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REPORT OF THE 

INSPECTOR OF MENTAI, HOSPITALS 

1977- lYi9 

In pursuance of the proiisions of Sectiolr 247 and 248 of thr Mental 
Treatment Act 1945, 1 beg t o  submit my report for the lliree years ending 
31 December 1979 on Mental institutions includin~: the ('entral Mental 
Hospital, Dundrurn and the Plivate Mental llospitals and on the care of 
patients in these institutions. 

The statutory inspections required under the Mental Treatnient Act 1'145 
were carried out for each of the years covered by the R e p o ~ t .  I have seen such 
patients as required by the Act, and all facilities reasonably ncccssal-y fur the 
inspections were afforded to me. Subject to whatever adverse comments I 
have made in my report hereunder, in regard to any particular liienlal inslitu- 
tion I am satisfied otherwise with the standard of care, welfare and treat- / 

rnent of  persons of unsound mind and also that the law relatirig to mental ' 
institutions was properly adniinistered. 

1 - DISTRICT MENTAL HOSPITALS 
There are 22 District Mental Hospitals in the country which operate u n d e ~  
the control of the eight health boards. Relevant details of these institutions 
are given at Appendix I. In reporting on district mental hospitals 1 have also 
referred to developments outside the hospital where this arises so as to give an 
overall picture of the services in each area. 

St .  Brendan's Hospital 
This large complex comprises buildings which ale over 160 years old as well 
as more modern blocks dating from 1957 and 1965. In the last year or so 
conditions in St. Brendan's have received considerable publicity. The 
standard of accommodation varies from good in the newer buildings (units 
3A, 3B, 10A, IOB etc.) t o  poor in the Lower llouse which is an old three 
storey building where approxiniately 400 psycho-geriatric patients are 
housed. A programme of improvements has been in progress in the L o w e ~  
House e.g. subdivision of wards, painting, decorating. Because of the lack of  
more suitable accommodation elderly patients have t o  be acconimodated at 
third floor level and Inany of them, although ambulant, could not be relied 



upon bccause of their physical condition, lo  react properly in an emergency. 
Overcrowding still continues in this area of the hospital and considerable 
upgrading work still remains to be done. The large bore central heating 
system is clogging up and is not functioning as effectively as it should. [Hot 
water supplies are reasonably satisfactory except in block 24 where there is 
no hot water in the kitchenettes. In the older buildings (on the west side) 
there is some evidence of dry rot in wooden ceilings and floors which in one 
location has caused sagging. One of the older blocks is being upgraded to 
lhouse disturbed patients from part of the main building which is no longer 
considered suitable as patient accommodation. There is still overcrowding in 
some parts of the older buildings on the west side. The quality of the food in 
St. Brendan's is good but the kitchen and catering facilities are out-dated 
and need to be modernised. As far as present conditions in St. Brendan's 
permit patients are well cared for and they receive the full range of modern 
treatments. Occupational and industrial therapy facilities have been satis- 
factory but the fire in Hanbuly Lane hqs created some difficulties. The 
hospital grounds could be better maintained and made more attractive. 
There is a day centre and five hostels / group homes in the vicinity of St. 
Brendan's. An acute alcoholism treatment centre operates close by in St. 
Dympna's. There are 16 nurses working in the community. 

As part of the developments in the area, existing services have been 
augmented by the provision of acute treatment centres at  St. James's 
Hospital, James's St., Vergemount Hospital, Clonskea, St. Vincent's Hospital, 
Elln Park, St. Vincent's Hospital, Fairview and Cluain Mhuire Child and 
Family Centre, Blackrock (the latter in conjunction with limited residential 
facilities in St. John of Cod's Hospital, Stillorgan). 

St. Loman's Hospital, Ballyowen 
St. Loman's, a former sanatorium, was opened as a psychiatric hospital in 
1961. It is a modern building with a good standard of accommodation but 
the number of adult beds in the hospital has not kept pace with the expand- 
ing needs of the area. As a result there has been considerable pressure on 
existing accommodation and the therapy programme for patients has been 
affected. Work is almost completed on the conversion of a former staff home 
to provide extra adult beds which should give some early relief. St. Laman's 
also has 42 beds for children and adolescents. It is proposed to transfer the 
children's services to a new unit at Cherry Orchard which is at present at 
planning stage. This will release further beds for adults. 

While meals are taken in the ward areas there has been a problem in regard 
to catering but it is expected that this will be remedied when work on re- 
organising the kitchen is completed. There is a lack of proper facilities for 
giving E.C.T. t o  patients. 

The grounds of the hospital as well as the internal roads have become un- 
sightly and need to be considerably improved. All suitable patients are 



engaged in occupational therapy; a number are also engaged in light assembly 
work for outside firms. Patients are coinfortably clothed and efforts are 
made to vary their dress. Outdoor recreation for patients includes tennis and 
football. 

There are day hospital and hostel facilities at  St. Loman's and hostels are 
also located at Ballyfermot, Clondalkin and St. Mary's flats, Phoenix Park. 
There are nine community nurses working in the hospital area. 

St. Ita's Hospital, Portrane 
This hospital was opened in 1895 to  accomn~odate an overflow of patients 
from St. Brendan's. A feature of St. Ita's is the large number of mentally 
handicapped, including children, accommodated there; they make up roughly 
half the patient population of the hospital. While accommodation in the 
newer buildings is good, physical conditions in the rest of the hospital have 
been the subject o f  much criticism. There has also been overcrowding caused 
by doubling-up while building works were in progress. In recent years a major 
programme of improvements has been undertaken involving the provision of 
a new 72 bed unit for mentally handicapped persons, and the upgrading of 
male and female blocks. After much delay the new 72 bed unit is now finally 
opened but is being used for elderly patients, a l t h o u b  it was designed 
specifically for disturbed mentally handicapped patients. Because the Unions 
representing the psychiatric nurses at  the hospital disagreed wit11 the 
proposed staffing arrangements it was not possible to cater for mentally 
handicapped patients in the new unit. The old wooden buildings in which 
mentally handicapped patients are housed pose the biggest immediate 
problem in St. Ita's. These buildings are sub-standard and constitute a fire 
11azard. As a result of the opening of the new unit, however, it has been 
possible t o  close two of these old buildings. 

Patients have a wide range of occupational and industrial therapy activities 
including drama therapy, physical training, and gardening. A separate therapy 
programme is in operation to cater for the mentally handicapped. Patients are 
reasonably well clad but the standard of dress needs t o  be improved generally. 
The kitchen has been modernised and decentralised dining is in operation 
for patients. While the quality of the food is good there are complaints that 
it is cold when it reaches the local dining areas. The hospital grounds are well 
kept with attractive flower displays. Group homes are provided at  the 
hospital for discharged patients and there is a day treatment centre and a 
hostel operating at Raheny. 

Newcastle Hospital 
This hospital, which was a former sanatorium, became part of the Eastern 
Health Board psychiatric services in 1966 t o  cater specifically for the needs of 



the Wicklow area. Patients are accommodated in two units of 40 beds,eachof 
which are reasonably modern and are in good structural condition. However, 
boil1 units have now become filled with mostly long stay patients resulting 
in overcrowding and difficulties have arisen in the segregation of new 
patients. Planning is in progress at present on a new acute unit to help ease 
the position. 

Patients are well cared for and comfortably dressed and a full range of 
treatment is provided. The grounds of the hospital are well kept and there are 
facilities for patients to play outdoor games e.g. football. Patients dine locally 
in their units and the quality of the food is good but  the kitchen facilities 
need to be upgraded. Varied recreational and occupational therapy facilities 
are provided but there is a need for additional workshop facilities. 

Community services have been developed with emphasis on domiciliary 
visitation, outpatient and day facilities. A hostel for female patients has 
been provided in the grounds at Newcastle. A day centre in Bray contains an 
industrial therapy unit and caters for about 40 patients daily. In addition a 
hostel for ex-patients has recently been opened in Enniskerry. 

S t .  Brigid's Hospital, Ardee 
St. Brigid's Hospital, which was built in 1933, is one of the smaller district 
mental hospitals in the country. It has managed nevertheless to achieve a 
considerable reduction in patient population as the result of concentration 
on the development of community services. Improvements have been carried 
out to the sanitary accommodation at St. Brigid's and hot water supplies 
are satisfactory. The standard of comfort and care for patients is generally 
good although there has been some overcrowding in the male mentally 
handicapped dayrooms and dormitories. The levels of diet and meals are of a 
particularly good standard. 

Acute psychiatric illness is now dealt with mainly in the community and 
very few acute patients are treated in the hospital. The residential population 
is largely made up of geriatrics and longstay patients and has been reduced 
to a point where there is accommodation to  spare which would be suitable 
for long-stay patients from general hospitals or post-operative patients. St. 
Brigid's has very good accommodation to  offer such patients. 

Psychiatric day hospitals have been established at Dundalk and Drogheda 
as well as a number of residential hostels throughout the area. A voluntary 
body, the Mental Health After-Care Association, supervises one of these 
hostels which is located in Ardee. A hostel has also been established in a 
female wing of St. Brigid's for about 12 patients who are able to look after 
themselves with only the occasional visit from members of the nursing staff. 
There are 3 nurses working in the community. The most recent development 
in this hospital is a DayCare centre for geriatrics, which at present provides 
about 40 local people with much appreciated services. 



St. Davnet's Hospital, Monaghan 
St. Davnet's, which was opened in 1869, is a very well run hospital which 
continues to improve facilities for the patients and to implement modern 
therapeutic techniques and treatments. While there are some shortcomings 
in furnishings and decor, which are being remedied gradually, physical con- 
ditions for both patients and staff are generally good. A new kitchen and 
cafeteria has been installed which has meant a great improvement in meals 
for patients and staff. 

Work is in progress on a scheme of fire precautions and areas of the 
hospital are being painted. There are community workshops and a work 
therapy unit has recently been erected. An active programme of occupational 
and work therapy for patients is in operation. A I0  bed treatment centre for 
alcoholics (male and female) in part of the hospital's admission unit has been 
operating for some time past and a report on its effectiveness is awaited with 
interest. A Token Economy Ward has also been set up to help selected 
patients to improve their behaviour patterns with a view to deciding their 
suitability for eventual discharge. One of the units in the hospital grounds has 
been de-designated to  cater for certain patients for wlrom care in a welfare 
home type setting is more appropriate than in a psychiatric hospital. There 
are in all twenty hostels in Monaghan and Cavan. In addition a day hospital 
in Cavan town provides treatment and follow up services for that area. There 
are 8 community nurses in the area. An important feature of St. Davnet's is 
the extent of integration achieved among patients and staff especially among 1 

the latter. A swimming pool is available in the hospital for the patients. It is 
also popular with outside groups e.g. schools. Formal services for mentally 
handicapped patients are in planning at present and it is hoped that this 
venture will proceed during 1980. There are also about 10 day-patients 
attending St. Davnet's. 

St. Dympna's Hospital, Carlow 
Although this hospital is nearly 150 years old the accommodation for 
patients has, by upgrading and adaptation been gradually improved over the 
years. Overall it can now he considered to  have reached a reasonable standard 
with some sections being as good as modern private psychiatric hospital 
accommodation. Patients are well cared for and receive the full range of 
modern treatments. The hospital grounds are neat and well kept and patients 
are comfortably clad and their dress is varied. While occupational and 
industrial therapy is available for patients the range of these activiiies requires 
t o  be extended. A small secure unit has now been established in the male 
section of St. Dympna's for the care of the more difficult type patients. 
There is also a new unit catering for the mentally handicapped. The patient 
population is now composed mainly of psycho-geriatrics, geriatrics and 
mentally handicapped patients. While a reduction was gradually effected 
from 1963 onwards in the number of patients on the register in St. Dympna's 



this trend is now being reversed in the last few years notwithstanding an 
active community-based service in the area. No hostels or  group homes have 
so far been provided in the community except for a residence adjacent t o  the 
hospital For psycho-geriatric patients. Thcre is good co-operation between 
pychiatric nurses working in the community and the local public health 
nurses. It is noteworthy that St. Dympna's was the first district mental 
Imspital to introduce integration of both patients and nursing staff. 

St. Canice's Hospital, Kilkenny 
The hospital consists of a ]main block which is over 125 years old and a 
number of newer buildings, the most recent being a 100 bed prefabricated 
unit for medium stay patients built in 1971. While a reasonable level of Care 
and comfort is provided for all patients the female section is brighter and 
more home-like than the male section. There is still some overcrowding in the 
male dormitories. A day room has been provided for mentally handicapped 
females and some sub-division of wards and fitting of curtains has taken place 
in both male and female wards. New toilets have been installed in a number 
of male wards and some painting of day rooms has been carried out. All 
floors are being tiled in the male wards and this is now being extended to 
female wards. There are no proper bathroom facilities in St. Patrick's ward 
and there is evidence of fungus on the walls in St. Kiernan's ward. The new 
100 bed unit which had become badly in need of decoration was recently 
painted. Because of lack of ward space acute patients have been treated in I 

the same area as infirm psycho-geriatrics. This lack of proper segregation has 
been a long standing problem in St. Canice's. A separate reception area for 
acute patients needs to be provided. While the standard of food in the 
hospital was reasonable there is no catering officer or chef. Occupational and 
industrial therapy facilities are available for patients but the range of these 
activities needs t o  be extended. The position will be improved when the new 
activation complex at present being built becomes available. Patients' dress is 
of a reasonable standard but efforts should be made to  have more variety. 
The Hospital grounds are well kept and there are facilities for outdoor recrea- 
tion for patients e.g. a pitch and putt course. Four nurses are employed in the 
community. No hostels have so far been provided in the St. Canice's area but 
there are now plans t o  start such service. 

St. Luke's Hospital, Clonmel 
While the buildings are old, the main block dates back to  1834, their con- 
dition generally is reasonable with the exception of the Union building. Con- 
ditions in this building continue to deteriorate and it requires to be replaced. 
Lrnprovements have taken place in the male admission unit and in male Ward 
4 which houses psycho-geriatric patients but there is still overcrowding in the 
male dormitories. Heating in the hospital, especially in the female psycbo- 
geriatric wards was unsatisfactory, but with the installation of a new central 



heating system the position is now improved. 111e quality of patients' food is 
good but better presentation is needed. The catering arrangements are at 
present under examination. The patients are comfortably clad but their 
standard of dress needs to be improved. While a large nuniber of patients are 
engaged in occupational therapy and some have employment outside the 
llosj~ital there is a need to extend the range o f  activities. The provision of a 
new l~idustrial Therapy Unit is projmed.  A new psychiatric unit, St. 
Michael's, catering for acute admissions has been provided nearby at St. 
Joseph's General Hospital, Clonmel and is operating satisPactorily. 

There are two hostels, one for males and the other for females, in the 
grounds of St. Luke's but so far no hostels have been provided in the 
community. The hospital's grounds are well kept and there is a pitch and putt 
course pruvided for patients. Five con~munity nurses are working in the area. 
A feature of this hospital is the degree of integration of nursing staff which 
has been achieved in the male and female wards. 

St. Otteran's Hospital, Waterford 
During the period 1977-79 conditions for patients continued to  improve at 
this hospital but overcrowding still exists in the male wards. St. Joseph's 
unit, formerly used for work therapy has recently been renovated for male 
elderly patients and is providing a good standard of comfort. Plans to 
establish an integrated admission unit could not be realised because of diffi- 
culties in reaching agreement with the Unions representing nursing staff. The 
standard of care and comfort is particularly good in the female wards but 
much has yet to be done to  reach a comparable level in the male section. 
The hospital grounds are very well kept in the front but need to be improved 
at the rear. While the quality of food is good for patients and staff, steps need 
t o  be taken to  improve its presentation. Several attempts t o  recruit a Catering 
Officer have been unsuccessful. Patients are comfortably clad and the level of 
their dress is generally satisfactory. Following destruction by fire of a ward 
block for female patients a few years ago a new industrial therapy unit which 
had just been completed at the time, was put t o  use to rehouse most of the 
patients. Work has not so far been undertaken to  restore the acco~nmodation 
lost by the fire and the displaced persons continue to be housed in their 
temporary quarters. 

In accordance with the policy of integrating the treatment of the mentally 
ill with other health services a separate admission unit has been operating 
successfully in Ardkeen General Hospital for some years for the treatment of 
acute mentally ill patients from Waterford. Treatsent  for alcoholism in the 
area is provided mostly by the Brothers of Charity at St. Patrick's, Belmont 
Park. Two hostels for expsychiatric patients are operating in Waterford city 
and there are four nurses working in the community. 



St. Senan's Hospital, Enniscorthy 
A major prograrnlne of up-grading has been taking place at this hospital in 
recent years with the result that the physical conditions for both patients 
and staff are very good in gnuc11 of the hospital. Steps are being taken at 
present to improve conditions for patients in the male and female handi- 
capped units. A new industrial therapy unit has been provided and there is 
an active industrial therapy and occupational therapy programme for patients 
including market gardening. The hospital grounds are well kept. The standard 
of patients' dress is satisfactory. Catering facilities are very good but presen- 
tation of food needs t c  be improved. The present laundry and store facilities 
at the hospital are very poor. Former nurses' quarters containing 40 single 
heclrooms have been taken over for use by patients as nurses now all live out. 

Efforts to develop community services have been helped by a very active 
local branch of the Mental Health Association which runs two residences 
locally as hostel accommodation for ex-psychiatric patients. A hostel has 
been acquired in Wexford town and one is also proposed for Enniscorthy. 
The hospital authority has introduced a prehostel training scheme in St. 
Senan's to assist patients suitable for transfer to hostds. During the summer 
many patients are brought on holidays to the seaside. 

St .  Fintan's Hospital, Portlaoise 
The standard of accommodation for patients is reasonably good especially 
in the female section where most of the day rooms have comfortable modern 
furniture and attractive curtaining. In the majority of the female dormitories 
there are bedside lockers cum wardrobes separating the beds. In the male 
section there is still considerable overcrowding and toilets in some wards 
require to be replaced. Work on upgrading ward and toilet facilities is due to 
take place in 1980. There is a need for more day space in the male admission 
unit. New floor covering has been laid in some male and female wards. Works 
in the ''long corridor" ircluding the single rooms have given a modern look t o  
the area. The central heating system is good except in the front of the 
hospital where supplementary heating has to be used. The kitchen facilities 
need to be improved and work on these facilities has commenced. There are 
very good kitchenettes attached to each ward and new lifts have facilitated . - 
the arrangements for the distribution of food. Some nurses continue to live 
in ward areas which is considered undesirable. The clothing worn by patients 
is of an institutional type especially that worn by the male patients. There is 
a shortage of accommodation for patients who are physically ill especially 
in the male section. The hospital's gardens are neatly kept. There is some 
integration of staff at student nurse level and patients attending for occu- 
pational and recreational therapy are also integrated. 



There is a hostel for male and female discharged patients in Portlaoise 
town. There are 10 con~munity psychiatric nurses employed by the board 
between St. Fintan's and St. Loman's. In association with the local branch of 
the Mental Health Association a number of patients are brought to the seaside 
for a week each year, and are also taken to  Knock Shrine. 

St. Loman's Hospital, Mullingar 
St. Loinan's consists of a main block built in the middle of the last century 
and a number of detached hui!dings which were erected in more recent years. 
A continuing programme of works has been undertaken to  upgrade the 
hospital generally. New lifts have been installed and a new kitchen and staff 
dining area has been provided in the main block. The standard of food and 
cooking for patients and staff has improved with the advent of the new 
kitchen. The most noteworthy improvements have taken place in the female 
section of the main block where the level of decor and furnishings compares 
favourably with a good class modern hotel. The central heating in the newer 
buildings i s .  St. Patrick's and St. Brigid's is not satisfactory. Some form of 
heating is urgently needed in the sanitary annexes as well as additional wash 
basins and an in~pioved hot water supply. Tenders have been obtained for 
works to the sanitary annexes in these buildings. 

A work therapy unit has been provided and the industrial and occu- 
pational therapy facilities for patients are satisfactory. Patients are com- 
fortably clad and those who can afford to  are encouraged to  provide their 
own clothing. The hospital grounds are very well kept and facilities are 
available for outdoor recreation e.g. football and walks. A new recreation hall 
is being provided for patients' indoor activities. Local opposition a lew years 
ago to the setting up of hostels caused a setback in the development of the 
community services. However, the position has since improved and there are 
now two hostels in operation for discharged patients. The local branch o f  the 
Mental Health Association has helped to  create a more tolerant attitude in 
the area towards persons with psychiatric illness. A seaside premises Ilas been 
purchased for use as a holiday home for patients. 

St. Conal's Hospital, Letterkenny 
St. Conal's Hospital consists of a main block dating from 1866 and the "new 
building" erected about 60 years ago. While the main block is being main- 
tained to  a good standard the "new building" despite iniprovements t o  heat- 
ing and sanitary annexes is still considered unsuitable for the continued 
accolnmodation of patients. However, apart from the "new building", con- 
ditions for patients in the rest of the hospital are of the same high standard 
which has always characterized St. Conal's. This is one hospital in which the 
accommodation for male patients is maintained at  as good a level as that in 
the female section. Work on the reconstruction of part of the female wing of 



the main block to provide a new integrated admission unit is nearing corn. 
pletion. This unit will also provide a prugramirle for day patients. A new 50 
bed acute psycl~iatric unit was recently completed at the nearby General 
Hospital. While part of this new unit is being ten~porarily used for general 
l~ospital purposes a day hospital service as well as a limited in-patient service 
is being providcd ill the rcnlaining portion o r  the unit for psychiatric patients. 
A feature of St. Conal's is that about l~a l f  the male admissions are alcohol. 
related. 

Tllere are 4 psychiatric nurses working in the community. Two l~ostels for 
discl~arged patients are located in Letterkenny town. Patients are brought t o  
Falcarragl1 on holidays during the summer in collaboration with the local 
branch of the Mental Ilealth !issociation. An active occupational and 
industrial therapy programme is provided for all suitable patients. This is 
being extended by a new glass-house unit which was recently completed and 
a large activation centre at present being built. Tlie hospital grounds are very 
well kept and outdoor recreation facilities e.g. putting green, are available 
for patients as part of  an active social therapy programme. 

St .  Columba's Hospital, Sligo 
St .  Columba's Hospital consists of a main building over 120 years old and 
three newer buildings erected within the last 50 years. In the main building 
there are about 400 long stay patients most of whom are either geriatric or  
adult mentally handicapped. Over the past few years improvements have been / 
carried out in St. Columba's which included works on sanitary annexes, re- 
wiring, new kitchen, laundry and boiler house. Accommodation for patients 
now ranges from very good in the newer buildings to fair in the main build- 
ing. However. some overcrowding still persists in the female section of the 
main building. Some of tlie laundry work continues t o  be carried out by  a 
commercial firm and it would appear more satisfactory t o  have all this work 
undertaken in the new hospital laundry. Help is needed for the female 
patients who carry laundry to the wards as some of these patients are quite 
elderly. Tlie standard of cleanliness in the wards needs to be improved. 

There are facilities for indoor and outdoor recreation as part of an active 
social therapy programme. Occupational and industrial therapy facilities 
are being extended at present by the provision of a glass-house unit and an 
up-to-date activation centre which will be run on industrial lines. Patients 
are well clad but there is a need for more variety in dress. The catering facili- 
ties have been improved following the commissioning of the new kitchen and 
self service canteen. Hostels for discliarged patients from St .  Columba's are 
located in Sligo town and Mohill, Co. Leitrim. 

St. Brigid's Hospital, Ballinaslne 
This hospital comprises six separate sections viz. (i) Admission Unit (ii) St. 
Enda's (iii) St. Joseph's (iv) Tlie Pines (v) The New Building (vi) The Old 



Building, which dates back to 1833. A major reconstruction scheme which 
has been in progress in the admission unit and St. Enda's is now virtually 
completed. Improvements have also been undertaken in recent years in St. 
Joseph's, The Pines and the New Building. Water supply in the New Building 
is still inadequate and this is a particular hardship when dealing with geriatric 
patients some of whom may be doubly incontinent. However, work is in 
progress to remedy the situation and should be completed shortly. In the 
main block or Old Building where there are over 500 patients some improve- 
ments have been carried out but much remains t o  be done to  bring the con- 
ditions up to an acceptable standard. Overcrowding still exists in some of the 
wards in this building. 

Occupational and industrial therapy is available for all patients and there 
are outdoor activities e.g. horticulture for patients in the new building. The 
new recreation hall being built will improve facilities for indoor activities. 
Patients are comfortably clad but more variety in dress is desirable. The diet 
is varied and of a satisfactory standard but patients still take their meals in 
the large dining hall. 

In 1977 a new psychiatric unit opened in the Regional Hospital, Galway 
which caters mainly for patients from Galway city and west Galway. It pro- 
vides day hospital services as well as residential accommodation for 36 
patients. The Medical Officer in charge also holds the post of Professor of 
Psychiatry at U.C.G. There are two hostels for discharged patients, one in 
the grounds of St. Brigid's and the other at Creagh, Bdllinasloe. Nine / 

community psychiatric nurses operate from St. Brigid's and six from the 
Regional Hospital. 

St. Mary's Hospital, Castlebar 
In the female section of St. Mary's there are still some very bad toilet 
facilities particularly in Ward 10. There is no toilet serving the day room in 
ward 13. In the male section some upgrading has been done but there are still 
wards where toilets and washhand basins need t o  be replaced. Overcrowding 
continues to persist in both the male and female sections of the hospital. 
The quality of the meals served is good but large numbers of patients con- 
tinue to  dine in the central hall where there are two sittings. The catering 
officer complained that he no longer had the use of his vegetable store. The 
provision of extractor fans appears necessary in the kitchen. No steps have 
yet been taken to improve laundry facilities which are of a very poor 
standard. There has been delay in the provision of lifts which are necessary to 
facilitate elderly patients but it appears that the difficulties have now been 
overcome and they should be installed soon. Patients are well cared for and 
their treatment is along modern lines. St. Teresa's acute unit (44 beds) which 
opened in 1972 at  tile General Hospital nearby provides a good therapeutic 
atmosphere for patients and working conditions for staff. 



Patients are engaged in the usual range of occupational and industrial 
therapy activities. These will be extended when work on the new 
occupational and industrial therapy unit is completed. The National 
Rehabilitation Institute is providing facilities for some patients from St. 
Mary's in its newly opened community workshop in Castlebar. There is a 
lrostel for expatients in Castlebar town which is run by the Mayo Mental 
Health Association. 

St. Patrick's Hospital, Castlerea 
St. Patrick's was erected in the early 1940s and was used for some years as a 
sanatorium until it resumed its role as a psychiatric hospital in 1955. This was 
the last district mental hospital to be built in the State. It continues to be an 
active therapeutic centre with a steady reduction over the years in the 
number of patients on the register. The overall standard of acconlniodation is 
good and there are some very pleasant day-rooms and dormitories in the 
female section. Overcrowding still exists in the male and female long-stay 
wards and is particularly bad in the male adult mentally handicapped unit. 
Fluorescent lighting has been introduced but there is a need to extend it to 
all ward areas. A matter requiring attention is the provision of heating in the 
sanitary annexes. The verandahs are an unsatisfactory feature: they tend to  
darken the interior of the day-rooms and on wet days their roofs leak. 
Problems continue in the laundry; the equipment is old and break-downs 
occur frequently. There is a unit for mentally handicapped children in the 
hospital grounds but some of the children are now getting too big to be 
retained in the unit. Occupational therapy facilities for patients are good 
with a wide variety of arts and crafts. The new industrial therapy unit 
provides pleasant working conditions for the patients but there is a difficulty 
in obtaining sufficient work projects. 

There are four nurses employed in the community and there is a hostel 
for discharged male and female patients at Loughglynn. Patients are com- 
fortably clad but there could be more variety in dress. The quality of the 
food for patients and staff is good. A pilot scheme of integrated care has been 
in operation and appears to be working satisfactorily. 

Our Lady's Hospital, Ennis 
The main block of Our Lady's was opened in 1868 and further buildings were 
added in 1928 and 1945. A major sche~ne of  renovations and improvements 
was undertaken in recent years which included reconstruction of the main 
kitchen. Decentralised dining has been introduced and this together with the 
new kitchen facilities has resulted in an improvement in meals for both 
patients and staff. There is stiU overcrowding in the male units and also in 



St. Catherine's ward, and more modern furniture needs t o  be provided in the 
male day-roorns. The male and female admission wards and St. Anthony's 
and St. Joseplr's nced painting; the latter two wards also have fungal growth 
on the walls. The day-dining area serving the male and female admission 
units is too small and becomes overcrowded. It is undesirable that dining 
sl~ould take place in the day area. Patients are comfortably clad and an effort 
is made to introduce variety in their dress. The arrangements for occupational 
axid industrial therapy for patients are satisfactory. Integration has been 
achieved in the industrial therapy unit where patients are engaged in contract 
work for outside firms. There is a hostel for discharged patients in a local 
housing estate in Ennis. During the summer patients are brought to Kilkee on 
holidays and many also make trips to Knock. 

St. Joseph's Hospital, Limerick 
It has been recognised for some time that the conditions were very poor in 
much of St. Joseph's Hospital, the main block of which was built in 1825. 
A project team visited the hospital and submitted its proposals to bring St. 
Josepli's up to  acceptable standards. This includes the implementation, on a 
phased basis, of a scheme of demolition of certain parts of the hospital and 
their replacement by new accommodation totalling 200 beds in all. Planning 
is at present in progress on the new accommodation and also on a major 
scheme to upgrade other areas of the hospital. Steps have been taken in the 
meantime to improve conditions for patients. One of the main improvements 
was the introduction of decentralised dining which has been welcomed by 
both patients and staff. In addition a new kitchen has been provided and 
sanitary accommodation has been improved. Measures have been taken to 
segregate the mentally handicapped and this has improved the overall care of 
patients. Facilities for occupational and industrial therapy are good and 
patients are occupied in a wide range of activities. Integration of patients has 
been introduced into the industrial therapy unit. Patients are well cared for 
and their treatment is on modern lines. They are brought t o  Kilkee on 
holidays during the summer and many also visit Knock. 

The opening of the new acute unit at the nearby Regional General 
Hospital, which was completed in 1977, was delayed because of difficulty in 
reaching agreement with unions representing nursing staff as t o  the manner 
in which it was to be staffed. Tliere are a number of hostels in the area for 
discharged patients and there are five nurses working in the community. 
There is also a centre in Limerick City where occupational therapy and day 
care facilities are provided. 

Our Lady's Hospital, Cork 
This is a large old-style psychiatric hospital comprising a main block (known 
as the Grey Building) built in the middle of the last century and a number of 
other more recent buildings. An admission unit, St. Anne's was opened in 



1963. A programme of upgrading and improvement works has been carried 
out in the hospital, including improvements to catering facilities for patients. 
However, there is still poor heating and hot water supply in the Grey Building 
and in addition kitchenettes need to  be enlarged and reequipped in St. 
Patrick's Unit. Conditions are very bad in Ward 1 where there is a strong smell 
of urine and there is no heating in the sanitary annexe in male Ward 9. 
Deterioration in the standard of cleanliness in male wards is noticeable and 
requires urgent attention. There are fungal growths on walls in some wards. 
Patients' clothing while improved is still not sufficiently varied particularly 
in the male units. Apart from St. Anne's, overcrowding still continues in day- 
rooms and dorn~itories in nearly all areas of the hospital. Because of difficul- 
ties in reaching agreement with the unions representing the nursing staff it 
has not been possible to proceed with the integration of nursing staff nor t o  
arrange a system for the rotation of chargenurses. 

Community services are expanding with the provision of a day hospital 
and a number of hostels in the area for the treatment and after-care of 
patients. With the assistance of the local branch of the Mental Health Associa- 
tion patients' activities are well catered for by sheltered workshops and an 
industrial therapy unit. The Association also looks after a hostel for ex- 
patients in the grounds of Our Lady's. The hospital grounds are well kept 
and there are facilities for outdoor recreation e.g. pitch and putt,  football 
and walks. 

Apart from Our Lady's, psychiatric services are also provided in St. 
Stephen's Hospital, Sarsfieldcourt, St. Anne's Hospital, Skibbereen and the 
new Regional Hospital where there is a 50 bed acute Unit, (the medical 
officer in charge of which holds the Chair of Psychiatry in U.C.C.). The 
standard of care and accommodation for patients at these centres is satis- 
factory. 

St. Finan's Hospital, Killarney 
Measures have been taking place to raise the standards for patients and staff 
at St. Finan's which is another oldstyle psychiatric hospital built in the 
middle of the last century. Improvements have been carried out t o  sanitary 
annexes, ward windows have been modernised and wards have been 
decorated. The level of meals in this hospital is generally considered to  be of 
a high standard as there is a modern well organised kitchen with a very com- 
petent chef. Patients are well cared for and a satisfactory range of treatment 
is provided for them. Some overcrowding still exists, however, in the 
dormitory areas. 

The new 50 bed admission unit is an example of what conditions should 
be like in a psychiatric hospital with its integration of therapeutic pro- 
grammes in contrast t o  the segregation of sexes in the main building. 

A hostel for former patients is in operation in Killarney and a day hospital 
has recently been opened in Tralee at  which between 20-25 patients attend 



daily. A workshop is provided at the hospital and patients have a good range 
of occupational and industrial therapy activities. A Workshop in Killarney 
which is operated by the Kerry Mental Health Association also provides 
training and employment for patients from St. Finan's. There are 11 nurses 
working in the community. 

11 - CENTRAL MENTAL HOSPITAL, DUNDRUM 
This hospital was built in the middle of the last century as tile national centre 
for the reception of criminal lunatics. In recent years the facilities for 
patients' activities and recreation have been improved. Painting and decorat- 
ing has been done as well as some upgrading of sanitary facilities in the female 
section. Patients are receiving good care and attention and are provided with 
an ample and varied diet. Occupational therapy is well organised and patients 
are engaged in various handcrafts together with outdoor activities e.g. garden- 
ing. Male and female patients are integrated in the industrial therapy section. 
The full range of modern treatments are applied to patients. However, the 
accon~modation and facilities generally in the hospital are outmoded. Proper 
segregation of the different types of patients is required. Planning is at 
present in progress on the provision of a new Youth Development Centre at 
the hospital which will cater for up to 30 young disturbed persons in conflict 
with the law. An additional 30 bed unit is proposed to replace an equal 
number of beds in the hospital t o  allow for better segregation of patients and 
to facilitate the establishment of suitable therapy programmes for them. 

The Eastern Health Board is responsible for the running of the Central 
Mental Hospital as part of its psychiatric services. In view of the publicity 
in recent years arising from escapes the Board is taking steps to improve the 
standard of security at the hospital. 

Statistics relating to patients in the hospital on the 31st December in 
each of the three years 1977.79 are set out in appendix 7. 

111 - PRIVATE MENTAL HOSPITALS 
There are 13 hospitals in this category. Relevant particulars relating to these 
hospitals are given at appendix 2. The statutory inspections required under 
the Mental Treatment Act 1945 for a mental institution not maintained by 
a health board were carried out for each year 1977-79. My report is as 
follows:- 

1. Bloomfield Hospital, Donnybrook, Dublin 
This institution is run by the Society of Friends. The patients are mostly 
psycho-geriatric and nursing duties are mainly orientated in this direction. 
Although some of the buildings are fairly old, conditions are satisfactory. 
AU existing buildings are maintained in a high standard of repair so that 



patients and staff live in comfortable conditions. There is considerable over- 
crowding in patients' dayrooms. Matron and the Board of Management are 
aware of this. 

2. Bon Sauveur Hospital, Carriglea, Dungarvan, Co. Waterford 
This is a small institution providing care mainly for mentally handicapped 
patients but there are a Tew psychiatric patients still there. Conditions are 
good and the buildings and furnishings are maintained in a satisfactory con. 
dition. Diet is also adequate. 

3. H a ~ p s t e a d ,  Highfield, Elmhurst, Glasnevin, Dublin 
'These institutions together contain over 70 beds. Highfield and Elmhurst 
have only female patients while llampstead caters for both sexes. The patient 
complement is composed mainly of psycho-geriatric and chronic psychotics 
with the occasional acutely ill patient. The treatment provided is mainly 
chemo-therapeutic and there are facilities for administering E.C.T., if 
required. A recent innovation here in the case of elderly patients was the 
admission to the hospital of a husband and wife. 

4. Kylemore Clinic, Ballybrack, Co. Dublin 
This institution has 12 beds. The patient complement is mostly psycho- 
geriatric. The buildings are in good condition and are well maintained. Living 
accommodation is comfortable for both patients and staff. Diet is also 
adequate. 

5. Lindville Hospital, Cork 
This institution contains mostly geriatric and psycho-geriatric patients. Con- 
ditions are good and the patients are comfortable. Both catering and meals 
are adequate. While the hospital has facilities for 85 patients there are usually 
only about 50 patients receiving treatment there. 

6. Palmerston House, Palmerstown, Co. Dublin 
Conditions in this hospital, which can accommodate 8 patients are of a 
reasonably high standard. Accommodation is comfortable and both catering 
and meals are adequate and the patients are well looked after. 

7. St. Augustine's, Ratoath, Co. Meath 
This institution is under the care of the Sisters of St. Augustine. Like Verville, 
Clontarf (see below) the population is completely female and mainly 
geriatric, psycho-geriatric and chronic psychotic with a larger percentage of 
bedfast patients than in Verville. There is a high standard of hygiene, comfort 
and care for the patients. Food appears to be satisfactory. 



8. St.  John of God Hospital, Stillorgan, Co. Dublin 
This is a large institution with 225 beds under the care of the Hospitaller 
Order of St. John of God. Although some buildings are old, conditions are 
reasonably good. There are very good recreational and occupational facilities. 
The diet is also of a high standard. The Order has undertaken a major scheme 
of maintenance works together with a programme of planned extensions to 
provide improved facilities at the Hospital viz. new medical and 
administrative suite, admission area, assembly Ilall, library, restaurant, chapel, 
etc. 

The Order has now entered into arrangements with the Eastern Health 
Board fur the provision of facilities at the Hospital for public patients from 
the locality under the Board's Psychiatric Services. 

9. St. Patrick's Hospital, James's Street, Dublin 
This is the largest institution with nearly 400 beds. Conditions are quite good 
for both patients and staff. There is a good active therapeutic programme in 
operation. Food is adequate and the usual amenities are provided. A new 
psychiatric research unit has been provided at this hospital in recent years. 

10. St. Edmondsbury, Lucan, Co. Dublin 
This 44 bed institution is a branch of St. Patrick's Hospital, James's Street, and 
is under the same Board of Governors. The buildings are in a good state of 
repair. Conditions are generally good for both patients and staff. Quite an 
amount of renovation has taken place at this hospital e.g. a new kitchen 
and dining room have been built. 

11. St. Patrick's Hospital, Belmont Park, Waterford 
The patient population of this institution consists of both males and females 
and includes all clinical types of psychiatric illness with an appreciable 
amount of acute illness. St. Patrick's has a special unit for alcoholics both 
male and female. Over the past few years owing to the increased problem of 
alcoholism there has been pressure on the beds in this unit resulting in some 
overcrowding which could not be regarded as satisfactory. Apart from this 
the level of care and treatment of patients is good and au modern treatments 
are available. 

12. St. Vincent's, Fairview, Dublin 
This Hospital (188 beds) used to cater mainly for geriatric, psycho-geriatric 
and chronic psychotic patients but the hospital now provides, in addition, 
facilities for the admission of male and female patients from the locality 
with acute psychiatric conditions under the Eastern Health Board's 
Psychiatric Services. Roughly half the beds in the hospital are devoted to 
Health Board patients. All the modern treatments are available. There is a 
high standard of care and comfort for the patients and catering and meals 
appear to be satisfactory. 



13. Verville Retreat, Clontarf, Dublin 
This institution has accommodation for female patients. It is chiefly a home 
for female geriatrics, psycho-geriatrics and chronic psychotics. It is a com- 
pletely open hospital. All patients are well cared for and there is a satis- 
factory standard of comfort for the patients and both food and catering 
appeared to be satisfactory. 

IV - GENERAL 

Patients under care 
At the end of the year 1979 the number of persons on the register in health 
board and private mental hospitals was 13,838 as compared with 14,352 at 
the end of 1977 and 13,968 at the end of 1978. This is a continuation of 
the gradual downward trend which has been taking place since 1958 when the 
number reached a peak of 21,075. This gradual decline over the years reflects 
the growing emphasis on care outside the hospital and the influence of new 
treatment methods, particularly those involving chemo-therapy. Lists of 
(i) health board district mental hospitals and (ii) private mental hospitals 
are set out at Appendices 1 and 2 and figures for the number of patients on 
the register in these hospitals during the period 1963-79 are given in 
Appendices 3 and 4. 

Admissions 
Statistics relating to the psychiatric services have been published by the 
Medico-Social Research Board covering the period from 1963 onwards and 
for more specific information in regard to psychiatric illness it is necessary to 
consult the relevant publications of the Board. The Board's most recent 
report (1978) on the activities of Irish Psychiatric Hospitals and Units 
furnishes the position as regards patterns of in-patient care, and the latest 
information as regards admission trends. The report indicates that admissions 
which fell slightly in 1977, for the first time since 1946 again resumed an 
upward trend in 1978. There were 27,662 admissions in 1978 as compared to 
26,385 in 1977 i.e. an increase of 1,277 or 4.8%. First admissions, however, 
fell slightly from 8,788 in 1977 to 8,678 in 1978 a decrease of 1.3%. The 
Board considers that the continuing increase in our admission rates, already 
very high by international standards, must raise questions about our 
hospitalisation practices and use of alternatives to hospitalisation. The 
Board's report highlights the fact that alcoholism still remains the commonest 
cause of admission to psychiatric hospitals accounting for 26% of all 
admissions. For first admissions alcoholism is also the leader at 29%. 
Alcoholism and alcoholic psychosis have shown higher increases than any of 
the other diagnostic categories. The following table compiled from the 
Board's annual reports shows the increase in all and first admissions for 
alcoholism in the period 1972 to 1978. 
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A new Mental Health Bill will be introduced soon which proposes t o  repeal 
all existing legislation in regard to the treatment of mental illness and to 
replace it with provisions which will have full regard to modern developments 
in psychiatry. It will update the registration and supervision of centres for the 
psychiatrically ill, admission and discharge procedures and the safeguarding 
of patients against unnecessary detention. 

A statement on the Mental Treatment Act, 1945 which has been taken 
from the first report of the Department of Health 1945-1949 is attached at 
Appendix 9 which may be helpful as background information. It is men- 
tioned at the end of the statement that in 1948, 501 patients i.e. oneeighth 
of total admissions were voluntary patients. The position has considerably 
changed over the years; out of the 27,662 admissions in 1978, 23,772 were 
voluntary i.e. 85% or nearly 6 out of every 7. When reading the statement on 
the Mental Treatment Act, 1945 the following developments must be borne 
in mind, viz. 

(i) the 18 mental hospital authorities have since been replaced by 8 health 
boards 

(ii) the term "eligible patient" has replaced that of "chargeable patient". 

(iii) the post of dispensary doctor now no longer exists and any doctor who 
is not disqualified has the power to make a recommendation or sign a 
reception certificate in the case of eligible patients. 

The Mental Treatment Act, 1945 was amended by later Acts some of which 
have since been repealed. Two of the Acts which still remain are the Mental 
Treatment Acts of 1953 and 1961. The more important of these was the 
Mental Treatment Act, 1961 which gave effect to some necessary and desir- 
able amendments in the parent Act. Briefly the main changes were: 



(a) the power to extend the period of detention of a temporary patient 
was transferred from the Minister to the chief medical officer or  the 
institution and certain additional safeguards for patients were pro- 
vided as a consequence 

(b) certain functions regarding the discharge of patients were trans- 
ferred to the resident medical superintendent from the mental hospital 
authority (now the health board) 

(c) arrangements for the after-care of patients could be made with the 
consent of the Minister 

(d) the Minister was enabled to authorise, by regulation, the making of 
payments to patients fur work done 

(e) district mental hospital staff were brought within the general scope 
of the Local Government (Superannuation) Act, 1956 with special 
provision for staff having the care or charge of patients in the usual 
course of their employment 

(0 the title of the "Central Criminal Lunatic Asylum", Dundrum was 
changed to the "Central Mental Hospital". 

The Mental Health Sewices -Revenue and Capital Financing 
For the past few years the cost of running the health board mental health 
services has been met entirely from exchequer funds. Expenditure on these 
services in the year 1969-70 was £10.83 million but by the year 1979 it had 
risen sixfold to an estimated £65 million. Details of the expenditure involved 
in the period 1969-70 to 1979 are set out at Appendix 5. Particulars of 
capital expenditure on psychiatric hospitals in each of the years 1969'10 
to 1979 are given in Appendix 6. 

Refresher Courses and Post Graduate Training and Study 
Nurses fiom the health board psychiatric services participated in refresher 
courses for nurse tutors and in ward management courses which were 
organised by An Bord Altranais. They also attended annual refresher courses 
designed for senior nursing personnel which were held by An Bord Altranais 
in association with the Institute of Public Administration. In addition Chief 
Nursing Officers and Assistant Chief Nursing Officers attended refresher 
courses organised for them with the approval of An Bord Altranais. 

During the period 1977-79 approval was given to medical, nursing and 
other staff in the psychiatric services to attend scientific congresses in this 
country, Britain and abroad. Fellowships continued to be made available 
through the auspices of the World Health Organisation and the Council of 



Europe to enable psychiatric personnel to study aspects of the mental health 
services of other countries. 

The post-graduate training programme orgauised by the Irish Psychiatric 
Training Committee is widely availed of by the younger doctors in the psy- 
chiatric services. The programme which was set up in 1969 consists of 
in-service training supplemented by an academic course lasting three and a 
half years. It is designed to help doctors who are preparing for membership 
of the Royal College of Psychiatrists. Post graduate courses are now also pro- 
vided for members of the nursing profession by the Faculty of Nursing of the 
Royal College of Surgeons. The courses are held at various teaching centres 
throughout the country including a number of district mental hospitals viz. 
St. Senan's, Enniscorthy, St. Davnet's, Monaghan, St. Conal's, Letterkenny 
and St. Loman's, Mullingar. They are diploma courses of one academic year 
and are well attended by psychiatric nursingpersonnel. 

Acute Psychiatric Units at General Hospitals 
Since the publication in 1966 of the Report of the Commission of Inquiry 
on Mental Illness measures continue to be taken to promote the integration 
of psychiatry with other health services by providing acute psychiatric units 
as the opportunity arises at general hospitals. While reference is made to 
developments locally in the reports on individual hospitals a summary of the 
position is given at Appendix 8 for convenience. In the 1977-1979 period 
new acute units in the Regional Hospital Calway and the new Regional 
Hospital, Cork were opened together with part of the new unit at Letter- 
kenny General Hospital. 

Clinics 
Outpatient clinics continue to play an important role in providing non- 
institutional treatment for psychiatric patients. In addition to its other facili- 
ties in the community each district mental hospital runs an out-patient clinic 
service at the main centres in its area. The following table shows the number 
of patients and attendances at these clinics over the period 1969.1979. 

Year No. of Patients No. of Attendances 
1969 36,668 141,159 
1970 41,119 150,338 
1971 40,644 144,102 
1972 39,347 150,771 
1973 36,250 144,472 
1974 28,899 126,940 
1975 28,054 128,280 
1976 30,317 140,718 
1977 28,768 150,644 
1978 38,334 185,159 
1979 37,597 183,437 



The unusually large increase in the 1978 figures is mainly due to numbers 
being included for the first time from Cluain Mhuire Child and Family 
Centre, Blackrock, Co. Dublin. 

V O T H E R  DEVELQPMENTS 

Counselling in Alcoholism 
A Study Group was formed in February, 1977 to examine, inter alia, the 
need for an Alcoholism Counselling Service in this country. The Study 
Group looked into the position in regard to counselling facilities here and in 
Britain and the US.  It was found that in the US.  considerable use was made 
of counselling specialists in the treatment of alcoholics. There was only a very 
small number of such specialists operating in this country most of whom had 
trained under US.  conditions. The Study Group was satisfied that our 
alcoholism services would benefit from the establishment of a framework 
of carefully selected and formally trained professional counsellors. While 
the Study Group were satisfied about the quality of the training which our 
present counsellors had received abroad it recommended, nevertheless, the 
creation of a training course devised specifically to meet Irish needs. The 
initial course, as it would be mainly experimental, should be confined to 
persons already working in a full time capacity in the health services. It was 
envisaged that at a later stage if the course became established, it would be 
extended to other groups including workers from voluntary bodies. 

The Irish National Council on Alcoholism undertook responsibility for 
running the first course which commenced in October 1979. Steps will be 
taken at a later stage to evaluate its effectiveness with a view to taking a 
decision about future courses. 

Community Psychiatric Nursing Services 
In June, 1978 in agreement with the health hoards a Study Group was set 
up to review the community psychiatric nursing services and to consider 
how they should in future be organised and staffed. Examination of the exist- 
ing position showed a lack of uniformity in approach by health boards. While 
it was accepted that there was a continuing need for flexibility in organisation 
and operation the Study Group considered it necessary, in line with other 
categories of staff in the health services, to have a uniform approach in 
relation to the main conditions of employment of psychiatric nurses in the 
community. The Study Group therefore drew up a set of general guidelines 
to assist health boards in the operation and development of these services. 
The guidelines dealt with such matters as recruitment, training, duties and 
responsibilities of the grade of community psychiatric nurse, role of the 
community psychiatric nurse vis-s-vis the public health nurse, andaccessibility 



of the psychiatric nurse to ihe community being served. The Study Group did 
not consider that a special training course for community psychiatric nurses 
was necessary but that a short orientation course should be made available for 
persons appointed to these posts. An Bord Altranais will be approached 
regarding the running of such a course. 

Children's Services 
The Eastern Health Board Child Psychiatric Services have been extended by 
the new children's centre at Warrenstown House, Blanchardstown, Co. 
Dublin which provides residential accommodation for 18 emotionally dis- 
turbed children. A new residential crisis intervention centre (24 beds) for 
children needing psychiatric care is due for completion shortly at the St. 
John of God Child Guidance Clinic, Orwell Road, Rathgar. Planning work is 
taking place on a new Child Guidance Clinic to be situated at Coolock, Co. 
Dublin and on a new Child Assessment and Residential Centre to be located 
on a site adjoining Cherry Orchard Hospital. Provision is made in the planning 
briefs for many of the projected new or extended general hospitals for facili- 
ties for mentally ill children. An assessment centre for children has 
commenced operations at the Child and Family Guidance Clinic, Lyradoon 
House, Salthill, Galway and residential and daycare services together with 
a special school for mentally ill children have been set up at St. Anne's, 
Lenaboy, Galway. 

VINCENT J. DOLPHIN 
Inspector of Mental Hospitals 
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County Wcxford 

Caunlies Lauis 
aild Offaly .. 

County 1.0ngfosd 
and Coontics 
M a t h  arid 
We~tmcuiti .. 

County Doncg;rl 
Counties Leitrill, 

and Slim .. 

County (~ialway .. 

County Maya .. 
Coi~nty Rowurn- 
,no" .. 

County Clare .. 
Limerick Cily 

and County .. 

Cork City :ind 
Coullly .. 

Dr. ti. Mullet1 

Dr. A .  McCiuinncss 
Dr. M. Kahill 

Dr. B. H lak  
(acting) 

Dr. P. Grace 

Dr. P. M .  Mcehan 
Dr. 5. I.rnnon 

Dr. L. K .  H:innify 

Dr. M. P ,  lawlur 

Dr. S. tieraghly 

Or. M. T. Reynolds 

UI'. M. .I. tiilwrry 

Dr. Mary Spcllman 

Dr. 1'. I. Power 

Dr. 1. J. feniielly 

Dr. M. 1. Kclleliei 
Dr. J. I. O'Connor 

Pacline) 



Proprieiors Classification Chief Medical Officer 
-. . .~~ ~ - . ~ ~ .  . ~. . ~ ~ ~ . ~ ~ ~ . ~. ~ ~ - 

Society af Friends . PiivateChaiitsble . Dr. John L England 
I 

Order of Bon Sauirur .. .. 1 Private .. I 
. ' Dr. D. J .  Lane O'Kell) 

I I 
Dr. W. D. E U S I ~ C ~  .. .. Pii\ate .. . Dr. W. D. Eusracs 

~. . 
Kylemore Limited .. Approved .. . Dr. H. J. Eurrace 

Dr. J. D. Sullivan .. Private .. . .  Dr. J .  D. Sull i~an w - 
Committeeof Management .. PiivateCharitablc . Dr. Michael hluluahy 

Order of St. Auguirine of the 
Mercy of Jesus .. Private .. . Dr. Michael Browne 

Hospiralier Order of St. John o i  
God .. .. Private .. . Dr. S. D. RlcGraih 

Board of Gowinois .. / AurhorLed . / Ur. P. J. Rleehan 

Brorhrri of Charity .. . / private .. . Dr.  D. J .  Lane O'lielly 

Board of Governors and Trusleei.. Private Charitable . Professor J .  Malanr 

Dr. Mary O'Suilivan .. .. Privarc .. . Dr. Mary Sulli\an 



Eorrern Heoiih Board 
St. Bicndan'i (including P i y c h ~ a ~ n ,  

Centres at St. James's Homiral 
Vergemount. St. Dynphi ia ' i ac . )  
51. Lomdn'sand St. I L ' S  .. 

Ne,$caslie .. 
Nonh~Easiern Hedih  Baord 
S t .  Brigid'i, Ardee ,. 
St. Davnef's, Monarha,, 

Soutl>-Easlern Hrolrh Board 
St. Dympna's. Carlow 
St. Canice's, Rilkenny 
SI. Luke's, Clonmel (including s r . ' ~ i c h a &  

Psychiattic Unit) . , 
St. Olleran'r, Waterford (including St 

Declan's Prychiatnc Unit) ., 
Si. Senan's.Ennirconhy .. .. 

Mdlond H d r h  Board 
St. Fintan's, Portlaolse .. 
St. Loman's. Muitingar .. 

A'onh Wesrmrn Heolrh Bwrd 
31. Cond's, Lemrkenny (including the 

PrychiatricUni~ at theGeneral Hospim!) 
St. Columba'r, Stigo ., 

Wesiwn Health Boord 
St. Brigid's, Ballinaslor (includmg iht 

pay chi at"^ Uuit at Gdway Regional Hos. 
pi tal) . .  .. 

St. Mary's, Castlebar (including St. Teresa's 
Prychiatncunit) .. 

St. Pattick',. Cartlerea .. 
Mid- Wesrem Heoirh Boord 
Our Lady's, Ennis 
St. Joseph's, Limenck .. 

Souihern Heolrh Buord 
Our Lady's (including Psyohiatnc Units at St 

Stephen's, SarsBeldcoun. 4. Anne's, 
Skibbcreen and Cork Regional at Wilton) 

St. Finan's, Kiilamcy .. 
~~-... - 

Totals .. .. 





I 

(i) Furlhcr capilal snpmdilure  was incurred on the provision of psychiatric units a1 
General t lmpitals .  I1 would nor be possible l o  apportion this expenditure as 
between general hospital services and mental hospital services. 

(ii) Experidifwe was incurred during these years on normal rnainlenaoce works which 
were financcd from revenue. 





Cerrified to be 
insane while under 

Found Guilty going senience of 
bur Insane by Imprisonmen1 or 

Jury Penal Servirude 

Dundrum undcr 
Sccrian 207 of 

rhe hlental Treat 
men1 Aci, 1945 

\[umber> ri.rnammg 
on 31ir  December 



APPENDIX 8 
PnslTIoPi As  RECARDS ACUTE PSYCHIATRIC UNITS AT G E ~ E K A L  HOCPIT:\LS 

Units expected to open 
n 1980 

- -~ .~ 
I .  Psychiatric Unit at Regional 

Hospital, Limerick 

Units complrrcd 
but  diberred 

temporarily to 
other use 

Psychiatric unlt a1 
- L&terkenny, General 

Hospital (part of) 

New Psychiatric unilr 
to be provided as par1 

of ncjv or extended New Units also 
general hospitals a1 appioied ar 

I .  Tralee 
2 .  Cavan 
3 .  Ardkeen 
4. Beaumonl 
5. Mater 
6. Sligo 
7 .  Kilkenny 
8. Wexford 
9. 51. James Hospital 

I .  Jarnei Connolly w 
4 

Memorial Hospital (in 
Planning) 

1 2. Nenagli General 
Hospital 

3 .  Cssllebai General 
Hospital - space to bc 
allowed for new unit to 
be planned later. 



APPENDIX 9 

THE MENTAL TREATMENT ACT, 1945 

Apart from some minor changes since the year 1922 the provision for the 
care and treatment of the mentally ill continued t o  be regulated up to the 1st 
January, 1947, by an obsolete and unsuitable code of laws some of which 
were enacted as far back as a century ago. The need for a new approach to 
the problems of mental ill-health had, however, been realised and the desir- 
ability of closer association between the mental and general health services 
was recognised in 1924, when the functions of different central authorities 
relating to mental illhealth were transferred t o  the Minister for Local Govem- 
ment and Public Health, the Inspector of Lunatics becoming an officer of 
that Minister. It was not,however, until 1945, with the passing of the Mental 
Treatment Act of that year that the mental health service was reformed. The 
Act came into operation on the 1st January, 1947. 

A glance at the shortcomings of the old code will show its serious de- 
ficiencies. Previously the legislation provided only for District Mental 
Hospitals and Auxiliary Mental Hospitals; the procedure for the admission of 
patients t o  these Mental Hospitals resembled that for the committal of 
criminals to prison; there was no provision for the admission to institutions 
of incipient or early cases of mental illness or for taking in temporary and 
voluntary patients, and there was no powerlto establish clinics or consulting 
rooms. The new Act - one of the longest ever enacted by the Oireachtas - 
remedied these defects and brought the law into harmony with modern views 
on the treatment of mental illness. The Act aimed at placing the full benefit 
of modern knowledge and medical care at the disposal of persons in danger of 
developing or actually suffering from mental illness, and at securing the treat- 
ment of cases at the preventive rather than at later stages. 

The Act places the administration of the public mental health service in 
the hands of eighteen mental hospital authorities, which are either county 
councils or joint bodies consisting of representatives of two or more councils 
of counties or county boroughs. These authorities are bound legally to 
provide such treatment, maintenance, service or advice as may be required by 
any resident in their district who is unable to pay the cost. They are 
empowered to provide accommodation, staff, equipment and other facilities 
for the prevention and treatment of mental ill-health. 

The most radical change brought about is perhaps in the method of 
admission of a patient to a district mental hospital. The old system of 
committal by warrant or on judicial order was swept away and reception is 
now effected by medical certification alone. Patients may also obtain hospital 
treatment either as temporary or as voluntary patients. The Act provides for 
the reception into mental hospitals of three main classes of patient -persons 
of unsound mind, temporary patients and voluntary patients. Each of these 



categories is classified as "private" or "chargeable", according to whether 
the patients are able t o  bear the full cost of their maintenance or not. 

Where it is desired to have a person received as a person of unsound mind 
and as a chargeable patient in a district mental hospital application for a 
recommendation for reception may be made by a relative or other interested 
person to  the authorised medical officer who is the dispensary doctor for the 
district in which the patient lives. This 01-ricer is obliged, within 24 hours, t o  
visit and examine the person and make the recommendation if it is proper to 
do  so. The person may then be brought to the mental hospital. The Resident 
Medical Superintendent or  his deputy must exnmine the patient on arrival, 
and if satisfied that he is of unsound mind make an order for his reception 
and detention. 

"Temporary" patients are defined as either persons believed to  require not 
more than six months' suitable treatment and who are unfit on account of 
their mental state for treatment as voluntary patients, or  "addicts" believed 
to  require at least six months preventive and curative treatment. An "addict" 
is a person who is so addicted to  drugs, intoxicants or perverted conduct as 
t o  be dangerous to himself or others, incapable of managing himself or  his 
affairs, or in serious danger of mental disorder. 

The procedure laid down for reception of  a person as a temporary (charge- 
able) patient is simple. Application may be made to  the person in charge of 
the district mental hospital. The dispensary doctor for the district in which 
the patient resides must certify that he hps examined the patient within the 
week preceding the application and that fhe patient is either suffering from 
mental illness and requires not more tlian six months' treatment or is an 
addict requiring at  least six months' treatment. The Resident Medical Super- 
intendent or his deputy may, if he so thinks proper order reception and 
detention as a temporary patient. A temporary patient may be detained only 
for six months in the first instance; but the patient may be kept in the 
hospital after that time and up to  two years in all. 

A person may be received as a voluntary (chargeable) patient on his own 
application. I f  he is under 16 years of age the parent or guardian applies. Here 
again the safeguard of a certificate by the authorised medical officer is 
insisted upon by the Act. A voluntary patient may leave the mental hospital 
after giving three days' notice in writing. Patients under 16 years may be 
removed at any time by the parent or  guardian after written notice. 

No institution, whatever it may be, may receive temporary or voluntary 
patients unless it is approved by the Minister. Any mentally ill person may go 
for temporary or voluntary treatment into some other type of hospital 
besides a mental hospital in the accepted sense provided i t  has been approved 
by the Minister. Mental hospital authorities must, if so required by the 
Minister, provide specified accommodation for temporary and voluntary 
patients. 

Adequate safeguards against improper detention are provided. Any relative 



or friend of a person detained as a chargeable patient in a district mental 
hospital may apply for permission to be allowed to take care of such patient 
and subject to certain conditions the patient may be discharged to the care 
of the applicant. 

A relative must be notified of the recovery of a patient, and if the patient 
who has recovered is not removed within seven days he must be discharged. A 
chargeable patient with no known relative must be discharged on recovery. 
Any person may apply for a ministerial order to permit two approved 
independent medical practitioners to examine a detained patient. If these 
practitioners certify that the patient may be discharged without risk of 
injury to himself or others, the Minister may direct his discharge. Any 
temporary patient in an approved institution may, with the Minister's prior 
approval, obtain a copy of the order and medical certificate on which he is 
detained. The person in charge of an approved institution may request the 
Inspector of Mental llospitals to examine any person detained therein. If the 
Inspector considers that the patient should not remain there, he must report 
to that effect to the Minister who may order that the patient be discharged, 
or be received into a mental institution as a person of unsound mind. There 
is provision also for examination of any patient in a mental institution 
the propriety of whose detention requires further consideration in the 
opinion of the Inspector and the Minister may order discharge of the patient 
on consideration of the Inspector's report. ,The regular inspections carried 
out by the Inspector of Mental Hospitals or his Assistant under the Act 
afford further safeguards against unlawful detdntion. 

The Act empowers mental hospital authorities to provide consulting 
rooms and clinics for giving advice and preventive and curative treatment in 
cases of mental disorder and cases of suspected or incipient mental disorder, 
and to set up laboratories for research. 

Powers to register private hospitals, or private charitable institutions, and 
authorised institutions for the reception of persons of unsound mind are 
provided in the Act. The Minister for Health may, under the Act, regulate the 
running of these hospitals and may refuse registration or remove them from 
the register in certain circumstances. 

The Act has helped very much in setting up a new system and creating an 
improved outlook in treating persons suffering from illhealth of the mind. 
As with all such comprehensive measures difficulties were met in the 
beginning but on the whole the changeuver has not presented any serious 
problems. The advantages of the new system both as regards simplicity of 
procedure and facilities for treatment are already clear. As many as 501 
patients admitted to district mental hospitals in 1948 - one.eighth of the 
total - were voluntary cases, an encouraging indication of the public aware- 
ness of the importance of early treatment. 
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