attained. For the more able vocational 

training involves ~Iorking in the sheltered workshop 11hich would be the 

ultimate attainment for some while for others it would serve as pre-

employment training. The organisation has set up a factory producing 

wooden toys which operates on a commercial basis and is intended to be 

self-sufficient. The atmosphere is meant to be as in open employment 

and it is staffed mainly by hostel residents. The training programme 

is comprehensive and well-planned catering for all the residents with 

potential for discharging the more able into the community. 

Hos te 1 s 

There are 6 adult hostels relevant to the study all situated in Galway 

City. ffinother hostel in Gort has a specific training function as it 

is mainly financed by the European Social Fund and it was omitted from 

the study on the advice of the people in Galwar7. In contrast to the 

other organisa tions studi ed, the Brothers of Charity rent thei r hostels. 

Details of the hostels are listed below: 

TABLE IV 

Brothers of Cha rity: Hos tel s and Res i dents 

Hostel Number of Residents 

1 Glenanale Drive 6 

2 Orogrande 6 

3 Oakwood 6 

4 Clavius 6 

5 Reverside Vi e~1 4 

6 Castlelawn Heights 5 
TI 
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As is customary the hostels are manned by live-in staff. A total staff 

of 2 Staff Nurses and 4 Houseparents are employed and 3 more house parents 

(1 full-time and 2 part-time) do relief work. The supervisory role is 

covered by staff in the administrative section. Because the hostels 

are rented, no maintenance staff is directly employed. The hostel 

residents either work in the factory mentioned earlier (16 are occupied 

this way) or attend day care services, ~Ihile some have outside employment. 

5.3 Coverage i n ~'RSB Report 

5.3.1 Orogrande. one of the hostels run by the Brothers of Charity, was studied 

by_Dr Carroll in his report. As before, we will examine his findings to 

give an idea of the hostel operation especially as it was not possible to 

visit any of the hostels. This particular hostel houses 6 male residents 

and is in the western suburbs of Galway. The different aspects of 

resident characteristics and quality of care are discussed below. 

5.3.2 Age: The age range in the has te 1 was 17 to 40 \~ith a mean of 26. -I-hi s 

is the usual age profile found in Irish hostels owing to the fact that 

they were set up fairly recently. This age structure would be typical 

of most of the Galway hostels. 

5.3.3 LQ: The range here was 52 to 87 with a mean of 65. This means that 

none of the residents is in a category lower than mild. In fact 2 of the 

residents are outside the clas~ification of mental handicap (they have an 

IQ greater than 70). Thus the residents had the highest mean IQ of all 

the hostel residents covered by Dr Carroll. It is not known if this is 

representative of all the Galway hostels but considering that over half 

of the residents work in the factory it can be assumed that the general 

level of ability is high in the hostels. 
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5.3.4 Quality of care: All the residents were fully able \'1ith no behaviour 

5.4 

5.4.1 

problems or physical handicaps. This is to be expected in view of 
-, 

their relatively high IQ. On aspects such as resident-oriented practices 

and physical environment, the hostel \'1as ranked well. It was also good 

on household responsibility. The hostel did not fare so well on community 

contact and was well down in the ranki ngs for independence.' Thi sis 

surprising given the fact that the residents' ability l'las well above the 

'average and when it is remembered that the measures of care are objective 

in tha t they do not take account of differi ng 1 eve 1 s of abi 1 ity in hos te 1 s. 

Clearly there is scope for some relaxation in the relative rigidity of the 

routine if this is characteristic of all hostels. 

Methods 

The two usual sources of information needed I'lere 1980 accounts and detailed 

fi gures for the hos te 1 cos ts. The former \'1ere avail ab1 e but some prob1 ems' 

were encountered in trying to get detailed information for the hostels for 

1980. Due to the methods of keeping the books it would have been very 

difficult to extract the necessary figures. However, the accounts have 

been computerised since the beginning of 1981 and it was decided to use 

the figures for the first 6 months and adjust them accordingly. ~ppendix 3 

contains details of the relevant ca1cu1ations7. Another sl ight problem was 

that much of the food used in the hoite1s is issued from central stores a1thougl 

the figures for this \'iere easily estab1 ished. As with other hostels where 

'residents earn a wage, the residents in Galway make a contribution towards 
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'their keep. However this money is spent directly by the hostels and any 

shortfall is met by funds from the central organisation. This meant that 

the hostel expenditure figures were net and the lleop1e in Galway had to 

determine the level of gross expenditure for the study (See Appendix 3 

for details). 

5.5 Hostel C6sts 

5.5.1· Direct costs: The direct expenditure of the 6 hostels is detailed bel 0\'/. 

Pay: 

Non-pay: 

TABLE V 

Brothers of Charity: Direct Hoste.1 Costs 

Item Cost in 1980 (£) 

Salaries 

Estimated PRSI + pension 

Total Pay: 

Food 

Heat 

ES8 

Telephone 

TV & entertainment 

Clothing & linen 

- Equi pment, furnishings etc. 

r~a i ntenance 

Trave" i ng 

Rent 

r~isce"aneous 

Total Non-pay 

Grand Total 

" 

43,846 

5,277 

19,681 

3,319 

3,347 

1 ,075 

765 

735 

2,584 

6,133 

1 ,415 

9,524 

446 

98,147 

49, i 23 

49,024 
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Indirect costs: As before this involved calculating the salary costs of 

those staff attached to the fu~in residence who had contact with the hostels 

and distributing these accordingly. Their overheads Were also calculated 
-. 

and added to the figures. These indirect costs amounted to £26.0D8 (see 

Appendix 3 for detailed breakdown). We also add 10% of direct costs to 

cover costs not detected. This is £a815 and brings the total indirect 

costs to £35,3230f which £32,839 is pay and £2,984 is non-pay. 

Thus the total running costs for the hostels are: 

£ 

Pay: direct 49,123 

indir,:,ct 32,839 

Total Pay 81,962 

Non-pay: di rect 49,024 

indirect 2,984 

Total Non-pay 52,008 

GRAND TOTAL £.133,970 

With 33 residents, the average cost of keeping a resident in a hostel was 

£4,060 in 1980. 

5.6 Comparison with residential centre 

5.6.1 The total net-expenditure of the C1arinbridge operation in 1980 was 

£1,365,743 (adjusted for nurses' back-pay: see Appendix 3). 

Thus we have: 

1980 Expendi ture: . 

1 ess hostel s 

£1,365,743 

£ 133,970 

£1,231,773 
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There \'/ere 141 residents in the central residence at the end of 1980 which 

gives an average cost of £8736 per resident. 

5.6.2c·' "Here we find that the cost of keeping a resident in a hostel is less than 

that of keeping him in a large residence. The qualification that 

residents in hostels have higher ability is very pertinent here given the 

level of abil ity of the Galway hostel people. This results 'in a large 

amount of money handed up by them (£6,312 in the first 6 months of 1981) 

and clearly associated self-sufficiency in terms of clothes and personal 

purchases. In accordance with what we discussed earlier in the report, 

the amount of.money handed up is not.balanced against the hostels' running 

costs. 
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6 st. t·'ichael 's House 

6.1 Background and current operation 

6.1.1 St. t1ichael 's House is a well-known organisation set up in 1956 by 

parents and friends to care for the mentally handicapped in the Dublin area. 

To quote its report for 1979, its principal activity is the provision of 

special schools, special units, training and sheltered workshops, hostels, 

child development and assessment clinics for the education and treatment of 

menta 11y handi capped persons. The servi ces they provi de l'iith the numbers 

cared for are listed .belo~l: 

TABLE VI 

St. Michael's House: 

Type of Centre 
(No. in brackets) 

Schools (4) 

Long-term Training Centres (4) 

Day Care Centres (6) 

Short-term T~aining Centre 

Hostels (3) 

Residential Unit Ballymun 

Other 

TOTAL 

Facilities and Residents 

No. of people in services 
(approx.) 

c.350 

c.270 

c.350 

c.72 

c.22 

c.30 

c.30 

c .1124 

6.1.2 By contrast with the other organisations studied in this Report, they do 

not have u large central residence and as can be seen concentrate instead 

on day care facil Hies both educational and vocational. Both adul ts and 
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children are catered for al though the emphasis in the educational sector 

is on children. There is a small residential complex in the process of 

development in Ballymun which comprises several 'houses'. These could -. 
not be considered hostels as they are not community-based. 3 hostels 

for adults are operated in Dublin although one of these is exceptional 

as the residents are very able and care staff provide little input so it 

was excluded from the study. 

6.2 .Hostels 

6. 2. 1 The Hos te 1 s : We have 2 hostels of interest to us in the study. One at 

Grangemore in Raheny comprises two adjacent semi~detached houses and caters 

·for 10 residents at present. This hostel was donated to the organisation. 

The other at Rossmore in Templeogue houses 7 residents and was custom-built 

to overcome some of the restrictions of conventional houses although its 

appearance is that of a suburban house. A 11 the res i dents in these hos te 1 s 

attend day care services provided by the parent organisation. The s ta ffi ng 

arrangement in each hostel is the same: a houseparent and 2 assistants who 

work on a shift basis. Although this arrangement is not considered 

satisfactory by some organisations, St. r~ichael 's find it suitable. The 

supervisory role is covered from central administration by an official who 

has similar duties for other aspects of the services. 

6.3 Coverage in MRSB Report 

6.3.1 Dr. Carroll studied the hostel at Grangemore (which had 5 males and 6 females 

at the time) in his report, the Rossmore hostel not being in existencp. at the 

time. As we have done in previous chapters \~here we had this information, 

we look at aspects of the residents and the measures of care. 
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Age: The ages of the residents ranged between 19 and 54 with a mean of 

28. Thi sis hi gher than the a verage age of 23 found by Dr. Carroll (lnd 

due to the presence of several older residents. 

lQ: The range here was 20 to 77 with a mean of 48. The residents were 

mostly in the moderate and mild categories with one resident at the bottom 

of the severe category and one outside the classification of mental handicap 

altogether. The aim in such a spread in the level of retardation is that 

the more able would have a beneficial influence on the less able. This can 

be a good idea as there is sometimes a tendency to group people of similar 

abil ity together which is an extension of the segregation pol icy practised 

in large institutions. 

Quality of care: As evinced by the spread in IQ. the residents in the hostel 

were very mixed in their ability. All were mobile but one had serious 

behaviour disorders and also some were non-literate and only partly verbal. 

While the integration of people with mixed abilities is a good idea. in ways 

this makes care more difficult as rules which might be necessary for some 

would be restrictive for others. 

We now discuss how the hostel fared under the various measures of care. As 

regards resident-oriented practices it was ranked first (jointly with several 

other hostels)~ Clearly the parent organisation encourages a care appY'oach 

geared to the needs of residents. The hostel fared well on community contact 

and independence which is good considering the mixed ability of residents. 

The hostel '.-Ias ranked about the middle of the Group studied for physical 

environment and household responsibility. The former is due to the large 

number of residents given the size of the hostel and the latter an example 

of how rules for some intrude unnecessarily on the lives of other residents. 
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With a little foresight, however, it is Ilossible to let the more able 

residents engage in a variety of activities beyond the scope of the 

mor~ severely handi capped. 

The level of decision-making undertaken by the care staff was good - indeed 

the best of the the three organisations studied common to Dr Carroll's study. 

6.4 Hostel costs 

6.4.1 Methods.: The 1980 accounts and detailed figures were easily obtained as 

St. Michael's House have all their accounts computerised. There is a very 

good level of detail available because of this. The costs were calculated 

in-the usual manner. 

6.4.2 Direct costs: The direct expenditure of the hostels was as follows: 

TABLE VII 

St. Michael's House: Direct Hostel Costs 

Cos tin 1980 (il 

Pay: Sal aries 32,674 

PR5, 3,002 

Total Pay 35,676 

Non-pay: Food 5,621 

Heat 2,534 (includes gas some 
of which was probably 
used for cooking) 

ES8 1 ,359 

Tel ephone 322 

TV & entertainment 691 

Clothing & Linen 1 ,081 

Equipment, furnishings etc. 592 

Maintenance 2,081 

Trave 11 i ng 2,191 

Miscellaneous 851 

Total Non-pay 17 ,323 

GRAND TOTAL £52,999 
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Indirect Costs: The indirect costs were calculated to be £6A59. I<hen 

we add the usual 10% of direct costs, we get a total of £11,759 of which 

£7530 is pay and £4229 non-pay. (See Appendix"lj for details). 

Thus the total running costs are: 

£ 

Pay: Direct 35,676 

Indirect 7,530 

Total Pay 43,206 

Non-pay: Direct 17,323 

Indirect 4,229 

Total Non-pay 21 ,552 

Total running costs £64,758 

With 17 residents, this works out at £3809 per annum for one person. As 

St. Michael's do not have a large residential unit we do not have a standard 

by whi ch we can measure the cost of keepi ng a res i dent in the hoste 1 s. The 

complex at Ballymun is small and still in a state of development and is not 

intended to be an alternative to hostels. 

We can still use this cost figure bearing in mind what we have said about 

St. Michael's House operations and quality of care. Comparison between .... 
the organisationsis discussed in the next chapter. 

'. 
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7 COMPARISONS AND DISCUSSION 

~l Introduction 

7.1.1 In this chapter we ~lill compare the findings on hostel costs betl~een. the 

different organisations. Clearly, each organisation has many different 

individual characteristics which must be borne in mind when making comparisons 

e.g. site, profile of residents, philosophy, facilities etc. HOI'lever, it 

is felt that some discussion of the differences in the costs between th," 

various groups should serve a useful purpose. The comparison will also 

include the costs of keeping a resident in the large centres as these 

are integral with the study. 

Table VIII below summarises the cost per resident of the various organisations 

studied in their hostels and in the institutions. 

TABLE V I II 

1980 Hostel and Institution Costs p~r Resident for each Organisatio~ 

Organisation 
Type of 
Expenditure Stewart's St. Patrick's Brothers St."'ichael's 

Hospitii 1 of 
Charity 

, 

1 Hostel(£) 4937 3781 
, 

3809 4060 

2 ~esidential 8437 5153 8736 -
centre (£) 

1 as % of 2 59% 73% 46% -

We see that the most 'expensiv~' organisation was Stewart's Hospital with 

the Brothers of Charity, St. Michael-'s House and St. Patrick's, Upton being 

-. 
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ranked second, third and fourth respectively. Each of these will be 

discussed in turn. 

," . 

7.2 Comparisons 

7.2.1 Stewart's Hospital: This was the largest organisation of the four studied. 

Large size alone can lead to higher costs per capita due to the presence of 

administrative and other support staff necessitating office accommodation 

and associated overheads. In the COiltext of hostel costs this will lead 

to higher indirect costs. The main reason for the high hostel cost in 

Stewart's, however, is the pay element. In the first instance there are 

supervi sory 5 taff who work solely on the hos te 1 s klhereas in other 

organisations this function is performed by people who also have responsibility 

for other residents besides those in hostels. It is hard to know if this 

level of supervisory input has extra benefits. Although both persons are highl 

qualified nursing staff, much of their time is spent organising maintenance, 

furnishings etc. although they do have a say in the recruitment of staff. 

Another factor is that the care staff employed in the hostels are paid \'le11 

to the extent that they receive full payment at the appropriate rates for 

night and weekend duty. 

commitment to the job. 

The aim of this practice is to encourage 

It is not known if this is successful or not. 

The non-pay element of costs is also high in Stewart's • Thi s cou1 d be 

due in part to the dependence of the hostel residents on the parent 

9rganisation i.e. very few are in' a position to contribute towards their 

keep. 

The cost of keeping a resident in the main residence was also high due to 

2 factors: 

(1) It must be,remembered th3t care is provided for a large number of persons 

in the severe and profound ranges of mental handicap; 

(2) ~urses are paid at psychiatric nurse rates which are higher than the 

mental Ila:ldicap nurse 'rates." 
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7.2.2 St. Patrick's, Upton: This, the smallest organisation studied was also 

the most economical in operation. The care staff were paid in a similar 

······manner to those in Stewart's although the salaries were lower as they were 

not nursing staff. With only one hostel, a supervisor was not necessary. 

The non-pay costs in this hostel were also the lowest no doubt helped by 

the fact that the residents would be quite self-sufficient as regards clothing, 

personal requisites etc. Notwithstanding, the financial management of this 

hostel is commendable considering that the hostel itself is a large we11-

apointed house of a higher standard than the normal hostel. 

The costs in the main residence were also the lowest recorded. Again 

the small size helps and it wa~ clear from discussions with the people there 

that they ran a 'tight ship' • 

. 7.2.3 Brothers of Charity, Galway. This large organisation had the second highest 

cost for a person in a hostel although it was considerably less than that for 

Stewart's. The staff in these hostels are not paid for night or week-end 

duty and supervision is dealt with by administrative personnel. It is not 

surprising therefore that the pay element of the cost was the lowest of any 

of the groups studied. The non-pay element, by contrast, was the highest 

of all the hostel groups. The fact that the hostels are rented houses must 

be an important factor here. Even still, it is not clear why non-pay was 

so high when it is considered that many of the hostel residents are earning 

and accordingly would cost less to keep. The food cost was also high in 

these hostels and one wonders if the issuing of food from the stores of the 

parent organisation leads to unnecessary waste. In the other hostels studied 

it is cus tomary for the res i dent staff to buy provi s ions for the household. 

On the face of it there does not appear to be any saving by having it issued 

from central stores. 
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The cost in the central residence was the highest in this organisation. 

The standard of the facilities at Clarinbridge and the progressive training 

policy must account for this . 

St. Michael's House: This was the second most 'economical"' organisation 

as regards hostel costs. Although the staff payment arrangements ~Iere 

similar to those operating in Galway, the pay costs were higher as more 

staff were employed in each hostel because they worked on a shift basis. 

The non-pay element ~Ias the smallest of any organisation, food costs in 

particular being quite low. S.t. Patrick's ~lOuld have been the cheapest 

on non-pay except that there was a high maintenance cost there for" the 

year in question. 

As stated earlier, there is no central r-:!sidence cost for St. thchael's House 

as they do not operate a large central residence. 

7.3 Di scuss i on 

7.3.1 Although there are differences between the various organisations, they 

are not very large. Ste\~art's. the most expensive was only a third more 

so than St. Patrick's. It is difficult to say that a hostel in one 

organisation is 'cheaper' than a hostel in another one as each has its 

own characteristics, back-up services etc. It appears easier for a small 

operation to run a hostel more economically but.thjs should not preclude 

larger organisations from running hostels. 

Our main concern is a comparison of the costs in a hostel with those in 

the large centre or residential cOI~Dlex. We have seen that the 

running costs per person are, without exception. less in a hostel. When 

this is taken in conjunction with the fact that the environment in a hostel. 



i 
1 
1 

! , 
1 
I 

I 

1 

j 

i 

7.3.2 

7.3.3 

45. 

while not necessarily ideal, is more beneficial for some peoDle than that in a 

larger complex, the case for providing hostels appears a strong one. However, 

we must exercise caution when interpretating this conclusion. 

several important qualifications which are itemised below. 

There are 

1 There is a wide range of opinion on the eligibility of certain mentally 

handicapped persons for hostel life. It is generally agreed that some 

form of central residence is necessary for the most seriously ~andicapped 

(who frequently have physical disabilities as well) and for those \~ith 

serious behaviour disorders. As we saw earlier many of those responsible 

for hostels are reluctant to accommodate persons who are not physically -

able or who have medical or other problems. This means that there is a 

limit to the extent that hostels can be used as an alternative to 

. large centres. Nonetheless there are still a number of people 'in 

residential centres who could benefit from living in a hostel. 

2 If an organisation moves all its suitable residents from its residential cent 

to a hostel network, the expenditure of the whole organisation on all its 

services will increase despite the fact that hostels are cheaper than 

residential centres. This will happen in the following situations: 
.,' 

(a) If the residents who leave the main centre to go to the 

hostels are repl aced byne\'/ residents then the costs will 

increase because we now have the main centre as before 

plus the hostels. Of course more people are being catered 

for than before so the extra expenditure has be nefi ts. It 

is true that if the organi sation ~Iants to cater for more 

people, then housing some of the increased numbers in hostels 

is cheaper, say, than building an extension to the residence 
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or bungalows on the campus. This is a situation 

where the cheaper running costs of hostels can be used 

to effect a saving in expenditure for a given level of 

services. 

(b) If the residents who leave the main centre are not 

replaced and the same staff levels are kept then costs 

will increase as before. This is because we still have 

the main centre (costing nearly as much as before) plus 

the hostels. The extra expenditure does result in a 

higher level of care for those in the central residence as 

well as the hostel residents. This is the policy 

adopted in Stewart's Hospital due to severe congestion 

in their main residence. 

It is possible that when residents are moved to hostels, a contraction 

in the central residence ooeration could take olace in order to 

contain or even reduce costs. However, there is still a demand for 

residential places and indeed many organisations are expanding their 

residential centres at present. In the short-term therefore, it is 

highly unlikely that there will be a reduction in the number of persons 

cared for in resident.ial ce~s. Further discussion on the future role of 

hostels is reserved until the next chapter where some policy guidelines 

for hostels are also examined. 
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POLICY GUIDELINES AND FUTURE ROLE OF HOSTELS 

Policy guidelines 

Although quite a few hostels are now in operation in Ireland. they were 

set up more or less spontaneously with little central guidance. The various 

organisations have. of course. had access to literature documenting the 

hostel concept in other countries and are aware of developments in the 

field here as well. 

The main purpose of hostels was expl ained in the introductory chapters but 

it is felt that some suggestions on policy might be of interest after an 

examination of a small portion of the hostel operations in the country. 

Dr. Carroll in his report made many recommendations but it is not known 

if the various organisations have been appraised of these. His recommendations 

will not be repeated here although several of his views coincided with those 

arising out of this study and some of these will be discussed again. 

8.1.2 There are many reasons for having hostels as we know. In brief. they can 

enable the mentally handicapped to have a life that is as normal as possible 

in the local community. This means that not only must the hostels be 

physically situated in the community but they must also become an integral 

part of it. This means good contact with the local community and useful 

occupations for the residents (if at all possible in the community). 

see how these ideals are met in practice. 

We will 

All the hostels visited and all the true hostels in the country are situated 

in ordinary houses no different from others in the area. However community 

contact and social integration is not simply achieved by 'dropping' people 

in the middle of the community and hoping for the best. There must be 



43. 

active attempts to get the 'hoste1 residents involved in local events in 

order to meet people etc. The regime in hostels should also be flexible 

enough to enable the residents to do this. Mos t of the hostel sin theory, 

have an enlightened policy with regard to 'de-institutional ising' hostel:"" 

res i dents. However, it is noted that there is potential. for .im[lrovement 

in the level of community contact and independence that the residents 

enjoy. This in many cases could be achieved by greater. flexibility 

among care staff as they have direct responsibility for this. To be fair 

to the care staff they would frequently need guidance on this subject from 

the authorities in the parent organisation. It is also felt that the care 

staff in hostels should be afforded the opportunity of visiting other hostels 

run by different organisations so that they can see various ideas in operation. 

8.1.3 The provision of proper support services for hostel residents is not an easy 

job. As a rule, hostel residents attend day care services in sheltered 

workshops run by the parent organisation. Every attempt should be made 

to have a resident engaged in an activity best suited to his or her needs. 

If residents attend a day care centre which was attended when in the main 

residence they may find it difficult to make new social contacts. They 

should accordingly be encouraged to branch out into other services such 

as a sheltered workshop or hoepfully open employment. Even if this is 

not possible, the opportunity afforded by the residents' increasing awareness 

because they are in the hostel environment should be used to make them advance 

in level in the day care centre or try a new activity there. It mus t be 

admitted that only the more able hostel residents will be capable of 

entering open employment. It is also difficult to find jobs for them 

in a time of recession. Nevertheless there are niches for them in the 

economic structure and these should be exploited to the full. 
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Another point is worth mentioning. In Irish hostels, the care staff 

usually live-in with the residents. While this in many cases is 

essential, some consideration should be given to having the care staff 

live in an adjacent flat or somewhere nearby when the residents in a 

hostel are reasonably able. In Sweden for instance, the care staff do not 

live in as a rule but act as support staff to a large degree. If staff do 

live in a hostel they should respect the privacy of residents and not enter 

their rooms without permission. It is important to remember that these 

people are only lacking in intellectual development and can function 

normally at many levels if accorded the right treatment. I t cannot 

be stressed that the most important factor in a hostel is the staff not 

its location, facilities etc. From observation, the hostels are manned 

by a remarkably dedicated group of people and every effort should be made 

to use their abilities to the full by training and encouragement. 

In the final analysis, it is necessary for each organisation to state 

clearly its objectives and expected results from its hostel operation 

and to have a clearly-defined policy geared towards ·improving the residents' 

lifestyle. To oversee this it is suggested that the Department of Health 

should continue to carry out the pol icy outl ined in the services for th"e 

Mentally Handicapped Report. This Involves taking an active part in 

ensuring that the hostel concept is used correctly and that agreed policies 

are implemented. It is not suggested that there be an undue level of 

Interference but any organisation running hostels or setting them up 

must state clearly their reasons for dOing so and outline intended 

policies. The Department of Health would then approve the general 

philosophy presumably after some consultation with the authorities concerned. 
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The contact would not cease at the stage of agreeing to fund the hostels 
, . 

but the Department would monitor progress in the hostels at regular lntervals 

using methods such as were used by Dr Carroll or those proposed by Tyne*. 

It is not proposed that these exercises should be extensive - an occasional 

check would suffice which would be best accomplished by a personal visit. 

8.2 The future role of hostels 

8.2.1 The costs of running hostels have been established comparisons drawn 

with the large residential centres. In the last chapter we also outlined 

how overall expendHure in an organisation was affected by the setting up 

of a hostel network and we have outlined some policy guidelines. We now 

use this information to determine the future role of hostels. 

8.2.2 There is a considerable amount of misplacement of the mentally handicapped 

at present i.e. some in residential care are su.itable for life in the 

community and vice versa. The report on services for the mentally handicapped 

recommended that the development of community services be one method used to 

solve this problem. They defi ned community servi ces to broadl y encompass the 

provision of hostels anj a wide range of day services. Hostels can be a good 

environment for in'tegrating the mentally handicapped into the environment. 

They can be regarded as a stepping stone to more independent living for some 

although for many they will be their ultimate home. At present, virtually 

all hostel residents have come from large residential centres.- The larger 

centres will continue to provide an input into hostels as they house a number 

of persons who could benefit from hostel life. There are also at present a 

number of mentally handicapped persons in the community living with parents 

etc. for whom the hostels would be suitable. ,/hen the mentally handicapped 

*Campaign for the Mentally Handicapped, Enquiry Paper No.7 by Alan Tyne. 
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person grows older it can be difficult for ageing parents or relatives 

to care for them or the domestic situation may not be a healthy environment. 

Certainly their placement in a hostel if at all possible would be preferable 

to being sent to a larger residence. Undoubtedly certain handicapped 

persons in the community would require residential care., This would be 

the case with the most severely handicapped and those with serious behaviour 

di sorders. From the i nforma ti on to hand on cos ts etc. the de vel opment of 

the hostel concept will probably take place on two broad fronts as follows: 

1 New hostels will be opened by the voluntary bodies already running 

a hostei operation. This could happen for two reasons: 

(i) expansion will take place a's before i.e. the new hostels 

will relieve congestion in the large centres or allow 

an increase in the number of people for whom care is provided 

or 

(ii) hostels will be used as a genuine alternative to so~e of 

the increase in the size of residential centres. 

It is felt that this latter aspect merits attention.' As was outlined 

in earlier chapters, some organisations are expanding their central 

residential complexes. This usually involves building bungalows 

or cha 1 ets in the grounds of the central res i dence. Whi 1 e these 

have the appearance of ordinary houses. they still function as"mini-

institutions"due to the proximity of the main residence. Thus. 

they cannot achieve a measure of social integration any better than can 

be achieved in the main residence and it is unlikely that staffing 

arrangements would be flexible enough to simulate the environment found 



8.2.4 

52. 

in hostels. Clearly there might be a case for considering bostels for 

some residents instead of these structures. ·Apart altogether from the 

benefits to the residents of living in hostels th~re are important cost 

considerations. A new development as described can be expensive anrl for 

some of this expenditure, hostels accom'Tlodating a ·large nu~ber of people could 

be bought. The other advantage of hostels is that being suburban homes 

they can be sold quite readily and as a rul.e will have held their value 

if they have not appreciated in value. Interestingly enough, some of 

the senior personnel at Stewarts said that if they were planning the 

expansion they have undertaken aga.in. they would strongly consider housing 

some if not all of the residents in hostels. These hostels could either 

be bought as existing houses as heretofore or they could custom-build them 

in the community. In the latter case, a suggestion was made that they 

would build typical residential houses, use some for their own purposes 

and sell the rest on the open market. This is an innovative idea and 

well worth consideration as an alternative to some of the ·develooment 

currently undertaken i.e. the bungalows or chalets as an extension to 

the main residential centre. 

The other way in which hostels could be developed would be involvement 

of the health boards. The report on services for the mentally handicapped· 

referred to earlier. recommended that the health boards become involved 

in the provision of hostels and laid down guidelines for their establishment. 

There are areas where voluntary bodies are not in a position to provide 

hostels and the health boards could perform a useful role here. It is 

essential of course that adequate back-up services are provided and also 

day care and sheltered workshop facilities for the hostel residents. 



53. 

The working party report did not try to cal culate the number of pl aces 

needed in hostels as they co~sidered that this matter would be resolved 

when there was agreement on the role of hostels, type of person catered 

for etc. As there is now a reasonable body of experience in 'the operation 

of hostels in the country, it would. not be premature to suggest that such 

an exercise should be undertaken. One pOint to be borne in mind when 

doing this calculation is that an increasingly large number of mentally , 

handicapped can be catered for at home. This is shown by the fact that 

the standard of entrants to the residential network for the mentally 

handicapped isdroppin-g. This point was made by several of the people 

responsible for the administration of the services. 

To conclude, the future of hostels in Ireland looks bright as they have 

undoubtedly achi eyed many of the aims expected. It is just a question 

of co-ordinating their progress and ensuring that the outlay of finance 

and resources on them is- productive. 
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DAY CARE CENTRES 

Description of services 

Day care cen tres are of recent ori gin in Ireland, ha vi ng be,en fi rs t 

introduced about 25 years ago. The main purpose of a day care centre 

is to allow mentally handicapped children and adolescents to live at 

home and to receive training and care during the day. There are at 

present 38 centres catering for children and adults (persons over 16 years 

old). Prior to their introduction, these people would have been placed 

in residential centres. There are many aspects 'to- day care depending 

on the age and degree of handi cap of the people for whom care is provi ded. 

Many day care centres offer a comprehensive range of services to cater for 

the wide range of persons attending them. It would be useful to examine 

each level in the day care system from pre-school up to adult and discuss 

its characteristics. 

Pre- schoo 1 : Mental handicap is usually diagnosed quite early in persons 

affected. As the presence of a mentally handicapped child in the home 

can impose strain on the family concerned, the provision of day care 

facilities for pre-school children can be very useful. It woul d ensure 

a considerable degree of relief for the parents and permit the retention 

in the home of many who would otherwise be sent to a residential centre. 

It is essential that the children would receive basic training and help 

in developing as well as a place to stay during the day. This service 

is considered most useful for the moderately and severely handicapped 

and many centres would cater for the profoundly handicapped as well. 

Most mildly handicapped children dD not show signs of their handicap 

until they are older or do not pose problems in the home so do not need 

care at this level. 
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The day care centres can also provide advice for parents with newly-born 

handicapped children as regards feeding etc. Many parents wi th such' a 

child find this a useful service as they are in need of encouragement 

and advice. 

School age: 

handicapped. 

This is an important phase in the care cycle for the mentally 

Special schools are operated for the education of mildly (and 

some moderately) handicapped. LAs these are the responsibility of the 

Department of Education they are outside the scope of this repor,!7. The 

services at day centres usually cater for many of the moderately and severely 

handicapped. Some profoundly handicapped also attend day care ·centres but 

many are in residential centres as it is usually not possible for them to 

stay at home. 

The services provided at the centres are an extensinn of those provided at 

pre-school level with emphasis on training in basic hygiene. social skills. 

language. speech' etC 

Adult: This is the most crucial time in the life of the handicapped person. 

It is at this stage that the need for residential care for those who have 

been living at home becomes obvious. Parents growing older or the death 

of a parent can bring this about. Of course. the need for residential care 

can arise at any time due to family circumstances but it is acute at this 

stage. 

There is no clear policy on what to do with adults who have been attending 

a day care centre since they were children. One reason for this is because 

the centres are relatively new and it is only recently that they had day 

care attenders achieving maturity. It would be unfortunate if an adult, 
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9.2.2 Direct Costs: The direct expenditure of the day care centre was as follows: 

TABLE IX 

Cheevers town Day Care Centre: Direct Costs 

Cost i n1980 (£) 

Pay: Salaries 90,666 

PRSI 8,314 

Total Pay 98,980 

Non-pay: Food 5,985 

- - ----
___ Heat & PQwer ____ 6,566 

Equipment etc. 748 

Maintenance* 19,942 

Bus & taxi hire 10,257 

Other travel 6,534 

Rent, insurance etc. 10,419 {mostly Rent7 

Miscellaneous 322 

Total Non-pay 60,773 

TOTAL £159,753 

*includes £19,212 allocated for improvements to the centre. St. Michael's 
House are renting the building and spent a significant sum on improvements 
and have distributed the costs over the period of their expected tenancy. 

I 

I 
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9.2.3 Indirect Costs. The indirect costs were calculated in the usual manner. 

They worked out to be £48,881 (of wh i ch £37,399 is pay and £11 ,482 non-pay). 

(See Appendix 5 for details). LAs we are not comparing the cost of day 

care centres directly with a large residential centre we do not add the 

usual 10% that we appl ied in the case of hostel~7. 

The total costs are as follows: 

£ 

Pay: -direct 98,930 
) 

indirect 37,399 

Total Pay 136,329 

Non-pay: di rect 60,773 

indirect 11 ,482 

To ta 1 non-pay 72,255 

Grand Total £208,584 

Cheevers town has 70 attenders which gives an average cost of £2,980 

per annum for 1 day care attender. 

9.3 Islandbridge day care centre 

! 
9.3.1 This day care centre is part of a small complex at Islandbridge which also 

houses some residential units and a special school. It is run by the 

St. John of God Brothers who operate a wide range of services for the 

menta lly hand i capped. compri sing both res i dentia 1 and day care centres as 

well as several group homes. In all the organisation orovides care for 

over 800 residents and nearly 700 day attenders. The centre at Islandbridge 
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catered for 125* day attenders, about 90 in the school' and 25 residents. 

At the end of 1980, we are mainly concerned with the day attenders. As 

can be seen, it is a very 1 arge centre and has a full range of servi ces 

for a 11 ages. Most of the attenders are in the moderate and severe 

ranges of handicap although a few profoundly handicapped also attend . 

. , .. 
Figures on the cost of the operation and of the central administration 

section in the organisation were obtained from the Department of Health. 

They had. received them from the BrotherS'accountant. The costs were 

calculated and classified in the usual manner. It was decided to take 

the costs for the whole operation at !slandbridge and then to identify 

the element relevant to the day care centre .. 

9.3.2 Direct Costs: 

Pay: 

Non- pay: 

~ .... ..: - _, " .1 .... 

The direct expenditure of the complex was as follows: 

TABLE X 

Islandbridge Complex: Direct Costs 

Salaries 
PRSI 

Total Pay 

Food 

Heat & Power 
Equipment & furnishings 
Medical requisites 
Ma i n tena nce 

Travelling & Transport 
Office etc. 
Laundry 
Clothing & linen 
Miscellaneous 

Total Non-pay 

TOTAL 

Cost in 1980 (£)' 

329,355 

29,764 

31 ,967 

42,143 
17,565 
11 ,1 56 

359,.119 

20,407 (see Appendix for._ 
explanatory not~/ 

55,804 
16,017 
7,460 
3,407 

13,274 

£578,319 
-.. ..: - ., .' .', -. 

219,200 
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. 9. 3. 3 I nd i rect cos ts : These were calculated in the usual manner . They worked 

out to be I48,962 of which £37,487 is pay and III ,475 non-pay (see Appendix 5 

for details). 

The total costs are as follows: 
I 

Pay: direct 359,119 

i ndi rect 37,487 

T <ita 1 Pay 396,606 

Non-pay: di rect 219,200 

indirect 11 ,475 

Tota 1 Non-pay 230,675 

Grand Total I627,281 

If we ~sume_th~t the resi~ents...are .t\\iice as costly.as_.day_care_and .. school 

attenders, then the 125 day care attenders at the end of 1980 accounted for 

47% of the costs (see Appendix 5 for details of calculations). Thus the 

day attenders cost a total of I295,887 which gives an average of £2,367 per 

head. 

9.4 Discussion 

9.4.1 As only 2 day care centres were studied and briefly at that, it is difficult 

to generalise from the results obtained. However we can discuss the 

differences between the 2 examples studied and make a few general observations. 
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TABLE XI 

Comparison in costs between Islandbridge and Cheevers town 

Cost per head in 1980 (£) 
Type of cos t: 

Cheevers town Islandbridge 

Direct 2,282 2,182 

Indirect 698 185 

TOTAL 2,980 2,367 

As can be seen, the costs at Cheeverstown are slightly higher than those 

at Islandbridge. This is mainly due to the higher indirect co~ts at the 

former due to the input of the Child Development Clinic. Another problem 

at Cheeverstown(which is actually housed in Rathfarnham Castle)is the cost 

of rent and improvements carried out to the building. He do not have any 

objective assessment of the qual ity of care provided at the 2 centres and 

therefore cannot really compare them. The centre at Islandbridge was 

visited and seemed to be providing a high level of service with excellent 

facilities. One can safely presume that the same applies at Cheevers town 

as it is run by St. Michael's House which has a very good reputation in 

the field of mental handicap services. 

It is clear that as an alternative to large residential centres, day care 

centres are less costly. The average cost of keeping a.person in one of 

the large centres discussed earlier varied between £5,200 and nearly £9,000 

per year. A quick perusal of the St. John of God accounts gives a figure 
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of between £5,300 and £7,200 for 3 of their large residential centres. 

With the two day care centres costing between £2,400 and £3,000 for a 

day care attende~, this is obviously less expensive. Of course this is 

not at all surprising given that day care attenders live at home where 

they incur other costs. 

We can confirm that the widely-held policy of providing day care facilities 

for mentally handicapped children and eventually housing most of them in 

hostels when they achieve adulthood is viable on economic grounds alone. 

There is a need to have central co-ordination the development of day care 

services as was recommended for hostels. For thi s reason· it woul d be 

. useful if the demand for day care services was accurately assessed. With 

this information and that of the need for hostels suggested earlier, it 

would be possible to develop a co-ordinated policy for the care of those 

menta 11 y handi capped capable of benefiti ng from day care servi"ces and 

hostels. 
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10 CONCLUSIONS 

10.1 This final chapter sets out the conclusions arising from the study. 

10.1.1 It is widely accepted that the use of hostels or group homes is an effective 

means of achieving normalisation for certain categories of the mentally 

handicapped. The general impression gained from visiting" several hostels and 

talking to those responsible for running them tends to confirm this viewpoint. 

A dedicated group of people is operating a good service for the benefit 

of the mentally handicapped. There is, however, room for some improvement 

in the management of hostels and each organisation should clearly state its 

objectives and p.xpected results from their hostel operation. The 

Department of Health should assess accurately the need for hostels and 

implement a co-ordinated policy of development for the hostels in conjunction 

with the Health Boards and the various voluntary organisations'. 

10.1.2 Prior to this st0dy it was ~uspected that the cost per capita in a hostel 

was less than that in residential centres. This has been established 

conclusively for the organisations examined and probably holds for all 

organisations running hostels. 

The table below (repeated from an earlier section in the report) summarises 

the situation: 
r 

Organisation 

Stewart's Brothers St.Michael's St. Patrick' s 
Type of Hospital of Charity House Upton 
Expenditure 

Cost per'annum per resident (£ ) 

1 Hos te 1 : 4,937 4,060 3,809 3,781 

2 Residential 8,437 8,736 - * 5,153 
Cen tre 

1 as % of 2: 59% 46% - 73% 

*st. Michael '5 HOlJse does not operate a residenti~,l centre, 
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It must be stressed that this is only a small selection of the hostel 

operations in the country but it is obvious that the same trend would 

apply to other ,such operations. It is interesting to note that the 

lowest cost was experienced by the smallest organisation of those studied. 

One advantage of the hos te 1 sis tha t they do not need a 1 arge back- up 

service and this enhances their cost-effectiveness. 

The evidence on.hoste1 costs coupled with the fact that hostels are more 

effective is a strong argument for extending their use. It must be borne 

in mind that a large-scale change to hostel accommodation fo'r the mentally 

handicapped will be a slow process and there will always be a need for 

residential centres for the most seriously handicapped. 

10.1.3 Day care centres perform a very useful role in catering for the handicapped. 

They provide facilities for training and caring for the handicapped, 

especially children and enable persons to live at home who would otherwise 

- be-placed in-l'arge-resi1:lential~tenfres-:---As wourd-b-e expected-,-ineir

operating costs are less than half those of the 'cheapest' 1 arge res.idential 

centres. As with the hostels, an assessment should be made of the level of 

facilities needed. 

10.1.4 Used together as part of an overall policy for the mentally handicapped, 

day care services and hostels are an effective way of caring for many 

of the mentally handicapped in the most economical manner. 
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APPENDIX 1 

Stewart's Hospital 

This appendix sets out the calculation of the indirect costs associated with 

the hostel operation. 

Indirect Costs 

First, we take the salaries of the central residence staff who have dealings 

with the hostels as follows: 

Administrative staff 

Medical staff 

Para-medical staff 

Total 

Estimated PRSI 

Estimated pension , 

Grand Total 

Pay in 1979 (£) 

96,606 

29,899 

24,147 

150,652 

11 ,895 

5,628 

168,175 

2 We now calculate the overheads of these staff. To do thi s we take the 

total pay and non-pay elements of expenditure involving them and apportion 

the relevant component to them. 

Total non-pay elements 
involving above staff 

/This includes heat, power, offices 
-expenses, food etc. but excludes 

items relevant to patients only? 

Cost in 1979 (£) 

497,979 
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Cos tin 1979 (£) (contd.) 

Total pay elements involving 
above staff (inc. PRSI etc.) 

/This again includes such staff 
-as catering, domestic etc. but 

excludes staff who only deal 
with patient~.7 

Total 

437,303 

935,282 (a) 

(of which pay = 46.8%) 

There are approx. 300 residents and 400 staff in Stewart's. It is assumed 

for convenience that each resident costs t~lice as much as a staff member 

in terms of food, heat. power etc. Thus the residents account for 60% of 

(a) above. Thus the total staff element at 40% = £374,113 (1979 costs). 

Now staff in which we are interested number 25 out of a total of 407. 
25 Therefore they account for 1407 of this figure. This gives their 

estimated overheads as: 

25 
1407 x £374,113 = £22,980 

less estimated cafeteria receipts -25 £.2,115 L ~07 x £34.426 - Total cafeteria 
receipt~ 

£20.865 

Lof which 46.8% = £9,756 is pall 

3 Hence relevant staff costs are: 

Pay etc. (as per above) £168,175 

Overheads £ 20,865 lof which £9,756. is pall 

189,040 (b) 
lof which 94% is pall 



67. 

Now the total patient numbers at Stewart's are as follows: 

Residential 

Day care 

Hostels 

301 

17 /approx. equal to 9 residents in 
. -terms of expenditur~7 

36 (1979 figure) 

Thi s gi ves a to ta 1 'res i dent' complement of 346 .DOl + 9 + 3fl 

of which the hostels account for 36 which is equal to 10.4%. 

Thus the hostel element of (b) above is £189,040 x 0.104 which gives 

overheads of £19,660. 

We adjust this by 20% to allow for 1979/80 inflation and general upward 

drift in expenditure and we have: 

£19,660 x 1.2 = £'23,592 [of which 94% = £22,176 is pay}. 
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APPENDIX 2 

St. Patrick's Upton 

This appendix sets out the calculation of the indirect costs associated 

with the hostel operation and adjustments for nurses' back-pay. 

I nd i rec t Cos ts 

As before we take the sal aries of the central residence staff who had 

contact with the hostels as follows: 

Pay in 1980 (£ ) 

Administrative staff 16,1 56 

Para-medical staff 10,491 

Total 26,647 

Estimated PRSI 1 ,561 

Grand Total 28,208 

2 We now calculated the overheads of the above staff. As before we take 

the total pay and non-pay elements of expenditure involving them and 

distribute the relevant component to them. 

Cost in 1980 (£) 

Total non-pay elements involving above 
staff 

Total pay elements involving above 
staff (inc. PRSI) 

62,998 

50,057 

Total 113,055 (a) ~4.3% pail 

There were 39 residents and 30 staff in Upton in 1980. We assume each 

resident costs twice as much as a staff member in terms of heat, power 

etc. Thus the residents account for 72% of (a) above. Thus tota 1 staff 

element is 28% • £31,404 (of which 44.3% is pay). 
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The staff in which we are interested number 6. 

for 20% of this figure. 

This gives their estimated overheads as 

£31,404 x 0.2 ~ £6,281 

less cafeteria receipts £ 844 

Therefore they account 

£5,437 L44. 3% = £2,409 is pay} 

3 Hence relevant staff costs are: 

£ 

Pay etc. (as per 1 above 28,208 

Overheads 5,437 Lof which 2,409 is pal7 

33,645 (b) 

Lof which 91% is pal7 

Now the total patient numbers at UPton are as follows: 

Residential 39 

Hostel 6 

50 hostels account for 13.3% of the overheads. 

Thus the hostel element of (b) above is £33,645 x 0.133 

which gives overheads of £4,475 1of which 91% = £4,072 is pail. 

Nurses' Back-pay 

Adjustment for nurses back-pay 

From5tewart's figures an estimate was made of the amount 

of 1980 nursing and allied salaries that referred to nurses' 

back-pay. 

This worked out at c. 10.7%. 
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Nursing + Allied Salaries in 1980 in Upton 

less 10.7% 

Net expenditure in 1980 before adjustment: 

less adjustment 

£ 80,240 

£' 8,586 

£232,258 

£ 8,586 

£223,672 
-. 



APPENDIX 3 

Bros. of Charity, Galway 



71. APPENDIX 3 

Bros. of Charity, Galway 

This appendix sets out the calculations for the fo.llowing: 

(i) deriving 1980 pay and non-pay costs from 1981 figures; 

(ii) the indirect costs associated with the hostel operation; 

(iii) the adjustment to 1980 figures for nurses' back-pay; 

(iv) adjustments to local hostel expenditure. 

Derivation of 1980 FiQures 

Non Pay: 

As there were no readily available figures for 1980, figures for the first 

6 months of 1981 were used for non-pay and adjusted accordingly to allow 

The method was as follows: 

Consumer Price Index 1980 

1981 

- --- --- -------

February 

May 

February 

May 

173.5 

186.3 

209.9 

218.1 

average 179.9 

average 214.0 

Average first-half 1981/average first-half 1980 = 1.1895 

So dividing the 1981 first-half figures by 1.1895 gives us estimated 1980 

first-half figures. 

To obtain figures for the full year 1980 we must adjust the first-half figures 

as fa 11 ows: 
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cpr 1980 February and May average 179.9 (1 ) 

August and November average 194.75 (2) 

(2)/(1) = 1.0825 

So to get the second-half figures for 1980 we multiply the first have figures 

by 1.0825. 

These calculations were done on each element of non-pay costs. 

Expressed algebraically: 

Say Ci is the cost for the first 6 months of 1981 of the i th. component 

of non-pay costs. 

estimated Ci for 1980 Ci 
= 1.1895 IT + 1.08257 

2 ~ 

The salary figures for the staff directly employed in the hostels and those 

who had dealings for the hostels were available for the first six months of 

1981. To adjust these for total salary in 1980 involved deflating these to 

cater for National Understanding payments in 1980 and increment payments (if 

any) i n1980. 

in 1980. 

This assumed that staff levels in these areas were constant 

The increases paid under National Understandings in 1980 were as follows: 

1 s t March 1980 + 7% + £125 per annum 

1st October 1980 + 8% + f 52 " " 

Where increments were appl icable it was assumed that it was payable half-way 

through 1980. 
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If the salary at 1.1.81 was S and the increment was I the 1980 salary could 

be expressed simply as follows: 

1980 Salary = 12.965 - 763.48 
, 3.87 /+ 2.08 17 

- 4. 32 -

only applied where 
an increment was 
payab 1 e 

Thi s formul a was used for a 11 the relevant sa laries and PRS I etc. was estimated 

from 1981 budget figures. 

Indirect Costs 

We now calculate the indirect costs associated with the hostel operation. 

First we take the salaries of the central residence staff who had dealings 

with the hostels. These figures were obtained as per 1 above and are as 

fon ows-: 

Pay in 1980 (£) - estimated 

Administrative and medical staff etc. 96,702 

estimated PRSI + pension 11,665 

Total 108,367 

We now ca lcul a te the overheads of these staff. As it woul d have been 

extremely difficult to derive detailed overhead figures for 1980, it was 

decided to estimate them. Based on the experience in the other organisations, 

a figure of 20% seemed reasonable. 

Pay costs (see above): 

Estimated overheads (20%): 

So we have: 

£ 

108,367 

21 ,673 {we assume 50% of thi sis pay] 
130,040 (a) 

Lof whi ch 91.7% is pay] 
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Now the relevant hostel residents number 33 out of a total resident population 

of 170 i.e. c. 20%. 

Thus the hostel element of (a) above is £130,040 x 0.2 which gives overheads 

of £26,008 (of which 91. 7% = £23,841 is pay). 

Nurses' Back-pay 

The adjustment to the salary figures for the whole organisation to allow for 

nurses' back-pay is now outlined. 

Using the estimate already derived ,in Appendix 2 of 10.7% of the relevant 

pay we have: 

Nursing and Allied salaries in 1980 in Galway: 

less 10.7%: 

Net expenditure in 1980 before adjustment: 

less adjustment: 

Adjustments to local hostel expenditure 

£487,865 

£ 52,202 

£1,417,945 

£ 52,202 

£1 ,365,743 

In the hostels studied in Galway, the money handed up by hostel residents is 

spent directly by the hostel and is not sent to the parent organisation. Thus 

net hostel expenditure is quite small. The accountant in Galway examined all 

the petty cash books for the relevant hostels and calculated gross expenditure 

under various subheads. However this involved an element of duplication as 

the net expenditure by the hostels had already been included in the costs 

because it is invoiced to the central organisation. 

out to allow for this are shown below. 

The adjustments carried 
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Income from hostels (first 6 months of 1981): 
£ 

6,312 

Gross Expenditure in hostels (first 6 months of 1981): 7,235 

Deficit funded direct by Galway: 923 

Now the gross figure of £7 ,235 was included in- the costs classified by 

various subheads. As·this included £923 which was also included by virtue 

of being included in invoiced accounts, it was necessary to deduct £923 from 

the fi na 1 fi gure. This was done after classifying the amount into subheads 
I 

using th,e breakdown appl icable to the gross expenditure. 

L 
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APPENDIX 4 

St. Michael's House 

This appendix sets out the calculation of indirect costs associated with 

running the hostels. 

Indirect Costs 

St. Michael's House has a sophisticated accounting system and the costs of 

central administration etc. are identified separately. It was therefore 

decided to merely distribute the cost of these clearly defined overheads 

to the hostels on a per capita basis. 

The costs were as follows: 

Total Central Administration Costs* 

Total Conference Centre costs 

Grand Total 

Cost'i" ,1980 (£) 

304,864 ) 
) 

18,097 ) 
) 

322,961 ) 

These figures 
exclude depreciation. 

There are 1,124 persons catered for altogether and the hostel element of this 

was calculated to be 2.0% which gives a cost of £6459 for overheads (of which 

£4375 is pay). 

*includes £350 assigned to central administration from the net cost of 
operating the catering service based in Cheeverstown. 
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APPENDIX 5 

Day Care Centres 

This appendix sets out the calculation of the indirect costs associated with 

the day care centres. 

1 St. Michael's House: Cheevers town 

The total indirect costs were as follows: 

Total Central Administration Costs 

Total Conference Centre Costs 

Grand Tota.l 

Cost in 1980 (£) 

304,864 

18,097 

322,961 

(as per 
Appendix 4) 

There are 70 persons in Cheevers town so they account for 6.2% of this 

which gives £20,113 (of which £13,794 is pay). The day care centre 

also receives back-up from the Child Development Clinic run by St. Michael's 

which cost £279,664 in 1980. Cheevers tOl~n' s share of thi s was 9.2% (some 

services have more help from it than others) which is £25,691 (of which 

£22,157 is pay). There is also a sum of £3,077 (of which £1448 is pay) 

to be assigned to the centre from the net cost of operating the catering 

service. 

Therefore the total indirect costs are: 

Administration etc. 

Cl in i c 

Ca tering 

£ 

20,113 

25,691 

3,077 

48,881 

Lof which £37,399 is pal7 
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2 St. John of God Brothers: Islandbridge 

(i) Calculation of proportion of costs accounted for by day care attenders 

There were 25 residents, 90 school attenders and 125 day care attenders at 

Islandbridge at the end of 1980. If we ascribe a weighting of 50 to the 

res i dents because they cos t twi ce as much as the others, we get: 

Res i dents 

Day Care 

School 

The day care portion is 125/265 = 47%. 

(ii) Indirect Costs 

Weighting 

50 

125 

90 

265 

The only indirect cost is the share of Central Administration costs acco1fed 

for by Islandbridge. The financial controller for the organisation indicated 

that they usually credit Islandbridge with 1/12 of administration costs. 

Central administration cost a total of £587,546 in 1980 and one-twelfth of 

this is £48,962 which gives us our indirect costs. [£37,487 of this figure 

is pay and £11 ,475 is non-pari. 

I 

I 


