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Introduction 

The Board published in 1983, the Report of its Special Committee on Drug and 
Alcohol Abuse. The Chairman of the Committee was Dr. P.A. Murray, currently 
Chairman of the Southern Health Board, an&%e membership of this Ad-hoc 
Committee included members of the medical and nursing professions, in 
addition to a number of members of the Southern Health Board at that time. In 
1992, a Committee on the Prevention and Treatment of Alcohol and Drug 
Misuse, was re-established by the Southern Health Board. 

The following members of the Board were appointed to the Committee: 

Dr. Patrick Murray, M.B., F.R.C., Psych., D.P.M., D.C.H., Chairman 
Mr. SeanBaker,M.Ch.,F.R.C.S.X., F.R.C.S.(Eng), F.R.C.S. 
Cllr. Michael Creed, T.D. 
Cllr. Tom Foley 
Mr. Denis Lyons 
Cllr. Donal Moynihan, T.D. 
Cllr. Vivian O'Callaghan 
Cllr. Con O'Leary 
Cllr. Thomas Ryan 
Cllr Maeve Spring 
Cllr. Darnien Wallace 
Ald. John Dennehy 

The following officers of the Board attended the meetings: 

Mr. Patrick Madden, Programme Manager, Community Care 
Dr. Elizabeth Keane, Director of Community Care, Cork City & Sth. Cork 
Dr. Michael Bench O'Carroll, Director, 
Alcoholism and Drug Abuse Prevention Centre, Arbour House, Cork. 

Mr. James Wall, Section Officer, acted as ~icretary to the Committee. 

The Committee presented its report to the Board in June 1994. After a period of 
consideration by the Standing Committees of the Board, this strategy document 
was recommended to the Southern Health Board in December 1994. 
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Terms of Reference 

Thefirst meeting of the Committee was held on 23rd September, 1992 and the 
following terms of reference were agreed: 

To examine the problem of alcohol and drug abuse in the Southern Health 
Board area and, in particular, to determine the extent of the problem and to 
define the type of drugs and substances involved. 

To examine the area ofprevention and education against drug abuse and to 
recommend an appropriate in-put to this$eld by the Board. 

To examine the present treatment facilities available and to determine the 
need or otherwise for specialised Treatment Units, and to consider to what 
extent drug addicts and alcoholics can be treated in the same facilities. 

To consider the area of rehabilitation and to determine the extent to which 
rehabilitation facilities are required in the Board's area. 

In consideration of the foregoing, to submit appropriate recommendations to 
the Board. 
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Shaping a Healthier Future 

In April 1994, the Minister for Health published a strategy for effective 
healthcare in the 1990s entitled 'Shaping a Healthier Future'. The main theme 
running through the strategy document is the-need to reshape service planning - and delivery in order to improve the health and quality of life of the population. 

The strategy indicated that the Department of Health will help implement the 
Government's strategy on addressing drug misuse by developing appropriate 

. . preventive, treatment and rehabilitation services. 

Southern Health Board Strategy for Health Gain 
The strategic approach outlined in this report incorporates four key themes 

- within an integrated model: 

A. Health Promotion 
B. Provision of Social Support 
C. Research, monitoring and evaluation procedures 
D. Treatment and Intervention 

This integrated model gives prevention a higher priority than in the past. The 

- objectives of health gain can be achieved through facilitating the work of 
General Practitioners and Public Health Nurses and others to work for 
prevention of alcohol and drug misuse. 

- Overall Objectives 
The above four key themes are used to ensure a structured and systematic 
approach which concentrates on each stage of client contact with the following 
overall objectives: 

To introduce measurable health education and other preventive programmes. 

To provide, co-ordinate and hnd  treament programmes for alcohol and drug 
misusers in a partnership arrangement with all treatment centres. 

To co-ordinate and integrate the.efforts of the Southern Health Board and 
other agencies and sectors to promote health. 



Definition of Alcoholism 

In the context of this Report, alcoholism is defined as follows: 

l'Alcoholism is a chronic disorder manifested by repeated drinking in 
excess of social uses of the community and to such an extent that it 
consistently interferes with health and social and economicJicnctioning" I 

Definition of Drug Misuse 

In the context of this Report, the Committee has taken the definition of Drug 
Misuse as found in the Government Strategy to prevent Drug Misuse (Dept. of 
Health, May 1991), as follows: 

"The taking of a legal and/or illegal drug or drugs (excluding alcohol artd 
tobacco) which harm the physical, mental or social well-being of the 
individual, the group or society". I 



Health Gain and Social Gain 

The Health Strategy 'Shaping a Healthier Futtire' (Department of Health 1994) 
identified that health promotion, treatment and care services must be focused on 
the achievement of measurable health gain and social gain. 

Health Gain and Social Gain are terms used to indicate that patients and clients 
of the health and social services should receive a clear beneJit (or outcome) 
@om their contact with the system. 

Health Gain is concerned with the health status, both in terms of increase in life 
expectancy and in terms of improvements in the quality of life through the cure 
or alleviation of an illness or disability or through any other general 
improvement in the health of the individual or the population at whom the 
service is directed. 

Social Gain is concerned with the broader aspects of the quality of life. It 
includes, for example, the quality added to the lives of dependent elderly people 
and their carers as a result of the provision of support services, or the benefit to 
a child i f  living in an environment free ofphysical andpsychological abuse. 

Shaping a Healthier Future 



Health Gain and Social Gain in the context of Alcohol and Drug Abuse 
Health Gain and Social Gain are terms used to indicate that patients and clients 
of the health services should receive benefit from their contact with the system. 
Mortality from alcoholism in Ireland is ra&ed as third, following heart disease 

- and cancer. 

Research has shown that babies born to mothers who abuse alcohol tend to have 
the following features: 

(a) growth deficiency 
(b) abnormalities to the head and face 
(c) mental handicap 

- (d) joint abnormalities, such as heart and birth defects 
(Jones et a1 1973) 

In 1987,29.7% of the total deaths in Ireland by road traEc accidents were 
- alcohol related. (Environmental Research Unit, 1987) 

Alcohol plays a contributory role in the causation of a variety problems in the 
family home, including marital disharmony, domestic violence and childrens 

- social and emotional problems. (Weyscheider, 1987) 

In the Southern Health Board, social workers cite alcohol as being a significant 
contributory factor in a high percentage of family difficulties, including the 

- necessity for placing children in care. 



CHAPTER 1 
The Alcohol and Drug -.- Abuse Problem in 

a Cork a n d c ~ e r w  

1.1 Extent of the problem among children 
In an effort to determine the extent of the problem, the Committee heard, - 
in the various presentations and submissions made, the results of a number 
of surveys. 

- 1.1. I Smoking by primary school children 
Research carried out in 1990 in the Southern Health Board area through 
the Primary Health Education Programme of the Brothers of Charity, Cork, 
has indicated that two out of every five children had started smoking 
before they were thirteen. More boys than girls smoked before the age of 
16 years but after 16 years the figures equalise. 

In urban and suburban boys schools in the Southern Health Board area in 
5th and 6th class, one boy in ten is a regular smoker. This figure is higher, 
one boy in six, in a small number of schools in areas of social deprivation. 

In girls' schools, the figures are a little lower, one girl in twelve to fifteen 
would be typical. 

The survey also showed that half of the 6th class population have tried 
smoking at least once. It would appear that the age of initial 
experimentation with tobacco is lowering gradually. 

1.1.2 Alcohol use by primary school children 
The research has shown that in some areas 20% of 8-9 year old children 
claimed to have drank alcohol in the previous week, 17% on more than 
three occasions. This figure rose to 27% for 10-1 1 year olds with more 
boys than girls reporting drinking alcohol. 
In Co. Keny, there is awareness of 13 and 14 years olds being involved 
with drinking alcohol, particularly in association with local festivals. In 
Cork, reports of pre-teenage children drinking from cans is usually as a 
fringe activity as part of a group of older children drinking in isolated 
urban locations. 



A 1.1.3 Solvent abuse by primary school children 
The reports of pre-teenage children involved in solvent abuse has lessened 
dramatically. Awareness of the risks involved has spread, particularly 
since an incident in a school in Cork City, and the Child Care Act has 
reduced the availability of solvents from retail outlets considerably. There 
is no reported awareness of use of solvents in contrast to 1986-87 when it 
was perceived as a very real problem in a small number of schools. 

There is no report of any other type of drug use associated with primary 
school children, apart from a very small number of schools where older 
family members and parents are themselves involved in drug abuse and 
drugs, such as cannabis and tablets are available in the local environment 
of the school. The perception of teachers in these schools is that the 
majority of the older pupils would be aware of older brothers and groups 
involved in drug abuse but that their pupils are not involved as yet. 

The Committee heard examples of a small number of children, under 15 
years, who are drug users and other children who know how drugs are 
bought and sold, where houses and dealers are based and who are seen on 
the fringes of groups where drugs are being bought and sold. Some of 
these children have reported being offered drugs outside the school. 

1.1.4 Post-primary schools research 
Research findings, "Drug Use/Misuse Among 2nd Level Students in Cork 
City and County", were presented to the Committee in relation to first year 
students in fourteen post-primary schools in Cork City. This research was 
carried out by Cork Youth Federation and the Department of Education, 
U.C.C. It showed that a significant large majority of the 787 students 
surveyed had experimented with tobacco and alcohol, and a significant 
minority had used other substances, some legal and others illegal. 

1.1.5 Smoking by post-primary chilhen 
Over two-thirds (72%) of the pupils Had smoked a cigarette and 37% were 
regular-occasional smokers. Most children (62%) reported having smoked 
their first cigarette at age 14 years or younger. Peer group influence 
represented an important factor in pupils' introduction to cigarette 
smoking. 



1.1.6 Drinking by post-primary school children 
- Over three-quarters of the pupils (78%) had consumed a whole drink of an 

alcoholic beverage on at least one occasion, over half had felt "drunk on 
at least one occasion and 51 % could be classified as regular-occasional 
drinkers. The period between 12 years-and 16 years seemed to be the time 
during which the majority of pupils consumed their first whole drink. The 
survey found that the first drink was taken in the company of friends and 
public houses were the most regular source of alcohol. Beer was the most 
popular drink, followed in order of preference by spirits, wine and cider. 

- 
1.1.7Solvent abuse by post primary school children 

One fiRh of the students had tried drugs other than tobacco and alcohol. 
The most used illicit drugs were marijuana (1 5%) and inhalants, such as 

- glue, solvents or gas (19%). 6% of pupils claimed to have a regular source 
of drugs. 

The Director of Community Care for Cork City and South Cork has 
reported to the Committee that, as a result of discussion with treatment 
agencies, both statutory and voluntary, and from contact with Gardai, 
Customs Officers and other relevant community groups, it is apparent that 
there is a significant problem with drug misuse. "Children from the age of 
10 years are experimenting, abusing and becoming addicted. The 
chemical agents being abused range from glue to cannabis, ecstasy to 
hypnotics, tranquillisers and other prescribed drugs and, of course, 
alcohol". 

- 
1.2 Juvenile and Adolescent Alcohol and Drug Abuse 

Adolescents and teenagers who sought treatment at a number of treatment 
centres since 1987 have presented a very different profile to that of adults. 

Virtually all of these began to use alcohol at age 12 and 13 years and had 
established some pattern of regular alcohol use by their mid-teens. In the 
second half of their teens, the first street drug they used was invariably 
cannabis and they rapidly formed some regular pattern of cannabis use. 
They moved on to become experiment users of LSD and a minority were 
experimented users of ecstasy. 
The profile also showed experimented use of magic mushrooms and 
alcohol and tranquillisers when the other drugs mentioned were not 
available. Research in this area in Cork, carried out by Arbour House 
Alcoholism and Drug Abuse Treatment Centre, has shown that the usage 
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and abuse of alcohol and drug experimentation were at much heavier levels 
than previously identified in national studies. 

Significant features of the teenageladolescent profiles were: 
.ei 

Just over 50% were under 18 years of age 

Two-thirds of these gave histories of abuse or more than one dmg in 
addition to the abuse of alcohol. 

While they were abusing alcohol for four to five years their average 
history of drug abuse was 3-5 years. 

The types of conflict with the law most frequently involved were being 
drunk and disorderly, theftlfiaud, interfering with cars and property, joy 
riding or being caught in possession of drugs. 

The major sources of referral for these young people were Probation and 
Welfare OEcers, members of the Drug Squad and Solicitors. 

Extent of theproblem among adults 
The Committee was encouraged by the effectiveness of no smoking 
legislation and the cumulative pressure of health education in reducing the 
incidence of smoking to 28% of adult males and 27% of adult females. 

Article 3 of the Tobacco (Health Promotion and Protection) Act, 1988 
prohibits the sale of tobacco products to persons under the age of 16 years. 
Despite this the Committee heard that it is relatively easy for children 
under 16 years to purchase cigarettes in various outlets. The 
Environmental Health Officers of the Southern Health Board are the 
enforcement officers in this regard and they are ensuring that those 
responsible for such shops and outlets are aware of their obligations under 
the law. 

The Committee acknowledges that stricter legislation and enforcement of 
drink driving penalties is gradually directing individual attitudes towards a 
responsible level of moderate drinking. 

About 30 patients a day are seen by appointment at the Arbour House 
Treatment Centre and the number of attendance is currently just over 600 
per month. 
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Alcohol abuse is a high cost to the health services. In Co. Kerry over 20% 
of psychiatric admissions are for reasons of alcohol dependence. 
Nationally it would appear that one-third of psychiatric admissions are due 
to alcohol abuse. 

r- 

- 1.3.1 Consumption of Alcohol 
Expenditure on alcohol in Ireland amounted to £1.7 billion in 1990 or 
9.5% of disposable income. There are 7,500 public houses which is 1 per 
300 adults and the total number of licensed premises is currently about 
11,000. The actual average alcohol consumption per head measured in 
pure units of alcohol is not high in Ireland by international standards. The 
consumption of alcohol in the form of beer rose steadily from 1960 to 1974 
and stablised until 1977 and peaked in 1979. There was then a decline up 

. to 1987 when it began to rise again. Spirit consumption rose until 1978 
and declined until 1983 and has risen again since then. Wine has also 
increased with a decline between 1979 and 1982. Cider consumption has 
increased threefold since 1970. In 1986, expenditure on alcohol as a 

A percentage of total personal expenditure on goods and services was 10.2 in 
Ireland, 1.9 in the U.K. and 2.1 in France. (See Table 1) 

1.3.2 Expenditure by Households on Alcohol 
- Household budget surveys are conducted at intervals of seven years; the 

most recent was carried out in 1987 (The 1987 Household Budget Survey). 
The survey involved 7,700 households. In urban households £12 was the 
average spent on alcohol per week, in rural farm households it was £9.3 
and in rural non farm houses £7.6 per week. These figures must be read in 
the context of seasonal factors, such as the Christmas period which would 
increase what a household may spend. People also may not reveal how 
much they really drink and this limits the survey. Expenditure on alcohol 
when comparisons by socio-economic groups are made show that 
professionals expenditure is highest as is their income. (See Table 2). 



1.4 Prescribed Drugs 
The 1983 Report of the Southern Health Board Committee on Drug and 
Alcohol Abuse found that the irresponsible prescribing of opiate drugs to 
drug addicts was a serious problem in Cork in the early 1980s. The 
present situation is reported to be much improved, although it appears that 
some drug abusers, using ingenuity and deceit, still procure legitimate 
prescriptions for drugs of addiction. 

"It is recommended that the Department of Health be requested fo set up 
a National Register of all CDZ drugs" 

1.4.1 Non-prescribed Drugs 
Submissions made to the Committee would indicate that medicines which 

- are bought without a prescription could be seen to fall outside the scope of 
drug abuse. 

1.5 Profie of Alcohol and Drug Abuse in Dublin and Cork 
The profiles of alcohol and drug abuse in Cork and Dublin are similar, in 
regard to the career in alcohol and drug abuse and the choice of street 
drugs with one very important exception. The capital city has had a major 
problem with heroin and the abuse of opiate drugs going back to the early 
years of the drug abuse unit at Jervis Street Hospital, Dublin, in the 1970s. 
Studies undertaken by the Medico-Social Research Board in the early 
1980s identified in certain areas of Dublin alarmingly high incidences of 
heroin use by teenagers. The Jervis Street Hospital Unit which later 
became the National Drug Abuse Treatment Centre at Trinity Court, 
Pearse Street, Dublin, has devoted most of its treatment activities to the 
use of methadone in response to the increasing opiate problem in Dublin. 
During the mid-1 98Os, it was believed that some containment of the 
Dublin opiate problem has been achieved, but the position has changed 
dramatically since the HNIAIDS syndrome has become the country's 
major problem in the control of infectious diseases. All information 
available to date on HIVIAIDS patients has confirmed that over half of 
those affected are intravenous drug abusers. 
Both Cork and Dublin have experienced escalations of drug abuse in the 
past five years. Profiles in the two cities in regard to alcohol, cannabis, 
tranquillisers, amphetamines, and L.S.D. are similar, apart from the 
differences of scale, attributable to the different population sizes involved. 
But Dublin has experienced a very marked increased in its long-term 
problem of opiate drug abuse while Cork still has only the early signs of 
increased cocaine and opiate use. 

17 



For the past twenty years, it has been accepted that Dublin was the only 
area in this country with what was seen as a largely chronic opiate 
problem. Dublin's opiate problem, as far as methadone maintenance was 
concerned, was handled exclusively by-the National Drug Abuse 
Treatment Centre. In recent years, the Eastern Health Board has 
established three satellite clinics in the Dublin area, providing methadone 
maintenance and it is understood that there are plans to provide additional 
satellite clinics in the Dublin area. 

Inforination available to the Committee indicates that the development of 
an opiate problem in Cork is still only in its very early stages. There is no 
justification for the establishment of satellite clinics to provide methadone 
maintenance programmes anywhere in Cork and Keny. This is discussed 
further on in the report in Chapter 3, paragraph 3.9. 

1.6 Drugs Misuse Database 
A Drugs Misuse data base was established in the Southern Health Board in 
early 1992. Data is collected on a regular basis from treatment centres 
(both statutory and voluntary) in Cork and Keny. Data collection sheets 
are sent to the Health Research Board for compilation and analysis. 

Preliminary indicators are that the extent and characteristics of drug misuse in 
the Southern Health Board are drfferent than in the Dublin area from where 
reliable information has been collected for a number of years. 

In particular amongst those who present for treatment there appears to be very 
little intravenous drug misuse. This is conjirmed by the information on 
HIWAlDSpatients and their risk factors. It is also corroborated by the low level 
of IVdrug acquired Hepatitis B. Also there appears to be no evidence of a major 
opiate problem in the Cork or Kerry area. The majority of those who present for 
treatment have problems with polysubstance abuse - usually including alcohol 
and involving cannabis, ecstasy and/or benodiazepines. 



1.7 Drug Misuse and its association with AIDS - The epidemiology of HlV seropositivity and AIDS cases and deaths in 
Ireland clearly indicates that intravenous drug abusers comprise the single 
largest at risk group. Current data shows that 52% of all HIV positive 
persons and 49% of all AIDS cases amin the intravenous drug abuser 
category. (See Table 3) 

The Southern Health Board has approximately 10% of the national 
HIV/AIDS problem. Centrally located HIV testing and reporting have 
resulted in some gaps in available statistics relating to the local situation. 
Since testing began in the Cork University Hospital in 1989 there have 
been 125 positive HN patients and it is estimated that there have been 33 
AIDS cases in the area. Information available indicates that most of these 
infections are acquired through homosexual activity. This differs from the 
national trend which shows intravenous drug abuse to be the most common 
form of transmission. 

- 1.8 Assessment of Alcohol and Drug Misuse 
The Committee recommends that a survey should be undertaken to 
determine the epidemiology of alcohol and drug misuse within the 
community via age groups, locations, patterns of misuse etc. The - numbers who present for treatment are not representative of the real 
extent of misuse within the community. Such a survey would also help 
to target areas for prevention and early intervention. 

The Committee believes that this assessment of alcohol and drug abuse in 
Cork and Kerry would: 

Recognise and assess the health and social problems that are related to the 
abuse of alcohol and drugs; 
Establish the extent and nature of such problems, the attitude within the 
community towards them, and any existing and potential resources that 
could be utilised in developing an action programme; 
Establish priorities in initiating inten;entions; and, 
Identify ways of monitoring change. 



CHAPTER 2 
Prevention and Health Promotion 

* 2.1 Primary Health Education Programme 
A primary prevention programme with special reference to alcohol and 
drug abuse in primary and special schools, was jointly initiated by the 
Southern Health Board and the Brothers of Charity in 1979. The 
programme targets the school population and by association, not just 
pupils and teachers, but parents and the school in the context of the local 
community. 

The programme, entitled 'Grow in Health', provides planned, appropriate 
experiences for 10-12 year old children in national schools and 13-1 6 year 
olds in special schools, on subjects concerning their present and future 
health. 

To date 61 8 teachers have been trained in the use of the 'Grow in Health' 
programme, 21% of the total number of primary and special schools 
teachers in Cork and Keny. 47% of these schools in the Southern Health 
Board area have at least one teacher who received training in the 
appropriate methodology which indicates that as many as 18,000 pupils in 
5th and 6th classes could be benefiting from the programme. 

- 2.2 Smoke Free Schools Project 
The Smoke Free Schools Project was established in 1987 with the aims of 
supporting the majority of the pupils and staff of the school who are non- 
smokers. 73 schools in Cork and Keny are registered as totally smoke 
free. 

2.3 Health Promoting Schools - 
The Health Promoting School Project was jointly launched by the Southern 
Health Board and the Brothers of Charity in September 1992. The aim of 
the programme is to provide recognition for schools where the health 
concerns of the school commiinity has been considered and action has 
been taken where necessary to safeguard and improve the health of all. 
Schools which fulfil the criteria for accreditation will receive a certificate 
and Healthy School Award for a three year term. To date eight schools 
have received this award. 
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2.4 Need for Co-ordinated Approach - The Committee recognises that the primary school is very much the most 
fertile area for prevention and health promotion, before patterns of 
addiction become established in teenage years. 

.< .d 

There is a need for more specific and focused drug addiction interventions 
in a small number of primary schools in the Southern Health Board area. 
This would involve the co-ordination of voluntary and other agencies with 
access to these schools, involvement of Garda Juvenile Liaison Officers 
and Home/School link officers, as well as the teachers. 

The Committee recommends that health promotion strategies be devised 
to get apositive message across to children when they are still in school 
and that specific schools in identified target areas receive these 
programmes, 

Education Provision 
The Committee is of the view that the introduction of a nationally agreed 
prevention programme for primary and secondary schools, as a curriculum 
subject is long overdue. Currently, the vast majority of primary and 
secondary schools do not have adequate prevention programmes. The past 
20 years of pilot studies has mostly consisted of the writing of prevention 
packs for facilitation by school teachers. The Committee believes that if 
prevention and early intervention are to achieve significant success, such 
targets can only be achieved if there are regular weekly presentations as 
part of the curriculum in primary and secondary schools. 

The Committee recommends that the Department of Education should 
enable every school to allocate time to deal with alcohol and drug abuse 
and timetable out-of-school education activities in the context of its 
health education programme. 

2.6 Role of Garda Siochana 
The Committee heard that members df the Garda Siochana Drug Unit gave 
about 80 lectures a year to senior school students and parents throughout 
Cork and Kerry. 
While the Gardai are conscious of their obligations to the public and are 
willing to give a reasonable amount of lectures to all groups, they are 
unable to respond to the ever-increasing demand. 



The Committee recommends that Health Education Officers of the 
Board should assist the Gardai in meeting the increased demand to 
educate the public. 

2.7 The Cork Social and Health Education Project 
- The Cork Social & Health  ducati ion Project has a history in Cork reaching 

back twenty years and has existed in its present legal form since 1986. It 
is managed by a Board of Directors representing a variety of organisations 
including the Southern Health Board, Cork City and Cork County V.E.C.'s, 
other school management bodies, the National Parents Council, and the 
Churches. It is staffed by and hnded mainly by the Southern Health Board 
and by the Health Promotion Unit, Department of Health. 

Its work consists mainly of training and supporting a broad range of adult 
educators, youth workers and post-primary teachers in the skills of group 
work and social and health education (including alcohol and drug 
education). In the current year it has over sixty trainees engaged in a year- 
long Introductory Course of 150 hours, and more than forty in a second 
year programme of similar length. Besides these, it runs specialised 
courses for tutors on particular school or community programmes. 

A 2.8 Cork Youth Federation 
For the past four years, Cork Youth Federation has been involved in drug 
education. Teachers and youth leaders have been trained to implement a 
Drug Education Programme. To date, 15 post-primary schools are 

- implementing the programme which is reaching over 1,500 students. 

2.9 Ogra Chorcai 
Ogra Chorcai were involved in a health education project in national 
schools in Cork, from March 1991 to March 1994. Ogra Chorcai are 
presently examining the health education needs of young people in the 
centres aff~liated to Ogra Chorcai,.in particular the development of group 
work with "marginalised youth". Ogra Chorcai are also involved with 
health education programmes with women attending Strawberry Hill 
Centre and Farranree Family Centre. 

2.10 Other Groups 
There are a number of other and similar type groups working in the Cork 
and Keny area who are committed to the delivery of health promotion 
programmes. Their work is acknowledged by the Committee. 
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2.11 Forum on Adolescent Alcohol and Drug Abuse Prevention 
Because of the lack of communication between various groups, the lack of 
co-ordination in their activities and the lack of a coherent strategy, the 
Forum for Adolescent Alcohol and Drug Abuse Prevention was initiated in 
1992 and formally set up in 1993. It brings together in a loose network 
many different kinds of activists in the field, including youth workers, 
parents, treatment staff, teachers, guidance counsellors, health education 
workers and many others. The Forum meets about three times a year. 

.. 2.12 Multiplicity of Programmes 
The Committee acknowledges the efforts of many organisations, schools 
and youth clubs in using the resources that are available to implement 
impressive programmes. However, the Committee has found it difficult to 

- assess accurately the current provision of educational programmes 
designed to reduce the demand for drugs. The Committee is concerned 
about the present duplication of activities and subsequent wastage of 
resources. 

llze Committee recommends the co-ordination of educational 
programmes through a programme of health promotion and the 
appointment of Health Education Of$cers who would assist and support 
measures being taken in formal and informal educational settings, 
relating to alcohol and drug abuse. 

2.13 Health Promotion 
llze Committee recommends that the Board establish a Health 
Promotion Unit and the necessary funds should be made available to 
enable the required number of staflto be employed 



Health Promotion Strategies - AZcohoIDrugs 
Objectives: 
To promote patterns of alcohol consumption within the range of the 
appropriate use of alcohol for adults. 

?.- 

To create an environment which minimises pressures to drink 
excessively and maximises choice of non-alcohol alternatives. 

To improve understanding of the adverse medical, psychological and 
social effects of excessive drinking and to provide a better 
understanding of what constitutes 'safe' drinking patterns. 

To promote the reduction of alcohol by under-age drinkers. 

To support the efforts of those with alcohol problems who wish to 
cut down on their drinking or remain abstinent. 

To promote the appropriate use of prescribed drugs and the 
non-use of illicit drugs. 

It is recommended that the Health Promotion Unit of the 
Board identifj, targets and implement a strategy within the 
following guidelines: 

The reduction of alcohol consumption and its related damage 
should form a specific part of Board policy. 

Better co-ordination of policy on the earlier referral of patients 
with alcohol problems for diagnosis and treatment within the 
Board's services. 

Expected Health and Social Outcomes 
A reduction in alcohol-related.disease, including cirrhosis of the 
liver, high blood pressure, depression and suicide, cancer of the 
oesophagus and digestive tract, obesity, and premature death. 

A reduction in marital breakdown and incidences of child abuse 
associated with alcohol and drug abuse, 

A reduction in absenteeism and impaired performance at work. 



-. ,. .. 

A reduction in the social and legal problems arising from alcohol 
and drug abuse. 

Initiation oflAlcohol Free Day' 
The Committee is of the opinion.-that there is much merit in the 
suggestion it received from the Irish College of General 
Practitioners to initiate an Alcohol Free Day. 

Therefore, the Committee recommends that the Health 
Education Officers of the Board should promote an Alcohol 
Free Day as part of the Health Promotion Programme. 

Health Promotion Strategies - Smoking 
Objectives: 

To create a physical and social environment where non-smoking is 
the norm. 

To support the creation of a generation of non-smokers. 

To maximise public awareness of the risks of smoking across all 
sectors of the community. 

To support the efforts of those who wish to stop smoking. 

It is recommended that the Health Promotion Unit of the 
Board identifi targets in relation to tobacco abuse and to 
implement a strategy within the following guidelines: 

New emphasis should be given to more recently discovered 
health effects of tobacco, such as passive smoking and the 
relationship of smoking to cervical cancer, coronary heart disease 
and loss of fitness. 

Programmes should be designed to reach those children where 
smoking prevalence is static or increasing - including children, 
especially girls, and those in manual work. 



I' .. 

Establish Stop Smoking Clinics throughout the Board's area. 

There should be better consultation and co-ordination between all 
agencies to support smoking control policy. 

... ~.+ 

Expected Health Outcomes 

- A reduction in coronary heart disease mortality in the under 65s. 

- A reduction in mortality from lung cancer in men under 65 
'years and a reversal of the upward trend in incidence of lung 
cancer among women over 55 years. 

- A further decline in chronic lung disease. 

- A small contribution towards a reduction in the numbers of low 
birthweight babies and in perinatal mortality. 

- - Increased fitness. 

2.1 4 Telephone 'Hotline' 
- The Committee considers that one of the first initiatives of the 

Health Promotion Unit of the Southern Health Board should be to 
make information available on a freephone "Alcohol and Drug 
Abuse Hotline". There may be a need to offer counselling to 

m 
some of those who phone. The most appropriate place for this 
service is considered to be in Arbour House. This facility would 
need to be handled by a trained counsellor with experience of the 
diagnosis and treatment of all forms of alcohol and drug abuse. 

2.1 5 Government Initiative 
The Committee is aware of the concern in Government about the problems 
of alcohol abuse and that the ~dvisory  Council on Health Promotion has 
been asked to prepare a National Policy on Alcohol. 
The Committee agrees that the most effective approach to the issue of 
alcohol use and abuse generally, and of young people in particular, is to 
implement a comprehensive national alcohol policy. 

We await the publication by the Advisory Council on Health Promotion of 
such a comprehensive policy. 



CHAPTER 3 

* 3.1 Range of existing Treatment and Rehabilitation Services 
There is at present a range of treatment and rehabilitation services 
provided by voluntary agencies and by the Health Board, such as: 

. . Health Board Psychiatric Services in Cork and Kerry 
Arbour House, Douglas Road, Cork 
Tabor Lodge, Belgooly, Co. Cork 
Talbot Grove Centre, Castleisland, Co. Keny 

e St. Francis Training Centre, Cork 

3.1.1 Board Policy 
The Committee recommends that Southern Health Boardpolicy, in 

* relation to Treatment Services should be to treat those who are 
dependenuaddicted as a result of alcohol and drug abuse on an out- 
patient basis initially by the provision of drug free programmes. 

- 3.2 Diagnosis and Treatment of Alcohol and Drug Abuse 
The approach in the Southern Health Board has been to develop a service 
where dependency and addiction arising from alcohol and drug abuse, 
should be treated in specialist chemical dependency units rather than 
within psychiatric services or in a psychiatric hospital. The model for this 
is found in Arbour House, which was established in 1984. 

The value of the out-patient treatment provided at Arbour House is 
reflected in the decreasing number of patients admitted to St. Anne's and 
Our Lady's Psychiatric Hospitals in Cork. 

The evaluation of programmes carried out in Arbour House since 1992 has 
shown that it is the most cost effective treatment unit in this country for the 
range and complexity of work involved. Arbour House has proven to be a 
viable community-based primary care service and it is appropriate that the 
type of service should now be extended to Keny and West Cork. The 
development of a community-based approach is best characterised by a 
partnership approach between statutory, private and voluntary services, 
with the health board playing a key role as the primary public health 
agency. 
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- 3.3 Psychiatric Hospitals - Admission Rates 
Up to ten years ago, the treatment model for alcoholics consisted of 
admission to psychiatric hospitals. In 1982 there were 7,000 admissions 
nationally for the treatment of alcohol related problems, accounting for 
26% of total admissions. In 1991 the corresponding figures were 6,592 or 
23%. 

The proportion of admissions to psychiatric hospitals for the treatment of 
alcohol related problems continues to be a matter of concern. 

In 1988, the Southern Health Board had the lowest rate of admissions per 
100,000 population of all health boards. 
(See Table 5) 

However, in 1991, the rate increased in the Southern Health Board while 
there was a decline among other health boards. (See Table 6). 

The rate in our area is still considerably lower however, then the other 
health boards, reflecting the impact of the establishment of a cornmunity- 
based service for alcohol disorders in this area since 1984. 

.- 

3.4 DdoxiJcation Facilities 
'Planning for the Future' recommended that the emphasis in the 
management of alcohol-related problems should be on community-based 
intervention rather than on specialist in-patient treatment. 

Over the past decade patients requiring detoxification, who could not be 
treated on an out-patient basis for alcohol abuse, were referred to the 
Southern Health Board Psychiatric Hospital Units, according to the 
patients place of residence in either of the hospitals catchment areas. 

Patients in the later stages of addiction, usually involving opiate abuse, 
have been referred to Cork Universiw Hospital or St. Stephen's Hospital. 

It is the Committees' view that the Board's psychiatric hospitals have an 
obligation to accept patients referred for detoxification and treatment for 
both alcohol and drug abuse. The Committee does not propose 
recommending the establishment of a Central Detoxification Unit. At the 
same time, it is recognised that the Arbour House Treatment Centre, and 
the yet to be established Kerry Treatment Centre, must be in a position to 



get prompt in-patient detoxification for their patients. It is not envisaged 
that Arbour House will ever provide a diagnostic and treatment response 
for patients in acute stages of intoxication or overdose for alcohol and drug 
abuse. 

-- 

The Committee is in favour of continuing the policy of utilising the 
Accident & Emergency Departments of the hospitals for acutely ill 
patients who as a result of alcohol or drug abuse, or both, require 
urgent and intensive care. 

Attendance at Cork University Hospital 
Accident and Emetxencv Department: 

1 st January 1993 - 3 1 st December 1993 

Drug Related Injuries 400 
Alcohol Related Injuries 2,000 

Arbour House is now seeing, in the Teenage-Adolescent Programme, a 
number of young people with very heavy polydrug abuse, many of whom 
require in-patient detoxification. A striking feature of teenagers and 
adolescents who require detoxification as a result of polydrug abuse is the 
frequently associated drug-induced psychosis. Such people present with 
severe depression and often repeated attempts at suicide. The general 
hospitals in the Board's area, Cork University Hospital, Mercy Hospital, 
South InfirrnaryNictoria Hospital and Tralee General Hospital have the 
essential acute care and investigatory facilities required for the treatment of 
such acutely ill patients. 

The Committee recommends a continuation of the involvement of the 
Board's psychiatric hospitals, the acute non-psychiatric hospitals and 
Arbour House in relation to detoxification of alcohol and drug abuse. 

3.5 Community Alcoholism Services ' 

3.5.1 Arbour House 
The Southern Health Board opened Arbour House as a treatment centre in 
April, 1984. Initially it was envisaged as an early intervention and 
counselling centre. However, it increasingly became a centre that dealt 
with all types of alcohol and drug abuse, providing detoxification and 
comprehensive treatment for patients. This has developed to the extent 
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that now only a minority of patients are referred to Cork hospitals for 
detoxification. 

Arbour House Programme Philosophy, Content and Structure 
The Minnesota Model of Care has proved to be a very satisfactory 
modality of treatment, in close to ten years of treating adult patients in 
Arbour House programmes. The resources which have been built up 
within the programme have all eminated from the Hazelden Foundation, 
Minneapolis, Minnesota, USA. The concept of chemical dependency, 
based on the identification and treatment of addiction as an illness has 
been 'found to be reliable and effective by all the staff members over the 
years since the treatment centre opened. The multi-disciplinary roles of 
staff in the treatment of Arbour House patients have proved to be of 
enormous benefit to everyone concerned. While the addiction counsellors 
are the front-line professionals in the programme, the team relationships, 
between counsellors, medical director, visiting psychiatrist and visiting 
clinical psychologist have greatly enhanced the quality of service provided 
at the centre. An individual treatment plan for each patient is developed 
and subsequently reviewed at weekly staff meetings throughout the 
patient's year in treatment at Arbour House. 

Effectiveness ofthe Modality of treatment at Arbour House 
Of the patients seen in assessment, who get into an Arbour House 
Treatment Programme, usually 50% will meet all the programme 
requirements satisfactorily and complete a years treatment programme. 
For those who complete assessment but do not get into the programme on 
that occasion, it is the general experience of treatment centres working this 
model of care, that a further 50% of first time failures will get into 
treatment on their second attempt. It is therefore possible to achieve 
success rates of between 50% and 75% in two attempts at treatment. 

The success rate in treatment in many cases, is related to the duration of 
alcohol and drug abuse plus the quqtity and frequency of use and the 
patient's motivation to become alcohol and drug-free. The typical adult 
seen in assessment/treatment at Arbour House would have on average ten 
years of alcohol abuse. The extent to which patients succeed or fail in this 
endeavour has to become the patient's responsibility. Experience has 
shown that in the maintenance and development of long-term quality 
sobriety, a life-long commitment to a 12 step programme such as 
Alcoholics Anonymous Programme is an essential component. 



Numbers ofpatients in treatment at Arbour House 
The numbers of individuals in various programmes varied between 156 
and 232 per month during the year, July 1992 to June 1993 - with an 
average of 205 persons participating per month. 
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The number of attendances per month varied between 498 and 893 , with 
an average of 647 per month in the year July 1992 to July 1993. The 
average number of attendances per day was 3 1 persons during the same 
year. 

The number of patients in treatment during the month of June each year, 
since the treatment centre opened, is shown on the bar chart on the next 
page. 



1 Number of Patients in ~reatment in June of Each Year 
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The Committee recommends that Arbour House be ful& resourced to 
enable a development of existing programmes and services. 

3.5.2 Alcohol Treatment Centre in Co. Kern, 
The report of the Committee on ~ r u ~ s m ;  Alcohol Abuse, of the Southern 
Health Board, published in 1983, recommended that if the Arbour House 
model was successful, a similar service should be established in Co. Kerry. 
The Committee believes that the undertaking given in 1983 should now be 
fulfilled. 

Alcohol Problem in Co. Kerqy 
Information available indicates that over 20% of psychiatric admissions in 
Co. Kerry are for reasons of alcohol dependence. 

The rate of admission is 191.2 per 100,000, which represented, in 1992, 
the following admissions to Tralee General Hospital: 

AU Admissions First Admission 
Alcohol Drug Alcohol Drug 
Disorder Deaendence Disorder Dependence 

Tralee GH 214 (25.2) 8 (0.9) 98 (33.6) 4 (1.4) 
National Rate 1697(21.3) 74(0.9) 586(25.1) 36 (1.5) 

Drug Problem in Co. Kerry 
The Garda Authorities have appointed a Garda Drug Co-ordinator for Co. 
Kerry. They have indicated that there is a continuing problem with 'soft' 
drugs such as cannabis and ecstasy but that there is no evidence of 'hard' 
drugs, such as heroin, being used. The trend with regard to glue-sniffing 
was that it was mostly 12 year olds and younger children from deprived 
backgrounds who were experimenting. 

Development of Services in Kerry 
The establishment of an Arbour House type of centre by the Southern 
Health Board in Keny, in addition t~~access  on referral to the in-patient 
treatment centre provided at Talbot Grove and also the traditional role 

- 

played by the Psychiatric Services should adequately meet the needs of the 
Keny area, as far as the treatment of alcohol and drug abuse is concerned. 

Outreach diagnostic and referral services can be provided by training 
family doctors, public health nurses and social workers and other Board 
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staff at district care team level to diagnose and refer patients to the above 
centres envisaged for the Kerry area. 

The Committee recommends the establishment of an Alcohol and Drug 
Abuse Treatment Centre in Co. Kervmodelled on the Arbour House 
approach, funded and staged by the Southern Health Board 

The priority for this new centre should be the diagnosing and treatment of 
teenageladolescent alcohol and drug abuse. The Committee believes that 
the Kerry area should be given the opportunity to demonstrate the initiative 
taken by the Friends of Arbour House in establishing the 
teenagefadolescent programme in Cork. A similar pilot study should be 
established in Keny to provide for the diagnosis and treatment on an out- 
patient basis of teenage/adolescent alcohol and drug abuse. Such a pilot 
study could supplement the Board's psychiatric and other services in the 
provision of out-patient treatment facilities for alcohol and drug abuse as 
successfully in Kerry as it has done in Cork. Such a pilot study over a 
three year period would have the advantage of providing a short-term cost 
effective response to the problem of teenagefadolescent alcohol and drug 
abuse in Cork and provide the Board, at the end of the pilot study, with an 
evaluation of the needs of the Kerry area in regard to teenagefadolescent 
and adult alcohol and drug abuse. 

3.5.3 Alcohol Treatment Centre in West Cork 
Alcohol and Drug Misuse Treatment in West Cork 
West Cork has had very high admission rates when one considers the 
number of alcoholics admitted per 100,000 population. 

West Cork - 213.3 per 100,000 

which represented, in 1992, the following admissions to St. Anne's 
Hospital, Skibbereen. 



All Admissions First Admission 
Alcohol Drug Alcohol Drug 
Disorder Dependence Disorder Dependence 

St. Anne's 96 (24.3) 0 (0.0) - 28 (37.3) 0 (0.0) 
National Rate 1697(21.3) 74(0.9) 586(25.1) 36 (1.5) 

Almost 10% of teenagers and adolescents presenting for treatment in 
Arbour House in 1990 were from the West Cork area. 

Tabor Lodge runs a weekly aftercare group in Bantry, catering for West 
Cork patients. 

Proposal to develop services in West Cork 
A similar approach as that proposed for Co. Keny should be developed in 
West Cork. 

The established of an Arbour House type centre is proposed with out-reach 
diagnostic and referral services provided by the primary care professionals 
in the area. 

m e  Committee recommends the establishment of an Alcohol and Drug 
Abuse Treatment Centre, modelled on the Arbour House approach, 
funded and staffed by the Southern Health Board 

- 3.6 Pilot Projects 
There are two pilot projects underway in the Cork area dealing specifically 
with alcohol and drug abuse. 

3.6.1 Strengthening Family Communication in order to prevent Alcohol 
and Drug Abuse - Parent Education Project 
This pilot project focuses on strengthening family communication in order 
to prevent alcohol and drug abuse. It arose from the context of the work 
carried out by the Cork Social and Health Education Project. 

The programme relies on the parent as the primary educator and seeks to 
make explicit the connection between prevention of drug abuse and family 
communications. 
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The overall aims of the programme are to: 
Enhance family communication 
Develop responsibility 
Enhance self esteem of parents and of children 
Raise awareness about drugs in~,general 
Give accurate information about alcohol and other drugs 

An interim evaluation of this programme indicates that within the context 
of an overall positive response, there are a number of issues which have 
been raised and require consideration. Aspects of the programme required 
adjustment and a decision regarding its construction will be made in 1995. 

Since September 1992, when the programme commenced, over 200 
parents have participated in the courses. 

3.6.2 Pilot Study of Teenage/Adolescent Drug and Alcohol Abuse 
A programme has been developed within Arbour House Treatment Centre, 
to provide a comprehensive treatment service for teenagers and young 
adults on an out-patient basis during a three year pilot study. 

A unique feature of the pilot programme is the priority which is being 
given to the participation of parents and school teachers in reference to 
treatment through early intervention in the childrens home and in their 
schools. 

The pilot phase of this project is to finish in December 1994. 

An evaluation of this programme is underway and it is expected that a 
continuation of the project will be recommended. 

The Committee recommends that the Southern Health Board should 
establish this programme as part of its treatment service. 

3.7 Residential Care 
The Board's approach to the management of alcohol related problems 
places emphasis on community-based out-patient interventions, rather than 
on specialist in-patient treatment. However, the Committee accepts that 
there will continue to be a need for a small number of residential places for 
people who for a number of reasons cannot benefit from day programmes 



3.7.1 Talbot Grove Centre, Co. Kerry 
- On 24th May 1993, Talbot Grove Centre, Castleisland was opened. This 

was an initiative that started with Bishop Diarmuid O'Sullivan of Co. 
Kerry and developed into the provision of a 12-bed residential treatment 
facility for adults (over 19 years) affested by alcoholism, gambling and 
drug dependency problems. 

In its first 14 months it has treated 130 residents, 50 out-patients and 200 
para out-patients and are currently running eight aftercare groups. It 
provides educational sessions for schools and community groups in the 
region. Approximately three quarters of admissions to date are people who 
claim to be unable to pay the cost of their treatment. The funding to date 
has been provided by a low interest loan and through fund-raising drives 
which enabled the renovation of the building and facilitated start-up 
expenses. The annual operation costs will be £160,000 approximately. 
Income will come from: 

Patients who have private care 
Aftercare Payments 
Commitments to pay weekly over a period of four weeks 
Seminars for professional groups 

Talbot Grove provides treatment of alcoholism and other addictions to a 
very high standard. All the counsellors are IAAAC accredited members 
and Talbot Grove is recognised as the viable resource of referral for those 
affected by addiction, by such state bodies as the ESBfAn PosVTelecom. 
It is accredited by the VHI. The Treatment programme is residential, 
where necessary, for 30 days, followed by once weekly attendance at 
aftercare meetings for two years. 

The centre has sought financial assistance towards the capital cost of the 
project and towards annual running costs for approximately four years. 
The balance of revenue costs could be met from their own resources, fund- 
raising and contributions from persons attending the centre. 

The Committee recommends that a 'once-ofy grant of £125,000 would 
be paid to Talbot Grove to put the centre on soundJinancia1 footing. 



3.7.2 Tabor Lodge 
- The Tabor Lodge Addiction Treatment Centre for alcoholics and drug 

addicts is based at Ballindeasig, Belgooly, Co. Cork, and has been 
operating since 1988. A major extension and refurbishment programme 
costing £665,000 has just been completed. 

The Board recognises the contribution of Tabor Lodge to the treatment 
of alcoholism and drug addiction in Cork City and County. Aspart of 
our objectives to achieve an integrated approach, it is recommended that 
a sum of £200,000 would be provided over the fouryear period 1995 - 
1998 to assist with the capital costs of refurbishment. 

3.7.3 Cuan Mhuire, Bruree, Co. Limerick 
- The Cuan Mhuire Centre provides residential treatment service for alcohol 

and drug misusers. It is funded by the Mid-Western Health Board and is 
staffed by eight nurses and three counsellors. An increasing number of 
referrals from Co. Cork and Co. Kerry are being treated at the centre. 

The Committee recommends that the cost of appropriate and eligible 
referrals to centres, such as Talbot Grove, Tabor Lodge and Cuan 
Mhuire, by the Community Drug Teams (See 4.2) be funded by the 
Southern Health Board, on the basis of contribution towards the cost of 
in-patient treatment. 

3.8 St. Francis Training Centre 
St. Francis Training Centre, based at Fr. Matthew Street in Cork, provides 
a drug, alcohol and solvent abuse treatment for boys who are abusing 
andlor addicted to drugs, solvents or alcohol. 

The boys ages range from 12-1 8 years of age. 

The Committee acknowledges the work of this centre, under the 
supervision of Fr. Roch, and recommends that discussions be held to 
incorporate its activities into the co-ordinated approach recommended in 
this report. 

3.9 Outreach Services 
The importance of early intervention has been stressed many times in 
submissions received by the Committee. Outreach services can be 
provided by training family doctors, public health nurses, social workers 
and community workers, generally to identi@ the early signs of alcohol and 
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drug abuse and how then to become involved in carrying out interventions 
in collaboration with the staff of Arbour House and other treatment 
centres. 

Available data would suggest that most- drug misusers have been misusing 
for a number of years before any forhal contact is made with treatment or 
rehabilitation services. Therefore, it has been concluded that if contact can 
be made with drug misusers as early as possible in their misuse, the 
potential for successful intervention is great. 

The Committee recommenris the establishment of Outreach Services as 
part of Community Drug Teams (See 4.2) 

HIV is transmitted by the reuse and sharing of needles by intravenous drug 
abusers. At present, in the Southern Health Board area there appears to be 
very little intravenous drug misuse. Outreach programmes specifically 
targeted at intravenous drug abusers are therefore unlikely to impact on the 
local HIVIAIDS problem given that sexual transmission is the major at- 
risk activity. Strategies such as needle exchange and methadone 
maintenance which are specifically aimed at HIV prevention have a harm 
limitation philosophy and are quite distinct from Outreach programmes 
required for the pattern of non-intravenous drug misuse seen in Cork. 

If an intravenous drug abuse pattern develops in the Southern Health 
Board, there would then be a need to integrate Drug Abuse Outreach and 
HN Outreach Programmes. Emerging trends need to be carefully studied 
to detect early any evolving intravenous drug misuse problem that may 
arise and impact on the local HIVIAIDS situation. 

3.10 Methadone Maintenance 
The National Drug Abuse Treatment Centre at Trinity Court, is the only 
centre in this country which has long-term experience of the use of 
methadone maintenance. 

The establishment of the satellite clinics by the Eastern Health Board over 
the last couple of years has tripled the number of patients known to be 
receiving methadone maintenance in the Dublin area. It is significant that 
nine out of every ten patients attending the satellite clinics have previously 
been to the Trinity Court Centre. 
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The Committee was satisfied that it could see no justification for the 
establishment of methadone maintenance programme in Cork and Kerry, 
even though a small number of family doctors have reported coming under 
pressure to prescribe methadone. The Board's policy has been to state that 
a methadone maintenance service was-not available and that Arbour House 
was a drug-free treatment programme. Government policy indicates that 
the options of drug-free and drug-misuse programmes should be available. 
(P. 16 of Government Strategy to Prevent Drug Misuse). 

However, the Committee reported that the opiate abuse problem is in the 
early'stages of its development in Cork. The absence of significant 
intravenous drug abuse in Cork and the low level of HIV/AIDS associated 
with drug abuse in Cork all indicate that the further development of the 
Cork City situation in this respect can be controlled. 

The Committee's Report to the Board expressed a belief that there existed 
in Cork a unique opportunity to prevent the city drifting into a Dublin type 
situation in heroin and opiate abuse. 

m e  Committee recommended that a response to this problem was an 
urgent priority and that a three year multi-disciplinary pilot study 
should be initiated 

The Board members were not prepared to adopt this recommendation. 

The implementation of earlier recommendations made in this report will 
confirm the extent of the problem in this Board's area. 



CHAPTER 4 
Overview and Recommendations 

Responsibility of the Health Board 
The Government Strategy to prevent drug misuse, issued in May 199 1, 
indicated that "the provision, co-ordination and fimding of treatment 
programmes for drug misusers should be the responsibility of the Health 
Boards". 

The Government Strategy further stated "that the Health Boards provide a 
mechanism for co-ordination and dialogue between the statutory and 
voluntary services in this area, i.e. Education, Gardai, Customs and Excise, 
FAS, VECs, the prison service and voluntary treatment agencies". 

Community Drug Teams 

The Committee recommends that Community Drug Teams be 
established, with the following Terms of Reference: 

To identify the extent of the drug misuse problem; 
To identify and establish contact with known drug misusers and persons 
at risk; 
To establish links with the appropriate statutory and voluntary treatment 
services; 
To refer individual drug misusers for assessment and treatment as 
appropriate; 
On-going monitoring of individual drug misusers on referral back 
following initial assessment and treatment; 
Assist the local educational services in developing appropriate and 
relevant primary prevention programmes; 
Liaise with the prison services in the care of drug misusingprisoners 
being released. 
Liaise with family doctors in the diagnosis, referral and treatment of drug 
abuse 
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The composition of the Drug Teams could include: 

General Practitioners 
Area Medical Oficers 

Outreach @rker 
Social Workers 

Public Health Nurse 
Representatives of treatment agencies 

Juvenile Liaison Oficer 
Probation and Welfare Oflcer 

Medical Health StafS 

The operating mechanism, composition and overall co-ordination of these 
Teams will be determined at local level. 

It is proposed that the first Team established in Cork should be based at 
Arbour House. 

The Drug Teams will need a Co-ordinator, who should have expertise in 
the diagnosis and treatment of drug abuse, and who should report to the 
Programme Manager of the Community Care Services. It is proposed that 
the future Director of Arbour House would act as Co-ordinator of the Drug 
Team based in Cork. 

4.3 General Practitioners 

The Committee recommends that all general practitioners who wish to 
become involved in the diagnosis and treatment of alcohol and drug 
abuse should be offered a short intensive training programme at Arbour 
House on the diagnosis and treatment of addiction as undertaken in the 
Arbour House Treatment Programme. 

The doctors so trained could refercases of alcohol and drug abuse to the 
Community Drug Team for treatment and rehabilitation. 

AlcohoVdrug treatment services should forge strong links with general 
practitioners. The general practitioner should be trained to deal with the 
social aspects as well as the early recognition and diagnosis of the illness. 



*. 

4.4. Training 

4.4.1 m e  Committee recognises the valuable role played by community-based 
groups in the area of drug information and education. merefore, the 
Committee recommends that the Soudhern Health Board should make 

,- arrangements, through the ~ e a l t h  komotion Unit, for the training and 
support of the voluntary workers attached to these groups in their areas 
of responsibility. 

.. 4.4.2 The Committee also sees merit in exposing as wide a range as possible 
of health professionals, such as nurses and social workers, to the 
problems associated with alcohol and drug misuse in the community and 
recommends that the Southern Health Board provide for the training of 

- such staff, as appropriate 

4.5 Provision for the Homeless 
The Committee is not convinced that the treatment of alcoholism in a 
special residential unit is generally more successful than well-constructed 
programmes provided at out-patient level. However, it accepts that 
residential facilities will be required in certain cases such as where the 
patient is homeless. 

The Board's social workers have identified that drugs and alcohol would be 
a feature of the lifestyle of young homeless people particularly those who 
are long-term homeless (i.e out of home over six months). Drug and 
Alcohol abuse by parentslcarers may also be a factor which leads to young 
people leaving home. These young people may also be abusing drugs or 
alcohol themselves once out of home. 

In Cork City there are four young people who have presented as homeless 
between April 1994 and August 1994, where parents' alcohol abuse was a 
definite factor in their leaving home. 

There are at least another 14 homelesl children who have a serious alcohol 
and drug abuse problem. 



The Committee recommends that the possibility of using hostel type 
accommodation convenient to the Treatment Centres be examined in 
relation to feasibility and cosi. 

i 

- 4.6 Continuation of the Committee 

The Committee recommends that is should continue to meet with a view 
to supervising and monitoring the implementation wits 
recommendations. 



4.7 Summary of the main recommendations - 
The following is a summary of the main recommendations the Committee wishes 
to make as a basis for the Southern Health Board Strategy on Alcohol and Drug 
Abuse: +- 

The Department of Health be requested to set up a National Register of all 
CD2 drugs (1.4) 

A survey should be undertaken to determine the epidemiology of alcohol 
and drug misuse within the community (1.8). 

Health Promotion strategies should be devised to get a positive message 
across to children when they are in school and that specific schools in 
identified target areas receive these programmes. (2.4) 

The Department of Education should enable every school to allocate time 
to deal with alcohol and drug abuse and timetable out-of-school education 
activities in the context of its health education programme (2.5). 

Health Education Officers of the Board should assist the Gardai in meeting 
the increased demand to educate the public. (2.6) 

Co-ordination of educational programmes through a programme of health 
promotion and the appointment of Health Education Officers who would 
assist and support measures being taken in formal and informal 
educational settings, relating to alcohol and drug abuse (2.12) 

The Southern Health Board should establish a Health Promotion Unit and 
the necessary funds be made available to enable the required number of 
staff to be employed (2.13). 

The newly formed Health Promotion Unit should identifjr targets and 
implement strategies in relation to alcohol (2.13.1) and tobacco abuse 
(2.13.3) and other drug abuse. 

An Alcohol Free Day should be initiated as part of the Southern Health 
Board Health Promotion Programme (2.13.2). 

A free-phone alcohol and drug abuse hotline should be established within 
Arbour House. (2.14) 



Board policy should be to treat those who are dependentjaddicted as a 
result of alcohol and drug abuse on an out-patient basis initially by the 
provision of drug-free programmes (3.1.1). 

The policy of utilising the A & E. Departments of the hospitals should 
continue for acutely ill patients who, as a result of alcohol or drug abuse, or 
both, require urgent and intensive care. (3.4) 

A continuation of the involvement of the Board's psychiatric hospitals, the 
acute'non-psychiatric hospitals and Arbour House, in relation to 
detoxification of alcohol and drug abuse. (3.4) 

Arbour House should be fully resourced to enable a development of 
existing programmes and services (3.5.1). 

An Alcohol Treatment Centre modelled on Arbour House should be 
established in Co. Keny (3.5.2) 

An Alcohol Treatment Centre modelled on Arbour House should be 
established in West Cork. (3.5.3) 

Review of Parent Education Pilot Project to take place in 1995(3.6.1) 

The Southern Health Board to establish the TeenagetAdolescent Drug and 
Alcohol Abuse Pilot Programme as part of its treatment service (3.6.2). 

The Committee recommends that a 'once-off grant of £125,000 would be 
paid to Talbot Grove to put the centre on sound financial footing. (3.7.1) 

The Board recognises the contribution of Tabor Lodge to the treatment of 
alcoholism and drug addiction in Cork City and County. As part of our 
objectives to achieve an integrated approach, it is recommended that a sum 
of £200,000 would be provided over ihe four year period 1995 - 1998 to 
assist with the capital costs of refurbishment. (3.7.2) 

The cost of referrals to centres, such as Talbot Grove, Tabor Lodge and 
Cuan Mhuire by the Community Drug Teams should be funded by the 
Southern Health Board on the basis of contribution towards the cost of in- 
patient treatment. (3.7.3). 



,. .. 

The activities of St. Francis Training Centre, Cork should be incorporated 
into the co-ordinated approach recommended in this Report (3.8). 

Outreach Services should be established as part of Community Drug 
Teams (3.9). .-- 

Community Drug Teams should be established in Cork and Kerry (4.2). 

General Practitioners should be offered training programmes in the Arbour 
House Treatment Programme (4.3). 

The Board, through its Health Promotion Unit, should offer training and 
support to voluntary workers attached to community-based groups (4.4.1) 

Training should be offered to as wide a range as possible of health 
professionals in relation to alcohol and drug misuse (4.4.2) 

The provision of hostel type accommodation should be examined for 
homeless persons who are attending treatment centres (4.5) 

The Committee should continue to meet and supervise and monitor the 
implementation of its recommendations (4.6) 



- 
< 

The reorientation of the health services towards health promotion and placing 
an emphasis on health gain will require constant reappraisal of the balance of 
services to be provided. 

A 

Additional funds, in excess of £1.6 million will be required by the Southern 
Health Board during the four year period of implementation of this strategy. 

b 

Proposals for 1995 - 1998 

B e  maximisation of health gain and social gain is dependent on the 
appropriate application of adequate resources. 

The recommendations are grouped in accordance with the four key themes 
identijed earlier (see page 7), with a summav of estimated costs associated 
with this implementation. 

Health Promotion 
£236,000 

PmGon of Social Support 
£90,000 

Research, Monitoring 
and Evaluation 
E203.000 

Treatment and Intervention 
f l,lSS,OOO 

TOTALS 
f 1,684,000 

Total - 

125,000 
43,000 
40,000 
28,000 

50,000 
20,000 
10,000 
10,000 

107,000 
32,000 
32,000 
32,000 

395,000 
490,000 
155,000 
115,000 

677,000 
585,000 
237,000 
185,000 

Man- 
power 
WTE 

4 
2 
1 
1 

1 
- 
- 
- 

- 
- 
- 

2.5 
6.5 
1 

7.5 
8.5 
2 
1 



L A. Health Promotion I 
The Southern Health Board should establish a Health Promotion Unit and the necessary 
funds be made avadable to enable the required number of staff to be employed (2.13) 

'..4 

&Y Non-Pay - Total 
1995 
1. Appoint Health Promotion Officer 25,000 3,000 28,000 
2. Establish Office --- 10,000 10,000 
3. Secretarial Support 13,000 --- 13,000 

1996 
1. Additional Administrative Support 15,000 3,000 18,000 

:o-ordination of educational programmes through a programme of health promotion 
nd the appointment of Health Education Officers who would assist and support 
neasures being taken in formal and informal educational settings, relating to alcohol 
~d drug abuse (2.12) 

!!a Non-Pal - Total 
1995 
1. Appoint Health Education Officer for Cork 25,000 3,000 28,000 
2. Organise Educational Programmes --- 15,000 15,000 
1996 
1. Appoint Health Ed. Officer for Keny 25,000 3,000 28,000 
2. Organise Educational Programmes --- 10,000 10,000 
1997 
1. Appoint Health Ed. Officer for W. Cork 25,000 3,c'oc' 28,000 
2. Organise Educational Programmes --- 10,000 10,000 
1998 
1. Additional Health Education Officer 25,000 3,000 28,000 

The newly formed Health Promotion Unit should iden* targets and implement 
strategies in relation to alcohol (2.13.1) and tobacco abuse (2.13.3) and other 
drug abuse. 

- paV Non-Pay - Total 
1995 
1. Organise implementation of 

strategies and targets ---- 5,000 5,000 

2. Environmental Health Officers 
to be seconded 22,000 3,000 25,000 



Health Promotion strategies should be devised to get a positive message across to 
children when they are in school and that specific schools in identdied target areas 
receive these programmes. (2.4) 

.+.- BY Non-Pay - Total 

1. Identify areas and visit schools ---- 2,000 2,000 
2. Devise Programmes ---- 2,000 2,000 
1996 
1. Visit schools in Keny ---- 2,000 2,000 
1997 

I 1. Visit schools in West Cork ---- 2,000 2,000 

I B. Provision of Social Support I 
r 

The Department of Education should enable every school to allocate time to deal with 
alcohol and drug abuse and timetable out-of-school education activities in the context 
of its health education programme (2.5). 

1995 
The implementation of this recommendation 
will be a matter for the Dept. of Education 

Health Education Officers of the Board should assist the Gardai in meeting the 
increased demand to educate the public. (2.6) 

1995 
Liaise with Gardai and devise supportive role 

An Alcohol Free Day should be initiated as part of the Southern Health Board Health 
Promotion Programme (2. W.2). 

BY Non-Pay - Total 
1995 
Implement this recommendation by organised 
media and community co-operation ---- 10,000 10,000 



A free-phone alcohol and drug abuse hotline should be established within 
Arbour House. (2.14) 

-.# &Y Non-Pay - Total 
1995 
Appoint Telephone Counsellor 20,000 ---- 20,000 
Cover Costs of telephone calls -- 10,000 10,000 

Outreach Services should be established as part of Community Drug Teams (3.9). 

b! Non-Pay 
1995 
Establish Outreach Services - 10,000 10,000 
1996 
Continue development of Outreach --- 10,000 10,000 
1997 
Develop Outreach Services in Keny --- 10,000 10,000 
1998 
Develop Outreach Services in West Cork -- 10,000 10,000 

The provision of hostel type accommodation should be examined for homeless 
persons who are attending treatment centres (4.5) 

& Non-Pax - Total 
1995 
Identify extent of problem and possible solutions ---- ---- --- 
1996 
Implement solutions ---- 10,000 10,000 A 



-- 

I C. Research, Monitoring and Evaluation Procedures I 
The Department of Health be requested to set up a National Register of all 
CIY drugs (1.4) + 

1995 
The implementation of this recommendation 
will be a matter for the D e ~ t .  of Health 

I A  survey should be undertaken to determine the epidemiology of alcohol and drug 
lmisuse &thin the community (1.8). 

- 

1995 
Organise and undertake survey 

&Y Non-Pay w 
--- 75,000 75,000 

Review of Parent Education Pilot Project to take place in 1995 (3.6.1) 

b Non-Pay - Total 
1995 
The costs of this are included in the existing 
costs of the Pilot Project ---- ---- -- 

General Practitioners should be offered training programmes in the Arbour House 
Treatment Programme (4.3). 

& Non-Pay - Total 
1995 
Focus on GPs in Cork City -- 10,000 10,000 
1996 
Focus on GPs in Cork County ---- 10,000 10,000 
1997 
Focus in GPs in Kerry ---- 10,000 10,000 
1998 
Focus on GPs in West Cork ---- 10,000 10,000 



The Board, through its Health Promotion Unit, should offer training and support to 
voluntary workers attached to community-based groups (4.4.1) 

&Ti Non-Pay - Total 
1995 
Focus on voluntary groups in Cork City . ' ---- 5,000 5,000 
1996 
Focus on voluntary groups in Cork County ---- 5,000 5,000 
1997 
Focus on voluntary groups in Keny --- 5,000 5,000 
1998 
Focus on voluntary groups in West Cork --- 5,000 5,000 

Training should be offered to as wide a range as possible of health professionals in 
relation to alcohol and drug misuse (4.4.2) 

&Y Non-Pay - Total 
1995 
Focus on health professionals in Cork City ---- 5,000 5,000 
1996 
Focus on health professionals in Cork County ---- 5,000 5,000 
1997 
Focus on health professionals in Keny ---- 5,000 5,000 
1998 
Focus on health professionals in West Cork --- 5,000 5,000 

r ~ h e  Committee should continue to meet and supervise and monitor the 
implementation of its recommendations (4.6) 

b Non-Pav - Total 
1995 
Meeting costs and secretarial support 5,000 7,000 12,000 
1996 
Meeting costs and secretarial support 5,000 7,000 12,000 
1997 
Meeting costs and secretarial support 5,000 7,000 12,000 
1998 
Meeting costs and secretarial support 5,000 7,000 12,000 

> 



I D. Treatment and Intervention 

Board policy should be to treat those who are dependent/addicted as a result of alcohol 
and drug abuse on an out-patient basis initially b? the provision of drug-fiee 
programmes (3.1.1). 

l ~ h e  policy of utilising the A & E. Departments of the hospitals should continue for 1 
acutely iU patients who, as a result of alcohol or drug abuse, or both, require urgent and 
intensive care. (3.4) 

A continuation of the involvement of the Board's psychiatric hospitals, the acute non- 
psychiatric hospitals and Arbour House, in relation to detoxifkation of alcohol 
and drug abuse. (3.4) 

l~ rbour  House should be fidly resourced to enable a development of existing 

I 
- . 

programmes and services (3.5.1). 

&t Non-Pay w 
1995 
Establish Post of Senior Counsellor 25,000 ---- 25,000 
1996 
Establish two new posts of counsellor 45,000 5,000 50,000 

I A ~  Alcohol Treatment Centre modelled on Arbour House should be established in Co. 

1995 
Establishment Treatment Centre 

1996 Non-Pav 
Staff Treatment Centre ' 100,000 50,000 150,000 



An Alcohol Treatment Centre modelled on Arbour House should be established in 
West Cork. (3.5.3) 

1996 
.+* Capital 

Seek capital funds to develop centre 100,000 

The Southern Health Board to establish the TeenageIAdolescent Drug and Alcohol 
Abuse Pilot Programme as part of its treatment service (3.6.2). 

I Establish Programme 30,000 5,000 35,000 

The Committee recommends that a 'once-off grant of £125,000 would be paid to 
Talbot Grove to put the centre on sound financial footing. (3.7.1) 

I Capital - Total 

1995 
Provide once off capital grant 125,000 125,000 

The Board recoguises the contribution of Tabor Lodge to the treatment of alcoholism 
and drug addiction in Cork City and County. As part of our objectives to achieve an 
integrated approach, it is recommended that a sum of £200,000 would be provided 
over the four year period 1995 - 1998 to assist with the capital costs of refurbishment. 
(3.7.2) 

Capital - Total 

1995 
Provide capital grant instalment 50,000 50,000 
1996 
Provide capital grant instalment 50,000 50,000 
1997 
Provide capital grant instalrnent 50,000 50,000 
1998 
Provide capital grant instalment 50,000 50,000 



The cost of referrals to centres, such as Talbot Grove, Tabor Lodge and Cuan Mhuire 
by the Community Drug Teams should be funded by the Southern Health Board on the 
basis of contribution towards the cost of in-patient treatment. (3.7.3). 

.6 

I & Non-Pay - Total 

1995 
Fund referrals on capitation basis ---- 60,000 60,000 
1996 
Fund referrals on capitation basis ---- 60,000 60,000 
1997 
Fund referrals on capitation basis ---- 60,000 60,000 
1998 
Fund referrals on capitation basis ---- 60,000 60,000 

Community Drug Teams should be established in Cork and Keny (4.2). 

I Z?s Non-Pay 

1996 
Establish Pilot Drug Teams in Cork 25,000 20,000 45,000 
1997 
Establish Piiot Drug Teams in Kerry 25,000 20,000 45,000 
1998 
Review Pilot Schemes and f o d s e  ---- 5,000 5,000 
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APPENDE A 
List of Persons and Bodies who made submissions 

- Cork Youth Federation 

Cuan Mhuire 

Customs and Excise - 
Daly, Prof. R.J., Clinical Director, Southern Health Board 

Deasy, Ms. Frances, Health Education Officer, Brothers of Charity 

Dorr, Mr. Frank, Senior Health Education Officer, Cork SHEP 

Dwyer, Dermot, Supt., Cork 

- Irish Pharmaceutical Organisation 

Keane, Dr. E., A/DCC/MOH, Southern Health Board 

Kelleher, Dr. M.J., Clinical Director, Southern Health Board - 
Lynch, Dr. B., Clinical Diector, Southern Health Board 

O'Carroll, Dr. M. fFrench, Director, Arbour House, Southern Health Board 

- 
~ ' ~ u l l i v a n ,  Dr. M., AIClinical Director, Southern Health Board 

O'Sullivan, Donal, Chief Supt., K e v  

. Ogra Chorcai 

Roch, Fr., St. Francis Training Centre, Cork. 

Staff of Southern Health Board, who assisted in chmpilation of information and statistics 

South of Ireland Faculty of the Royal College of General Practitioners 

Tabor Lodge, Belgooly, Co. Cork 

Talbot Grove Centre, Castleislaud, Co. Keny 

Tralee Youth Action, Co. Kerry 



TABLE 1 

Consumption of Spirits, Beer and Wine per head of population aged 15 
years and over, in ~itrki of pure alcohol 

Year - 
1960 
1961 
1962 
1963 
1964 
1965 
1966 
1967 
1968 
1969 
1970 
1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

Spirits 
1.15 
1.38 
1.29 
1.39 
1.50 
1.54 
1 .52 
1.55 
1.72 
1.92 
2.05 
2.18 
2.42 
2.74 
2.64 
2.89 
2.81 
2.97 
3.33 
3.23 
2.95 
2.69 
2.36 
2.00 
2.13 
2.49 
2.36 
2.20 
2.34 
2.29 
2.34 
2.37 

Beer - 
3.50 
3.75 
3.74 
3.85 
3.98 
4.01 
4.04 
4.11 
4.28 
4.60 
4.75 
5.06 
5.32 
5.66 
5.88 
5.77 
5.55 
5.58 
5.75 
6.01 
5.87 
5.57 
5.66 
5.26 
5.21 
5.26 
5.20- . 
5.06 ' 

5.17 
.5.43 
5.68 
5.70 

Wine 
0.17 
0.19 
0.19 
0.21 
0.24 
0.25 
0.26 
0.29 
0.31 
0.32 
0.35 
0.36 
0.40 
0.44 
0.45 
0.47 
0.51 
0.54 
0.60 
0.66 
0.64 
0.66 
0.61 
0.56 
0.59 
0.62 
0.62 
0.62 
0.64 
0.71 
0.76 
0.77 

Total 
4.82 
5.32 
5.22 
5.45 
5.72 
5.80 
5.82 
5.94 
6.31 
6.85 
7.16 
7.60 
8.14 
8.84 
8.97 
9.13 
8.87 
9.09 
9.67 
9.90 
9.46 
8.92 
8.62 
7.82 
7.93 
8.37 
8.17 
7.88 
8.15 
8.43 
8.78 
8.84 

Source: CSO Statistics: Abstracts Annual Reports 
of the Revenue Commissioners 



TABLE 2 

Expenditure of personal (i.e. after-tax) income on alcoholic beverages 
in the Republic of Ireland, 1959 - 1992 

w 

-. 
Year Personal expenditure on alcohol 

current market prices 
Millions 

40. 7 
44.2 
51. 1 
55.2 
62. 6 
68. 1 
72. 7 
79. 7 
91. 0 
108.7 
128.3 
145.9 
165.8 
196.5 
233.0 
303.3 
382.2 
422.8 
486.2 
574.5 
695.9 
844.6 

1,009.6 
1,040.5 
1,152.0 
1,233.6 
1,260.0 
1,332.0 
1,477.0 
1,642.0 
1,724.0 
1,754.0 

1,844 .O or $5.05 million daily (estimate) 

Source: Central Statistics Office 



TABLE 3 

Cumulative Cases of AIDS - 31st October 1993 

National Statistics 

Cases 

Deaths 

Homosexuals/Bisexuals 
N Drug Abusers 

Homo/Bisexual/NDU 
Hemophiliacs 
Heterosexuals . 

Babies born to N Drug Abusers 
Undetermined 

Total 

56 
65 

6 
17 
17 
6 
5 

172 



TABLE 4 

Cumulative Total Sam~les for HIV Antibody 

National Statistics 

Test Results bv Category 

Catego~y I Positive Individuals 1 Positive Individuals I Positive Individuals - - 
1991 1992 1 1993 (to 31/10/93) 

Intravenous Drug 
Abusers Male 

Female 



Table 5 

Admission rates to Public Psychiatric Hospitals and Units 
for Alcoholic Disorders bv 'IRealth Board, 1988 

Health Board Rate per 100,000 population 
Eastern 171.2 
Midland 242.8 
Mid-Western 238.7 
North Eastern 131.4 
North Western 238.2 
South Eastern 209.3 
Southern 120.1 
Western 255.7 
Average 188.1 

Source: Health Research Board - Activities of Irish 
Psychiatric Hospitals and Units, as published in the 
Green Paper on Mental Health, Department of 
Health, June 1992. 

Table 6 

Admission Rates to Public Psychiatric Hospitals and Units 
for Alcoholic Disorders bv Health Board, 1991 

Health Board 
Eastern 
Midland 
Mid-Western 
North Eastern 
North Western 
South Eastern 
Southern 
Western 
Average 

Rate per 100,000 population 
163.9 

Source: Health Research Board - Activities of Irish 
Psychiatric Hospitals and Units, 1991 

62 


