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Introduction 

To the Minister for Health 

In pursuance of the provisions of section 247 and 248 of the Mental 
Treatment Act, 1945, I am submitting to you my Report for the year 
1993 on psychiatric hospitals and services and the care of patients 
therein. This is the sixth Report since my appointment in November, 
1987. 

The Report is in two parts. The first contains a general commentary on 
the inspection, deals with the issues of manpower and training which, in 
view of the way the services were developing, I felt were of considerable 
importance and gives an overall view of the problems found in the 
hospitals. The remainder of the Report is devoted to the detailed 
inspection of hospitals and their services. Registered psychiatric 
hospitals and the Central Mental Hospital, Dundrum were inspected 
twice during the year as required under Section 236(2) of the Mental 
Treatment Act, 1945. 

I carried out the inspections on all the hospitals except those in the 
Eastern Health Board area which were inspected by Dr Hanniffy, 
Assistant Inspector of Mental Hospitals. In addition, Dr Hanniffy 
assisted me on a number of other inspections. We were both assisted 
by Mr Michael Hughes, Psychiatric Nursing Adviser to the Department 
of Health. Mr Eddie Flood of the Department of Health assisted with 
the preparation of the reports. 

On each inspection we sought and obtained a mass of information, 
often from a variety of personnel. Because some of this information 
might not have been entirely accurate, we drafted a report on the ser- 
vice and circulated this draft to the Chief Executive Officer of the rel- 
evant health board and the clinical director of private and voluntary 
hospitals for comment and correction of factual errors in the Report. 
On receipt of comments, we amended any material that might be factu- 
ally inaccurate and then prepared the final report for circulation to the 
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health boards and presentation to the Minister for Health. This Annual 
Report is a summary of those reports on individual services. 

Finally, I would like to thank all those who helped us during our 
inspections. 

Dermot Walsh 
Inspector of Mental Hospitals 



Assistant Chief Nursing Officer. 

Refers to the area traditionally served by a dis- 
trict mental hospital. In many cases, catchment 
areas correspond with county boundaries. In 
Dublin and Cork, the catchment boundaries cor- 
respond in most cases with those of the com- 
munity care areas of the health hoards. 

The clinical director is the consultant psychiatrist 
responsible for a psychiatric hospital and services 
in the catchment area served by the hospital. 
Clinical directors may also he known as resident 
medical superintendents, see RMS below. 

Chief Nursing Officer. 

Community Psychiatric Nurse. 

The term used to indicate that a part of a psychi- 
atric hospital has been formally separated from 
the hospital and its patients are no longer con- 
sidered to be psychiatric patients. Accommo- 
dation for the elderly and the mentally handi- 
capped in a number of hospitals has been de- 
designated. 

Deputy Nursing Officer. 

Electro-convulsive therapy. 

European Social Fund. 

General Practitioner. 

May refer to the integration of male and female 
patients in the same ward or the integration of 
male and female nursing staff or both. 

A patient who has been continuously hospitalised 
for over one year. 



New long-stay 

NCHD 

NO 

Planning for 
the Future 

PSW 

PUM 

Restraint 

RMHN 

RMS 

Seclusion 

Sector/ 
Sectorisation 

A patient who has become continuously hospital- 
ised for over one year in the past year. 

Non-Consultant Hospital Doctor. A doctor in 
one of these posts is usually in training for a con- 
sultant post or as a general practitioner. 

Nursing Officer. 

Title of the Report of a Study Group on the 
Development of Psychiatric Services. December 
1984, (PL. 3001.) 

Psychiatric Social Worker. 

Acronym for person of unsound mind. Such per- 
sons are a category of patient who may he admit- 
ted to and detained in a district mental hospital 
under section 162 of the Mental Treatment Act, 
1945. 

Restraint of a patient in a mental institution is the 
application of clothing or other material means 
whereby the movements of the body or any part 
of the limbs of a patient are restrained or 
impeded. 

Registered Mental Handicap Nurse 

Resident Medical Superintendent. The RMS is 
the consultant psychiatrist responsible for a dis- 
trict mental hospital with defined functions under 
the Mental Treatment Act, 1945. 

Seclusion of a patient means the placing of a pati- 
ent (except during the hours fixed generally for 
the patients in the institution to retire for sleep) 
in any room alone and with the door of exit 
locked or fastened or held in such a way as to 
prevent egress of the patient. 

Planning for the Future (see above) described 
sectorisation as the process of providing a com- 
prehensive service for a population of known size 
normally resident within a clearly defined district. 
The recommended population for a sector is 
25,000-30,000. In many parts of the country, 







which will be referred to in the section on the Western Health Board 
services. 

A majority of those resident in psychiatric hospitals were long-stay and 
elderly patients. Their number continued to decline either through mor- 
tality or community placement. On the 31st December, 1993 the num- 
ber of in-patients in Irish psychiatric hospitals was 5,761, forty four per 
cent of whom were aged over sixty five. Seventeen per cent of these 
residents were patients with a mental handicap and had no psychiatric 
illness. Little progress had been made in the transfer of patients with a 
mental handicap from psychiatric hospitals to appropriate specialised, 
residential or community-based facilities. Hospitals in the North West- 
ern Health Board, St Otteran's Hospital in the South Eastern Health 
Board area and St Mary's Hospital, Castlebar, had transferred all 
patients with a mental handicap from their psychiatric facilities but in 
other health board areas, progress had been relatively slow. Four hun- 
dred patients with a mental handicap were cared for in St Ita's Hospital, 
County Dublin where there was a specialised mental handicap service 
and other hospitals with large numbers of patients with a mental handi- 
cap included St Brigid's, Ballinasloe and St Joseph's, Clonmel. 

The number of day places and community-based residences for former 
psychiatric patients continued to grow. At the end of 1993, there were 
3,147 day places available, an increase of 211 over 1992 and 2,556 resi- 
dential community-based places, an increase of 115 over 1992. 

LIMITATIONS IMPOSED BY LACK OF CAPITAL FUNDING 

The restriction on public spending had affected the psychiatric services. 
In recent Reports, the physical conditions of health board hospitals, 
some of which were poorly furnished and decorated, were contrasted 
with the higher standards in private hospitals. Unfortunately, it was 
apparent that there was a shortage of monies for maintenance, fur- 
nishing and decoration. The policy of visiting community-based day and 
residential accommodation provided by health boards was continued by 
the Inspectorate and in general, conditions were of a high standard 
regarding furniture, decoration and comfort for patients. In the few 
instances where the upkeep of such residential accommodation was in 
need of improvement, it was detailed in the report on the individual 
services. 



PRACTICES AND PROCEDURES IN IN-PATIENT UNITS 

In Reports of recent years, the psychiatric services were advised to draw 
up practice and procedure manuals detailing responses to routine and 
emergency situations. Some hospitals and in-patient units already had 
manuals in operation which specified practices and procedures concern- 
ing matters such as seclusion, special nursing and patients being absent 
without leave. On each inspection, a questionnaire was completed 
which concerned procedures and other matters affecting the quality of 
patient care including patients' legal rights, consent to treatment and 
other matters. A copy of the questionnaire is at appendix 3 of this 
Report. 

ALLEGATIONS CONCERNING ABUSE OF PATIENTS IN 
ST ITA'S HOSPITAL, PORTRANE, COUNTY DUBLIN 

In mid September 1992, a letter was received by the Eastern Health 
Board from a former staff member at St Ita's Hospital in which alle- 
gations were made regarding serious abuse of patients and uupro- 
fessional conduct. The Clinical Director at St Ita's Hospital informed 
the Inspectorate of these allegations, and the Eastern Health Board 
established a committee to investigate them. The Minister for Health 
was informed of the results of the committee's investigations on 11th 
February, 1993. The committee was unable to substantiate any of the 
specific allegations made but it did point to practices in some parts 
of the hospital which gave cause for concern. The committee's report 
highlighted the poor standard of decor and maintenance at the hospital 
and the effect that this had on staff morale and motivation. The high 
turnover of registered nurses with qualifications in mental handicap 
nursing and lack of clarity in regard to medical control and clmical 
responsibility in the hospital, were also high-lighted. 

Following the investigation, revised management structures and prac- 
tices and an improved staff rotation system were put in place and all 
policies and procedures were reviewed. The Eastern Health Board 
adopted a strategy of supporting as many of the patients in the com- 



St Ita's in the interim. A sum of £200,000 was made available to the 
Board in 1993 to begin the implementation of these proposals. 

In October 1993, the Chief Executive Officer of the Eastern Health 
Board informed the Department of Health that significant improve- 
ments had been made in the management and delivery of the mental 
handicap service at St Ita's. As part of the improvement of services, 
residents were relocated from sub-standard accommodation and other 
units were refurbished. Additional staff were recruited and training 
opportunities for existing staff were expanded. He also informed the 
Department that, on legal advice, the Board had decided that there was 
nothing to be gained by pursuing a disciplinary investigation. He, having 
considered a report from the Director of Services at St Ita's, was satis- 
fied that all members of staff attached to the mental handicap service 
were fully committed to the goal of improving standards of care and 
were co-operating with management to that end. 

SERIOUS ASSAULT ON NURSE ESCORT 

In July 1993 three nurses from St Ita's Hospital were detailed to escort 
back to the hospital a patient detained on a temporary patient reception 
order who had absented himself without leave from the hospital. The 
three nurses were attacked and seriously injured by the patient in his 
home. The incident was investigated by the Assistant Inspector of Men- 
tal Hospitals who found that there was nothing in the previous history 
of the patient to suggest a potentially homicidal attack. The Assistant 
Inspector made recommendations in relation to escort provision for 
psychiatric nurses. As a result of these recommendations and dis- 
cussions with the two trade unions involved, SIPTU and the Psychiatric 
Nurses Association, the Department of Health wrote to each health 
board asking that procedures and guidelines for staff involved in the 
escort of psychiatric patients be reviewed. Despite these steps, the 
Psychiatric Nurses Association instructed their members in the Eastern 
Health Board to refuse to escort patients to hospital, contrary to their 
terms of employment. The issue had not been resolved at the end of 
the year. 

CHILD PSYCHIATRIC SERVICES 

There was an expansion of child psychiatric services generally, with the 
creation of a number of additional child psychiatric posts in the health 



boards. This was a welcome development and one which it is hoped 
will continue. 

EASTERN HEALTH BOARD 

We were concerned at the physical conditions in both St Brendan's 
Hospital, Dublin and St Ita's Hospital, Portrane. The Board had pro- 
posed that St Brendan's Hospital, where patient numbers had been 
reduced to approximately 300, would eventually close. This objective 
was proving difficult to achieve. Some Dublin catchment area services 
were not providing comprehensive in-patient care for their patients and 
were continuing to refer patients to St Brendan's. St Rrendan's pro- 
vided in-patient care for the most disturbed patients from other catch- 
ment areas in conditions which were unsatisfactory. The hospital had 
no designated intensive care or secure unit. Morale among some staff 
was low because of the transfer of highly trained personnel to com- 
munity-based catchment services. This was not uncommon and quite 
often, as in this case, was also accompanied by a deterioration of physi- 
cal conditions. It was, therefore, considered important that the area 
catchment services be strengthened, particularly in their capacity to 
cater for all in-patients without referral to St Brendan's. The opening 
of a new fifty bed admission unit in St Vincent's Hospital, Fairview 
represented progress in this direction. 

The unsatisfactory and inadequate admission facilities in Catchment 
Area 21 Vergemount Clinic, Clonskeagh remained a problem. It was 
hoped that negotiations with St Vincent's Hospital, Elm Park, which 
has a psychiatric unit of limited capacity and which is not serving this 
catchment area, might include proposals that the unit would fulfil a 
catchment area function. The opening of an additional unit in James 
Connolly Memorial Hospital, Blanchardstown, would help to stem the 
in-patient overflow from this catchment area to St Brendan's. 

Conditions at St Ita's Hospital were also cause for concern. Earlier in 
this Report, reference was made to organisational and disciplinary mat- 
ters in relation to the mental handicap component of this hospital and 
it is encouraging that mechanisms have been set in place to deal with 
some of the difficulties encountered during 1993. 



Storm damage forced further ward closures in St Loman's Hospital, 
Ballyowen. The reduction of the in-patient component of this service 
was compensated for by an expansion in community-based services. 
This hospital, which is in poor condition, is scheduled for closure and 
the in-patients services of Areas 4 and 5 will be transferred to an in- 
patient unit in Tallaght Hospital, details of which were agreed during 
1993. 

It was regrettable that the psychiatric unit in Beaumont Hospital 
remained unopened. 

During the year, some patients had been transferred to a new building 
in the Central Mental Hospital, Dundrum and others are to follow 
shortly. In addition, decoration and refurbishment had taken place in 
some of the older parts of the original building. 

THE MIDLAND HEALTH BOARD 

It was planned to provide acute in-patient accommodation for the 
LaoisIOffaly Mental Health Service in Portlaoise General Hospital. 
This is a matter of urgency as admission facilities in St Fintan's were 
unsatisfactory. Newly acquired premises in Rathdowney was to be 
upgraded to provide a mental health centre. St Loman's Hospital, Mul- 
lingar, continued to have a high admission rate and to have a relatively 
limited rehabilitation programme. In addition, the admission facilities 
in this hospital although recently improved, were unsatisfactory. 

THE MID-WESTERN HEALTH BOARD 

Improvements in the Limerick service continued and further com- 
munity-based services became available, including a new community 
residence in Limerick City. Admission figures for St Joseph's were low 
and further ward closures took place within that hospital. Progress in 
the Clare service was less marked and there were still patients with a 
mental handicap inappropriately placed in Our Lady's Hospital. 
Upgraded and redecorated admission accommodation was provided in 
Our Lady's during the year and the possibility of transferring the service 
to Ennis General Hospital was being explored. 



NORTH-EASTERN HEALTH BOARD 

The psychiatric unit in Cavan General Hospital was funtioning satisfac- 
torily and acute in-patient services in St Davnet's had reduced. We 
hoped that the acute in-patient service for Monaghan would be trans- 
ferred to the psychiatric unit in Cavan General Hospital. 

St Brigid's Hospital catered for a large catchment area with the com- 
bined counties of Louth and Meath. It was planned to provide separate 
acute in-patient accommodation for County Meath; consideration could 
then be given to moving the in-patient base for County Louth to one 
of the Louth based general hospitals. 

NORTH-WESTERN HEALTH BOARD 

Substantial community developments in the SligoILeitrim Mental 
Health Service had taken place in recent years following the sale of St 
Columba's Hospital. It was disappointing that no provision for psychi- 
atric care had been made in Sligo General Hospital but this might be 
remedied as resources became available. 

No new developments had taken place in the Donegal psychiatric ser- 
vice during 1993 but there were plans for the expansion of community 
services. 

THE SOUTH-EASTERN HEALTH BOARD 

During the year the Carlow and Kilkenny services merged, although 
the Board continued to provide two hospital services at St Dympna's, 
Carlow and St Canice's, Kilkenny. However, it was planned to provide 
a combined acute admission unit in St Luke's General Hospital, 
Kilkenny. This would service the five sectors of the combined counties 
with a population of approximately 100,000. St Luke's Hospital, Clon- 
me1 continued to have some problems which included the high number 
of patients with a mental handicap and a lack of community-based 
facilities. Consideration was being given to making resources available 
for a separate psychiatric service for Tipperary North. The Waterford 
psychiatric services cared for virtually all its acute in-patients in Water- 
ford Regional Hospital, Ardkeen, where a new psychiatric unit was 



under construction. In relation to Wexford, it would have been prefer- 
able to locate the acute admission unit in the general hospital rather 
than at St Senan's Hospital, Enniscorthy. In addition there were still 
patients with a mental handicap in St Senan's who should be transferred 
to more appropriate specialised mental handicap services. A mental 
health centre and day facility came into operation during the year in 
Wexford town. 

SOUTHERN HEALTH BOARD 

The Southern Health Board's six year plan was being implemented as 
resources allowed. The Grey Building at Our Lady's Hospital was 
placed on the market for sale. Considerable upgrading and improve- 
ments took place in St Kevin's and in part of Our Lady's. In the North 
Cork catchment area, the in-patient base continued to be provided by 
St Stephen's Hospital at Glanrnire which was outside the North Cork 
catchment area. The transfer of the in-patient base for North Cork to 
Mallow General Hospital should be considered. In addition, patients 
from the West Cork catchment area were also accommodated in St 
Stephen's but these were being gradually transferred to community- 
based residential accommodation in West Cork. It had been agreed that 
the West Cork in-patient service he moved from Skihbereen to Bantry 
General Hospital. 

The in-patient base for the Kerry psychiatric service in Tralee General 
Hospital was functioning well. However, conditions in St Finan's 
Hospital, Killarney, were a matter of concern. 

THE WESTERN HEALTH BOARD 

Of major concern was the continuing overflow of West Galway patients 
to St Brigid's Hospital, Ballinasloe, to which reference has been made 
in several previous reports. Despite the provision of substantial funds 
from the Department of Health to strengthen the resources available 
to the West Galway service and to eliminate the overflow of patients 
from the West Galway catchment area to St Brigid's, the situation wors- 
ened during 1993. This was detrimental both to the West Galway 
patients and to the patients at St Brigid's. The East Galway admission 
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service. In addition, there were eighty seven nursing staff including one 
CNO, two ACNOs, five CPNs and fifteen care staff. Thirty one dom- 
estic staff, nine administrative staff and two hostel supervisors were also 
employed. 

COST 

The cost of the service in 1992 was approximately £2.8 million which 
did not include the cost of in-patient facilities used by this service at St 
Brendan's Hospital. (This Report must be read in conjunction with 
Report of St Brendan's Hospital as the service continued to rely on 
facilities at that hospital). 

GENERAL COMMENTS 

The standards of clinical, medical, paramedical and nursing care in this 
catchment area were satisfactory. Facilities available for the psychiatry 
of old age were excellent whilst the facilities at the Day Hospital, Mill- 
town, the low- support community residence and the Baggot Street 
community hospital were adequate to meet the needs of a modern day 
psychiatric service. Facilities at the acute in-patient unit at Vergemount 
Clinic and at the community residence at Mount Pleasant Square were 
unsatisfactory and there was an urgent need to upgrade or replace these 
facilities. The Vergemount Unit was unsuitable for use as an acute in- 
patient facility for this catchment area. A dining room, sitting room, 
occupational therapy area and kitchen for the unit were located in Port- 
acabin type accommodation which was unsatisfactory. Patients using 
this service deserved far better physical facilities than those which were 
available. 

Conditions at Mount Pleasant Square, in particular the state of repair 
and decoration of the house, were poor. This had been commented on 
in recent reports and it was disappointing that no progress had been 
made. It was unsatisfactory that a community residence in such poor 
physical condition should be used in a modern psychiatric service and 
all residents of this house needed to be relocated to more appropriate 
accommodation. 

The motivation of the staff encountered in the course of the inspection 
who have tried to project a good image of the service in spite of some 
of the physical shortcomings, notably at Vergemount and Mount Pleas- 
ant, was impressive. Attempts had been made to sectorise this catch- 
ment area service but the lack of community facilities in the various 



sectors made it difficult. In spite of the inadequate facilities at Vergem- 
ount Clinic, the service providers attempted to respond to the needs of 
patients within the catchment area. The fact that most patients were 
treated within their own catchment area and that there was a low 
referral rate to St Brendan's was noteworthy. There were many quality 
of care issues which were not addressed on this inspection as the 
priority for the service was an improvement in physical facilities, partic- 
ularly at Vergemount and at Mount Pleasant. 

RECOMMENDATPONS 

1. Priority to be given to the provision of a modern admission facility 
for this catchment area. The role of St Vincent's Hospilal, Elm 
Park, regarding the provision of catchment area services to be 
identified. 

2. Facilities at Vergemount Clinic to be upgraded as a matter of 
urgcncy. 

3. Efforts to be made to secure alleruative accommodation to replace 
the inadequate building at Mount Pleasant Square. 

4. Additional low, medium and high-support community residences to 
be provided. 

ST VINCENT'S HOSPITAL, ELM PARK - 1993 INSPECTION 

INSPECTED ON 9 MARCH, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

There were nineteen beds in St Camillus' Ward, St Vincent's Hospital, 
which included three beds reserved for eating disorders and four beds 
which were reserved for the psychiatry of old age. Three medical beds 
were used for medical psychiatric emergency referrals from the casualty 
department. This unit did not have a defined catchment area and 
referrals came from the casualty department or the General Hospital. 
The unit was located on the ground floor to the left of the main hospital 
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entrance. In addition to the in-patient unit, a small day care centre was 
located in the basement area. There were 312 admissions to the unit in 
1992 and all patients admitted were of voluntary status, although tem- 
porary patients could have been admitted. Voluntary admission forms 
were not used in this service. Under Section 190 of the Mental Treat- 
ment Act, 1945 appropriate applicants must make an application on the 
prescribed form to the person-in-charge to be received as a voluntary 
patient. 

STAFFING 

Staffing consisted of the Professor of Psychiatry, one consultant psy- 
chiatrist, one psychologist and one occupational therapist. Two consult- 
ant sessions per week were provided by a consultant psychiatrist from 
the Eastern Health Board Area 2 Service. There were twelve staff 
nurses assigned to the unit working the hospital's three shift system and 
all student general nurses were rotated through the unit as part of their 
psychiatric training module. Two nurses were assigned to this unit at 
night. There were 3,239 out-patient clinical sessions in 1992 and 391 
new patients were seen as out-patients. 

COST 

There was no specific budget for the psychiatric unit and costs were 
integrated into the overall budget for the General Hospital. 

GENERAL COMMENTS 

One of the major obstacles to St Vincent's Hospital becoming a catch- 
ment area service was the inadequate facilities available within St Vin- 
cent's and the poor facilities at the Vergemount Clinic in Clonskeagh. 
There was an urgent need to review the long-term requirements of this 
area and the role of St Vincent's Hospital and the Eastern Health 
Board catchment area service in providing for the mental health needs 
of the population. It was suggested, therefore, that the Eastern Health 
Board and St Vincent's enter into discussions with a view to providing 
an integrated psychiatric service for this catchment area. 

The senice needed to comply with the requirements of Section 190 
of the Mental Treatment Act, 1945 with all patients seeking voluntary 
admission to this unit making application in the prescribed manner. 



RECOMMENDATIONS 

1. St Vincent's Hospital and the Eastern Health Board to commence 
discussions regarding the provision of an integrated psychiatric ser- 
vice for this catchment area. 

2. The out-patient unit to he upgraded to meet the needs of a modem 
day psychiatric service. 

3. A review of space utilisation in St Camillus' Unit to be carried out. 

4. The requirements of Section 190 of the Mental Treatment Act, 1945 
to be complied with. 



IN-PATIENT SERVlCES 

in-patient services for patients from the catchnlent area were purchased 
from the St John of God Hospital in Stillorgan. In 1991 the service 
purchased a daily average of 39.9 beds and in 1992 a daily average 
of 40.71 beds were purchased. The clinical teams from Cluain Mhuire 
continued to treat their patients whilst in hospital thereby ensuring con- 
tinuity of care. Towards the end of in-patient trcatmcnt, public patients 
could attend the day hospital or the training programme on a daily 
basis. During 1992, fifteen per cent of the hospital in-patient public 
population were deemed to require long-term care. Alternative nursing 
home accommodation was secured for a number of patients thereby 
alleviating prcssure on acute in-patient beds. 

COMMUNITY SERVlCES 

Community services comprised a community residence and three group 
homes offering a number of accommodation options for patients. There 
were twenty eight places available in the four residential homes run by 
the service. 

The Cluain Mhuire Family Centre which was located on Newtownpark 
Avenue, Blackrock, was the administrative headquarters and out-pati- 
ent clinic for the Area 1 service. This service was not sectorised and 
Cluain Mhuire was the only out-patient facility available in the catch- 
ment area. All public patients were rcferredto this clinic and patients 
referred to a particular multidisciplinary team remained with that team. 
The facilities at Cluain Mhuire were shared with the Child and Ado- 
lescent services hut the child service was administered clinically and 
administratively by the St John of God Child and Adolescent Psychi- 
atric service based at Orwell Road. 

There were plans to site a purpose-built day hospital at the rear of 
Cluain Mhuire, a proposal which had been recommended in previous 
Reports. There were 5,486 attendances at the out-patient department 
in Cluain Mhuire in 1992 compared with 6,618 in 1990 and 6,191 in 
1991. The number of new referrals to the service amounted to 462 in 
1992 compared to 546 in 1990 and 440 in 1991. There were a total of 
119 marriage therapy sessions held at the centre in 1992 compared to 
sixty five in 1990 and 124 in 1991. 

ADOLESCENT SERVICE 

This service was developed as a sub-speciality within the adult depart- 
ment and it offered psychiatric assessment, evaluation and treatment 



Ihr young people and their hmilies who were aged between twelve and 
nineteen years. It was headed hy a consultant psychiatrist reporting to 
the clinical director and included the services of an NCHD, a psychol- 
ogist and a social worker. Particular features of the service were a par- 
ent support group, a day hospital programme for ten young people at 
York Road and the in-patient base at St John of God Hospital. Further 
consultation services were available to people who played an important 
role in the emotional wclfare of the young person referred to the 
agency. Although this service was a sub-specialty within the adult 
department, it was not clear whether it operated independently or was 
integrated into the adult service. 

GENERAL COMMENTS 

The provision of additional alternative community services in this catch- 
ment area was welcomed. Staff associated with the development of the 
high quality community residence at Avila in Blackrock were to be 
commended. The relocation of residents from Whitegar House in the 
grounds of the St John of God Hospital to the group home at Ardmean 
Park, Blackrock, was also a welcome development. There was a need to 
introduce a social skills training programme and a hygiene management 
policy at Brackenbush, Ballybrack, and at Wyattville. The house at 
Wyattville required upgrading and decoration and the rear garden 
required immediate attention. The number :of alternative residential 
places was inadequate to meet the needs of this expanding service. 

The temporary buildings at the rcar of Burton Hall which were used as 
a sheltered workshop and ESF training funded programme had no long 
term future and serious consideration needed to be given to replacing 
these buildings and to the relocation of the service to more suitable 
premises. Consideration also needed to be given to relocating the ESF 
training unit to a unit on the nearby industrial estate. The management 
team consisted of the director who was responsible for the effective 
running and day to day management of the service, the clinical director 
who managed the clinical care, training and treatment programmes and 
the administrative manager who managed the administrative support 
services such as finance, personnel, catering, housekeeping and main- 
tenance. The management tram was supported by a number of commit- 
tees. There appeared to he no nursing input into the management team 
and the nursing component at community and senior level needed to be 
strengthened. There appeared to be a dichotomy between the nursing 
services in the nearby St John of God Hospital which provided the in- 
patient base for this service and the community services. 



Whilst there was co-operation between both areas, i t  was suggested 
that there might be greater integration of services between hospital and 
community. Consideration needed to be given to utilising the services 
of the senior nursing management of St John of God's Hospital in the 
management team for the catchment area. 

RECOMMENDATIONS 

1. Day centre facilities in Dun Laoghaire to be developed. 

2. High-support community residences and some medium and low- 
support residences to be developed to meet the needs of the catch- 
ment area. 

3. The sheltered workshop and the temporary buildings at the rear of 
Burton Hall to be relocated to a purpose-built permanent premises. 

4. The catchment area to be sectorised in line with the recommend- 
ations of PLANNING FOR THE FUTURE. The supervision of 
the low-support community residences to be strengthened in order 
to ensure that these were maintained at an acceptable standard. 

PSYCHIATRIC UNIT, ST JAMES'S HOSPITAL 
- 1993 INSPECTION 

INSPECTED ON 31 MARCH, 1993 



unit in St James's Hospital and a Further twenty seven beds for public 
patients were availnble in the nearby St Patrick's Hospital. 

COMMUNITY FACILITIES 

The catchment area was not seclorised and all out-patient consultations 
were held in the out-patient department at St James's Hospital. The 
day hospital for the service was located on the ground floor of the in- 
patient psychiatric unit and a day support centre was located on the 
campus of St Patrick's Hospital. A new day centre for the elderly was 
also located on the campus of St Patrick's. Four community residences 
at St Martha's, South Circular Road, Rathmines, Crumlin and Weavers 
Close were visited on this inspection. 

STAFFING 

Staffing consisted of a clinical director who was also Professor of Psy- 
chiatry, four consultant psychiatrists, five NCHDs, three independently 
funded research NCHDs, four social workers, one clinical psychologist, 
and four occupational therapists. In addition, a clerical worker and a 
wood work instructor were employed. Nursing staff included two NOS, 
two DNOs, four CPNs, eighteen nurses at the St. James's Unit and 
five student nurses from St Patrick's Hospital. Two receptionists were 
assigned to the out-patients department and two to the in-patient unit 
at St. James's. 

COST 

The cost of the service in 1992 was approximately £2.5 million 

ADMISSIONS 

The admission figures for 1992 were not available on the day of inspec- 
tion. There were 465 admissions in 1991 with twcnty five additional 
patients being admitted directly from St. James's Hospital. Forty four 
patients were admitted on temporary certificates and 148 new patients 
were admitted. 

GENERAL COMMENTS 

The standard of hygiene, decor and the overall therapeutic milieu at 
the St. James's Unit was satisfactory. The overall standards of hygiene 
and decor of accomn~odation in the service had improved since the 1992 



inspection. The establishment of a rehabilitation sub-committee and the 
appointment of a rehabilitation officer were having beneficial effects 
on the service. The residents of the community residences attended a 
variety of day activities and all of these developments were welcomed. 
There was a need for on-going internal painting at St Martha's com- 
munity residence and the dining rooms and sitting rooms needed to be 
up-gaded to make them more pleasant in appearance. 

There was an urgent need for a high-support community residence and 
for day centres and out-patient facilities in the southern sector of the 
catchment area. The location of the day support centre at Patrick's 
Hospital was viable and had proved acceptable to patients and the over- 
all standards in the centre were acceptable. This day centre should be 
relocated to an appropriate facility in the community as soon as poss- 
ible. Consideration also needed to be given to relocating the day 
hospital at James's Hospital to an appropriate location in the catchment 
area. 

A written operational policy in each unit and day service stating the 
purpose, aims and objectives of the unit was required. This policy would 
serve as a statement to others outside the team about agreed aims and 
methods of working. It could be used to publicise the service and it  
could also be used as a basis for negotiations with the Eastern Health 
Board about what the team should and should not be doing. Once 
agreed, these policies could be positioned where they could he read by 
everyone and be available to patients and visitors. There was an agreed 
model of nursing care in St James's with specific goals and review dates. 

While there was a complaints procedure in operation a log of com- 
plaints and the action taken was not maintained; such a log needed to 
be considered. The patients charter was prominently displayed in the 
entrance to the psychiatric unit. Apart from this, there was no mechan- 
ism for informing patients and, in particular, involuntary patients, of 
their rights. An annual review of the service was carried out by the 
management team and there were tripartite meetings between the East- 
ern Health Board, St James's Hospital and St Patrick's Hospital twice 
yearly. An annual report for the service was produced. A copy of the 
annual report was made available on this inspection. There was conti- 
nuity of nurse staffing in the unit as all staff were employed by St 
James's Hospital. The nature of the staffing arrangements on the unit 
left some staff aggrieved at the lack of opportunities open to them to 
gain experience in the wider psychiatric service. In order to ensure the 



high morale of psychiatric nurses working in this unit, this issuc should 
be addressed. 

Adequate access to support clinical services such as chiropody. dentistry 
and psychotherapy was available but there was a difficulty in gaining 
services from the dietetic's department within the l~ospit:~l, This m;ltter 
required urgent attention. 

Of continued concern was the lack of access to a regional secure unit. 
The provision of an intensive care unit of three beds for extremely 
disturbed paticnts needed to be considered and might reducc the diffi- 
culties being encountered. Ward unit team meetings took place twice 
weekly on the acute unit and all decisions were written in patients' case 
notes. There was a nursing information system giving clear guidance on 
procedures which was regularly reviewed and updaled. 

No information handbook or lcaflet informing pnticnts of their rights 
was available on admission to the unit and this needed to be considered. 
However, health education leaflets were available and volunteers from 
the Kialto Citizens' Informalion Centre visited twice nlonthly tu deal 
with queries from patients who were entitled to Social Welfare pay- 
ments. A comprehensive information system on statutory and voluntary 
services within the catchment area was kept and each year new infor- 
mation brochures and booklets were made avai!able. 

There was a written admission policy available in the admission area 
and either a consultant or NCHD signed all involuntary lorms. Clear 
discharge guidelines were available to staff and a pre-discharge letter 
was given to patients for their general practitioner. This lctter contained 
the names and dosages of drugs prescribed, the date of next appoint- 
ment and the telephone number of the hospital. There was a process of 
getting feedback from general practitioners regarding the service pro- 
vided at the six weekly psychiatric up-dates. 

A written policy for the ordering, prescribing, storage and admin- 
istration of all medicines was in use. This policy was known by all staff. 
The storage areas and transport systems between units we!-e satisl'ac- 
tory. Visiting times were flexible and there was privacy for patients and 
visitors at visiting times. Patients had labelled personal clothing and 
possessions which were stored in lockable Lockers. There was a multi- 
disciplinary rehabilitation team in this service which met on a weekly 
basis. 



The standard of food in the unit was satisfactory, meals were served at 
sociably acceptable times and snacks were available outside normal 
meal times. There were designated smoking and no smoking areas with 
appropriate signposling of designated areas. There was no written 
safety statement for the unit although it was understood that a safety 
statement was being produced. A written policy on manual handling 
was available and there was ongoing training for staff on lifting tech- 
niques. A record was kept of all training programmes and of the names 
of those who attended. There was a fire committee for the hospital and 
a log was kept of minor outbreaks of fire and of the action taken. A 
log of training courses for staff on fire prevention with the names of 
those who attended was also kept. 

Facilities for the disabled were adequate as were the facilities for leisure 
activities. An individualised co~nmunity care plan for all patients in 
community residences was being produced and a key worker system 
was also being considered. The waiting area at the out-patient depart- 
ment was adequate hut there was a problem with confidentiality at the 
receptionisl's desk which was located in the waiting area. The five 
offices provided for out-paticut consultations were satisfactory. 

A liaison service was provided to the rest of the General Hospital and 
a record was kept of liaison consultations and outcomes. A research 
paper on liaison psychiatry had been accepted for publication. Thirty 
five percent of patients seen at liaison sessions came from the St Lom- 
an's catchment area. 

This service was accredited by the Royal College of Psychiatrists for 
medical training and was approved by An Bord Altranais for nurse 
training. There was an ethics committee in St James's and the psychi- 
atric service was represented on this committee. 

Details of clients attending the social work department had been 
entered on a data base since the last inspection. Information from this 
data base indicated that most of the patients on the social work register 
lived in the inner city, were middle-aged and not working, and the 
majority of those not working were not available for work due to dis- 
ability. More women were seen than men and more patients were claim- 
ing social welfare allowance rather than disabled persons maintenance 
allowance. Monthly meetings of the Schizophrenia Association took 
place in the psychiatric unit. This service was involved in research and 
a total of 17 papers were published in 1991 which was commendable. 



Service policies needed to be produced locally on the reporting of inci- 
dents, as required under section 272 of the Mental Treatment Act, 1945, 
on the administering of medication without consent, on patients 
absconding and on special nursing observation. The code of pro- 
fessional conduct for nurses of An Bord Altranais needed to be incor- 
porated into the hospital booklet. 

RECOMMENDATIONS 

1. Serious consideration to be given to the sectorisation of this catch- 
ment area. 

2. The consent form used for ECT to be updated. 

3. High-support and medium-support community residences to be 
developed in the catchment area. 

4. A small number of intensive care beds to be provided at St James's 
Unit. 

5. The provision of day facilities off the campus of St Patrick's and St 
James' to be considered. 

6. The upgrading of St Martha's community residence to be 
continued. 



Wicklow North 
Wicklow Mid-East 
Wicklow South 

The Baltinglass and Blessington rural districts of West Wicklow had 
been transferred to the Kildare service and all admissions from West 
Wicklow were to the Acute Psychiatric Unit, Naas General Hospital. 
Some long-stay patients from West Wicklow still remained in Newcastle 
Hospital. There were a total of 443 admissions to the service in 1992 of 
which fifty nine were temporary admissions. This gave an overall admis- 
sion rate of 5.15 per 1,000 of the population. 

There were seven non-catchment area admissions to the hospital and 
most of those were long-stay patients transferred from St Brendan's 
Hospital. Five patients became new long-stay in 1992, four of whom 
were aged over sixty five years. 

Accommodation in the hospital consisted of an admission ward and a 
continuing care ward, both of which were intqgrated, and there was also 
a high-support community residence and activity workshop on campus. 
There were seventy three patients in the hospital on the day of inspec- 
tion, eleven of whom were on temporary certificates and one of whom 
was on a PUM certificate. 

Out-patient clinics were held at eight locations and a total of 258 clinics 
were held in 1992 with 299 new patients attending. 

COMMUNITY RESIDENCES 

Seven low-support community residences with fifty one places were 
operated by this service and there was one high-support residence on 
campus with twenty two places available. 

DAY PLACES 

There were twenty day hospital places available at the Lincarra Centre, 
Bray. A total of 606 persons attended in 1992, average daily attendance 
being twelve. Day centres were located at Arklow where there were 



twelve places, with a daily average attendance of ten. At the Lincarra 
Centre, Bray, there were sixty places, with a daily average attendance 
of fifty two. At Carnew there were twenty places, with a daily average 
attendance of sixteen. (This centre operated once per fortnight). At 
Kilmullen Enterprise Centre there were 21 places with a daily average 
attendance of sixteen. 

STAFFING 

Staffing consisted of one clinical director, two consultant psychiatrists 
and six NCHDs. There was one part time psychologist, two social 
workers and a part time physiotherapist employed. There was no occu- 
pational therapist employed in this service. There were seven adminis- 
trative grades and thirty five non-nursing staff including nine staff 
assigned to the regional laundry on campus. There was one CNO, five 
ACNOs, four NOS, seven DNOs, five CPNs, one of whom was a trained 
alcoholism counsellor, and forty seven staff nurses. 

COST 

The cost of the service was in 1992 was approximately f2.7 million 

GENERAL COMMENTS 
; 

The quality of care received by patients in this service was very high. 
The care planning system in operation ensured a high level of medical 
and physical care for patients and the standard of record keeping and 
note taking was impressive. Standards of hygiene, decor and furnishings 
in the hospital wards and in all of the community residences were excel- 
lent. The grounds of the hospital were attractively laid out and very 
well maintained. A well organised, friendly and personal service to 
patients was provided. 

The treatment area for ECT was well planned and equipped and a 
satisfactory service was provided from the nearby St Colmcille's 
Hospital. Ward philosophies and objectives had been written for all 
wards with a serious attempt to communicate these ideas to visitors and 
patients alike. Avonmore Ward needed to be retained as a coutinuing 
care ward with no transfers from the admission unit to it except for 
continuing care purposes or seclusion until such time as the seclusion 
room was relocated. There had been little movement of patients from 
the high-support community residence in the grounds of the hospital 
to medium or low-support residences and there was some evidence of 



movement of patients back to high-support accommodation. A high- 
support residence was required off campus. 

The external environment of the hospital was reasonably well main- 
tained but the main hospital building required decoration. There was a 
considerable amount of grass and debris in the gutters of the main 
building. It was obvious that these gutters had not been cleaned for 
some considerable time. The downpipes on the lower buildings were 
complekly blocked with grass and in one location, growing shrubs indi- 
cated a lack of maintenance. This unsatisfactory position was acknow- 
ledged by management and urgent remedial measures needed to be 
taken before serious damage was done to the exterior and interior of 
the building. Remedial paintwork which had been outstanding for some 
time was also required in Wards 3 and 4 of the Glencree Unit. There 
was a need for a review mechanism to monitor maintenance at the 
hospital. A simple system of monitoring maintenance requirements 
over quarterly periods needed to be introduced. Facilities at this 
hospital needed to be maintained to the highest standards possible and 
as the buildings were reasonably sound this was not an insurmountable 
task. 

There was extensive and satisfactory documentation on procedures, 
policies and ward policies at the hospital which provided a model that 
other services could copy. There was a writtep complaints procedure 
with all complaints being logged and the action taken by staff noted. 
Written notices were displayed prominently in all clinical areas 
informing patients of their rights. A key worker team allocation system 
was in operation and as it was traditional that male staff did not wear 
uniforms, it was suggested that staff wear identification badges to 
ensure ease of communication. The ward reporting systems indicating 
activity in the units over a twenty four hour period were satisfactory 
and all notice boards inspected were in pristine condition and up to 
date. 

An information booklet was available to all patients on admission to the 
service and there was adequate availability of health education leaflets. 
Information leaflets on schizophrenia, dementia, alcoholism, ECT and 
lithium treatment were produced locally and, in addition, information 
leaflets from the various support groups and pharmaceutical companies 
were available and used. There was a written admissions policy and the 
consultant psychiatrist and either one of two approved NCHDs signed 
all involuntary forms. Only consultant psychiatrists needed to sign 
involuntary forms. There were clear discharge guidelines available 



which were known to all staff. A nursing procedure book was in the 
process of being reviewed and updated. There was a written policy for 
the ordering, prescribing, storage and administration of all medicines 
and this policy was available in ward areas and had been reviewed and 
updated. 

All patients had labelled personal clothing and easy access to them, and 
to personal possessions, in personal lockable storage lockers. Equip- 
ment to wash personal clothing was available in all ward areas and there 
was adequate privacy with the use of curtains and rails in all bed areas. 
There was a written moncy management policy in the service which 
was satisfactory. The quality of food was satisfactory, meals were pro- 
vided at socially acceptable times and there was adequate availability 
of snacks outside normal meal times. The physical environment of 
dining areas in all locations was satisfactory. There was a smoking pol- 
icy in the hospital with designated smoking and nonsmoking areas. This 
policy was adhered to and there was adequate signposting of designated 
smoking areas. 

There was a written safety statement for the hospital and local units 
and there was adequate in-service training for staff on aspects of safety. 
A safety representative had been nominated and there was a written 
policy on manual handling with one nurse having completed a trainers' 
course in lifting techniques. This nurse had be& involved in the training 
of other staff in the technique. The fire committee had been amalga- 
mated with the safety committee and all staff had attended a fire pre- 
vention and training programme since the 1992 inspection. Records of 
minor outbreaks of fire and of staff training in fire prevention were 
maintained locally. 

Access to support clinical services such as dentistry, physiotherapy and 
chiropody was satisfactory. Domiciliary visiting which was traditional in 
this service was carried out by consultant psychiatrists on request and 
regularly by community psychiatric nurses and by the social workers. 
Records of domiciliary visits were kept in patients' case notes. There 
was no separate record of visits. A liaison service was provided to St 
Colmcille's General Hospital, to Wicklow District Hospital and to St 
Coleman's Hospital, Rathdrum. A record of all liaison consultations 
and outcomes was kept at Newcastle. Out-patient facilities in the catch- 
ment area were satisfactory but some facilities were in need of decor- 
ation. There were plans to open a monthly out-patient clinic in Round- 
wood once the new health centre which was being built was completed. 



Individual community care plans for all patients in community resi- 
dences were in use and all residents were reviewed monthly by the 
multi-disciplinary team. 

The service was accredited by the Royal College of Psychiatrists ior 
medical training and was approved for nurse training by An Bord 
Altranais. 

Thcre was adequate in-service training for nursing, catering and other 
staff and records were kept of all training courses. 

Voluntary organisations were also active in this service. Branches of 
AWARE, the Mental Health Association and the Schizophrenia 
Association were active in South County Wicklow. In addition, the 
Mental Health Association was active in Bray and there were numerous 
befriending schemes. The administration of this service had reviewed 
and updated administrative policies and all of these policies were avail- 
able in each clinical area. A copy of the service policy was made avail- 
able during the inspection. All staff associated with the development of 
these policies are commended. 

RECOMMENDATIONS 

1. High-support community residences to be provided for this catch- 
ment area as a matter of urgency. 

2. Maintenance of the facilities in this service j o  he monitored on a 
quarterly basis and the results reported to the hospital management 
committee. 

3. Day facilities and sector headquarters to be provided in the Wick- 
low Mid-East and South Wicklow sectors. 

ST ITA'S HOSPITAL, PORTRANE, COUNTY DUBLLN 
- 1993 INSPECTION 

INSPECTED ON 2 SEPTEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

The population of the St Ita's and North County Dublin psychiatric 
service was approximately 190,000 and it was divided into three sectors 
as follows:- 



Sector I Population 

North County Dublln 80,000 
Raheny and the North Esit 5S,000 
Coolock 55,000 

Totdl 190,ODO 

The in-patient base for the service was located at St Ita's Hospital, 
Portrane. There were fifteen psychiatric wards with 368 beds in the 
hospital, 318 of which were occupied on the day of inspection. One 
hundred and twenty three patients were on temporary certificates, forty 
three were on PUM certificates and thirty two were wards of court. Six 
wards were male, six were female, three were integrated and eleven 
were locked wards. There had been 721 admissions to the service in 
1992, 133 of which were on temporary certificates. Fourteen patients 
became new long-stay in 1992. 

COMMUNITY FACILITIES 

Out-patient clinics were held at nine locations in the catchment area. 
There was one low-support community residence with seven places, 
three medium-support residences with twenty eight places and three 
high-support residences with thirty nine places'. A day hospital was 
located at the St Francis Day Centre in Raheny'and there were thirty 
places available with ninety three persons registered and an average 
daily attendance of twenty five. There were twenty five places available 
at the day centre in Artane with thirty six persons registered and an 
average daily attendance of twenty. 

COST 

The cost of the St Ita's psychiatric service in 1992 was £8.21 million 

GENERAL COMMENTS 

This service was the focus of national media attention in July 1993 when 
three staff members were stabbed and seriously assaulted whilst 
attempting to escort a patient from his home to St Ita's Hospital. As 
requested by the Minister, an investigation of this incident was carried 
out by the Assistant Inspector and a detailed report was submitted to 
him. The Assistant Inspector is grateful to the staff of the hospital and 



in the con~munity services who gave him every co-operation and assist- 
ance. The three injured nurses were on sick leave on the day of inspec- 
tion but it was gratifying to learn that they were making a lull and 
speedy recovery. 

The renovation and refurbishment of the former staff houses 4, 5 and 
6 at the hospital and the relocation of patients to these houses which 
were known as Woodview House and Woodview Lodge was welcomed. 
Also welcomed was the extensive refurbishment of the Reilly's Hill 
complex and the proposed relocation of patients from the long-stay 
block to this more appropriate care setting. The relocation of the indus- 
trial therapy unit and the opening of the assessment unit in the admis- 
sion complex was further good news of developments in the service. 

The external environment of St Ita's Hospital was reasonably good and 
the grounds were well maintained. The inside of the central block of 
the main building was visually foreboding. The standard of maintenance 
was unacceptable and urgent remedial measures needed to be taken. 
This unsatisfactory position was acknowledged by management who 
had requested additional resources in the short-term to ovcrcome this 
legacy of neglect. There was a need for management in consultation 
with the maintenance department to review and oversee the mainten- 
ance budget in the light of the maintenance work needed to be carried 
out. A simple system to monitor the maintenance programme over 
quarterly periods needed to be introduced. The knvironment of some 
of the in-patient facilities, particularly in the long:stsy block, although 
not in all wards, left much to be desired. There was a marked insti- 
tutional appearance in some wards, although those wards were staffed 
by committed and caring staff. The hospital internal radio service had 
ceased broadcasting since the 1992 inspection. This service had been 
quite successful over a number of years and was enjoyed by both 
patients and staff. The generally bleak and uninviting decor both intern- 
ally and externally did nothing to facilitate the creation of a warm and 
supportive environment in the admission unit complex. 

Whilst the service appeared to deal adequately with complaints from 
patients and the public and a record was kept of complaints and the 
action taken in each case, there was a need for a written complaints 
procedure which would be available and known to all staff members. 
There was no formal mechanism for informing patients, especially 
involuntary patients, of their rights and this needed to be considered. 
The ward operational policies for each unit needed to be positioned 
where they could be read by patients and visitors. Operational policies 



in some areas needed to be reviewed. Whilst the Board's Special 
Hospitals Committee visited the catchment area service and service 
objectives were appraised regularly by Board members, i t  was not poss- 
ible to determine whether Board members visited hospital wards. The 
management team of the scrvice met monthly and minutes were kept 
of meetings. An annual review of the service was carried out by the 
management team. 

A nursing procedure book setting out clear guidelines on procedures 
and which was available to all staff, was regularly reviewed and 
updated. There was no key worker, primary nursing or team allocation 
system in operation and this needed to be considered. It was suggested 
to staff on duty in the admission area that identification badges might 
be worn. Self staffing ensured continuity of staffing but this system was 
too rigid. There was a need for greater flexibility, with planned and 
periodic movement of staff as required. 

There was no information handbook or leaflet for patients on admission 
to the hospital but health education leaflets were available, particularly 
in the out-patients department. A written ECT protocol and the Royal 
College of Psychiatrists Guidelines were prominently displayed in the 
treatment room. ECT facilities were adequate and the consent form 
and nursing check system in operation were satisfactory. There was a 
written seclusion policy, a seclusion book was maintained as was a 
seclusion nursing observation chart. A written admission policy was 
available in the admission area and consultant psychiatrists signed all 
involuntary admission forms. 

There was a need to ensure greater privacy for patients through the use 
of curtains and screens around beds, or compartmentalisation, in the 
large open dormitories. All patients required easily accessible labelled 
personal clothing in individual lockable storage space. Equipment to 
wash personal clothing was needed in all patient care areas. All patients 
in the long-stay areas should have been provided with personal pos- 
sessions and toilet requisites. 

A sessional dietitian was employed in this service. The quality of food 
was satisfactory and a choice of food was available on request. Meals 
were provided at socially acceptable times and snacks were available 
outside normal meal times. Menus were reviewed periodically by the 
catering officer. The physical environment of some of the dining areas 
in the long-stay blocks and in the admission unit required upgrading. 



There was a written safety statement for the hospital and local units 
which adhered to the standards laid down in the Health, Safety and 
Welfare at Work Act, 1989. A safety committee and safety officer had 
been appointed and there was ongoing training for staff on all aspects 
of safety. There was a written policy on manual handling and two staff 
members had been trained as manual handling instructors. Ongoing in- 
service training for all staff on lifting techniques was required and 
records of all training programmes, with the names of those who 
attended should be maintained. The fire committee met on a monthly 
basis and minutes were kept of all meetings. The quality of external 
signposting was reasonably satisfactory but some internal signposting 
was required in the main hospital block. Access to support clinical ser- 
vices was satisfactory with the exception of physiotherapy. A physio- 
therapy service was needed. 

An appointment system was in operation at the out-patient clinics and 
letters to referring agents following consultation issued within seven 
days. Out-patient facilities at Vernon Avenue were inadequate as were 
the facilities at Rush. The Coolock clinic required decoration and some 
renovations were required at the Kilbarrack clinic. 

There was domiciliary visiting by medical staff in this service and 
records of such visits were kept in the medical file only. Domiciliary 
visiting by the community nurse and social worker was reviewed period- 
ically by the ACNO and consultant. There was no liaison service 
provided. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training and was 
approved by An Bord Altranais for nurse training. 

In-service training for staff was provided but the attendant staff had not 
received such training. This matter required attention. The service was 
in the process of organising a resuscitation training up-date for all staff 
members. All staff in the catering area needed to participate in in-ser- 
vice training on aspects of hygiene. This training also needed to be 
extended to staff engaged in the transportation of food from the cater- 
ing area to the various units. Periodic checks of the food transport 
equipment were also required. 

A drugs and therapeutics committee existed in this service. No research 
papers had emanated from the service since the 1992 inspection. Man- 
agement had produced some comprehensive administrative policies 



which were not available in every clinical location. All administrative 
policies should be reviewed and updated in accordance with service 
needs, good practices and national and international trends. These poli- 
cies needed to be available in booklet form and indexed. The An Bord 
Altranais nurses' code of professional conduct needed to be incorpor- 
ated into the administrative facilities. 

Little progress was made regarding the opening of the psychiatric unit 
at Beaumont Hospital. However, it was understood that a framework 
document prepared by the joint Department of Health\Comhairle na 
n-Ospideal Working Group on the provision of acute psychiatric ser- 
vices at Beaumont Hospital\Eastern Health Board Area 8 had been 
agreed and was to be implemented as speedily as possible. 

RECOMMENDATIONS 

1. The psychiatric unit at Beaumont Hospital to be opened as soon as 
possible. 

2. Senior nurse managers and other professional staff to carry out a 
review of the pattern of nursing praclice in some of the long-stay 
male units. Particular attention to be paid to the pattern of the 
patients' day, the intensity of therapeutic programmes and the style 
of care planning. i 

3. A personal clothing policy to be introduced in all units 

4. The budget for maintenance work to be reviewed. Some of the 
long-stay wards to be decorated and the admission unit to be decor- 
ated and refurbished. 

ST JOSEPH'S MENTAL HANDICAP SERVICE AT ST ITA'S 
HOSPITAL, PORTRANE - 1993 INSPECTION 

INSPECTED ON 20 OCTOBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

There were 400 beds in the St Joseph's Mental Handicap Service at St 
Ita's Hospital. Patients were accommodated in eighteen wards of which 



seven were male, five were female and six were integrated wards. Four- 
leen or the wards in this service were Iockcd wards. All of the wards 
were situated on the eastern side of the St Ita's Hospital campus. In 
addition. there were twelve industrial1 occupational/activation units on 
the campus with a total uumher of 198 patients in attendance, two of 
whom were out-patients and the remainder were residents of St Ita's 
Hospital. On the day of inspection there was a total of 370 resident in 
St Joseph's. Two hundred and seventy four were classified as voluntary 
patients, twenty nine were on temporary certificates and forty nine were 
on PUM certificates while a total of eighteen patients were Wards of 
Court. 

STAFFING 

The medical staff complement consisted of two mcdical consultants 
including the RMS, two NCHDs and two sessional part-time general 
practitioners. There was no social worker, psychologist or occupational 
therapists employed in this service and the administrative staff were 
shared with the psychiatric service on campus. A total of 246 nursing 
staff were employed and consisted of one CNO, eight ACNOs, seven- 
teen NOS, twenty six DNOs and one CPN. There were 187 staff nurses, 
two nurse behaviour therapists, two recreational officers, one nurse 
tutor and one resident staff resource person. A total of 126 attendant 
care staff were employed with thirteen domestic staff and one porter 
assigned to ward duties. 1 

ALTERNATIVE RESIDENTIAL ACCOMMODATION 

There was one low-support community residence at St Ita's Hospital 
(St Vincent's) accommodating eight residents. There were two medium- 
support community residences, one with ten residents in Balbriggan 
and the other in Swords with six residents. A high-support community 
residence was located at House Eight on the St Ita's campus which 
accommodated five residents and another was located at Blake's Cross 
which had eight places with six residents accommodated on the day of 
inspection. 

COST 

The cost of the service in 1992 was approximately £8.2 million. 

THERAPY AREAS 

A number of therapy units were attached to this service. Twenty one 
female patients attended the home economics department with a staff 



of onc nursc and two care staff. Eleven female patients attended the 
knitting department with a staff of one nurse and one care staff. Both 
of these departments were clean and warm. Eleven male patients from 
St Ita's attended the horticultural department which was adjoining the 
economics department. Again the staff quota consisted of one nurse 
and one care staff. 

MONTESSORI SCHOOL 

The montessori school which was next to the horticulture department 
had nine residents on the books with an average daily attendance of 
six, two residents attended all day and the rest attended individual pro- 
grammes. The staff consisted of one montessori teachcr and one carr 
staff. The toilets adjoining the montessori area were cold due to inad- 
equate heating and soap and towels were required in the male toilet. 

INDUSTRIAL WORKSHOP 

This unit was located in the main hospital complex and catered for a 
total of thirty two residents - twenty male and twelve female. Activi- 
ties included packing, box making and various types of light industrial 
work. One nursing officer, one staff nurse and four care staff were on 
duty at the time of inspection. / 

BASIC TRAINING UNIT 

The emphasis in this unit was on toilet training where there was an 
average daily attendance of six patients with one care staff on duty. A 
smoking policy was required for this unit while in the short term an 
extractor fan should be installed. 

ART ROOM 

At the time of inspection fourteen patients were engaged in colouring, 
knitting and basic art work and the appropriateness of this facility to 
the needs of the patients was questioned. Two part-time nurses and one 
care staff were on duty. The seat was missing from the toilet and 
additional toilets were required in this area. 

It was felt that some rotation of patients should be introduced through- 
out a number of these therapy areas. 



TRAINING WORKSHOP 

Twenty patients were on the books with an average daily attendance of 
fiIteen and one nurse and one care staff were on duty. At the time of 
inspection the patients were engaged in light industrial work. The room 
was dark and additional artificial lighting should be considered for this 
location. Mirrors were required in the toilet area and a wheelchair toilet 
should be provided. 

WOODWORK DEPARTMENT 

There were twelve male patients on the books with an average daily 
attendance of five. There was one staff nurse on duty and a nurse from 
Unit G accompanied patients. This unit was very cramped and 
additional storage space was required to provide a safe working envir- 
onment. The deployment of a full time psychiatric nurse to this area 
also needed to be considered. 

GENERAL COMMENTS 

All of the wards in the main hospital campus of the St Joseph's Service 
were open plan which did not allow individual care plans to be 
developed at realistic levels or for the separation of residents into small 
family groups. The accommodation available to those patients who 
required higher levels of individual care and attention was also 
inadequate. 

The opening of Fern Lodge and Wayside community residences was a 
welcome development. It was pleasing to note that refurbishment had 
been carried out at St Vincent's and St Joseph's residences and in four 
wards in the main hospital campus. The closure of the former Unit E, 
the transfer of patients to a more appropriate location and the further 
transfer of patients from the main campus to the newly refurbished 
Rushbrook House was also welcomed. An approval order under 
Section 158 of the Mental Treatment Act, 1945 was required for Rush- 
brook House. 

The standard of accommodation in Units F, G and K as recorded in 
previous reports and as pointed out by the management, was unsatisfac- 
tory and was due to a lack of appropriate funding. While the standard 
of maintenance had continued to improve, much remained to be done 
to bring the accommodation up to an acceptable level. The wisdom 
of investing heavily in building maintenance when there were plans to 



relocate patients to more community- based services had lo be quest- 
ioned; nevertheless, if patients wcre to continue to reside in these units 
for the foreseeable future they should be brought up to an acceptable 
standard. It was difficult to see how staff could remain motivated and 
maintain morale when working in such poor physical conditions and 
when no attempts had been made to rectify identifiable deficits such as 
highlighted in previous reports. 

Headboards, wall pictures and houseplants were required for Fern 
Lodge. Some minor decoration was also required on the first floor of 
this house. The kitchen at the newly opened Wayside residcnce needed 
to be refurbished and the dampness in the bathroom area needed to be 
rectified. The heating in the toilet area at the Montessori School was 
inadequate. A wheelchair toilet was required in the training workshop 
and individual male and female toilets should be provided at Unit J. 
The kitchen at Unit J should be relocated to space adjacent to the day 
room. A safety rail should be fitted to the heating radiators in Unit 13 
for protection. 

Since the previous inspection a number of significant changes had been 
put in place. A new Director of Services was appointed and he, in con- 
junction with the management team, initiated structured management 
meetings with sub- committees involved in the ongoing planning pro- 
cess with a view to producing a comprehensive plan for the service over 
the next five years. An admission and assessment team for new referrals 
and for the relocation of residents within the campus had been estab- 
lished, two community handicap teams for assessment purposes had 
been put in place along with a home support and placement service for 
all new referrals. In addition, the upgrading of facilities which were 
commented on earlier in this Report were noted with approval. 

A day and recreational services manager had been appointed to the 
service in July, 1993 to co-ordinate and develop an education and train- 
ing programme for residents. In addition one post of "resident and staff 
resource person" had also been created. Approval had been given for 
additional posts of one senior and one basic grade clinical psychologist, 
one senior and one basic grade occupational therapist, one speech 
therapist and one physiotherapist. None of these posts had been filled 
at the time of inspection. 

All of these positive developments were welcomed since in previous 
years a varied standard of service had developed in the mental handicap 
service at St Ita's. The isolation of this service from mainstream mental 



handicap services from both a professional, organisational and geo- 
graphical perspective had a detrimental effect 011 service development. 
Every effort should be made to integrate this service into the main- 
stream services in order that St Joseph's might be seen as a valuable 
and important component of the total mental handicap service and not 
just as a service for disturbed adults transferred from voluntary organis- 
ations. St Joseph's Service must be seen as an assertive complement of 
a total comprehensive mental handicap service. 

It was encouraging to read in the Report of the Director of Services 
that an RMHN post graduate nursing course had been granled full 
approval by An Bord Altranais and a further Mty student nurses were 
to commence training later in 1993. Other educational initiatives intro- 
duced since the previous inspection included a management course for 
nursing officers, courses on the management of change, induction 
courses for care staff and a number of other courses in relation to the 
nurse training programme. A copy of the "statement of values" which 
had been drawn up after discussion and agreement with staff also 
accompanied the Director's Report. This statement should be displayed 
where it could be read by patients, visitors and staff. 

A copy of the updated administrative standards and procedures, 
recently introduced, was made available to us. All staff associated with 
the production of this document are to be commended for their efforts 
in having these policies updated and introduced. The document should 
be introduced in every service in the country and the St Joseph's Mental 
Handicap Service had made a very sincere and genuine attempt in this 
regard. On this inspection. it was noted that all staff were not fully 
aware of the significance of these policies e.g. in one ward the policies 
were in a folder containing trade union literature and directions. The 
management should ensure that a continuous in-service training pro- 
gramme on standards and practices was put in place. 

The policies should be reviewed and updated periodically and the policy 
book in each ward area should be indexed e.g, the policy on Wards of 
Court should be on thc same page in each policy book in each ward 
for easy staff reference. There were two policies on complaints in the 
document made available to us and this was thought to be somewhat 
confusing and required review. A monitoring system had been put in 
place in relation to the implementation of the hospital policy on seclu- 
sion and guidelines as set out in the policy and as dictated by the Mental 
Treatment Act, 1945 were being adhered to. 



There was some evidence that episodes of seclusion were pre-signed 
thereby authorising nursing staff to place any patient in seclusion at 
their discretion. Assurances were received that this practice had discon- 
tinued and that a consultant psychiatrist was required to authorise and 
oversee all aspects of seclusion in the service. The ward minute book 
of staff meetings which was observed in Unit B of this service was com- 
mendable. All staff, as part of their ongoing organisational devel- 
opment, reviewed, monitored and updated care practices and records 
were kept locally of such review meetings. 

Staff working in this service had a difficult and stressful job and the 
conditions and facilities required to be upgraded in recognition of this 
commitment. A system of constructive questioning and criticism had 
been introduced. The staff associated with the introduction of these 
meetings and minute hook in the selected wards of St Joseph's Service 
are to be commended. The right to speak up and to keep records of 
professional standards is worth establishing and defending as construc- 
tive criticism from within is the most effective means of all positive 
change. The introduction of similar recording systems in every ward of 
every hospital throughout the country should be encouraged. 

In the 1992 Report the drawbacks of having staff assigned to one 
location for prolonged periods of time were commented upon. 
However, on this inspection it was noted that the majority of nursing 
staff had moved within various elements of the service. These new 
placements appeared to have a positive effect on the senior ward nurs- 
ing staff. Staff had identified deficits within their own areas of responsi- 
bility and had confronted the challenge of remedying these issues. All 
of this was welcome and encouraging. Whilst the self-staffing arrange- 
ment was still in place and it was recognised that this ensured some 
continuity of nurse staffing, there was a need for senior management to 
control this system and to ensure that staff were not left to work in 
stressful environments for prolonged periods of time. Prolonged assign- 
ments of staff to such environments might lead to complacency and a 
lowering of nursing standards. 

The injection of funds, upgrading of wards, relocation of some services 
and involvement of all staff in the planning process for this service has 
had the effect of lifting morale following the trauma resulting from the 
negative publicity regarding allegations of ill treatment etc. which this 
service had to endure in the early part of 1993. 



A job description setting out in detail the role and responsibility of the 
Director of Mental Handicap Services needed to be agreed. In particu- 
lar, clarification on how this post fitted into the organisational chart in 
relation to the roles and responsibility of the RMS under the Mental 
Treatment Act, 1945 was rcquired. The system in operation at St 
Joseph's at the time of inspection worked well because both the RMS 
and the Director of Mental Handicap Services were anxious to ensure 
the best possible service for the patients in their care. 

RECOMMENDATIONS 

1 .  A job description setting out in detail the role and responsibility of 
the Director of Service vis-a-vis the responsibility of the Resident 
Medical Superintendent to be agreed. 

2. Progress made in upgrading patient care accommodation to 
continue. 

3. The service to integrate fully with the mental handicap service. 

KILDARE PSYCHIATRIC SERVICES - 1993 INSPECTION 

INSPECTED ON 2 SEPTEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

This new service commenced operation on the 1st January, 1992 replac- 
ing services formally provided by St Dympna's Hospital, Carlow, for 
Mid and South Kildare, St Loman's Hospital for North Kildare and 
Newcastle Hospital for West Wicklow. The service was dedicated to the 
delivery of care prioritised on the basis of severity of illness, disability 
and family burden, and was community- based and home-oriented with 
minimal dependence on acute in-patient accommodation as exemplified 
by the provision of thirty beds at Naas General Hospital. The philos- 
ophy of this new service was that there should be no unmet needs and 
no over-provision of services in the catchment area. This meant that in- 
patient beds at the Naas Unit were used for acute stages of illness and 
for that alone. Lesser degrees of residential need were provided for 
in community-based residential accommodation which was considered 
more appropriate. 







group needed to ensure that common nursing procedures were in place 
for the whole hospital with specific procedures for the relevant special- 
ist areas. The fact sheets from the Royal College of Psychiatrists on 
psychiatric illness had been adopted by t h ~ s  service and were used 
extensively. 

There was a written admission policy available in the admission area 
and consultant psychiatrists signed all involuntary admission forms. All 
staff were aware of the admission guidelines for the service. An  infor- 
mation handbook for patients on admission to the hospital was in prep- 
aration. There was a seclusion policy in this service and appropriate 
seclusion records were kept. Consultant psychiatrists authorised all epi- 
sodes of seclusion. A nursing observation chart for seclusion was also 
kept. The service was moving away from the use of seclusion in favour 
of special nursing observation. There was an ECT protocol with a pre- 
ECT nursing check system. The consent form used in the service was 
satisfactory. The Royal College of Psychiatrists fact sheet on ECT was 
given to patients and relatives seeking such information. The first floor 
treatment facilities were adequate with the exception of the recovery 
area which was considered to be too small. 

There was a drugs and therapeutics committee; pharmacy procedures in 
the hospital and service were checked at random and found satisfactory. 
There was a written safety statement for the hospital and local units 
and a safety committee had been appointed. A written policy on manual 
handling was available and some staff had undergone training on safe 
lifting techniques. 

The quality of food for patients was satisfactory and menus were 
reviewed weekly by the catering officer and matron. Meals were pro- 
vided at socially acceptable times and there was availability of snacks 
outside normal meal times. Whilst there was a smoking policy with des- 
ignated smoking and no smoking areas, the inadequate day space on 
the ground floor made it difficult to implement a smoking policy which 
caused some difficulty for the service. A fire committee at the general 
hospital met regularly and minutes were kept of all meetings. 

In the Kildare area there was a prompt response to all requests for 
routine maintenance work and there was no backlog. The quality of 
internal signposting at the General Hospital in relation to the Lake 
View Unit was satisfactory but there was a need to improve external 
signposting. 



Out-patient lacilities in the catchment area were satisfactory with the 
exception of facilities at the Naas Unit. An appointment system was in 
operation in the out-patient department but there were sonic delays in 
consultation letters to GPs issuing due to the fact that there was only 
one part-time secretary who had other duties in the General Hospital. 
In addition to the liaison service to the General Hospital, liaison ser- 
vices were also provided to St Vincent's Hospital. Athy and to the Dis- 
trict Hospital, Baltinglass. Domiciliary visiting by medical staff was a 
feature of this service and records were kept of domiciliary visits. 
Psychiatric evaluations by NCHDs following liaison consultation or 
domiciliary visits were referred to the consultant who made a decision 
regarding future treatment. In all cases the decision to admit to in- 
patient care at the Naas Unit was made by a consultant psychiatrist in 
this service. 

The service was awaiting accreditation for medical psychiatric post 
graduate training by the Royal College of Psychiatrists. At the time of 
inspection, the Unit was part of the St Loman's Hospital training 
scheme. Discussions aimed at providing a West Dublin psychiatric train- 
ing scheme linked to Trinity College involving St Loman's, St Patrick's, 
St James's and the KildareIWest Wicklow psychiatric service were in 
progress. The service was not approved by An Bord Altranais lor 
psychiatric nurse training but the facilities of the Eastern Health 
Board's Psychiatric Nurse Training School were available. 

A number of research projects had been carried out in this service in 
1992, notably a retrospective and prospective study of suicide in the 
catchment area. A comparative study was also underway comparing the 
function of a number of general hospital oriented in-patient delivery 
care systems which had opened during 1992. Other areas of research 
included sub-specialisation within psychiatric care delivery and back- 
ground information systems on the case register so that a computerised 
in-patient information system would be established. 

There were some administrative service policies and a policy committee 
existed within the catchment area. Administrative policies needed to be 
produced in booklet form and indexed and a formal mechanism for 
reviewing and up-dating policies was also required. 

There were some difficulties confronting this new service in relation to 
structural and logistic matters and the first of these related to the 
inequality of the population in the three Kildare sectors. The Mid 
Kildare sector was substantially larger than the other two sectors and 



this matter was being examined by the service at the time of inspection. 
As pointed out in the 1992 Report and recognised by the management 
team locally, the South Kildare sector headquarters at Castledermot 
was inconvenient and difficult to access for patients and staff, Geo- 
graphically, Athy was the logical headquarters for South Kildare and 
this matter was under investigation. Abbeyview at Castledermot was 
ideally suited for use as a staff-supported community residence. The 
outbuildings at the rear could have been used as a resource centre simi- 
lar to Maynooth and Tus Nua at Kildare. 

There were some problems with the West Wicklow sub sector regarding 
transport and communications. West Wicklow was quite isolated from 
Kildare since public transport ran directly into Dublin. There were a 
small number of patients living at home requiring day and rehabilitation 
treatment who were unable to avail of these services because of diffi- 
culty in attending any of the day facilities located in Kildare. This mat- 
ter was being examined by the management team at the time of inspec- 
tion. A small mobile day care centre similar to the care centre at 
Carnew in South Wicklow should be considered for West Wicklow. 
Consideration should be given to utilising space on the first floor of the 
Lake View Unit as a temporary out-patient facility to overcome some 
of the difficulties regarding out-patient facilities. 

There were problems at the Lake View Unit at Naas General Hospital 
because of its physical layout. For reasons of safety and staff economies, 
the first floor was closed at evening time and patients had no access to 
this area. Because of the limited day space available on the ground floor 
consisting of one small television room, il was impossible to provide 
adequate space for patients who were not on bed rest and smoking and 
non-smoking areas were non-existent. The physical configuration of the 
ground floor limited the ability to resolve this particular matter in the 
short term. 

RECOMMENDATIONS 

1. North Kildare services which were administered by St Loman's 
Hospital to be transferred to the management of the KildareiWest 
Wicklow service. 

2. Day centres to be provided in Naas and Athy and the sector head- 
quarters in Castledermot to be re-located to Athy. 

3. Space utilization within the Lake View Unit to be reviewed. 



4. A staffed residential community facility lo be provided for some of 
the long-stay patients residing in St Dympna's Hospital, Carlow, 
who wished to relocate to the KildareIWest Wicklow service. 

JAMES CONNOLLY MEMORIAL HOSPITAL 
- 1993 INSPECTION 

INSPECTED ON 6 OCTOBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

The population of this catchment area was 136,000 and it extended 
North from the River Liffey to Arran Quay, Glasnevin, Finglas West, 
Castleknock and Blanchardstown. The catchment area was divided into 
three sectors as follows:- 

Sector Papulalion 
/ 

Blanchardstown 56,000 
Cabra 36.000 
Finglas 44,WO 

Total 136.000 

The in-patient beds for the catchment area were in two locations, 
namely Unit 9, James Connolly Memorial Hospital, which was a twenty 
two bed integrated Unit, and the Admission Complex at St Brendan's 
Hospital which was described in the separate Report for that hospital. 

OUT-PATIENT FACILITIES BY SECTOR 

BLANCHARDSTOWN SECTOR 

Out-patient clinics in this sector were held at the Roselawn Health Cen- 
tre weekly. There was an additional out-patients section at James Con- 
nolly Memorial Hospital. There was one low-support community resi- 
dence at 88 Drumheath Avenue which was visited and described in the 



1992 Report. A new branch of the Mental Health Association was for- 
med in this sector early in 1992. 

CABRA SECTOR 

This Sector with a population of 36,000 included all of Cabra, Phihsboro 
to Dorset Street, Stoneybatter and parts of the Navan Road. In-patient 
beds for this sector were at St Brendan's Hospital. There was one day 
centre on the North Circular Road and a sheltered workshop at Broom- 
bridge. There was one out-patient department at 224 North Circular 
Road, one high-support community residence with seventeen places, 
two medium-support community residences with fifty places and five 
low-support residences with forty six places. Significant developments 
had taken place in this sector since the last inspection. The Cabra out- 
patient clinic had been relocated from the assessment unit at St Brend- 
an's to 224 North Circular Road. The Cahra Day Centre had opened 
on 8 November, 1993. Additional day space was provided at the day 
centre on the North Circular Road and the new community residence 
which had opened at Mount Pellier Park. 

FINGLAS SECTOR 

In-patient beds for this sector were at St Brendan's Hospital and there 
were a small number of sub-acute beds at Daneswood, a high-support 
community residence with sixteen places. Out-patient facilities were at 
the Ballygall Road Health Centre. Day facilities were at the North 
Road Day Centre, the Wellmount Day Centre and there was a shel- 
tered workshop called Tolka on the North Road. These had a total 
average daily attendance of seventy persons. Low-support residences 
were located at Claremonnt Lawns and had ten places. The Mental 
Health Association had a local branch in this sector. 

ALCOHOL SERVICES 

The Stanhope Alcoholism Treatment Centre provided formal out-pati- 
ent non-residential treatment programmes for patients and their famil- 
ies on a contract basis to the Eastern Health Board. Barrymore House 
was a residential centre for some of those attending the programme in 
the Stanhope Street Centre. This centre catered for twelve residents. 
There was a skill-base training centre in a new premises on the North 
Circular Road called Goirtin. This new centre was a joint development 
by the Mental Health Association of Ireland and the Eastern Health 



Uoilrd and the skill-base training was under the auspices o i  Evc I~uld- 
ings. 'The social and recreational programme for evenings wac aniici- 
the auspiccs of the St Rrcndm's Mental Health Associalioii. 

THE NORTH DUBLIN OLD AGE PSYCHIATRY SERVICE 

'This service bcgan in lOX9 with thc aim of providing a con~prellensive 
psychi;~tric service I'or the cliierly within i'alchmcnt Arcas 6 and 5, 
which had a total population of 27,000 people over the age of 65 years. 
This scrvicc continued to operate satisfactorily. A comprehensive 
Rcport on the North Iluhlin Old Age I'sychiiitry scrvicc was made 
available to us  on this inspcction. 

ADMISSIONS TO THE SERVICE 

There wcre ;I totid of 1.189 admissions to the combined admission units 
from this catchment area in 1992 representing an admission rate of 8.7 
per 1,000 of the population. In addition a total o i  998 patienls were 
Iodgcd overnight in the assessment unit at St Brendan's but not formally 
;idmittcd to in-paticnt care. A total number of twenty two patients 
hecnmc new long-stay in 1992, six of whom were over the age of sixty 
live years. 

STAFFING 

There were a total of six medical consultants, one psychiatrist and 11.5 
NCHDs. There were no psychologists. Four occupational therapists and 
one social worker were employed. Administrative staff numbered 
eleven. Staffing at James Connolly Memorial Hospital and the Psychi- 
atric Unit which comprised Unit 9, Unit 3, and the Activity Centre 
consisted of one matron who had responsibility ior the General 
Hospital, one assistant matron assigned to the psychiatric service, two 
acting NOS, thirty five staff nurses, three attendants and seven house- 
hold st&. On the community side, excluding St Brendan's and those 
rostered from St Brendan's to various residences, there was a total of 
thirty four staff consisting of one CNO, two ACNOs, three NOS, two 
DNOs, thirteen CPNs, six staff nurses, one behaviour therapist, one art 
therapist, four assistmt housekeepers, four attendants and two part- 
time domestic staff. 

COST 

The cost of the community service, excluding the in-patient base at  St 
Brendan's Hospital, was approximately £1.7 million. 



GENERAL COMMENTS 

Significant developmenls had taken place in the Cabra sector of this 
catchment area since the last inspection. A new day hospital had 
opened on the 8 November, 1993 and the new community residence at 
Mount Pellier Park had opened in July. Additional space had been 
made available in the day centre at 230 North Circular Road and the 
out-patient clinic had relocated from the assessment unit at St Brend- 
an's Hospital to the sector headquarters at 224 North Circular Road. 
The joint development, by the Mental Health Association of Ireland 
and the Eastern Health Board, of the levellskill base centre at Goirtin 
on the North Circular Road, was a welcome addition to this service. 
The North Dublin Old Age Psychiatry service which started in this 
catchment area in 1989 was functioning quite well. A detailed report 
setting out the purpose, aims and objectives of this service and compre- 
hensive statistical data from the service was made available during this 
inspection. 

There were written operational policies stating the purpose, aims and 
objectives of all units and areas of service in this catchment area. The 
management team met formally on a monthly basis. There was no for- 
mal procedure for informing patients of their statutory legal rights and 
information mechanisms were needed in this regard. There was a nurs- 
ing information procedure book available setting out clear guidelines 
on various procedures. A flexible visiting policy to the in-patient com- 
ponents of the service was in place. All patients in the community and 
in James Connolly Memorial Hospital had labelled personal clothing 
with personal possessions and toilet requisites. A hospital information 
leaflet was available for patients and relatives at the hospital. There 
was no locally produced written information for patients' relatives on 
psychiatric illness, ECT or chemotherapy. Information literature was 
available from the various voluntary organisations and pharmaceutical 
companies. Access to support clinical services at James Connolly 
Memorial Hospital was satisfactory. 

The catchment area service was accredited by the Royal College of 
Psychiatrists for medical training and recognised by An Bord Altranais 
for nurse training. 

There was a need to review the utilisation of ground space at Unit 9, 
James Connolly Memorial Hospital. The toilet facility was inadequate; 
there was only one male toilet and male patients had to pass through a 
female sleeping area in order to gain access to it. This impinged on the 



dignity and privacy of patients and required review. The location of thc 
nurses' station, particularly the base for the night nurses, should be 
examined in the context of the overall review of space utilisation. The 
kitchen at Unit 9 required upgrading and wards needed redecoration. 
Additional house plants and flowers and pictures would have made the 
ward more welcoming. 

As this Unit and the adjacent Unit 10 were located some distance Irom 
the main hospital blocks, consideration should be given lo relocating 
the Department o f  Psychiatry nearer to the hospital complex. While 
there were regular fire drills thcre was no automatic fire detection sys- 
tem installed in any of the Units inspected. The Eastern Health Board 
Fire Officer should examine this situation and advise accordingly. 
Attempts were being made to reduce the clinical atmosphere prevailing 
in Unit 1 which had been commented on in previous Reports. The intro- 
duction of decorative wall pictures and house plants in the unit, 
together with a revised nurse care planning system, with a reduced 
reliance on buxton chairs, was welcomed. The evening tea at 4.30 p.m. 
(Unit 3) was too early and required review. Some of the old-fashioned 
beds in use in this service should be replaced on a phased basis with 
more modern beds appropriate to the needs o[ patients in each area. 

The standard of cleanliness, hygiene and decor in all of the community 
residences visited in the service was satisfactory. There were too many 

/ residences located on the North Circular Road and too few in other 
: sectors of this catchment area. This required review. The main meals 

for Adelphi House were provided from St Brendan's Hospital but con- 
sideration should be given to self-catering for this area. Nurse staffing 
for the residences were rostered from the nursing pool at St Brendan's 
Hospital. All staff in the community services of this catchment area 
should be supervised and rostered by the CNO for this area. A day 
centre and high-support community residence were needed in the Blan- 
chardstown sector. Unit 10 continued to function as a long-stay ward of 
St Brendan's Hospital although this unit had been upgraded some years 
previously to cater for acute patients for the catchment area. Unit 10 
should be opened for acute in-patients from this catchment area and 
the long-stay patients should be transferred to more appropriate accom- 
modation. A section of this unit had been upgraded recently as an ECT 
treatment suite and this section should be commissioned as soon as 
possible. 

It was intended that the Mater Hospital Psychiatric service would pro- 
vide a catchment area community service for a population of approxi- 
mately 25,000 and this in effect would mean that some re-drawing of 



boundaries of the catchment area was required. This service, once oper- 
ational, would cater for the needs of the Catchment Area 7 (St Vin- 
cent's Hospital, Fairview). The day hospital at Cabra, which was located 
on the North Circular Road, was to become fully operational and would 
cater for the needs of the Cabra sector. The sheltered workshop and 
day lacihties in the Broombridge area were to be transferred to a new 
facility in St Brendan's Hospital. 

RECOMMENDATIONS 

1 .  Unit 10 at James Connolly Memorial Hospital to be opened as 
speedily as possible as an acute in-patient unit for the catchment 
area. 

2. The ECTfacilities to be relocated from the Casualty Department at 
James Connolly Memorial Hospital to the upgraded ECT treatment 
suite located at Unit 10. 

3. Nursing staff deployment for all the community services to come 
under the overall direction of the CNO for Area 6 and this catch- 
ment area to become self-reliant and independent from the overall 
nursing pool at St Brendan's Hospital. 

4. Additional space to be provided at the day centre on the North 
Circular Road. 

5. Written information to be made available for patients and relatives 
informing them of their rights. 

6. The Eastern Health Board Fire Safety Officer to examine and 
advise on fire safety precautions at the designated units at James 
Connolly Memorial Hospital. 

7. The utilisation of space at Unit 9, in view of the fact that it is a 
mixed gender ward, to be reviewed. Additional male toilets to be 
provided, the kitchen to be upgraded and the ward redecorated. 





COMMUNITY FACILITIES 

OUT-PATIENTS DEPARTMENT 

Out-patient clinics were held at five locations (excluding the three 
North Kildare clinics). In excess of 1,000 out-patient clinic sessions were 
held in 1992 with approximately 700 new patients attending. 

ALTERNATIVE RESIDENTIAL ACCOMMODATION 

There was a total of seven low-support community residences with forty 
places. These accommodated thirty three patients on the day of inspec- 
tion. Two medium-support community residences with twenty eight 
places accommodated twenty four patients and two high-support com- 
munity residences with twenty eight places accommodated twenty seven 
residents. 

DAY FACILITIES 

There were three day hospitals with fifty places and two day centres 
with seventy places. 

/EVE HOLDINGS 

EVE Holdings was a company established by the Eastern Health Board 
to provide level 1 and level 2 skilled based, pre-vocational training. A 
training workshop in Chapelizod industrial estate was described in 
detail in previous Reports and was administered by EVE Holdings. St 
Damien's Day Centre, Crumlin had been upgraded by the company, 
was administered by it and was an active training area with a number 
of ESF supported trainees. Similar training enterprises were being con- 
ducted by the company in a section of St Columba's Day Centre prem- 
ises at Armagh Road in Crumlin. The company was planning to open 
a new rehabilitation centre in the Ballyfermot sector and to relocate a 
day centre at Usher's Island. The health hoard were planning to use 
the facilities at Usher's Island as a day care centre for the homeless. 

STAFFING 

There were nine medical consultants and twelve NCHDs. There was 
one psychologist, two social workers and six occupational therapists. 
Administrative staff numbered twenty two. 



There were a total of 171 nurses employed. This figure included one 
CNO, four ACNO'S, fifteen NOS, thirteen DNO's and thirteen CPNs. 
It also included one alcohol counsellor, two behaviour therapists, one 
clinical teacher and one activation therapist. Catering staff comprised a 
catering officer, one assistant catering officer, three cooks and one 
trainee cook. Non-nursing personnel numbered fifty eight. 

COST 

The cost of the service in 1992 was approximately £7.5 million. 

NORTH KILDARE 

All patients from this sector were admitted to the acute psychiatric unit 
at Naas General Hospital but the community residential services were 
managed by the St Loman's team. The staff working in this sector 
should transfer to the Kildare service. 

DEVELOPMENTS AT ST LOMAN'S HOSPITAL 

Unit A became uninhabitable due to the poor state of the building, 
leaking roofs etc and patients were transferred to vacant accommo- 
dation at Unit F. The day activation centre for the elderly transferred 
from the "treatment suite" to more appropriate and spacious accommo- 
dation at Beechaven. Additional space was made available to the occu- 
pational therapy department which was using the former dining room at 
Unit F. The building which formally housed the mentally handicapped 
patients and which had been closed the previous year had been demol- 
ished. An agreement reached earlier in the year for the provision of 
fifty six beds for psychiatry at the new Tallaght General Hospital wonld 
have major significance for the future of the service. Inclusive in the 
fifty six beds were six beds which were to be used exclusively for the 
psychiatry of old age. The opening of Tallaght General Hospital wonld 
mean that all admissions from this catchment area would be to the acute 
unit located there and there wonld be no further acute admissions to 
St Loman's Hospital. Some re-drawing of the catchment area bonnd- 
aries wonld be required with part of Ballyfermot and parts of Crumlin 
amalgamating with the St James's Hospital psychiatric service, where 
an additional ten acute psychiatric beds would be required. 

GENERAL COMMENTS 

In general, the catchment area remained too large and unwieldly. 
Although some developments had taken place in relation to day and 



residential facilities, new developments were required, particularly in 
Ballyfermot and Tallaght, where there was an inadequate number of 
residential and day places. In addition approximately twenly five long- 
stay patients accommodated in St Loman's Hospital could be accommo- 
dated in a high-support community residence if such a premises was 
available to this service. There was a need to establish a rehabilitation 
unit for those long-stay patients in St Loman's prior to community resi- 
dential placement. 

All the units within St Loman's Hospital with the exception of the two 
designated continuing care units, were single gender although some 
units had been upgraded in order to facilitate patient integration. A 
small number of patients from two male wards left for therapeutic 
activity. The problem of inactivity and the lack of social, recreational 
or occupational stimulation in these areas was something which had 
been referred to in reports of previous inspections and required 
attention. 

Since acute separate in-patient accommodation for the catchment area 
would not be available to St Loman's in the immediate future, the man- 
agement team had produced a plan to meet the needs of the service in 
the short to medium term. The plan entailed twenty five acute female 
beds in Unit E and twenty five acute male beds in Unit D. Also 
included was a mixture of acute and sub-acute beds in Unit F, which 
would have a capacity of forty depending on demand, while long-stay 
patients were to he accommodated in Unit C for intensive rehabilitative 
purposes. The office meeting room accommodation available to staff at 
Unit F was to be relocated elsewhere on the campus. The occupational 
therapy department might also be relocated as the amount of space 
available was quite limited. The plan envisaged a provision of one high 
and one medium-support community residence in addition to a new 
community mental health centre to be provided at Ballyfermot. 

The grounds of St Loman's Hospital were well maintained, attractively 
laid out and there appeared to be adequate internal and external sign- 
posts. The decor, including floor coverings, of the hospital corridors had 
enhanced the internal appearance of the hospital. Externally, parts of 
the building continued to deteriorate and there were plans to demolish 
parts of it. There was a list of ongoing routine maintenance work 
required at both the hospital and community facilities in this catchment 
area. There appeared to be major problems regarding routine mainten- 
ance work and to overcome these the management team should liaise 
with the different engineering teams. 



There was a written operational policy in some of the units of this ser- 
vice stating the purpose, aims and objectives of each unit. All units of 
this service should have a locally produced written operational policy. 
Policies should be positioned where they could be read by patients and 
visitors and should be revicwcd annually. There were care plans for 
patients and the Roper model of nursing was in use. However the care 
~ laning  system was not in operation in Unit F but basic nursing notes 
were kept. 

There was a written notice informing patients, in particular involuntary 
patients, of their rights. This notice should be displayed prominently in 
ail patient care areas and available to patients and visitors. There was 
no written complaints procedure available or known to staff members 
and this should be considered. Hcalth board members visited the ser- 
vice twice yearly and servicc objectives were appraised by board 
members. The management team of the service met formally every 
week and there was an annual review of the service and a yearly report 
was produced. A copy of this report was made available to us. 

A procedure book for staff was not available but was being compiled 
and would be introduced. Staff in the service did not wear identification 
badges. A key worker or primary nursing system was not in operation. 
A team allocation system to geographical areas was being deveioped. 
The frequency of unit team meetings in Unit E and the records of the 
meetings which were maintained was impressive. There was no infor- 
matior1 handbook or leaflet for patients or relatives on admission to the 
service. A document had been produced in draft form and should be 
implemented prior to the next inspection. There was adequate avail- 
ability of health education leaflets. There was no information produced 
locally for patients and relatives on psychiatric data or illness but some 
leaflets from voluntary support groups were available and were used. 
Similarly there was no information for patients and relatives on chemo- 
therapy but information from the pharmaceutical companies was avail- 
able and used if considered appropriate. 

While there was a written seclusion policy in this service and seclusion 
records were kept, the rooms in use for seclusion were unsafe. Noted 
this year was the reduction in the number of episodes of seclusion. 
There was a policy to place all patients under intensive nursing obser- 
vation as an alternative to the use of seclusion. The facilities for ECT 
were adequate and the procedures, consent form and documentation 
were all satisfactory. There was no written information for patients and 



relatives on ECT and this should be considered. There was an admis- 
sion policy for this service which was implicit rather than written. 
NCHDs made decisions in most cases regarding admissions to the 
hospital. In the nearby Kildare psychiatric service every decision to 
admit was made by a consultant psychiatrist. There was some friction 
between the St Loman's service and the nearby St James's service 
where some NCHDs were making decisions to admit patients to St 
Loman's. A decision to admit a patient to St Loman's should only be 
made following assessment by the St Loman's Hospital staff. A small 
liaison group might be established to ensure an understanding of the 
needs of both services, to develop harmonious working relationships 
thereby enhancing the care available to patients likely to use both ser- 
vices. Communication with the referral agents to St Loman's Hospital 
was prompt with both an admission and discharge letter. A written note 
accompanied each patient on discharge from the hospital indicating the 
drugs prescribed. 

There was a need to provide additional curtain screens around beds in 
St Loman's to improve privacy for patients. 

RECOMMENDATIONS 

1. The catchment area, which was too large, to be divided'to enable 
the service to cope adequately with service demands of the future. 

2. Nursing staff at St Joseph's Unit to be integrated into the nursing 
pool at St Loman's. 

3. Patient integration within the hospital to be pursued as soon as 
possible. Ongoing occupational, social and recreational pro- 
grammes to be provided for all hospital in-patients. 

4. Decoration and refurbishment of hospital residential areas to con- 
tinue. Seclusion rooms to be upgraded. 

5.  Additional day and residential community facilities to be provided, 
particularly in Ballyfermot and Tallaght. 

6. An integrated rehabilitation unit to be established at the hospital 
pending the acquisition of a high-support community residence for 
the long-stay patients. 

7. Identified defects in the maintenance service to be rectified. 
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8. A liaison group to be established between St James's Hospital and 
St Loman's to ensure the availability of a co-ordinated and 
enhanced service to patients likely to use both services. 

ST BRENDAN'S HOSPITAL, DUBLIN - 1993 INSPECTION 

INSPECTED ON 23 NOVEMBER, 1993. 

GENERAL DESCRIPTION OF THE SERVICE 

There were sixteen wards in St Brendan's Hospital of which five were 
female, nine were male and two were integrated. There were 287 
patients resident in the hospital on the day of inspection. 

ADMISSIONS 

There was a total of 1.326 admissions to St Brendan's in 1992. 

ADMISSIONS AND TRANSFERS TO SPECIAL TREATMqNT 
UNITS AT THE HOSPITAL 

There was a total of 722 admissions to these special treatment units at 
St Brendan's of which 457 were direct admissions and 265 were patients 
transferred from other units at St Brendan's. 

A total of 998 patients had been accommodated overnight in the assess- 
ment unit at St Brendan's but it was not known locally at the time of 
inspection how many had been formally admitted to hospital. Twenty 
two patients became new long-stay in 1992, six of whom were aged over 
sixty five years. 

COST 

The cost of the service in 1992 was approximately f13.4 million. 

STAFFING 

Medical staff included a clinical director, six consultant psychiatrists and 
eight NCHDs. There was one CNO, eight ACNOs, thirty five NOS, 



thirty four DNOs, fourteen CPNs and 303 staff nurses. In addition there 
were sixty one attendants, seventy two domestic staff, one welfare home 
supervisor and two assistant housekeepers. A psychologist service was 
available on a sessional basis and there werc two occupational thera- 
pists and one social worker employed. 

COMMUNITY FACILITIES 

The staff of St Brendan's Hospital administered two training com- 
munity residences; Adare House with eleven residents and Orchard 
View with nine residents. A high-support community residence on the 
North Circular Road provided eighteen places. In addition there were 
five low-support community residences providing thirty places ,with 
twenty nine patients in residence on the day of inspection. These com- 
munity residences were located near the campus of the hospital. 

GENERAL COMMENTS 

There had been a number of improvements in this hospital since the 
previous inspection. A laundry system had been established for hospital 
bed linen and a new launderette had been opened. A Panic Alarm 
System had been installed in the special treatment units. The pre-fab at 
Unit 10A had been demolished, remedial work had been carried out in 
the conferetice centre and Unit J in the lower house had been f6rmally 
closed. A new bleep system had been introduced for senior nursing and 
medical staff. Three of the community residences attached to this ser- 
vice had been decorated and a new automatic fire alarm detection sys- 
tem had been installed at Adare House. The unit at Cherry Orchard 
Hospital had been fully refurbished and money had been made avail- 
able to repair the roof at Weir Home. 

The incident at Unit 8A on the night of the 16 October, 1993 in which 
three staff nurses performing their normal duties were assaulted by two 
members of the public who had been drinking in the nearby social club 
on the hospital campus, emphasised in particular the vulnerable posi- 
tion of both staff and patients in relation to the social club which was 
accessed through the hospital grounds and which was used by members 
of the general public. This security situation was compounded by the 
city centre location of the hospital campus, ihe extensive grounds and 
number of derelict sites on the campus. Temporary security procedures 
had been introduced following the assault. These procedures required 
ongoing review in order to ensure the safety of patients and staff. The 



operation of the social club rcquired rcvicw to ensure that an incident 
such a this did not recur. 

The qu;dity of the physical cnvironmcnt in all of the con~n~unity resi- 
dences of the service was of a very high standard. With some excep- 
tions, thc quality of thc care environment within St Brendan's was satis- 
factory. The re-decoration of Units 23, 3A, 3 8 ,  XU. 10R. Unit R and 
the NFA (no fixed abodc) Unit, which was ongoing at the time of 
inspection, was n o t d  with approval. 

As cornme~~ted in earlier reports the overall physical cnvironmcnt of 
the long-stay block at thc hospital did little to afford respect and dignity 
to individual patients. Some o( the wards were overcrowded and there 
werc a number of mentally handicapped patients resident in them who 
should be cared for by thc mental handicap service or transferred to 
the rehabilitation units. The walls in many wards were drab and in some 
arcas dirty and the day lounge areas had no atmosphere of homeliness. 
Thcre was marked inactivity in the male wards. There was an inad- 
equate supply of full length lockers and patients in male wards lacked 
personal possessions, individual toilet requisites and personal clothing. 
There were no nursing care plans and this, coupled with the marked 
inactivity in the male ward and lack of stimulation and activation of 
patients, gave an overall impression of custodial type care. Efforts had 
been made in two wards to improve the overall quality of care prqvided 
to patients and the local initiatives used by staff in these two',areas 
were commendable. The pest problem in the kitchen, which had been 
con~mented on adversely in the report of the previous inspection, had 
been attended to. The kitchen had becn extensively upgraded. Overall 
the standards of care required considerable improvement. 

The regime in the special care wards was helpful in settling disturbed 
behaviour quickly. A working party, which had been commented on in 
the report of the previous inspection, had been set up to examine the 
operation of the four special care units. The group concluded that the 
four units should be known as the specialist treatment units providing 
a special form of treatment for the Eastern Health Board region which 
was not elsewhere available. They were not forensic psychiatric units 
similar to the UK regional secure unils but were more analogous to the 
intensive care units of a general hospital serving the needs of special 
patient categories in a non-forensic environment. The working party 
had recommended that one consultant psychiatrist should be identified 
with responsibility for the special care units rather than the present 
system where all consultants attached to St Brendan's had access to 



beds in this area. It was recognised that some of the admissions to the 
special care area had been inappropriate and strict admission criteria 
were to be established. Acute admission units at St Vincent's, Fairview, 
James Connolly Memorial Hospital, Vergemount and the admission 
units in St Brendan's itself should be capable of caring for the vast 
majority of potentially suicidal patients without recourse to beds in the 
special care unit. Accommodation for the small number of difficult suic- 
idal patients requiring stabilisation would be provided in this special 
treatment unit. Aggressive patients would constitute the bulk of admis- 
sions, who would be admitted following assessment and who would 
transfer back to the referring catchment area service once care in a 
special treatment unit was no longer required. The group further 
recommended that a behaviour nurse therapist, social worker and clini- 
cal psychologist should be available to the special units on a part-time 
basis. Structural alterations and upgrading of the units were also sug- 
gested. The contents of the report of the working party were compre- 
hensive and members of the group were to be commended for their 
efforts in producing this report which was long overdue. 

The problems regarding the inability of the works department to 
respond promptly to request for repairs of a non-urgent nature had 
improved since the previous inspection, maintenance work had been 
prioritised and detailed records had been kept of requests for 
maintenance. i 

A personalised clothing policy was required for all patients. ~ a u n d r ~  
equipment had been provided locally to bring a personal clothing policy 
into operation and it was hoped that this would occur prior to the next 
inspection. 

Structures were required in Catchment Areas 6 and 2 to ensure that 
these areas provided a comprehensive service. A new acute admission 
unit which had been provided at St Vincent's Hospital, Fairview, should 
impact on admissions to St Brendan's while the provision of an acute 
psychiatric unit at the Mater Hospital and the opening of the acute 
psychiatric unit in James Connolly Memorial Hospital would impact 
further on admissions to that hospital. 

Noticeable on this inspection was the high rate of non-district catch- 
ment area patients admitted to the hospital. A majority had a complex 
history and lacked social supports. They tended to leave hospital early 
and follow-up care was extremely difficult. When admitted to hospital 
they were often under the care of a different consultant team and so I 



the cycle of care, early discharge and loss of follow-up care continued. 
The service was making attempts to meet this challenge and all patients 
in this category would in future remain under the same consultant team 
whilst in hospital and greater effort would be made to provide follow- 
up care for them when discharged. This situation was to be monitored 
closely by the management team over the coming months. 

There were written operational policies in some of the units and day 
services stating their purpose, aims and objectives and these were being 
updated at the time of inspection. These policies, once updated, should 
be positioned where they could be read by everyone and available to 
patients and visitors. The implementation of a nurse care planning sys- 
tem was slow and proving difficult in the hospital. In the previous 
twelve months there had been two industrial disputes and two "work 
to rule" actions regarding the implementation of nursing care plans and 
this was most regrettable. On the positive side an agreed model of nurs- 
ing care had been introduced in Units 3A, 3B and 23A. The docu- 
mentation inspected was satisfactory. 

While the service dealt adequately with all complaints and a record was 
kept of such complaints and the action taken, there was a need for a 
written complaints procedure to be made available and known to all 
staff members. There was a need to introduce a formal mechanism to 
ensure that all patients were informed of their rights. 1 

The special hospital programme committee had visited the hospital in 
1993. The management team of the service met on a weekly basis and 
formal minutes of meetings were kept. There was an annual review of 
the service by the team. 

There was a team allocation nursing system at Unit 23 and in com- 
munity residences attached to the service and this system should be 
hLroduced to all wards in the hospital. Staff should be encouraged to 
wear identification badges. The notice boards in the ward office in parts 
of the long-stay block were unsatisfactory. These notice boards should 
be maintained in pristine condition with up-to-date notices relating to 
administrative and clinical matters for the hospital or the unit. Trade 
union or other such notices should not be displayed in ward notice 
boards. 

There was a procedure book available for staff in clinical areas and this 
was being updated at the time of inspection. There was a written admis- 
sion policy available in the admission area and consultant psychiatrists 



signed all involuntary admission forms. Communication with referral 
agents in the service was prompt with a discharge letter issuing within 
three days. A discharge summary accompanied a patient on discharge. 
There was no information handbook or leaflet for patients and relatives 
regarding admission to the hospital and this matter should be con- 
sidered. There was adequate availability of health education leaflets 
and information from the various voluntary organisations. Some units 
of the hospital had produced information leaflets for patients and rela- 
tives and while this was to be welcomed a standardised system for the 
whole hospital should be considered. There was a written ECT prolocol 
and the treatment facilities were satisfactory. The consent form for ECT 
was satisfactory and there was a pre-ECT nursing check system in oper- 
ation. There was no written information for patients and relatives on 
ECT. There was a written seclusion policy for the service and a seclu- 
sion book and adequate seclusion records were maintained. 

There was a rehabilitation team based at Unit 23 and at the coinmunity 
residences. The overall standards pertaining were very satisfactory. 
Detailed statistical data were kept by the rehabilitation service and an 
annual report was produced. These procedures by the rehabilitation 
service should be extended to the long-stay block. There was a need to 
improve privacy and dignity for patients. There were inadequate bed 
screens or compartmentalised dormitories in the hospital and there was 
a need to improve the patients personal clothing system with all patiepts 
having labelled personal clothing, toilet requisites and personal pos- 
sessions in individual lockers. 

There was a written policy for the ordering, storing, prescribing and 
administration of all medicines. The pharmacy prescribing and docu- 
mentation system was satisfactory as was the transport system. 

The quality of food at the hospital was satisfactory. Menus were 
reviewed periodically by the catering officer. There was a need for a 
structured review system with inputs from the patient clinical areas. The 
evening meal at 4.30 pm was too early and required review. The physi- 
cal environment of dining areas in some wards of the long-stay block 
required improvement. There was a smoking policy in the hospital but 
the physical structure of the building made it difficult to implement. 
There was a need to improve the signposting of designated smoking 
areas and the policy needed to be constantly monitored and evaluated. 
There was a written safety statement for both the hospital and local 
units and a safety committee had been appointed. The fire committee 
had been amalgamated with the safety committee and a fire safety audit 



had been conducted since the previous inspection. There was a written 
policy on manual handling and two staff from this service had under- 
gone training as lifting instructors. All staff in the service were to par- 
ticipate in training courses on safe lifting techniques on a phased basis. 
Similarly all staff would be required to participate in cardio pulmonary 
resuscitation training. 

The service was accredited by the Royal College of Psychiatrists and 
the lrish College of General Practitioners for medical training and was 
approved by An Bord Altranais for nurse training. Access to support 
clinical services such as dentistry, physiotherapy, chiropody was 
satisfactory. 

A total of eighteen consultants had access to beds in St Brendan's 
Hospital and there was an active involvement in research projects. A 
research day was organised yearly at which all research projects were 
presented to the various teams. At the time of inspection there was 
ongoing research on the effectiveness of the high-support hospital sys- 
tem and the Eastern Health Board had commenced research on home- 
lessness. 

Although there were a considerable number of administrative service 
policies available at St Brendan's and these were reviewed and updated 
periodically, there was a need for an administrative policy booklet 'in 
all clinical areas. A core policy review committee should be considered 
to advise the hospital management on the contents of the policy 
booklet. 

RECOMMENDATIONS 

1. Nursing care plans to be introduced in all wards of St Brendan's 
Hospital. 

2. A personalised clothing policy to be introduced in all wards. All 
patients to have personal clothing, night attire, toilet requisites and 
individual lockers. 

3. Privacy and dignity for patients to be improved with the use of 
screens, bed screens or compartmentalisation of dormitories. 

4. Activity programmes to be introduced on all male wards on the 
long-stay block with special emphasis on the rehabilitation of as 
many patients as possible. 



5 .  Maintenance work to be monitored to cnsure that the improvement 
which was noted since the previous inspection continued. 

6.  Structures to be put in place so that Catchment Areas 6, 7 and 2 
could provide a comprehensive service within these areas. 

7. Consultant staff attached to Community Care Area 7 to withdraw 
from involvement in St Brendan's Hospital. Efforts to be concen- 
trated on providing a comprehensive service within the catchment 
area having regard to the admission unit at St Vincent's Hospital, 
Fairview. 

8. Wards used by patients in the shortimedium term to be decorated, 
renovated and maintained to an acceptable standard. 



in three wards in the main hospital complex. All of the wards in St 
Vincent's Hospital werc mixed gender wards. There was a total of 
eighty eight patients in the hospital on the day of inspection, seventy 
five or whom wcre on voluntary certificates and thirteen of whom were 
on temporary certificates. 

ADMISSIONS 

There were 948 admissions in 1992, 836 of which were voluntary and 
112 of which were temporary. A considerable number of patients in this 
catchment area were admitted directly lo St Brendan's Hospital in 1992 
due to shortage of space at St Vincent's and prior to the opening of the 
new in-patient acute treatment unit. A total of six patients became new 
long-stay in 1992. 

COMMUNITY SERVICES 

The con~munity services were managed by Team C from the Eastern 
Health Board and the catchment area headquarters was located at 140 
St Laurence's Road, Clontarf. Area 7 had a population of 136,000 and 
was divided into four sectors as follows:- 

Marino, East Wall 
Ballymun 
Millmount AvenueDrumcondra 
North Strand 

Total 

Out-patient clinics were at six locations namely Millmount, East Wall, 
Ballymun, North Strand, Marino and St Vincent's Hospital itself. There 
had been a total of fifty out-patient clinics in St Vincent's Hospital in 
1992 and sixty eight new patients were seen. Figures were not available 
at the time of inspection for the Eastern Health Board clinics. There 
were three low-support community residences with eighteen places, two 
medium-support with fourteen places and two high-support with thirty 
one places. Day hospitals were located at 167 Lower Drumcondra 
Road, Rose Cottage, Convent Avenue, Fairview and at St Vincent's 
Hospital. Day Centres were located at Tus Nna, Ballymun and Tara 
House, 108 North Strand Road. 



STAFFING 

There were 197.5 whole timc equivalent staff employed in St Vincent's 
Hospital. This figure excluded the staff working in this catchment area 
who were employed by the Eastern Health Board. There were five con- 
sultants and twelve NCHDs employed. There were 1.5 psychologists, 
one social worker and thirteen administrative staff. Nursing staff com- 
prised one CNO, two ACNOs, eleven NOS, three DNOs, two CPNs, 
sixty staff nurses, forty two student nurses and three nurse teachers. 
There were seventeen staff employed in the catering department and 
twenty four staff on household domestic duties. 

COST 

The cost of the service in 1992 was approximately £3.6 million. 

GENERAL COMMENTS 

Significant changes had taken place in this hospital since the previous 
inspection as there was a new admission unit with forty six beds, six of 
which were for the North Dublin Psychiatry of Old Age. The opening 
of this unit facilitated the closure of St Catherine's and St Anne's wards 
in the main hospital. 

I 
The wards in the main hospital had been redecorated and refurbished , 

to an exceptionally high standard. The day unit at Rose Cottage and 
the fourteen additional flats built by the Brando Trust were welcome 
developments in this catchment area. There was a positive therapeutic 
ambience in St Vincent's Hospital and all the staff were enthusiastic 
and committed to providing care of an excellent standard. 

There was a written operational policy in each unit and day service 
which stated the purpose, aims and objectives of the units. It was sug- 
gested that notices relating to these policies should be positioned where 
they would be available to patients and visitors. There were care plans 
for patients and the Roy model of nursing care was in operation. Medi- 
cal and psychiatric input into patients' case notes was inspected at ran- 
dom and was satisfactory. The hospital had an independent manage- 
ment board which visited the hospital on a six weekly basis and board 
members were apprised regularly of service objectives. The manage- 
ment team of the service met on a monthly basis and minutes were 
kept of meetings. There was an annual review of the service by the 
management team and a tri-annual report was produced. A record was 



kept of all complaints by patients and relatives and the action taken in 
each case by staff. An information booklet given to patients on admis- 
sion to the hospital contained information on their rights. This booklet, 
which had been introduced since the previous inspection, was quite 
comprehensive. The service should consider introducing a written com- 
plaints procedure which would he available and known to all staff 
members. 

There was reasonable continuity of nurse staffing at St Vincent's 
Hospital and the primary nursing care system appeared to be working 
quitc well. Ward team meetings were usually held twice weekly, no 
minutcs were kept but notes were written in individual patients' clinical 
case files. Ward notice boards and the reporting system indicating 
activity in units over a twenty four hour period were satisfactory. There 
was a nursing information systemiprocedure book which set out clear 
guidance on procedures and was available to all staff and was regularly 
reviewed and updated. There was no locally produced information for 
patients and relatives on psychiatric illness or on chemotherapy hut 
literature from the various voluntary organisations such as the Schizo- 
phrenia Association, Mental Health Association and from the pharma- 
ceutical companies was available and used extensively. There were two 
relatives' support groups active in this catchment area. 

There was a written ECT protocol and the treatment facilities, the con- 
sent form and pre-ECT nursing check system were satisfactory. There ' 

was a locally produced information leaflet available for patients and 
relatives on ECT which was commendable. The Royal College of Psy- 
chiatrists Guidelines on ECT should be prominently displayed in the 
treatment room. There was a written seclusion policy in this service and 
adequate seclusion records were kept in a seclusion register. A new 
nursing observation chart had been introduced since the previous 
inspection but the policy whereby junior doctors could prescribe seclu- 
sion without a consultant input needed review. 

The service had an efficient and effective system of receiving and 
responding to referrals and communication with referral agents was 
satisfactory. There was no written admission policy but the level of 
inappropriate admissions due to lack of other services in this area was 
not significant. A consultant psychiatrist signed all involuntary admis- 
sion forms. Patients discharged from the hospital were given an 
appointment card with the name of the hospital and telephone 
number. 



All patients at St Vincent's Hospital had labelled personal clothing and 
easy access to their own clothes and personal possessions in individual 
lockable storage space. Equipment to wash personal clothing was avail- 
able in clinical areas. There was adequate screening of bed areas and 
compartmentalisation of dormitories to ensure privacy and dignity for 
patients. Visiting times to the hospital were flexible. There was a written 
policy for the ordering, prescribing, storage and administration of all 
medicines and the storage areas and the transport system appeared 
satisfactory. 

There were designated smoking and no smoking areas in the hospital 
with appropriate signposting. The quality of food was satisfactory and 
all patients in this hospital received a menu card. Meals were served at 
socially acceptable times and the dining areas were satisfactory. There 
was ongoing training of catering stalf on all aspects of food hygiene. 
Snacks for patients outside normal mealtimes were available. 

There was a written safety statement for the hospital and units adhering 
to the standards and procedures laid down in the Health, Safety and 
Welfare at Work Act, 1989. A safety committee had been appointed 
and there was a safety officer. There was a need to ensure that all staff 
received training and updates on all aspects of safety. There was an 
independent fire committee in the hospital with adequate training of 
staff and a satisfactory checking system to ensure that the equipment / 

was in working order. Adequate ongoing in-service training on resusci- ' 
tation was provided. A total of seventy staff had completed the resusci- 
tation training course at the Mater Hospital. There was a policy on 
manual handling; the service was in the process of training a staif mem- 
ber as a tutor for safe lifting techniques who would pass on skills to all 
staff members. Extensive domiciliary visiting by the North Dublin Old 
Age Psychiatry Service and occasionally by the Adult Psychiatry Ser- 
vice took place. Independent documentat~on of domiciliary visiting by 
medical staff in the adult service was not maintained but notes were 
written in patients' individual clinical files. There was no formal liaison 
service with the local general hospital. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training and 
approved by An Bord Altranais for nurse training. There was ongoing 
in-service training for all staff. Although there was an ethics committee 
for the service no research papers had been produced in 1993. 



The administration of the service produced a number of administrative 
policies in accordance with service needs, current good practice and 
national and international trends. These consisted of policies on drugs, 
seclusion, patients absconding or absent without leave, ECT, dress, 
infection control and hygicne and cleaning. In addition there were 
guidelines available for the care of patients with IHIV-AIDS and Hepa- 
titis infection, disposal procedures and special precautions in single 
room isolation. There was a policy on body fluid samples, testing for 
HIV-AIDS and on exposure to potential infection risk. A copy of the 
policy manual was madc available. The policies were dated and signed 
and staff associated with their production were to be commended. In 
addition to the policies, a copy of the quality assurance standards for 
this hospital was made available. Work had commenced on the pro- 
duction of these standal-ds in 1987 with a series of workshops and the 
material was compiled by staff themselves in each area. Like the policy 
committee the work produced by the standard setting teams at St Vin- 
cent's Hospital was comprehensive and commendable. It was noted 
with approval that the standards set were audited at periodic intervals 
so that appropriate standards and their implementation could be evalu- 
ated, thereby making the exercise a dynamic process in which change in 
standards and in policies could be implemented in the light of changing 
practice and evaluation. 

I 

Prior to the opening of the new acute admission unit there had been 
pressure on in-patient beds at St  Vincent's Hospital necessitating the 
admission of patients from this catchment area to St Brendan's 
Hospital. Attempts needed to be made to ensure that all patients 
requiring in-patient admission were treated in their own catchment area 
without recourse to the admission units at St Brendan's. Consultant 
psychiatrists attached to Catchment Area 7 should withdraw from the 
pool of consultants at St Brendan's Hospital and concentrate on provid- 
ing a comprehensive psychiatric service for Area 7. 

Additional community facilities in the form of fourteen flats had been 
made available to this service since the previous inspection. A total ot 
ten patients from Unit 10, James Connolly Memorial Hospital were to 
transfer to St Vincent's Hospital, thereby enabling Unit 10 to operate 
as an acute admission facility for Catchment Area 6. Additional high 
and medium-support community residences were required in this catch- 
ment area and a Level 1 or Level 2 skill base training centre for the 
area should be considered. 



RECOMMENDATIONS 

1. Consultant psychiatrists attached to the pool at St Brendan's 
Hospital to withdraw and concentrate on providing a comprehen- 
sive service in Area 7. 

2. The number of admissions from this catchment area to St Brendan's 
Hospital to be reduced considerably. 

3. Additional highlmedium-support communily residences to be 
provided. 

4. The possibility of providing Level 1 and Level 2 skill base training 
in the catchment area to be explored. 

5. The day unit at Rose Cottage to be relocated. 

6. Appropriate arrangements to be put in place so that the number of 
admissions to the hospital by sector could be determined. 

7. The practice whereby NCHDs authorise the seclusion of patients 
to be reviewed. 



qualified nursing staff to thirty when senior and other staff were taken 
into account. 

The newly employed slaff had completed the first forensic psychiatric 
nursing course which had Category Two approval from An Bord 
Altranais. Three control and restraint courses had heen held in the 
hospital under the auspices of qualified instructors from the Conlrol 
and Restraint Centre at Broadmoor Hospital. A total of ninety staff, 
the majority of whom were from this service, had participated in thesc 
courses. A gymnasium and swimming pool located at the new unit were 
used extensively. Unit 7 in the main hospital building had been refur- 
bished and decorated. This unit was closed at the time of inspection but 
was to accommodate approximately fifteen patients from other wards in 
the main building. These developments were positive and encouraging. 

STAFFING 

There were two consultant psychiatrists, two psychiatrists, three 
NCHDs, a part-time psychologist and a social worker employed. Eighty 
seven male and eleven female care attendants were also employed. 
Twelve care attendants had qualified as psychiatric nurses and an 
additional twelve registered psychiatric nurses had been employed at 
the hospital from 21 September, 1992. There were no domestic stalf on 
the ward areas and ward cleaning duties were carried out by patients 
with some help and &rection from the care officers. Medical staff also 
provided a consultation service to the prisons. 

COST 

The cost of the service in 1992 was approximately £3.8 million. 

COMMUNITY RESIDENCE 

The former Governor's house in the grounds of the hospital had been 
renovated and decorated and was to be used as a community residence. 

GENERAL COMMENTS 

Twenty one patients were accommodated in the new thirty one one bed 
unit. The standard of accommodation was luxurious in comparison to 
the old building which had been complained about in several previous 
Reports. Significant progress had also been made on the training of 
nursing staff and care officers and on the up-grading of Unit 7, the Gate 



Lodge and the two centres of worship. A hospital minibus, outings and 
a holiday in Donegal provided patients with the opportunity to engage 
for short periods of time in ordinary community activities. The relo- 
cation of a section of the occupational therapy department and the VEC 
classroom together with the increased usage of the gymnasium and 
swimming pool were features of the service which were also welcomed. 
All in all, the Central Mental Hospital was at an exciting crossroads 
and the re-organisation of services was providing management with an 
ideal opportunity for revising and modemising operating procedures 
and practices in the hospital as a whole. Some progress had been made 
in this regard since the 1992 inspection and it was to be hoped that this 
progress would continue. 

The staffing roster was a twenty eight day cycle with staff working thir- 
teen out of the twenty eight days. This long day system was not satisfac- 
tory in a modern forensic service and the rostering system which 
required some patients to be locked in their rooms at 7 p.m. and the 
remainder at 9 p.m. failed to respond to the needs of those patients. 
Accordingly, this system needed review. The unit accommodating 
female patients was not administratively or economically viable as a 
single separate unit and it  was recommended that the female patients 
be integrated as a sub-unit into part of the new complex. When this 
complex became fully operational a total of thirty one patients would , 
be in residence, leaving about fifty in the old building. There was a need , 
to provide a structured and sympathetic living environment for all of 
those patients remaining in the old building. This of course also needed 
to be linked with an appropriate level of intellectual stimulation 
through education, rehabilitation, leisure and social activities. The con- 
ditions in Unit 1B were unacceptable and unsuitable for patient care 
and this unit should be closed. 

In Unit 1 there was a seclusion book and a seclusion policy but the 
seclusion book was not kept up-to-date and several episodes of seclu- 
sion were not medically authorised, including the seclusion of the five 
patients who were secluded at the time of inspection. In all cases where 
seclusion was authorised, the episodes appeared to have been ordered 
by NCHDs. There was a need to review the seclusion policy in oper- 
ation in this hospital. All staff, regardless of rank or grade needed to 
be aware of this policy and should adhere rigidly to policy guidelines. 
An audit system of checks and balances should be introduced to ensure 
that the policy procedures were adequately adhered to. 



The absence of half-way community residential' accommodation 
impinged on the service's ability to discharge suitable patients back to 
the community. There were a number of patients in the hospital who 
could have been cared for in a less secure, suitably staffed residence. A 
preference would be for the old building to be vacated entirely. This 
would require a considerable capital investment in the provision of 
approximatcly forty places for patients residing in it. In the short term, 
however, money was being provided for the upgrading of patients' liv- 
ing areas within the building. This work needed to be continued on an 
annual basis until all patient care areas were at an acceptable standard. 

Whilst considerable progress had been made to bring about profound 
and desirable changes within this service, much more remained to be 
done. Care staff, in particular those working in the old building, needed 
support, encouragement and ongoing in-service training during the 
initial stages of change. 

RECOMMENDATIONS 

1. The remainder of the new unit to be opened, a second unit to be 
provided adjacent to this unit and the old building to be vacated 
entirely. 

2.  Failing the provision of a new building, the refurbishment and dec- 
oration programme which had commenced in the parts of the old / 

building which was to remain in use in the short to medium term 
to continue until all areas reached an acceptable standard. 

3. The seclusion procedures to be reviewed. A seclusion policy with 
which all staff were aware of to be produced and a system of checks 
and balances to be introduced to ensure that all staff complied with 
the guidelines in the policy. 

4. The professional training of existing care officers to be continued. 

5. Half-way residential accommodation to be provided to facilitate the 
early discharge of suitable patients back to the community. 

6. Long-stay patients to be reviewed with the objective of re-locating 
as many as possible to their local services. 

7. The unit for accommodating female patients to be re-located as a 
sub-unit in the new building. 

8. A major review of the utilisation of space in the main building. 
following the re-opening of Unit 7, to be undertaken. 



CENTRAL MENTAL HOSPITAL, DUNDRUM 
- 1993 INSPECTION 

INSPECTED ON 16 DECEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Seventy one male and four female patients wcre accommodated in the 
hospital on the day of inspection. Three of the female patients had been 
detained in the hospital under Section 207 of the Mental Treatment 
Act, 1945 and the other had been transferred on a short term basis from 
Mountjoy Prison. 

GENERAL COMMENTS 

Twenty one male patients had been transferred from the old building 
to the new unit. A further ten male patients were to be accommodated 
in the unit in early 1994. There was accommodation for twenty patients 
in the vocational educational training classroom in the unit. The games 
room, swimming pool and minibus were inspected and found 
satisfactory. 

The closure of Unit lB, following the transfer of the remaining patients 
I 

to the new building, was imminent. It was hoped that the pre-discharge 
community residence which was located in the grounds of the hospital ! 

would be brought into operation in the Spring of 1994. 



CHAPTER THREE 

MIDLAND HEALTH BOARD 

Population 

38.978 



Eight residences were located in Portlaoise, two in Birr and three in 
Tullamore. There were two day hospitals providing a total of eighteen 
places and a day ccntre with twenty five places. A sheltered workshop 
which was rented by the board had been opened in Tullamore since the 
previous inspection. 

STAFFING 

There were four consultant psycliialrists including the clinical director, 
five NCHDs and one psychologist. No social worker or occupational 
therapist was employed in the service. There wcre 124 nursing staff 
including one CNO, three ACNOs and four CPNs. Twenty four non- 
nursing personnel were employed. 

ST FINTAN'S HOSPITAL 

One hundred and forty seven patients were resident in St Fintan's 
Hospital on the day of inspection, eighteen of whom were on temporary 
certificates. Fifty nine were aged over sixty five years and twenty were 
primarily patients with a mental handicap who had no psychiatric ill- 
ness. There were six wards in the hospital of which three were inte- 
grated, two accommodated male patients and one accommodated 
female patients. In addition, there were two de-designated wards in a 
separate building on the campus which accommodated fifty eight 1 
patients with a mental handicap. These wards were administered by the 
community care service. 

COST 

The cost of the service in 1992 was approximately $4.8 million 

GENERAL COMMENTS 

The LaoisIOffaly service was unchanged since 1992 except for a shel- 
tered workshop which had opened in Tullamore. St Fintan's provided 
care for approximately sixty elderly patients, thirty to forty younger 
long-stay psychiatrically ill patients and approximately twenty patients 
with a mental handicap. Services were also provided for a number of 
acutely ill patients. Of these groups, the acutely ill were correctly placed 
and upwards of sixty places were used for this purpose. This was a large 
number of places for the catchment area and the board appeared to 
acknowledge this in suggesting a lower figure of forty five acute beds 
in the proposed psychiatric unit at Portlaoise General Hospital. It was 



debatable as to whether this might be further reduced to something of 
the order of thirty beds. This lower estimate was, of course, contingent 
on the provision of adequate community alternatives to acute hospital- 
isation and sufficient crisis and respite beds. 

An expansion of community facilities in the service was required and 
this was particularly true of high-support comniunity residences. In the 
short-term, additional day places were also required although the open- 
ing of a day centre in a premises in Ralhdowney was to be applauded. 
A sector headquarters and day facilities in Portlaoise were also 
required. St Fintan's was an old hospital although it was gcnerally clean 
and neat. Admission accommodation was unsatisfactory. ECT facilities, 
which consisted of a single treatment room which also doubled as an 
admission office, were acceptable. Some of the seclusion rooms were 
unsafe because of protruding objects which could be used for self injury. 
Seclusion was prescribed by NCHDs following consultation with a con- 
sultant psychiatrist. All of this reinforced the urgency of providing an 
acute unit in Portlaoise General Hospital. 

There was cxtensivc and satisfactory documentation on procedures, 
policies and ward policies in St Fintan's providing a model that other 
services might usefully copy. The level of nurse allocation including 
care plan documentation was satisfactory. Male nursing staff needed to 
dispense with white coats and all staff should have identity badges. 

There was a written operational policy in each unit and day service 
stating the purpose, aims and objectives of the units. These operational 
policies were impressive and all staff associated with their production 
are commended. These policies needed to be positioned where they 
could be read by everyone and available to patients and visitors. The 
Roy model of nursing care was in operation, with specific goals, target 
dates and review dates. A procedure book setting out clear guidance 
on procedures was available to all staff and was regularly reviewed and 
updated. There was an annual review of the service by the management 
team which met on a monthly basis and minutes were kept of all 
meetings. 

There were written notices displayed prominently in all clinical areas 
informing patients of their rights. Whilst the service appeared to 
respond adequately to complaints and a record was kept of all com- 
plaints in each ward area and the action taken by staff, it was suggested 
that a written complaints procedure should be made available in each 
area. Health board members visited the service twice yearly and the 



visits were viewed in a positive light. Objectives for the service were 
appraised at board meetings. The]-e was continuity of nurse staffing at 
nursing officer level hut the roster at staff nurse level caused problems. 
The key worker, primary nursing or team allocation system were being 
considered in this service. Ward unit team meetings took place in the 
admission unit weekly and in thc continuing care wards monthly. 
Minutes were kept of every meeling. The ward reporting systems indi- 
cating activity over a twcnty four hour period were satisfactory and all 
notice hoards inspected were up-lo-date. 

There was an information booklet for all patients on admission to the 
service and there was adcquate availability of health education leanets. 
Fact sheets from the Royal College of Psychiatrists were used as infor- 
mation leaflets for patients and relatives on psychiatric data. There was 
no locally produced information for patients and relatives on chemo- 
therapy. However, literature from the various pharmaceutical compan- 
ies was available and was uscd. A written ECT protocol was available 
in the service and facilities for ECT were satisfactory. The consent form 
in use was satisfactory and there was a prc-ECT nursing check card 
system. The Royal College of Psychiatrist's Guidelines were not dis- 
played in the treatment room and there was no written information for 
patients and relatives on ECT. 

A written admissions policy was available in the admission area and the 
consultant psychiatrist signed all involuntary admission forms. There 
were clear discharge guidelines available which were known to all staff. 
A special information card was given to patients on discharge from the 
hospital indicating the names of the drugs prescribed, the next appoint- 
ment in the out-patient clinic and the telephone number of the hospital. 
There was no system of eliciting feedback from patients or general prac- 
titioners on the adequacy of service provision. A written policy for the 
ordering, prescribing, storage and administration of all medicines was 
in operation and this policy was available in ward areas. The storage 
areas, transport systems and the requisition systems were satisfactory. 
The cost of the pharmacy for in-patient care was £70.600 in 1992. 

All patients in St Fintan's Hospital had labelled personal clothing with 
easy access to their clothes and personal possessions which were stored 
in individual lockers. Patients also had personal possessions and toilet 
requisites. Equipment to wash personal clothing was not available in all 
wards and the use of curtains and compartmentalisation needed to be 
considered in some dormitories to improve privacy for patients. The 
money management system within the hospital was satisfactory hut the 



introduction of a written money management policy should be con- 
sidered. All patients in the hospital had easy access to pcrsonal n~onies. 
The quality of food in the service was satisfactory with patients having 
a choice of food. Meals were providzd at socially acceptable Limes and 
there were snacks available outside normal meal times. The physical 
environment of dining areas and quality of tableware wcre satisfactory. 
The three week menu cycle was reviewed regularly. Thcre was a smok- 
ing policy in the hospital with designated smoking and no-smoking 
areas but there was a necd to improve the signposting of designated 
areas in some wards. A written safcty statement for the hospital and 
local units was available and a safety representative had been 
appointed. No safety committee had so far been established. A written 
policy on manual handling was available and one nurse had trained in 
lifting techniques. A record was kept of all training programmes with 
thc names of all staff who attended. 

There was a fire committee and a record of minor outbreaks of lire and 
the action taken was kept. A record of training courses for staff in fire 
prevention was also kept with the names of all staff who attended. 
There was an energy management system and objectives for the service 
and an annual report was produced by the technical services officer. A 
record of all maintenance work was kept and a programme was set out 
for the year. In addition, there were monthly meetings with mainten- 
ance staff to review progress. 

Access to suppork clinical services such as chiropody, dentistry and 
physiotherapy was satisfactory. There were individual community care 
plans for all community residents and all residents were reviewed quar- 
terly by a consultant psychiatrist. Domiciliary visiting was carried out by 
consultant psychiatrists and community psychiatric nurses on request. 
Records of domiciliary visiting were kept in each individual patients 
chart as there was no separate record of visits. A liaison service was 
provided to Tullamore General Hospital and Portlaoise General 
Hospital as well as to the residential elderly care units in the catchment 
area. The speed of response varied depending on need but all patients 
were seen within twenty four hours. A record of liaison consultations 
and outcomes was kept in Tullamore. Out-patient facilities in the catch- 
ment area were satisfactory. However, there was only one out-patient 
session at Portlaoise General Hospital and more sessions were required. 
Letters to referring general practitioners were forwarded from the out- 
patient department within twenty four hours and from the hospital 
within three days. The service was accredited by the Royal College of 
Psychiatrists for medical training but it was not approved for nurse 



training by An Bord Altranais. There was adequate in-service training 
for nursing, catering and other staff and records were kept of all training 
courses. 

Good quality information on local services was available and emphasis 
was placed on educating the public on mental health matters. The Men- 
tal Health Association, GROW, the ICA and the Lions Club were 
active in the catchment area. There were plans to carry out an audit to 
evaluate service effectiveness and an impact study on the effectiveness 
of the community mental health centre in Tullamore. There was a pol- 
icy on special reports under Section 272 of the Mental Treatment Act, 
1945 and the procedures for reporting of accidents to patients was satis- 
factory. A record was kept of all accidents in the hospital and the action 
taken. An infection control policy needed to be introduced and man- 
agement needed to consider producing policies on the transfer of 
patients internally and externally, patients property, recording and stor- 
age systems, patients absconding or absent without leave and special 
nursing observation. An Bord Altranais nurses' code of professional 
conduct needed to be included in the policy statements. 

RECOMMENDATIONS 

1. An acute in-patient unit for LaoisIOffaly to be provided in Port- 
laoise General pospital as soon as possible. 

2. The elderly, those with a mental handicap and the long-stay patients 
in St Fintan's Hospital to he transferred to more appropriate 
facilities. 

ST LOMAN'S HOSPITAL, MULLINGAR - 1993 INSPECTION 

INSPECTED ON 22 JUNE, 1993 



Sector Population 

Mullingar 37,245 
(including 1,866 County Meath Patienls) 

Alhlone 28.000 
Longiord 31.496 

There were 283 patients resident in St Loman's Hospital on the day of 
inspection, 237 of whom were long-stay patients and forty six of whom 
were accommodated in the acute unit. Thirty one patients were on tem- 
porary certilicates, twenty eight were on PUM certificates and twenty 
one were Wards of Court. Twenty patients became new long-stay dur- 
ing 1992, ten of whom were over sixty five years of age, compared with 
sixteen in 1991. Eighty seven patients with a mental handicap were 
accommodated in a de-designated unit on the campus. 

There were 745 admissions to St Loman's during 1992, 131 of which 
were on temporary certificates. 

COMMUNITY SERVICES 

A day centre and day hospital were located in each sector. There were 
119 persons registered with the day centres with an average daily 
attendance of ninety six and there were 122 registered with the day 
hospitals with an average daily attendance of seventeen. The Longford 
Mental Health Centre in the grounds of Longford County Hospital had 
opened in November, 1992. There were twelve community residences 
in all providing sixty six places and there were sixty persons in residence 
on the day of inspection. One medium-support and two high-support 
residences with accommodation for thirty six were being commissioned 
at the time of inspection. 

STAFFING 

There were four consultants and five NCHDs in the St Loman's service. 
A consultant in child and adolescent psychiatry, who operated from 
the General Hospital, Mullingar, was also employed. In addition two 
psychologists and one occupational therapist were also employed. 



There were 185 nursing staff including one CNO, four ACNOs, nine- 
teen N o h ,  thirteen DNOs and six CPNs as wcll as 90.5 administrative, 
domestic and catcring staff. 

COST 

The cost of the service in 1992 was approximately £7.6 million 

GENERAL COMMENTS 

Concern remained regarding the development of the 
LongfordlWestmeath mental health service and these concerns had 
been outlined in reports of previous inspections. These included the 
lack of suitable admission facilities, high numbers of long-stay patients, 
a large number of elderly institutionalised patients and poor decoration 
and furnishings in most wards, only one of which, St Anne's, had 
recently been decorated. Union objections had frustrated attempts to 
transfer patients to vacant community residences at Rock View in Mul- 
lingar and Farnagh Glebe in Longford. 

On the positive side since the previous inspection, the mental health 
centre in Longford had opened but this centre was underutilised. It was 
understood that the Longford sector consultant visited only once a 

I week and that the two community nurses for the Longford sector were 
still based in St ~onian ' s .  There was room for approximately thirty 
patients in Mount Carmel which was in the grounds of St Joseph's 
Hospital. It would have been possible to close another ward in St Lom- 
an's with the transfer of patients to this facility. Were it possible to 
utilise the two mediumlhigh-support community residences which were 
not operational because of an industrial dispute, a further ward, St 
Mel's, could have been closed in St Loman's. The number of admissions 
to this service had fallen over the years from 976 in 1989 to 745 in 1992 
but the number of patients becoming new long-stay in 1991 had risen 
further during 1992. 

The two three-storey blocks at St Loman's dating from the 1930s at the 
back of the main hospital were used to accommodate elderly patients 
in acceptable conditions. These blocks needed to be de-designated with 
medical care for these patients being provided by a general practitioner. 
Psychiatric care could then be concentrated on the long-stay, mentally 
ill patients. The main hospital wards and the long-stay wards needed to 
be decorated as a matter of urgency. The admission accommodation 



remained of a very poor quality from the point of view of patient priv- 
acy, attractiveness, office accommodation and facilities for admin- 
istration. 

Recording procedures on wards were poor and needed attention. On 
the day of inspection, it was noted that one patient had been secluded 
without written medical authorisation. There was no written complaints 
procedure available in the service and this needed to he considered. A 
record was kept of all complaints and the action taken and this 
appeared satisfactory. There was no formal mechanism of informing 
patients of their rights and this required attention. A seclusion book 
was kept in this service but there was no written seclusion policy avail- 
able and this needed to he considered. In tandem with this, a nursing 
observation chart needed to be introduced for all episodes of seclusion. 

Overall, a planning group necded to be appointed to draw up a plan 
for the development of the Longford/Westmcath service with deadlines 
for implementation. Capital was clearly necessary to improve the unac- 
ceptable physical conditions of most of the wards. Capital was also 
necessary to provide suitable admission accommodation in Mullingar 
Gcneral Hospital, and for the proposed Athlone Mental Health 
CentreIDay Hospital. 

The service managemknt and staff were developing an operational pol- 
icy in each unit and day service which would outline the purpose, aims 
and objectives of the unit. There were care plans for patients with an 
agreed model of nursing care. Health board members visited this ser- 
vice on a quarterly basis and service objectives wcre appraised regularly 
at board meetings. 

The management team of the service met weekly hut minutes of these 
meetings were not kept. However, there were regular minuted meetings 
with the programme manager. There was an annual statistical review of 
service by the management team. A team allocation system for nurses 
in the admission area was in operation and this was being considered 
for other wards. Staff in the admission units did not wear identification 
badges and this needed to be considered. Unit team meetings were 
held weekly. The ward administrative systems, which were checked at 
random in various wards, appeared satisfactory. A procedure book set- 
ting out clear guidelines on procedures was available to all staff. All 
patients in this service received an information leaflet for patients and 
relatives on admission. Information leaflets from the various self-help 



groups and from the pharmaceutical companies were given to patients 
and relatives, if considered appropriate. 

The treatment facilities for ECT were inadcquate. The consent form in 
use was unsatisfactory and required updating. The anaesthetist from the 
general hospital was only available for ECT in the afternoons and the 
times were variable and unpredictable. This was an unsatisfactory situa- 
tion that required review. 

There was a written admission policy available in thc admission area 
and from the 1st July, 1993 consultant psychiatrists were to sign all 
involuntary forms. Inadequate social services caused difficulties regard- 
ing admission policies. For example, twenty per cent of admissions from 
the Athlone sector were not from the LongfordIMullingar catchment 
area but were admissions of patients who attended at an alcohol treat- 
ment programme in Athlone. An information card was given to patients 
on discharge and at the out-patient department which indicated the 
next appointment but the telephone number of the hospital needed to 
be included in case of an emergency. 

Visiting times at the hospital were flexible. The Mental Health Associ- 
ation, the Schizophrenia Association, GROW, Recovery and Alcoholics 
Anonymous were active in this catchment area and available to patients 
and carers. There was a written policy for the ordering, prescribing, 
storage and administration of all medicines in this service. The storage 
areas were satisfactory but the transporting of drugs and medicines in 
open baskets required review. 

The quality of food in this service was satisfactory with a cook-chill 
system being in operation. Menus were reviewed by the catering officer 
but there was no formal review mechanism. Meals were provided for 
patients at socially acceptable times and there was adequate training of 
catering staff. There was a written smoking policy in this service with 
appropriate signposting of designated areas. A written safety statement 
for the hospital and local units which adhered to standards and pro- 
cedures set by the Health, Safety and Welfare at Work Act, 1989 was 
in the course of preparation. Access to support clinical services was 
variable. The chiropody service was satisfactory. There was an extrac- 
tion dental service only and patients requiring physiotherapy were 
referred to the General Hospital. The appointment of a sessional 
physiotherapist needed to be considered for this service. 



Out-patient Cacilities in Mullingar were congested and the waiting arca 
in Athlone was inadequate. There was an appointments syslem in oper- 
ation at the out-patients department and letters to referring agents 
issued within seven days. There was one medical secretary and a FAS 
scheme provided limited secretarial services in Athlone which required 
review. A liaison service was provided to the nearby general hospital 
and to other hospitals in the catchment area. The response was immedi- 
ate. No formal records were kept but notes were kept in each patient's 
case file. The service was accreditcd by the Royal College of Psy- 
chiatrists for medical training but not by An Bord Altranais for nurse 
training. There appeared to be adequate in-service training for staff and 
it was suggested that a resuscitation training update might be included 
in the in-service training programme. 

Some administrative policies needed to be produced for the service and 
made available in each work location. The policies should be in accord- 
ance with service needs, current good practice and national and inter- 
national trends. Managemcnt needed to establish a core policy review 
committee to introduce such policies to the service. 

RECOMMENDATIONS 

1. A group to be set up to draw up a plan for the development of this 
service including the provision of a thirty bed acute in-patient unit 
at Mullingar GLneral Hospital as soon as possible. 

2.  The wards in the two blocks containing St Mel's Ward, St Patrick's 
Ward, St Maria Goretti's Ward and St Clare's Ward to be de-desig- 
nated with medical care being provided by a general practitioner. 

3. The impediments to the opening of the two high-support con1- 
munity residences in Longford and Mullingar to he overcome as 
soon as possible. 

4. The empty beds in Mount Carmel in the grounds of Longford Gen- 
eral Hospital to be brought into operation to accommodate some 
of the elderly patients in St Loman's. 

5.  Steps to be taken to rehabilitate and de-institutionalise the non- 
elderly long-stay psychiatric patients remaining in St Loman's. In 
this context, discussions to be initiated with the North Eastern 
Heallh Board regarding the resettlement of long-stay County 
Meath patients resident in St Loman's. 

6. Services at the Longford Mental Health day centre to be expanded. 



CHAPTER FOUR 

MID-WESTERN HEALTH BOARD 



COMMUNITY SERVICES 

There were eight low-support, five medium-support and one high-sup- 
port community residences in the catchment area. Forty places were 
available in the low-support residences, thirty nine places in the 
medium-support and twenty places in the high-support. On the day of 
inspection, all of the places in the low and medium-support residences 
were filled and sixteen patients were accommodated in the high-support 
residence. 

Day hospitals were located in each sector and a total of forty nine places 
were provided between the four, with 755 persons attending in 1992 
and an average daily attendance of fifty three persons. There were two 
day centres with fifty places and 100 persons registered in 1992 with an 
average daily attendance of fifty five. A third day centre had opened in 
the North Sector at Ennistymon in April 1993 with an average daily 
attendance of sixteen. 

IN-PATIENT SERVICES 

In-patient facilities were located exclusively in Our Lady's Hospital, 
Ennis and there were 230 patients in residence on the day of inspection, 
five of whom were on temporary certificates, ten of whom were on 
PUM certificates and seven of whom were Wards of Court. 

I 

Out-patient clinics were held in nine locations throughout the county 
and 187 clinics were held in 1992 at which 2,502 patients attended, 498 
of which were first time attendances. 

STAFFING 

There were four consultants including the clinical director, five NCHDs, 
three psychologists, 3.3 occupational therapists and one social worker. 
There were 181.5 whole time equivalent nursing staff employed. 

COST 

The cost of the service in 1992 was approximately f7.3 million. 

GENERAL COMMENTS 

The proposed short-term objective for the Clare service was to  reduce 
the in-patient numbers from 230 to just under 100 by the transfer of 



approximately forty patients to a former hotel in Kilrush which was to 
be used as a high-support facility and as a day centre. In addition, a 
former monastery attached to a school in Kilrush had been acquired 
by the board and was to be given to the Brothers of Charity for the. 
accommodation of approximately ten patients with a mental handicap. 
These developments would reduce the number of patients with a mental 
handicap in Our Lady's Hospital. 

The refurbished accommodation on the ground floor of the admission 
unit of the hospital was to be used to accommodate approximately forty 
five patients who were accommodated in the main building in St Flan- 
an's and St Mary's wards which would then be closed. Thirty five elderly 
patients from Our Lady's were also to be transferred to Ward 5 i? St 
Joseph's Hospital, the geriatric hospital for the county and an assess- 
ment unit for the elderly mentally infirm was to be developed in this 
hospital. A similar facility was also to be developed in St Camillus's 
Hospital, Limerick, and further assessment beds for this type of patient 
were to be provided in the acute psychiatric unit at Limerick Regional 
Hospital and in the proposed unit in Ennis General Hospital. A psy- 
chiatrist specialising in the psychiatry of old age would be appointed to 
service these facilities. Additionally, it was hoped to establish a special 
care unit for acutely disturbed patients for the Mid-West region as 
resources allowed. The board hoped to provide an acute unit in Ennis 
General Hospital ok the site of the out-patient department. This build- 
ing would have to he demolished to make room for the proposed devel- 
opment and a project team was soon to he established to develop this 

These developments combined with the mortality of the elderly long- 
stay patients, would bring numbers in Our Lady's down to a level where 
closure of the main building could be considered. This would be a most 
welcome development as conditions in the main building, particularly 
in the male wards, St Flanan's, St Patrick's, St Joseph's and St 
Anthony's were totally unacceptable. In the short term, except in the 
case of St Flanan's ward which was to close within a matter of months, 
decoration and refurbishment were required as a matter of urgency. 

Since the closure of the activation unit, there had been a total lack of 
organised rehabilitation activity and occupation on the wards of the 
hospital. Some ward- based activities took place and were in the form 
of occupational therapy and art therapy provided on a sessional basis. 
This was an unacceptable situation from a therapeutic point of view if 
care in Our Lady's Hospital was to be more than custodial care. 

88 



The decorative state of the adjoining residences in Beech Park, Kilrush 
was d s o  a matter of concern and these residences urgently required 
decoration and refurbishment. 

There was a written operational policy in each unit staling the purpose, 
aims and objectives of the unit. These policies were contained in book- 
let form and were available in the office of each unit. There was a need 
to review policies pertaining to all of the long-stay wards and hospital 
management needed to have an input into this review. Ward policies 
also needed to be positioned where they could be read by everyone and 
available to both patients and visitors. Care plans for patients were in 
operation and the Orem nursing model was in use. There was a need 
for ongoing in-service training in the use of care plans, particularly for 
the staff in the long-stay wards. 

Whilst the service appeared to deal adequately with complaints and a 
record was kept of complaints and the action taken, a written com- 
plaints procedure needed to be produced and made available to all staff 
members. Formal mechanisms also needed to be put in place for 
informing patients of their rights. The management of the service met 
on a weekly basis and there was an annual review of service by the 
management team and a yearly report was produced. Ward unit team 
meetings were held weekly in the acute wards and monthly in the con- 
tinuing care wards. Minutes were not kept of these meetings. There was 
no primary nursing o i t e am nurse allocation system in operation in the 
hospital. Staff in the day hospital wore identification badges. Staff in 
other areas needed to be encouraged to wear them. Some male staff in 
the continuing care wards appeared to have a casual approach to their 
appearance and dress whilst on duty. The effect this was likely to have 
on visitors and the public needed to be considered. The reporting sys- 
tem indicating activity in ward areas over a twenty four hour period 
appeared to be satisfactory and notice boards in ward areas were also 
satisfactory. 

There was a comprehensive nursing information system setting out 
clear guidelines on procedures available to all staff and it was regularly 
reviewed and updated. All staff associated with the production of this 
procedure manual were to be commended. No information handbook 
or leaflet was available to patients on admission to hospital. There was 
no locally produced information for patients and relatives on psychiatric 
illness or on  the various forms of chemotherapy but leallets from the 
Royal College of Psychiatrists and from the various pharmaceutical 
companies and support groups were available and were used. 



An ECT protocol was incorporated into an orientation booklet for 
house doctors. A copy of the orientation booklet was made available 
for inspection and its introduction was a welcome development. The 
consent form used for ECT was satisfactory and a pre-ECT nursing 
check card system had been introduced since the previous inspection. 
The Royal College of Psychiatrists' information leaflets for patients and 
relatives on ECT were available in the service. Treatment facilities for 
ECT, which were inadequate, needed to be improved. Seclusion was 
not used and special nursing was used as an alternative. A written 
administrative policy on special nursing was required. A written admis- 
sion policy was available in the admission area and a copy was included 
in the orientation booklet for house doctors. Consultant psychiatrists 
and approved doctors signed involuntary admission forms. Arrange- 
ments for patients' aftercare following discharge from hospital were 
satisfactory. Patients were given an appointment card and a letter for 
their general practitioner on discharge. 

Wh~lst major improvements had taken place with the introduction of 
labelled personal clothing and all patients had personal possessions and 
toilet requisites, the physical conditions and the inadequate provision 
of curtains or comparlments around ward beds denied patients' privacy. 
This required urgent attcntion. 

There was a written ,polFy for the ordering, prescribing, storage and 
administration of all medmnes. The storage areas and transport systems 
between units were satisfactory as were the prescribing and recording 
systems. The cost of the pharmacy for the Clare Mental Health Service 
was approximately L76.000. 

There were designated smoking and no-smoking areas but there was 
inadequate internal signposting of designated areas. The quality of food 
available to patients was satisfactory and patients were given a choice 
of meals. Menus were reviewed by the catering supervisor but there 
was a need for a formal structured review of the catering menu cycle 
with the management of the service having an input into this review. 
The physical environment of dining areas in the long-stay wards needed 
considerable improvement. Meals were provided at socially acceptable 
times and snacks were available outside of normal meal times. 

There was no written safety statement for the hospital or local units 
and a safety committee had not yet been appointed. However, safety 
awareness seminars had been organised. There was no written policy 
on manual handling and this matter required attention. Five staff had 



attended a training course on lifting techniques and all staff needed to 
attend such courses. Training courses could be organised on site if a 
staff member had been appropriately trained as a manual handling 
instructor. 

There was a comprehensive fire plan for the hospital. A copy of the 
fire plan was incorporated in the orientalion booklet for house doctors 
and was available in each ward location. There were on-going in-service 
training courses for staff in fire prevention and a record was kept of the 
names of those who attended. A log was kept of minor outbreaks of 
fire and the action taken. There had been no Iires in the service since 
the 1992 inspection. Access to support clinical services was satisfactory. 
There was an appointment system in operation in the out-patient 
department and letters issued to referring doctors within twenty four to 
forty eight hours following consultation. 

There was domiciliary visiting by medical staff in this service and the 
speed of response was satisfactory. Records of such visits were kept 
in each patient's file. The ACNO and consultanl psychiatrist reviewed 
domiciliary visiting by nursing staff periodically. A liaison service was 
provided to the nearby general and geriatric hospitals by the consultant 
on-call. The specd of response was satisfactory. There was no indepen- 
dent record of liaison consultations in the hospital. 

/ 
"Friends of Our Lady'?," were active on behalf of the mentally ill and 
their families in this catchment area. In addition, there were some 
befriending groups which visited community residences and the 
hospital. 

Whilst no clinical research papers had emanated from this service in 
the previous twelve months, the Mid-Western Health Board in associ- 
ation with University College Cork, had been engaged in an attitude 
survey of nursing staff. The results of this survey had not been published 
at the time of inspection. The service was also assessing the quality of 
life of discharged persons. The results of this assessment were to be 
published in the future. 

Whilst some service administrative policies were available, the service 
needed to review all administrative policies regarding patient care in 
line with local needs, current good practice and national and inter- 
national trends. An administrative policy manual should have been 
available in each area similar to the comprehensive psychiatric nursing 



procedure manual produced by the combined psychiatric service of the 
Mid-Western Health Board. 

RECOMMENDATIONS 

1. Immediate decoration and refurbishment of the more dilapidated 
and run-down wards in Our Lady's, except for St Flanan's and St 
Mary's which were to close, to he undertaken 

2. Plans concerning patients with a mental handicap to be proceeded 
with as expeditiously as possible. 

3. Plans relating to the community placement of long-stay patients in 
Our Lady's to the Orchard in Kilrush and to St Joseph's Hospital, 
Ennis, to be proceeded with as soon as possible. 

ST. JOSEPH'S HOSPITAL, LIMERICK - 1993 INSPECTION 

INSPECTED ON 30 NOVEMBER AND 1 DECEMBER, 1993 

/ 

GENERAL DESCRIPTION OF THE SERVICE 

The area catered for was the city and county of Limerick with a popu- 
lation of approximately 160,000 and was divided into five sectors as 
follows:- 

Sector Population 

North East and Limertck Ciry 37,000 
South East City and Cappamore 31.000 
South West City, Adare and CToom 39,000 
Newcastlr West (Rural) 31,000 
Kilrnaliock 22,500 

Total 1 160.500 

The overall admission rate for the service during 1992 was 5.5 per 1,000 
population. Seven patients became new long-stay during the year of 
whom three were aged over sixty five years. 



COMMUNITY FACILITIES 

Each sector had out-patient and day facilities. Three of these were in 
Limerick city with one each in Newcastle West and Kilmallock. 
Approximately 130 places were available in day hospitals and day 
centres. Community residential places, ranging from low-support 
through medium to high-support, provided approximately 120 places. 

IN-PATIENT FACILITIES 

In-patient facilities consisted of fifty beds at Unit 5B, Psychiatric Unit, 
Regional Hospital, Limerick and 240 beds at St. Joseph's Hospital. Lim- 
erick. Fifty five of the beds at St Joseph's were occupied by patients 
with a mental handicap and forty two per cent of all patients were aged 
sixty five years or over. 

STAFFING 

There were five consultants, one of whom was temporary, seven 
NCHDs, 261 nurses, three psychologists, three occupational therapists 
and two social workers. It was the intention to have a psychologist, 
social worker and occupational therapist per sector team. 

COST 1 

The cost of the service in 1992 was approximately £9.5 million. 

SERVICE PLANS 

Future plans for the service included the strengthening of the sectors' 
human and physical resources and the completion of the structural 
changes in Unit 5B which would enhance its impatient capacity. 
Included also were plans to reduce on a continuing basis the numbers 
resident in St. Joseph's so that it would be closed not later than the 
year 2000. This was to be brought about by the transfer of patients with 
a mental handicap to the care of the Brothers of Charity. Negotiations 
were proceeding to transfer elderly patients to St. Camillus's Hospital, 
and perhaps other suitable accommodation, and to establish a "special 
need" facllity jointly with the Clare service. Further progress towards 
these objectives had been made during 1992. Notatle changes were the 
opening of the day centre in Gerald Griffin Street and hernia House, 
a high-support community residence in Croom with an associated day 
facility. The upgrading of Unit 5B, the psychiatric unit of Limerick 



Regional Hospital, was almost complete at the time of inspection. Else- 1 

where in the service existing arrangements were being reviewed, partic- 
ularly in relation to the Iacilities in Newcastle West. 

GENERAL COMMENTS 

Steady progress continued to be made in this service. In 1986 there 
were slightly less than 600 patients in St. Joseph's and this figure had 
fallen to 240 in 1993. The admission rate in 1986 was in excess of ten 
per 1,000 of population and this Iigure had been halved. Over the years 
the physical environment of the hospital had improved enormously. 
Ward 7 in particular had been upgraded to a very high standard. 
Patients' clothing was almost entirely personalised. They had easy 
access to their personal possessions and were in the main provided with 
individual lockable storage space. 

The level of patient care had improved. Written ward operational poli- 
cies and procedures had been drawn up. There was a nursing infor- 
mation system which gave clear guidance on procedures and was avail- 
able to all staff. Patients received an information handbook on 
admission to the hospital. There was a written admission policy a v d -  
able in the admission area, however there was a need to review the 
practice whereby all involuntary admission forms were signed by 
NCHDs. There was a written seclusion policy and adequate seclusion 
records were kept.  herdw was a written ECT protocol and the consent 
form in use was satisfactdry. New ECT facilities had been provided at 
Unit 5B but had not been commissioned at the time of inspection. 
There was adequate availability of health education leaflets. There was 
no locally produced information for patients and relatives on psychiatric 
illness or chemotherapy but literature from the various mental health 
organisations and pharmaceutical companies was available. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicines; the storage areas and transport system 
between units was satisfactory. The cost of the pharmacy for the Limer- 
ick Mental Health Service was £130,000 per annum. 

There was a specialist rehabilitation team at St Joseph's headed by a 
consultant psychiatrist with ACNO support. This team met weekly and 
had structured reviews of all patients. 

Access to chiropody services was satisfactory and the dental service was 
excellent, the dental surgery having been upgraded. 



Physiotherapy services at Unit 58  were satisfactory but there was a 
need for improvement of this service at St Joseph's. 

The quality of food for patients in the service was satisfactory and there 
was a reasonable choice. Meals were provided for patients at socially 
acceptable times and the physical environment of dining areas was satis- 
factory. Menus were reviewed periodically by the catcring officer. 
There was a need for a formal review of the menu cycle with input 
from patients and nursing staff. There were designated smoking and 
no-smoking areas within the hospital but there was a need to improve 
the signposting of designated areas. There was a written safety state- 
ment for the hospital which adhered to the standards and procedures 
set by the Health, Safety and Welfare at Work Act, 1989. A safety 
committee had been appointed and there was an identifiable safety 
officer with an in-service action plan whereby personnel received train- 
ing and updates on all aspects of safety. There was a policy on manual 
handling with guidance on safe lifting techniques in the hospital pro- 
cedure book. The board, on the date of inspection, were training staff 
members as instructors in safe lifting techniques. These would then pro- 
vide ongoing training [or all staff on aspects of safe lifting. 

There was a fire committee which was separate from the safety commit- 
tee and a register was kept of all minor outbreaks of fire and the action 
taken. A register was kept of staff training courses in fire prevention 
with the names of those wdo attended. The checking system to ensure 
equipment operated effectively in emergencies was satisfactory. 

The condition of the grounds at St Joseph's Hospital had improved 
considerably over the last number of years and were exceptionally well 
maintained. The new pathways and shrubberies enhanced the overall 
appearance of the hospital. 

The wearing of name badges by staff should be encouraged. An 
increase in on-ward activities, particularly for some of the older and 
more chronic patients, would be desirable. Whilst there had been a 
considerable reduction in the admission of patients with alcohol-related 
problems, they nevertheless constituted seventeen percent of all 
admissions. 

There was a written operational policy in each unit stating its purpose, 
aims and objectives. These policies were reviewed annually and should 
be positioned where they would be available to patients and visitors. 
There were care plans for patients and the Orem model of nursing 



care was operable in all clinical practice areas. The patients charter was 
prominently displayed in clinical areas bul there was no notice 
informing involuntary patients of their statutory rights and this should 
be considered. A written complaints procedure was in draft form, and 
once finalised, was to be available in all clinical areas. 

In 1986 community services were rudimentary, but each sector now had 
an impressive range of facilities. 

Sector teams within the catchment area met weekly. The three day cen- 
tre facilities in Limerick city were moving slowly towards establishing 
themselves as true mental health centres, more so than those in Kilmal- 
lock and Newcastle West. A bigger medical team and the facility to 
deal with more acutely ill patients, together with a secretariat, would 
make these centres more truly "day hospitals" than was the case. 

There were individual care plans for all community residents and a 
liaison nurse co-ordinated activity for community residents. There was 
a formal system of review for residents by the sector teams. 

A liaison service was provided to Limerick Regional Hospital, St 
John's, the Maternity Hospital, St Camillus's and to the Orthopaedic 
Hospital at Croom. Liaisorf consultations numbered approximately ten 
per week but there was no, independent record of these or of the out- 
come, except for the clinical notes in individual patients' files. There 
was some domiciliary visiting by medical staff within the service hut this 
was not extensive. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training and 
approved by An Bord Altranais for nurse training. There was in-service 
training programmes for all staff members. Resuscitation training 
should be included in the in-service training programme. Independent 
records were kept of all training programmes with the names of staff 
attending. 

There were some administrative service policies available. These poli- 
cies should be indexed and available in each clinical location. A core 
policy review committee should be established to update policies in 
accordance with local service needs, good practice and nationall 
international trends. 





CHAPTER FIVE 

NORTH-EASTERN HEALTH 
BOARD 



low-support residences and four medium-support residences, although 
one residencc which had twenty-four hour nursing cover could have 
been more appropriately classified as a high-support residence. It was 
envisaged that the former county physician's home in Cavan General 
Hospital would be used to provide further residential accommodation 
within a few months. It was also hopcd that another premises would 
be acquired for some of the older long-stay patients in St Davnet's 
Hospital. 

DAY PLACES 

A day hospital was located within the psychiatric unit in Cavan General 
Hospital and there were 64 persons registered with an average daily 
attendance of twenty six. Seventy three persons were registered with a 
day centre which was located in St Davnet's Hospital, Monaghan and 
on average forty one persons attended daily. There was also a day cen- 
tre in Carrickmacross providing thirty places. It was hoped to provide 
sector headquarters in Carrickmacross and in Bailieboro where a day 
hospital was also to be located. 

IN-PATIENT FACILITIES 

There were two in-patient units in the catchment area, one at St Dav- 
net's Hospital, Monaghan which served as the admission unit for 
County Monaghan and the othei at the Psychiatric Unit, Cavan General 
Hospital. 

STAFFING 

There were four consultants, one of whom was a clinical director at St 
Davnet's. There were eight NCHDs, four of whom were rostered to the 
Psychiatric Unit, Cavan General Hospital and four of whom were ros- 
tered to St Davnet's Hospital, Monaghan. Two hundred and four nurs- 
ing staff were employed, including a CNO and five ACNOs. Two occu- 
pational therapists, one psychologist and one social worker were also 
employed. 

COST 

The cost of the service in 1992 was approximately £7 million. 

ADMISSIONS 

On the day of inspection there were 168 patients in St Davnet's 
Hospital, two of whom were on temporary certificates and twenty eight 



of whom were on PUM certificates. There were 715 admissions to the 
combined service in 1992.350 to St Davnet's and 365 to the Cavan Unit, 
giving an admission rate of approximately 6.8 per 1,000 population. Of 
these, 208 were first admissions. 

Forty patients were admitted to St Davnet's on temporary certificates 
and three were admitted on PUM certificates. Five patients became 
new long-stay during 1992. 

GENERAL COMMENTS 

Some of the intended initiatives and developments for this service were 
reviewed. The house of the former county physician in the grounds of 
Cavan General Hospital had been recently acquired and was undergo- 
ing extension and modernisation for use as a thirteen place 
mediumihigh-support community residence. This would enable an 
equivalent number of patients to be transferred from St Davnet's with 
the resulting closure of Ward 1 in the hospital. The conversion of an 
existing medium-support residence for use as a high-support residence 
for approximately fifteen patients from St Davnet's, subject to the pro- 
vision of further medium-support places was also a possibility. These 
two initiatives combined with the closure of the admission unit in St 
Davnet's would substantially reduce the number of in-patients in the 
hospital. The patients remaining would then be an almost exclusively 
elderly group requiring care ap~ropriate  to their age and disabilities in 
what could possibly become a &designated facility. 

The separate hospital block containing five wards for mainly elderly 
patients had been extensively decorated in recent years. This was a 
welcome development. 

The Bailieboro facility had not yet been brought into operation which 
was disappointing. This facility was needed as a treatment and assess- 
ment unit of the service and also as a sector headquarters for the Bailie- 
boro sector. Similar initiatives were needed in the Carrickmacross, 
Monaghan and Cavan sectors. It was important that an independent 
headquarters he established in all four sectors. 

Two County Cavan consultants still had responsibility for patients in St 
Davnet's and one in particular was caring for elderly patients. A good 
case could have been made for de-designating the wards accommodat- 
ing these elderly patients with care being provided by a general prac- 
titioner. 



Thcre was a proposal to give one consultant responsibility for rehahili- 
lation which was a welcome development and, in the context of a more 
active rehabilitation programme, additional social workers, psychol- 
ogists and occupational therapists should be recruited. 

In previous Reports, the inappropriateness of discharged paticnls 
returning to the day centre in St Davnet's had been commented upon. 
The difficulties in acquiring a suitable premises in Monaghan town to 
replace existing facilities were appreciated hut it was again urged that 
this proposal be pursued. 

There was no operational policy in each unit and day service stating the 
purpose, aims and objectives of the unit and this needed to be con- 
sidered. Care plans for patients using the Orem model of nursing care, 
were in operation. It appeared that care planning was in its infancy in 
St Davnet's Hospital and it  was to be hoped that, with ongoing staff 
training, care planning could be developed' further. There was a nursing 
information system or procedure book setting out clear guidance on 
procedures which was available to all staff. This book was reviewed and 
updated in 1992. An induction book was available for trainees of the 
post graduate training scheme in psychiatry in this catchment area. A 
copy of this induction hook, which was quite comprehensive, was 
inspected. 

I 

The complaints procedure for thisservice needed to be in written Corm 
and made available to all staff members. A log was kept of all com- 
plaints and the action taken by staff. Although all patients were 
informed of their rights by a member of the medical staff if they asked, 
written notices regarding patients' rights should be displayed. Infor- 
mation on patients' rights was contained in the induction booklet for 
trainees. A key worker, primary nursing or team allocation system was 
in operation at the Cavan Psychiatric Unit where there was reasonable 
continuity of nurse staffing. This system needed to be considered for 
other units. Visits by board members were viewed in a positive light by 
this service. Wards were visited and service objectives appraised during 
visits with the last visit being in September 1992. There was an annual 
review of the service by the management team and yearly plans were 
produced. All nursing staff at the Cavan Psychiatric Unit wore an 
identification badge and this needed to be considered for appropriate 
locations in the Monaghan area. There was a plethora of trade union 
notices in some wards in St Davnet's and this practice needed review. 
Notice boards in clinical ward areas were for the display of clinical or 



hospital management policies and not union notices. These should, if 
necessary, be located in an appropriate central location. 

An information booklet on services for patients and relatives in the 
admission units of this service should be available. In addition, locally 
produced information for patients and relatives on psychiatric data, ill- 
ness and chemotherapy needed to be considered. Whilst some health 
educational leaflets were available, more needed to be provided. There 
was a detailed and impressive ECT protocol contained in the induction 
manual for trainees. The Royal College of Psychiatrists Guidelines were 
not displayed in the treatment rooms. ECT trcatment facilities at Cavan 
General Hospital were satisfictory and the facilities at Monaghan were 
being upgraded. The consent form used for ECT nceded updating. 
There was no written information for patients and relatives on ECT. 
A pre- ECT nursing check card had been introduced since the 1992 
inspection. 

There was a written admission policy included in the induction booklet 
and an NCHD was permitted to sign involuntary forms but all involun- 
tary patients were seen by a consultant within twenty four hours of 
admission. Communication with the rclerring agent was prompt and a 
discharge letter followed within seven days. However, there were some 
secretarial problems at the Cavan Unit and it might take up to three 
weeks for a discharge letter to jssue. Written information was given 
to patients on discharge concerning medication, the date of their next 
appointment at the out-patient department and the telephone number 
of the hospital in case of emergency. There was an opportunity for 
feedback on services from general practitioners at regular meetings of 
the Monaghan and Cavan faculty of the Irish College of General Prac- 
titioners. 

A written policy for the ordering, prescribing, storage and admin- 
istration of all medicines was required in this service. The storage areas 
and transport systems were satisfactory but the pharmacy requisition 
book required updating. The cost of the pharmacy for Monaghan was 

I 
f125,000 per annum. 

There was a need to improve aspects of privacy and dignity for patients 
by providing additional curtains between ward beds or compart- 
mentalisation of dormitories. Labelled personal clothing and access to 
clothes in individual, lockable storage space needed to be improved. All 
patients in this service had personal possessions and toilet requisites. 





Training Scheme which was to come into elCect in the future. The ser- 
vice had approval lor nurse training from An Bord Altranais and there 
was adequate in-service training for nursing staff and catering staff. 

The Mental Health Association, AWARE, AA and Recovery were 
active in the catchment area. There was a health board ethics committee 
which had met four months prior to this inspection. Research had been 
undertaken and some research papers were ready for publication. 

A policy review committee should be established to review and update 
administrative policies in accordance with service needs, current good 
practice and national and international trends. 

RECOMMENDATIONS 

1. Admissions to St Davnet's to cease 

2. Wards in which elderly patients were accommodated to be de- 
designated. 

3. The Bailiehoro day hospital to be brought into operation. 

4. Mental health centres to be established in the Carrickmacross and 
Bailieboro sectors. 

5 .  The search for suitable premises in Monaghan town for use as a 
day centre to be continued. 





County Meath service. Crucial to this was a small, perhaps no more 
than twenty to twenty live bed acute unit, based at a general hospital 
in County M e a h  Several yuan previously this development had been 
agreed in principle by the board and the Department of Health and 
plans had been drawn up for the building of such a unit in Our Lady's 
Hospital, Navan. 

The problem of providing an acute psychiatric facility with a similar 
number of beds for County Louth remained unresolved. In accordance 
with national policy, a unit needed to be located in one of the general 
hospitals in County Louth. 

Little had changed in this service since the 1992 inspection. However, 
two community residences were due to be opened. One residence was 
in Ardee in a former medical residence with the other being located 
in Drumconrath. The residence in Drumconrath would accommodate 
thirteen patients with a mental handicap from St Brigid's Hospital 
where there were approximately forty six such patients. There was still 
a large number of elderly patients, some very elderly, in St Brigid's who 
required nursing rather than psychiatric care and thought needed to be 
given to providing for these patients in a more appropriate setting. 

Many of the long-stay patients in St Brigid's remained unoccupied and 
unstimulated and improvement in this situation was a necessary prelude 
to their community resettlement. There were shortcomings in the 
hospital such as a lack of personal clothing and inadequate ward docu- 
mentation. 

Accommodation was being provided in St Brigid's for the elderly, 
patients with a mental handicap, some long-stay psychiatric patients 
who were badly in need of active rehabilitation and the acute in-patient 
admissions for the two counties. Appropriate alternative accommo- 
dation should be provided for these patients. 

There was a written operational policy in each unit stating the purpose, 
aims and objectives of the unit and these policies were reviewed annu- 
ally. They should be positioned where they could be read by everyone 
and available to patients and visitors. There was no formal procedure 
for informing patients of their rights and this needed to be considered. 
Whilst the service appeared to respond adequately to all complaints, a 
written complaints procedure which was known by all staff members 
needed to be available in each ward area. A health board booklet on 
con~plaints was available but this was not made available during the 



inspection. Health board members visited the service on a yearly basis 
and service objectives were appraised by members on each visit. The 
management team mct on a weekly basis but minutes oI meetings were 
not kept. An annual review of the service was carried out by the nian- 
agement team and a Report was produccd ior the health board. Staff 
on the wards, and in particular on the admission wards, did not wear 
identification badges. A primary nursing system was being introduced 
in all areas. Notice boards in all ward areas and the reporting systems 
indicating activities in units over a twenty four hour period were satis- 
Iactory. The procedure book which set out clear guidelines on pro- 
cedures was available to all stall and was regularly reviewed and 
updated. 

Thcre was no information handbook or leaflet for patients and relatives 
on admission to hospital and this needed to be considered. However, 
an adequate number of health education leaflets were available to 
paticnts and visitors. Thcre was no locally produced information for 
patients and relatives on psychiatric illness or  on chemotherapy but 
information from the various self-help groups and pharmaceutical com- 
panies was used if considered clinically appropriate. The treatment 
Iacilities for ECT were satisfactory. There was a pre-ECT nursing check 
recording system in operation but the consent form in use for ECT 
required up-dating. No locally produced information booklet for 
patients and relatives on ECT was available. A written ECT protocol 
needed to be available in the treatment room and the Royal College of 
Psychiatrists Guidelines should also be displayed in this room. A seclu- 
sion book was kept and there was a nurse recording flow chart for 
seclusion purposes. There was a need for a written seclusion policy. 

A written admission policy was available in the admission area and 
since May 1993 consultant psychiatrists signed all involuntary admission 
forms. Written information was given to patients on discharge from the 
hospital concerning drugs prescribed, the next appointment at the out- 
patient department and the telephone number of the hospital in case 
of emergency. A discharge summary issued within three days. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicines. The storage areas and the transport 
system between units were satisfactory. The cost of the pharmacy ser- 
vice at St Brigid's in 1992 was £121,000. 

There was a smoking policy in St Brigid's Hospital and there were des- 
ignated smoking and no-smoking areas with appropriate sign-posting of 



all designated areas. A written safcty statement for the hospital was 
available and a safety committee had been appointed. There was an 
identifiable safety officer and an in-service training plan for personnel 
on all aspects of safety. The quality of food was satisfactory and patients 
were given a choice of meals. Meals were served at socially acceptable 
times and snacks were available outside of normal meal times. Menus 
were reviewed periodically by the catering supervisor. A formal struc- 
tured review needed to be considered with an input from patients and 
unit supervisors. 

Access to support clinical services such as chiropody, dentistry and 
physiotherapy in this service was satisfactory. There was no specialist 
rehabilitation team within the scrvice as each consultant team was 
responsible for the rehabilitation of its own long-stay patients. 

Out-patient facilities in the catchment area were reasonably adequate 
but some improvements were required at De la Salle, Ardee and at 
Navan. There was an appointment system in operation and links with 
the primary care teams, general practitioners and public health nurses 
were satisfactory. There was domiciliary visiting by medical staff in this 
scrvice and the speed of response varied with clinical need. Records of 
domiciliary visiting were kept in patients' case notes. A liaison service 
was provided to the hospitals at Drogheda, Dundalk and Navan and 
the speed of response was within twenty four hours. Separate liaison 
consultations and outcomes of records were not kept but were recorded 
in the patients' case notes. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training and was 
approved by An Bord Altranais for nurse training. There was in-service 
training for all grades of staff and records were kept of all training 
courses. Resuscitation training updates needed to be included in the in- 
service training programme. 

There were no social workers or occupational therapists employed in 
this service. There was one psychologist who documented and stored 
notes separate from the medical file. All interventions and notes needed 
to be stored in the patient's case file. Some written administrative poli- 
cies were available in each clinical area. There was a policy on patients 
absconding or absent without leave and also one on deceased patients. 
A policy review committee should be established to review, update and 
introduce policies in accordance with service needs, current good prac- 
tice and national and international trends. 





CHAPTER SIX 

NORTH-WESTERN HEALTH 
BOARD 



ccrtificatcs. Three patients became new long-stay in 1992 and twenty 
threc patients werc over sixty five years of age. Thirty five male and 
scventy five female patients were accommodated in St Columha's 
Hospital on the day of inspection, eleven of whom wcre on temporary 
certificates and fourteen of whom were on PUM certificates. 

COMMUNITY SERVICES 

Community services for the SligolLeitrim service included five high- 
support community residences located at Sligo, Manorhamilton, Castle- 
garron, Ballymote and Mohill. Seventy one places were available in 
high-support accommodation and sixty five places were occupied at the 
time of inspection. In addition, there were eight low-support residences 
with fifty three places and all these places were taken at the time of 
inspection. Day hospitals and sector headquarters were located in Car- 
rick-on-Shannon, Ballymote and Sligo town and there were sixty places 
available with 104 patients registered and an average daily attendance 
of fifty four. Day centres were located in Manorhamilton and in Tuber- 
curry which operated one day per week and there were thirty four 
places available with twenty eight persons attending with an average 
daily attendance of twenty four. 

STAFFING 

Medical staff consisted of four consultant psychiatrists and four 
NCHDs. There was one full time social worker, one part-time psychol- 
ogist and two occupational therapists. One hundred and seventy three 
nursing staff were employed including one CNO, four ACNOs, fifteen 
NOS, fifteen deputy NOS and ten CPNs. 

COST 

The cost of the service in 1992 was approximately £6.0 million. 

GENERAL COMMENTS 

There had been extensive community developments in the 
SligolLeitrim mental health service in recent years at centres such as 
Ballymote, Carrick-on-Shannon and Mohill. Further developments 
were proposed such as a day hospital for Sligo in a combined com- 
munity development at Markievicz House. In addition, the Mental 
Health Association was active in Sligo in developing a housing scheme 
which would benefit the psychiatric service. 



It was rcgretlable that a twenty bed acute in-patient unit, which would 
have been adequate lor the catchment area, had not been provided in 
Sligo Gencral Hospital to replace the existing facilities in St Columba's 
Hospital. In failing to break the link with St Columba's Hospital, it 
made final closure of this hospital more protracted and difficult. Apart 
from the admission unit, a large number of patients wcre housed in 
poor quality accommodation and it was doubtful if these patients 
needed hospital facilities. The remainder of the accommodation was 
used as an intensive care unit whose necessity, function or cost 
efficiency had never been evaluated. There was little doubt that the 
majority of patients could have been accommodated in suitable com- 
munity residential accommodation had it  been available. This in no way 
diminished the remarkable progress which had been made in the 
SligoILeitrim service in reducing in-patient numbers and in the pro- 
vision of community-based residential accommodation which had 
characterised the service in recent years. 

Written operational policies for each unit and day service were in draft 
form and operational policies were lo be introduced in each unit. These 
policies should be positioned where they could be read by everyone 
and should be available to patients and to visitors. Nursing care plans 
for patients, with an agreed model of nursing care setting out specific 
goals, target dates and review dales, were in operation. Written notices 
informing patients of their rights of appeal were prominently displayed 
in all ward areas for which the service was to be commended. Whilst a 
log was kept of all complaints received and the action taken, there was 
a need for a written complaints procedure which would he available in 
all ward areas. 

An annual review of the service was carried out by the management 
team and an annual statistical report was produced. A copy of this 
report was made available on this inspection. A nursing information 
system and a procedure book setting out clear guidance on procedures 
which was reviewed and updated at regular intervals was available to 
all staff. The ward administralive reporting system was inspected and 
found satisfactory. No key worker or primary nursing system was in 
operation but a team allocation system was being introduced and identi- 
fication badges were on order for all staff. An information handbook 
for patients and relatives on admission to the hospital was also being 
produced and was to be introduced prior to our next inspection. The 
availability of health education leaflets in some areas needed improve- 
ment. There was no locally produced information for patients and rela- 
tives on psychiatric illness or on chemotherapy but leaflets from the 



various support groups such as the Schizophrenia Association, the Men- 
tal Health Association and from the pharmaceutical conlpanies were 
available. There was a seclusion policy in the special care unit and a 
special seclusion book was kept. It was noted that there were no epi- 
sodes of seclusion in this service since the previous inspection. Treat- 
ment facilities for ECT were inadequate and needed to be improved. 
A written ECT protocol was required and the Royal College of Psy- 
chiatrists Guidelines on ECT needed to be prominently displayed in 
the treatment room. A pre-ECT nursing check card should have been 
available and the consent form updated. There was no written infor- 
mation on ECT for paticnts and relatives. 

It was also noted that there was no written admission policy available 
in the admission area and approved junior doctors signed involuntary 
admission forms. A discharge summary was completed in triplicate 
when a patient was discharged, with one copy being sent to the general 
practitioner, one to the community psychiatric nurse and one was put 
on the patient's file. The system in use was satisfactory. 

While the pharmacy system in the hospital was satisfactory, it was sug- 
gested that a written policy be introduced for the ordering, prescribing, 
storage and administration of medicines. The prescribing sheet in use 
was satisfactory. There was a need to improve aspects of privacy and 
dignity for patients in the hospital and curtains needed to be provided 
around all the beds in the sleeping areas. The service policy which 
focused on the closing of the main hospital building had been very suc- 
cessful. The rehabilitation needs of the new and reorganised Sligo Men- 
tal Health Service needed to be addressed. The money management 
system in the hospital was satisfactory and a written money manage- 
ment policy was in operation. There appeared to be a number of diffi- 
culties regarding maintenance charges for some of the patients admitted 
to the admission unit and this matter required further clarification and 
review. 

A smoking policy was in operation in the hospital with designated 
smoking areas and appropriate signposting. The quality of food which 
came from the kitchens in the nearby St John's Hospital was satisfactory 
but there was a limited choice. The menus were reviewed by the cater- 
ing officer at St John's and senior staff from the mental health service 
should be involved with these reviews. The decor and lay-out of the 
dining areas were satisfactory with the exception of one or  two areas 
which were in need of decoration. The quality of the tableware was 



satisfactory and there was adequate availability of snacks outside of 
normal mealtimes. 

A health board safety statenlent had been produced but there was no 
safety statement for the hospital or local units and a safety committee 
had not been appointed. There was no written policy on manual hand- 
ling but staff training was available on a regional level on lifting tech- 
niques. The names of those who attended these courses were recorded. 
A log was kept of minor outbreaks of fire and of the action taken. In 
addition, training courses for staif in fire prevention were recorded. 
Unlike other hospitals inspected, there was a notable absence of litter 
but the grass surrounding the ward areas was particularly long. 
However, the grass was being cut at the time of inspection. A log was 
also kept of all maintenance work requiring attention and the need [or 
painting and decoration in some areas, notably the continuing care 
ward, was more than obvious. 

Out-patient facilities in the catchment area were satisfactory and the 
premises at Mohill was in the process of being upgraded. All new 
patients were seen by a consultant but the appointment system which 
was in operation was often difficull to implement in a rural area. Letters 
to referring general practitioners issued within three days of consul- 
tation. While domiciliary visits were carried out by medical staff, a 
record of visits was not kept. A liaison service was provided to Sligo 
General Hospital and other hospitals in the catchment area and a 
response was made within twenty four hours. Again, no independent 
record was kept of liaison consultations and conclusions, but notes were 
kept in individual case files. 

The service was approved for nurse training by An Bord Altranais but 
was not accredited for training by the Royal College of Psychiatrists. 
However, Sligo General Hospital was approved by the Irish College of 
General Practitioners and there was a fixed rotation of onz house 
officer from that hospital to the psychiatric services. The principle of 
patients being seen by appointment at mental health centres or health 
centres by nurses with positive follow-up for those failing to keep 
appointments needed to be developed further rather than the arrange- 
ment where the majority were seen by nurses at home. This was one 
area of research the service might wish to consider. 



Standard guidelines were issued on various ad~ninistrative policies but 
these were not available in each unit. 'There was a need for the manage- 
ment team to review service policies and policy documents needed to 
be introduced in all clinical areas for staff information and reference. 

RECOMMENDATIONS 

1. An acutc unit of approximately twenty to thirty beds to be 
developed in Sligo General Hospital to provide for the total acute 
bed needs of the SligoILeitrim Mental Health Service. 

2. Sufficient community residential acco~nmodation to be provided for 
the resettlement of the patients in the continuing care and rehabili- 
tation units. 

3. Active rehabilitation to be introduced for the patients in the 
rehabilitation ward. 

ST. CONAL'S HOSPITAL, LETTERKENNY - 1993 INSPECTION 

INSPECTED ON 21 JULY, 1993. 

GENERAL DESCRIPTION OF SERVICE 

St. Conal's Hospital served the county of Donegal north of 
PettigolLahey line with a population of approximately 121,000 and it  
was divided into four sectors as follows:- 

Sector 

Dunegal Central 
Donegal North East 
Donegal North Wcst 
Donegal South West 

Population 

28,277 
38.710 
25.011 
28,637 



There were 810 admissions to the service in 1992, sixty one of which 
were on temporary certificates and five of which were on PUM certifi- 
cates. Five patients became new long-stay in 1992, three of whom were 
over sixty five years of age. One hundred and sixty six patients were 
accommodated in the hospital and the psychiatric unit on the day of 
inspection, fourteen of whom were on temporary certificates and three 
of whom were on PUM certificates. 

COMMUNITY FACILITIES 

Therc were nine low-support community residences in Letterkenny and 
two in Donegal town and all but two were owned by the board. Fifty 
eight places were available in these residences and fifty persons were 
in residence at the time of inspection. Day centres were located in St 
Conal's Hospital, Buncrana, Falcaragh, Dungloe and in Donegal town 
with 148 places available, 2,559 persons attending in 1992 and an aver- 
age daily attendance of 201. 

STAFFING 

Medical staff consisted of five consultants and five NCHDs. Nursing 
Staff including one CNO, four ACNOs, thirteen NOS, twelve DNOs, 
eight CPNs and ninety two staff nurses. Seventy eight non-nursing per- 
sonnel were also employed. 

COST 

The cost of the service in 1992 was approximately £6.2 million 

GENERAL COMMENTS 

The rationalisation of the in-patient accommodation at St Conal's 
would allow for the closure and relocation of four wards at the hospital 
viz. St Ciaran's, St Bernadette's, St Eunan's and St Mary's. Patients 
would transfer to a new de-designated ward for the elderly, to com- 
munity residences and to a long-stay, semi-secure ward in the hospital. 
As a consequence, ward accommodation in St Conal's would be 
reduced to two. In addition, day centre accommodation would be relo- 
cated to a building close to the entrance of the hospital. The vacated 
areas would then be given over to community care and for general 
hospital use. 



Proposed devclopmenls in community care services in the Donrgal area 
included a combined day centre and high-support community residence. 
In addition, it was hoped to provide a day hospital in the Inisowen 
Peninsula at Carndonagh. The former nursing school at St Conal's was 
to be converted for use as a high-support community residence. A sec- 
tor headquarters was required in Letterkenny. 

Since the previous inspection, activities at the Dungloc Day Centre bad 
been extended with the centre being open five days per week. There 
were few day hospital activities carried out at this centre. Indeed, the 
concept of providing a comprehensive, sector based community psychi- 
atric service through the provision of sector headquarters and active 
day hospital treatment centres had not been implemented in the Done- 
gal service. 

The number of admission beds in use for this service, which numbered 
almost sixty was a matter of concern. An increase in admissions from 
just over KO0 in 1992 to 500 for the first six months of 1993 was also a 
matter of concern. Of these admissions, no less than 237 were for alco- 
hol related problems. This did not reflect acceptable practice and it was 
urged that an initiative he undertaken to deal with alcohol problems 
and their consequences on a community basis including community 
detoxification. There was no written admission policy available in the 
admission area but consultant psychiatrist's signed all involuntary forms. 

Despite the lack of adequate facilities, the admission unit was in good 
decorative repair and services provided at the unit were satisfactory. 

There was a written operational policy in each unit and day service 
stating the purpose, aims and objectives of the unit. These policies 
should be reviewed on an annual basis and should be positioned where 
they could be read by everyone and be available to patients and visitors. 
There was no formal mechanism available for informing patients of 
their rights. A notice relating to patients' rights should be prominently 
displayed or incorporated into the hospital booklet which was available 
for patients. A record was kept of all complaints received and the action 
taken but there was no written complaints procedure and this needed 
to be considered. 

Board members visited the service on a yearly basis and were apprised 
of service objectives at meetings. The management team met once per 
week and there was an annual review of service. However, no yearly 



Report was produced by the management team. Ward unit team mcet- 
ings took place on a weekly basis in the admission unit and fortnightly 
in other units in St Conal's. The notice boards in the ward areas and the 
twenty four hour reporting system were checked and found satisfactory. 
There was no key workcr or team nurse allocation system in operation. 
However, a limited form of primary nursing was available in the admis- 
sion unit. Slaff in the admission unit did not wear identification badges 
and this matter needed to be considered. The nursing information sys- 
tem which set out clear guidance on procedures was regularly reviewed 
and updated. An information leaflet was available to patients on admis- 
sion to the unit at Letterkenny General Hospital. There was adequate 
availability of health educational leaflets in this service. lnformation for 
patients and relatives on psychiatric illness and on chemotherapy was 
available from the various support groups and from pharmaceutical 
companies. 

A written ECT protocol was available and the Royal College of Psy- 
chiatrists Guidelines were prominently displayed in the treatment room. 
Treatment facilities were adequate but there was a need to review the 
waiting and recovery arrangements. The consent form in use for ECT 
was satisfactory and a pre-ECT nursing check form had been intro- 
duced locally. However, no written information was available for 
patients or relatives on ECT. Seclu~ion~was not used in the service. 

There was a written policy for the ordering, prescribing, storage and 
administration of medication and the system in use in St Conal's was 
satisfactory. Medication was transported in a locked box at Letterkenny 
General Hospital and in an open basket at St Conal's. The cost of the 
pharmacy in 1992 was £95,000, The quality of the food in the service 
was satisfactory. Menus were reviewed by the catering officer but there 
was a need tor a formal review mechanism with input from senior staff. 
The evening meal in St Conal's was served at 4.30 p.m. which was too 
early and this needed to be reviewed. The layout and decor of the 
dining areas was satisfactory. Snacks were readily available outside 
meal times. 

Designated smoking areas which were properly signposted were pro- 
vided within the service. A safety statement had been produced but 
there was no safety committee and safety audits had not commenced. 
There was no written policy on manual handling, but it was understood 
that a regional safe lifting policy had been developed by the health 
board. Regional courses on lifting techniques were provided and some 



staff had attended these courses. A fire committee needed to be estab- 
lished in this servicc or possibly incorporatcd with the safety committee. 
A log was kept of all outbreaks of fire and the action taken. All training 
courses in fire prevention for staff were recorded. Routine maintenance 
work was up-to-date in the hospital and the grounds and buildings were 
maintained to an acceptable standard. However, the entrance Ioyer and 
some of the ward areas needcd to be decorated. 

Access to support clinical services in Donegal was satisfactory. There 
were individual community care plans for all community residents with 
support being provided by day centre staff. There was a need to provide 
a domestic service to clean some of the community residences. Out- 
patient facilities in the catchment area were satisfactory and consultants 
saw all referral letters. While an appointment system was in operation, 
it was sometimes difficult to apply in rural areas. Letters to referral 
agents issued within three days of consultation. Domiciliary visits were 
carried out within twenty four hours of request by the medical staff. 
However, it was noted that no independent records were kept of these 
visits. 

The service was accredited by the Royal College of Psychiatrists for 
medical training and by An Bord Altranais for nurse training. One 
development officer and two staff on a job sharing basis were employed 
to promote public awareness of mental hpl th  issues amongst other 
things. Eight branches of the Mental Heal{h Association based in the 
county were coordinated by a county comniittee. 

A policy review committee needed to be established to review and 
update all administrative policies in accordance with local needs, cur- 
rent good practice and national and international trends. 

RECOMMENDATIONS 

1. Sector headquarters to be established in each sector with sector 
teams transferring to the sector headquarters. 

2. A formal admission policy to be implemented to reduce admissions, 
particularly in relation to the admission of persons with alcohol 
rclated problems for whom community-based alternatives seemed 
more appropriate. 



CHAPTER SEVEN 

SOUTH-EASTERN HEALTH 
BOARD 



were from Carlow and fifty nine male and eight female patients were 
from Kildare. Six patients were on temporary certificates and five were 
on PUM certificate?. 

During 1992 there werc 262 adn~issions of Carlow patients to the 
hospital, fourteen of which were on temporary certificates and two of 
which were on PUM certificates. Thirteen patients became new long- 
stay which was an incrcast: on the 1991 figure. 

COMMUNlTY FACII.IT1ES 

Seven community residences were located in Carlow. All were low- 
support residences except lor Court View which was a higkr-support 
residence. An industrial unit, a day centre and a day hospital were 
located on the campus of St Dympna's Hospital. 

STAFFING 

There was one clinical director for the two counties serving the 
CarlowlKilkenny service, one consultant and three NCHVs. Carlow was 
not recognised for post-graduate psychiatric medical training. An occu- 
pational therapist was shared part-time with the Sacred Heart Home 
and there were three psychology sessions available each week. No social 
worker was employed by the service. One hundred and twenty four 
nursing staff were employed including one CNO, four ACNOs, seven 
NOS and two CPNs. 

GENERAL COMMENTS 

St Dympna's Hospital and the Carlow service were now part of the 
joint CarlowIKilkenny Mental Health Service with shared medical and 
administrative staff. There were still separate nursing staffs for the two 
counties. The considerable improvements within St Dympna's Hospital 
had been commented upon in the report for 1992 and these improve- 
ments had continued. There was evidence of activities of a rehabilitative 
nature in the hospital and the limiting factor appeared to be a lack of 
medium and high-support community residential places. The result was 
that the overall numbers in St Dympna's had not greatly decreased over 
the years. One example of this was that thirteen patients became new 
long-stay during 1992 which was a high rate for the catchment 
population. 



The re-arrangement of the admission facility which would lead to 
greater comfort for patients was a welcome development. Plans to 
reduce St Brigid's, St Patrick's, St Lazarian's, St John of God, St Anne's 
and St Mary's wards to three wards were noted. There had been 
improvements in the decorative state of some areas of the hospital. On 
the other hand, parts of the hospital still needed to be decorated and 
refurbished. 

There were upwards of thirty three patients with mental handicap in St 
Dympna's, eleven of whom were severely handicapped, without any 
prospect o l  transfer to more appropriate accom~nodation. The possi- 
bility of de-designation of the mental handicap unit, Kelvin Grove, 
needed to be considered. The rear section of Kelvin Grove was being 
refurbished and decorated to house the more severely handicapped 
patients, however the unit as a whole required similar treatment. 

In some wards in St Dympna's patients lacked personal clothing and 
personal toilet requisites did not appear to be used. There were no 
curtains or rails in most of the sleeping areas and there was no privacy 
for patients when dressing and undressing. 

Apart from medical and nursing staff, there was one part-time occu- 
pational therapist, one psychologist on a sessional basis and no social 
worker. The lack of these professional tekm members had been criti- 
cised in previous reports and is highlighted again in this report. 

There was a written operational policy in each unit of this service stat- 
ing the purpose, aims and objectives of the unit. This policy was 
updated annually. Individual nursing care plans had been introduced 
for patients using the Roper model of nursing. Nursing notes were kept 
up-to-date and were satisfactory. There was an annual review of the 
service by the management team and a report was produced for the 
South Eastern Health Board. The management team met on a fort- 
nightly basis. The accident reporting procedures in St Dympna's were 
satisfactory and comprehensive records were kept of all accidents and 1 
the action taken. There was a nursing information system or procedure 
book setting out clear guidelines on procedures. This information was 
available to all staff and was updated during 1992. There was no notice 
informing patients of their legal rights and this needed to be considered. i 

The hospital appeared to deal adequately with complaints, but there 
was a need for a written complaints procedure. No information booklet 
or leaflet was available for patients and relatives on admission to St 



Dympna's. The production of a booklet needed to be considered. Writ- 
ten information for patients and relatives on the various forms of 
chemotherapy and on psychiatric illnesses also needed to be made avail- 
able. There was an ECT protocol but the consent form in use required 
updating and a pre-EC'T nursing check card needed to be introduced. 
A record of all episodes of seclusion in the hospital was kept but there 
was a need for a written seclusion policy. The storage facilities for per- 
sonal clothing and personal possessions nceded to be improved. Access 
to support clinical services such as chiropody, dentistry and physio- 
therapy was satisfactory. 

There was a manual handling policy and on-going training for staff in 
lifting techniques. A record needed to be kept of training courses in 
manual handling with the names of those staff who attended. A safety 
committee had been established in the hospital and safety statements 
for each functional area were being produced. The safety committee 
was to be amalgamated with the fire committee in 1993. There was a 
need to improve the internal and external signposting at St Dympna's 
Hospital. A structured multi-disciplinary clinical rehabilitation team 
met on a monthly basis and there was an internal system of referral to 
each department. A written policy for the ordering, prescribing, storage 
and administration of all medicines was in operation. The storage areas 
for medicines were adequate and the transport system was satisfactory. 
The quality of the food for patients in St bympna's was excellent, 
menus were reviewed on a monthly basis, meals were served at socially 
acceptably times and snacks were available outside normal meal times. 
The physical environment of the dining areas was improving with the 
on-going maintenance programme. There was no written smoking pol- 
icy but there were restricted smoking areas. Good quality information 
on local services was available and patients were encouraged and 
enabled to make use of community facilities. The Mental Health 
Association, GROW and the Schizophrenia Association were active in 
the catchment areas. In addition to the literacy groups, St Joseph's 
Social Services, St Vincent de Paul and the Lions Club liaised and co- 
operated with the psychiatric services. 

Almost half the long-stay patients in St Dympna's were originally from 
Co Kildare and the Eastern Health Board had indicated their willing- 
ness to take responsibility for the rehabilitation of some of these 
patients. There was dialogue between the Kildare and Carlow services 
in this matter. 



RECOMMENDATIONS 

1. Community residences, either in Carlow for the Co Carlow patients 
or in Kildare for the Co Kildare patients, to be provided. 

2. The Kelvin Grove Mental Handicap Unit to be de-designated as 
soon as possible. 

3. The ongoing refurbishment and decoration of many areas of St 
Dympna's Hospital to be continued. 

ST CANICE'S HOSPITAL, KILKENNY - 1993 INSPECTION 

INSPECTED ON 23 MARCH, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

The amalgamation of the Carlow and Kilkenny services was proposed 
and a common administrator and common clpief psychiatrist for the two 
counties had been appointed. The populatioq of the catchment area was 
approximately 103,000 and it was divided in four sectors as follows:- 

Sector I ~opuht ion  

Carlow North 21.000 
Carlow South 22,WO 
East Kilkenny 29,000 
West Kilkenny 31,000 

Total 103,000 

A portion of Kilkenny around Mullinavat with a population of zpproxi- 
mately 13,000 had been ceded to the Waterford service. In-patient 
facilities were located at St Dympna's Hospital, Carlow, and at St Can- 
ice's Hospital, Kilkenny, but both facilities were to be replaced by a 
proposed new acute in-patient psychiatric unit at St Luke's Hospital, 
Kilkenny. Discussions on the design of this unit had taken place 



between the South Eastern Health Board and the Department o i  
Health. 

COMMUNITY FACILITIES 

In Kilkenny, thirty nine places were provided in eight low-support resi- 
dences, twenty one places were provided in two medium-support resi- 
dences and fourteen places were provided in a high-support residence. 
A second high- support residence called Altamount House which was 
on the Carlow Road just opposite the South Eastern Health Board 
Headquarters, was nearing completion. The cost of this residence was 
approximately £400,000 and most of the finance had becn provided by 
the Kilkenny Mental Health Association which was grant aided by the 
Department of the Environment. 

There were sixty patients on the books of the day hospital located in St 
Canice's Hospital. Kilkenny, with an average daily attendance of forty 
seven. The day centre in the Auxiliary Hospital had forty one persons 
registered with an average daily attendance of eighteen. Day centres in 
Callan, Castlecomer and Johnstown operated on a one day per weck 
basis. A similar day centre was shortly to open in Graiguenamanagh 
and this was to be followed by a similar development in Thomastown. 

Out-patient clinics were held at seven location in the county during 

139 of whom were first time attenders. 
S 1992 and 181 clinic sessions were held at which ,,791 patients attended, 

ST CANICE'S HOSPITAL 

One hundred and sixty nine patients were resident in St Canice's on 
the day of inspection, thirty two of whom were accommodated in a 
mental handicap ward with a further fifteen to twenty patients with 
mental handicap accommodated in other wards. Sixty seven patients 
were over sixty five years of age and thirty one were over seventy five 
years of age. The patients with a mental handicap were by contrast 
younger and most had a moderate or severe degree of handicap. The 
numbers of wards in St Canice's would reduce by one with the closure 
of St John's Ward and the opening of Altamount High-Support Resi- 
dence to which fourteen patients in St John's Ward would transfer. 

There were 381 admissions to St Canice's during 1992, of which twenty 
five were on temporary certificates which gave an admission rate of 
5.95 per 1,000 of population. 



STAFFING 

Medical staffing consisted of three consultants and three NCHDs. In 
total, there were 202.75 whole time equivalent staff employed, of which 
10.25 were employed part-time. There was one CNO, four ACNOs, 
fourteen NOS, six CPNs including two nurses who looked after the com- 
munity residences and eighty three staff nurses. Two occupational 
therapists and 0.75 wholetime equivalent psychologists were employed. 
There was no social worker and the services of one physiotherapist, a 
part-time chiropodist, dentist and pharmacist were available. 

COST 

The cost of the service in 1992 was approximately £4.6 million 

GENERAL COMMENTS 

Since the 1992 inspection, this service had moved towards a joint 
CarlowlKilkenny mental health service. There were still two hospitals 
and two admission units and this report of inspection must be read in 
conjunction with the report of the Carlow service. 

The proposed new joint admission unit in St. Luke's Hospital, Kilkenny 
would serve as the in-patient unit for the CarlowlKilkenny service. This 

/ proposed development was in line with the recommendations of the 
Report, PLANNING FOR THE FUTURE. 1i was proposed to have 
45 beds in this unit which contrasted with thirty beds in Naas General 
Hospital for the larger catchment area of KildarelWest Wicklow. There 
did not appear to be any reason why thirty beds would not suffice for 
CarlowIKilkenny given the development of additional community facili- 
ties. It was worth pointing out that the two Kilkenny sectors with a 1 
combined population of 60,000 were utilising two admission units with 
forty beds while Carlow was also providing twenty admission beds for 1 
the Carlow sector. This worked out at a rate of sixty per 100,000 of 
population which was almost three times that available in KildarelWest 
Wicklow. Since the populations covered were very similar, one admis- 

1 
sion ward would be sufficient in St. Canice's instead of two. ! 

St. Canice's was providing shelter for the elderly, the mentally handi- 
capped and for a small number of actively ill psychiatric patients who 
could have received their treatment in community-based settings. All 

f 
of these considerations lent added urgency to providing for the acute 
psychiatrically ill in a setting other than in St. Canice's and made all 



the more welcome the proposal to provide facilities for them at St. 
Luke's Hospital. St. Canice's could then be de-designated to provide 
care for the elderly and mentally handicapped. 

In addition to these three groups, two other patient groups were rel- 
evant. The first of these were the twenty one long-stay psychiatric 
patients in St. John's Ward, fourteen of whom were to be transferred 
to the new high-support community residence, Altamount House while 
the remainder would be transferred to community facilities or to other 
wards in St. Canice's whereupon St. John's Ward would close. The 
second group were those day patients who came to St. Canice's every 
day to the industrial therapy unit and received their mid-day meal there. 
Clearly, this was undesirable and was recognised as such. Attempts had 
been made to find suitable alternative accommodation in Kilkenny. To 
date no suitable facility had been identified and a firm commitment 
might be given to develop the Auxiliary Hospital str~lclurally and to 
provide additional accommodation on the site which was spacious. This 
would then provide a sector headquarters for the two Kilkenny sectors 
and an active mental health centre with day hospital andlor day centre 
facility. 

No town in either the east or the west sector was regarded as being of 
sufficient size for the provision of an independent sector headquarters 
or a mental health centre for these two sectors. Outside Kilkenny City, 
few community facilities were available although there were day centres 
one day per week in Castlecomer, Callan and in :Johnstown. A similar 
facility was shortly to be provided in Graiguenamanagh and possibly, 
later, in Thomastown. The standards of decoration and furnishings in 
the community residences were satisfactory. 

Eleven trainees approved by the National Rehabilitation Board for ESF 
funding training attended the skill based programme at the Auxiliary 
Hospital. Five of these trainees attended the industrial therapy unit and 
it seemed that there was a need for a training workshop for the 
CarlowiKilkenny service. The health board needed to consider setting 
up a group to consider a report on an integrated, de-designated mental 
handicap service for those patients in the board's psychiatric hospitals, 
apart from St. Otteran's where twenty or so had been transferred to 
the Belmont Park Mental Handicap service. 

An additional occupational therapist had heen recruited to the 
Kilkenny service. However, the absence of a social worker in this ser- 
vice or indeed in the entire South Eastern Health Board psychiatric 
service was once more highlighted. 



There was a written operational policy in each unit and day service 
stating the purpose, aims and objectives of each. This policy document 
needed to be positioned where it could be read by everyone and be 
available to paticnts and visitors. There were care plans for each patient 
and an agreed model of nursing care with specific target dates and 
review dates. There was an annual review of the service by the manage- 
ment team and a yearly report was produced for the programme man- 
ager. The management team met on a fortnightly basis. There was a 
nursing intbrlnation system or procedure book sctting out guidance on 
procedures which was availablc to all staff and was regularly reviewed 
and up-dated. 

There was an information booklet for patients and relatives on admis- 
sion to St Canice's Hospital available. Patients had a legal right under 
existing legislation to be made aware of their rights. Notices needed to 
be displayed prominently in the admission or other wards informing 
patients of their rights or alternatively information on patient rights 
needed to be incorporated in the admission handbook. There was no 
locally produced information for patients and relatives on psychiatric 
illness but information from the various voluntary organisations such as 
Aware and the Mental Health Association was available and used. 
There was no information for patients and relatives on chemotherapy 
and this needed to be considercd. Whilst the seryice appeared to deal 
adequately with complaints from patients and visitprs, there was a need 
for a written complaints procedure which was available and known to 
all staff members. A log needed to be kept of all complaints and the 
action taken. Health Board members visited this service twice yearly 
and all wards were visited. Visits by board members to the service were 
viewed in a positive light and service objectives were reviewed by them 
regularly. 

The internal reporting system within the hospital was satisfactory and 
all notice boards inspected were up-to-date. The frequency of ward unit 
team meetings was variable and minutes were not kept of such meet- 
ings. Sector team meetings took place on a weekly basis. The traditional 
nursing system of task allocation was in operation and there was there- 
fore no key worker, primary nursing or team allocation system. The 
small size of the service and the relationships staff had with palients 
enabled patients to identify staff members easily to discuss problems. 
All staff in the admission unit needed to wear an identification 
badge. 



Thcre was no ECT protocol but the Royal College of Psychiatrists 
Guidelincs were displayed in the treatment room. The treatment facili- 
ties were adequate considering the lay-out of the building. The consent 
form used for ECT required up-dating and there was a need for written 
inIormhtion for patients and relatives on ECT. A written admission 
policy was available in the admission area and consultant psychiatrists 
signed all involuntary admission forms. There were no written discharge 
guidelines available but all patients were given a card on discharge with 
the date of the next appointment and the telephone number of the 
hospital in case of emergency. There was no system of feedback from 
patients or general practitioners on the standard of service provided. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicine. The check system in the hospital was 
satisfactory and the storage areas and transport system between units 
were also satisfactory. The cost ot pharmacy in St Cenice's was approxi- 
mately £80.000 per annum. Seclusion was not used in the Kilkenny ser- 
vice. All patients in St Canice's had an opportunity to leave the unit 
and attend meaningful training, work and leisure activities. There was 
an internal system of referral to the occupational therapy department. 
The money management system within the service was satisfactory but 
there was a need for a written money management policy. Patients in 
this hospital had easy access to personal monies and clothing. Visiting 
times in the hospital were flexible. Over the yeap efforts had been 
made to improve aspects of privacy and dignity of p,atients. All patients 
had labelled personal clothing, personal possessions and most had indi- 
vidual lockable storage space. Equipment to wash personal clothing was 
available in a number of areas and curtains and rails were provided in 
St Luke's and St Gabriel's wards to ensure privacy. 

The quality of food in St Canice's was satisfactory and there was a 
thirteen day menu cycle and menus were reviewed on a monthly basis. 
Meals were provided at socially acceptable times and the physical envir- 
onment of the dining areas was satisfactory with the exception of St 
Luke's which needed some improvement. Snacks were available outside 
normal meal times. There were designated smoking and no-smoking 
areas in St Canice's with appropriate signposting of designated areas. 
Smoking in food preparation and dining areas was discouraged. 

There was no witten safety statement for the hospital or local units but 
the South-Eastern Health Board was producing a safety statement. The 
procedures for dealing with the reporting of accidents to patients were 
satisfactory and a log of all accidents and the action taken was kept in 



the casualty book. Safety representatives had been elected but there 
was as yet no safety committee and safety hazard identification audits 
had not taken place. There was no written policy on manual handling 
but one person had been trained in lifting techniques. A record needed 
to be kept of all training programmes with the names of those who 
attended. The fire committee carried out six monthly reviews and the 
fire officer organised training courses four times per year and a log was 
kept of the names of all staff members who attended. There was very 
little domiciliary visiting in this service but a liaison service was pro- 
vided to St Luke's Hospital and a record was kept of all liaison consul- 
tations and outcomes which was useful for research purposes. Out-pati- 
ent facilities in the Kilkenny area were satisfactory and an appointment 
system was in operation. 

The service was accredited by the Royal College of Psychiatrists for 
psychiatric training and was also approved by An Bord Altranais for 
nurse training. 

Emphasis was placed in this service on educating the public on mental 
health matters. The local branches of Aware, the Mental Health Associ- 
ation and the KATS community alcohol programme were active in 
organising public lectures. There was no ethics committee in this ser- 
vice. Service policies needed to be produced for accidents to patients, 
the transfer of patients, the patients' property an4  money management 
systems, infection control policies, theft, patients; absconding, admin- 
istration of medication, resistance and special nursing observation. 

RECOMMENDATIONS 

1. An adequate mental health centre, sector headquarters and day 
hospital in Kilkenny, with the cessation of day patient attendance 
at St. Canice's, to be provided. 

2. Elderly in-patients and patients with mental handicap in the St Can- 
ice's service to receive specialised care. 

3. A social worker to be recruited to the service. 



ST LUKE'S HOSPITAL, CLONMEL - 1993 INSPECTION 

INSPECTED ON 18 MAY, 1993 

GENERAL DESCRIPTION O F  THE SERVICE 

The population of the St Luke's service was approximately 135,620 and 
the catchment area was divided into five sectors as follows: 

Sector / Population 

Tipperary 
Clonmel 
Clonmel East 
Nenagh 
Thurles 

Total 

IN-PATIENT FACILITIES 

Forty six patients were accommodated in St Michael's Unit which was 
located in the grounds of the General Hospital and a further one hun- 
dred and sixty male and one hundred and twenty six female patients 
were cared for in eleven wards in St Luke's Hospital. Eighteen patients 
were on temporary certificates and seven were on PUM certificates. Six 
patients became new long-stay during 1992. 

There were 1,225 admissions to the service in 1992,200 of which were to 
St Luke's and 1,025 to St Michael's. There were twenty four involuntary 
admissions including three PUM admissions to St Luke's and 105 invol- 
untary admissions to St Michael's. 

STAFFING 

Staffing consisted of four consultant psychiatrists, four NCHDs, one 
CNO, three ACNOs, seventeen NOS, fourteen DNOs, four CPNs and 
117 staff nurses. Also employed were two alcohol counsellors, one psy- 
chologist, one part-time pharmacist but no occupational therapist or 
social worker. 



COST 

The cost of the service in 1992 was approximately £5.7 million 

GENERAL COMMENTS 

The Tipperary Mental Health Service, particularly in relation to the in- 
patient accommodation at St Michael's and St Luke's and also with 
rcgard to the lack of any significant community developments other 
than in Clonmel, was a matter of concern. Progress in implementing 
the board's Five Year Plan for the future development of this service 
was slow. A substantial number of patients with mental handicap, eld- 
erly patients and long-stay patients were in residence and all patients 
without distinction were cared for in the wards in St Luke's. There was, 
therefore, a clear need at the outset for segregation and classification. 
Only in this way could the patients receive appropriate and skilled 
attention applicable to their needs. The reorganisation of patients 
within St Luke's seemed essential. 

The admission arrangements were also of concern. Patients were admit- 
ted both to St Michael's Unit and St Luke's Hospital and transfers took 
place between the two units. We were unhappy that PUM admissions 
were accepted in St Luke's and that these patients were transferred 
under Section 208 of the Mental Treatment Act, 1945 from St Luke's 
to St Michael's. The fifty bed St Michael's Unit should cater for all 
admissions. The admission rate at over 9 per 1,W of population was 
too high and needed to be reduced by half. To enable this to happen, 
an admission policy needed to be implemented and enforced. Once the 
admission regime was under control, rationalisation of the remaining 
patients in St Luke's could take place with de-designation of the accom- 
modation for patients with mental handicap and the recruitment of 
skilled staff for this group. A similar exercise in relation to the elderly 
needed to take place with de-designation and care devolved totally to 
those general practitioners who were already providing for some of the 

I 
elderly patients in the hospital. 

Active rehabilitation was essential for some of the younger, long-stay 
psychotic patients and staff retraining was important. The lack of 
expertise in this field was evident bv the unsatisfactorv state of nursing - 
care ulans and the lack of a team aooroach to oatient manaeement and 





Health board members visited this service twice a year and their visits 
were viewed in a positive light. Service objectives were appraised by 
board members on visits. The management team which met on a weekly 
basis, conducted an annual review of the service and produced a yearly 
report for the health board. While staff in the wards and, in particular, 
in the acute wards did not wear identification badges, a key worker or 
primary nursing system was being introduced. Ward team meetings 
were held on a weekly basis, but no minutes were kept of such meetings. 
The formal written reporting system indicating activity in all units over 
a twenty four hour period was satisfactory. There was a nursing infor- 
mation system giving clear guidance on procedures which was available 
to all staff and which was regularly reviewed and updated. The trade's 
union notices in the clinical ward offices needed to be removed to a 
more appropriate location. An information handbook or leaflet for 
patients and relatives on admission to the hospital was also required. 

While a written ECT protocol was in place, the treatment facilities were 
inadequate and a proper ECT treatment suite necded to be provided. 
The consent form in use for ECT needed to be updated and the service 
also needed to consider producing some wrltten information on the 
subject of ECT for both patients and relatives. There was a seclusion 
policy and a seclusion book was kept in all appropriate locations. A 
nursing flow chart needed to be incorporated into the nursing notes in 

i 
all locations where seclusion was in use. 

A written admission policy was available in the admiss~on area and 
consultants and approved doctors signed all involuntary forms. There 
were no problems regarding communication with the referral agents. A 
handwritten note was given to patients on discharge and a letter issued 

I 
to the general practitioner within three days. A four day supply of medi- 
cation was given to patients on discharge from hospital together with 
an accompanying letter indicating the date of the next appointment, the 
telephone number of the hospital, if required, and arrangements for i 
oatient aftercare. While there was some feedback from general orac- I - 
titioners at the annual clinical society meetings there was no provision 
for feedback from the patients on the quality of the service provided. 
A written policy for the ordering, prescribing, storage and admin- 
istration of all medicines in the service was in operation. The storage 
areas were satisfactory but the transport system between units needed 
to be improved. Pharmaceulical costs amounted lo £180,000 per 
annum. 



Aspects such as the privacy and dignity of patients needed attention 
and could be improved by the use of compartmentalisation in the dor- 
mitories, by improving the system of labelling personal clothing and by 
allowing easy access to personal clothing by providing individual lock- 
able storage space. 

The quality of the food in the service was satisfactory and patients had 
a reasonable choice. The menu cycle was reviewed each month and 
training schemes for the catering staff were in operation. The evening 
tea which was served at 4.30 pm was too early and this matter needed 
to be reviewed. A smoking policy was in operation with designated 
smoking areas which were appropriately signposted. 

It was noted that there was no written safety statement for the hospital 
and local units and the appointment of a safety committee needed to 
be considered. There was a written policy on manual handling and a 
total of sixteen staff had undergone training in lifting techniques. A 
record was kept of all training programmes and the names of those who 
attended. The fire committee convened twice a year and a log was kept 
of minor outbreaks of fire and the action taken. Another log was also 
kept of training courses for staff in fire prevention with the names of 
all those who attended. There was an energy management system in 
the service and its objectives were clear and a log was kept of mainten- 
ance work requirements. 

The condition of the ground and the buildings was satisfactory. 
However, the internal and external signposting needed to he upgraded. 
The leisure activity facilities for the disabled were adequate. However, 
due to the dependency level of a number of the patients in this service, 
more assisted baths were required. 

There was an individual community care plan for all community resi- 
dents and each plan was reviewed on a regular basis. All out-patient 
facilities in the catchment area were satisfactory. An appointment sys- 
tem was in operation and there were no waiting lists for out-patients. 
Access to support clinical services at St Luke's needed to he reviewed 
and improved considering the dependency needs of the patients who 
remained in the hospital. A chiropody service was available to all wards. 
The dentistry service was inadequate with only an emergency extraction 
service being provided as there was no visiting dentist. Those patients 
requiring physiotherapy were referred to the general hospital for acute 
care. 



A liaison service was provided to the general hospital and records were 
kept of all liaison consultations and outcomes. The speed of response 
for liaison consultations was satisfactory with all patients being seen by 
a consultant on the day the request was received. A limited domiciliary 
visiting service was available in this service, particularly in relation to 
thc assessment of patients over sixty five years of age. The speed of 
response to this limited service was within twenty four hours of the 
rcquest. 

The service was accredited by the Royal College of Psychiatrists and 
thc Irish College of General Practitioners for medical training and was 
approved [or nurse training by An Rord Altranais. In-service training 
was available to nursing, catering and other staff and records were kept 
of all training courses. 

A therapeutic and ethics committee had not bccn established nor was 
there any involvement in research to evaluate service effectiveness and 
no research papers had issued from this service in the previous twelve 
months. 

A core policy review committee should be established to review and 
update policies in accordance with service needs, current good practices 
and national and international trends. All staff needed to be informed 
of policies pertinent to their responsibilities and duties and docu- 
mentation needed to be readily available to personnel for study and 
clarification. 

RECOMMENDATIONS 

1 .  Revenue to be provided to develop the services further as suggested 
in the general comments. 

2. A planning group to be set up to outline the future direction of the 
Tipperary mental health service and to implement decisions taken 
towards this end. 

3. The in-patient accommodation at St Luke's Hospital to be rational- 
ised to ensure the appropriate classification and grouping of 
patients, so that the elderly and patients with mental handicap could 
be provided with separate, de-designated accommodation which 
would be administered separately from the psychiatric services. 4 

( 4. An admission policy to be drawn up and put in place. 

5. The admission facilities in St Michael's Unit to be upgraded. 



Thought to be given to improving the internal structure of the unit, 
even at the cost of reducing bed numbers. 

6. Sector headquarters to be provided in each sector of the Tipperary 
service. 

7. Acute admissions for Tipperary North to be accommodatcd in an 
acute psychiatric unit at Nenagh General Hospital. 

ST OlTERAN'S HOSPITAL, WATERFORD - 1993 INSPECTION 

INSPECTED ON 16 JUNE. 1993. 

GENERAL DESCRIPTION OF THE SERVICE 

Psychiatric services for South Kilkenny, with a population of approxi- 
mately 13,000, had been transferred to the Waterford scrvice. The 
population of the catchment area was approximately 106,529 and was 
divided into four sectors as follows:- 

- - ~  

West Waterford 30,000 
East Waterford 30,000 
Mid Waterford 30,000 
South Kilkenny 16,OW 

'Total lIlh.O(X) 

Two wards had been closed in St Otteran's Hospital since the previous 
inspection. Twenty patients with a mental handicap who had been 
transferred to the care of the Brothers of Charity had been previously 
accommodated in one of these wards. The closure of the second ward 
had been made possible by the transfer of patients to the newly opened 
high-support community residence, Ard-na-Deise, which was formerly 
known as Windhoek, and by the transfer of the remaining patients to 
another female ward, St Monica's. 



Work had started on the construction of a new psychiatric unit at Ard- 
keen General Hospital which would replace St Dcclan's Unit and i l  was 
anticipated that the new unit would be open within a year. 

STAFFING 

Four consultants and lour NCI-IDS were employed in this service. Nurse 
staff consisted of 144 nurses including one CNO, lour ACNOs, twelve 
NOS, thirteen DNOs and five CPNs. In addition, student nurses from 
the Regional Psychiatric Nurse Training School and the General Nurse 
Training School in Ardkeen were employed. Students from the 
Regional Psychiatric Nurse Training School were part of the overall 
complement and were not supernumery. Two psychologists, one occu- 
pational therapist and three alcohol counsellors wcre also employed but 
there was no social worker employed in this service. 

COMMUNITY PSYCHIATRIC SERVICES 

There were thirteen community residences in Waterford and two in 
Dungarvan with a total of eighty eight places available. Brook House 
was the day hospital for Waterford City and for East and Mid County 
Waterford, and Newport Day Hospital, Dungarvan was the day hospital 
for the Western sector. Out-patient clinics were held at eight locations 

1 throughout.the catchment area and 403 clinics were held in 1992 with a 
total of 5,610 patients attending, 342 of whom were first time attenders. 

COST 

The cost of the Waterford service in 1992 was approximately £5.0 
million. 

ST OTTERAN'S HOSPITAL 

At the time of inspection there were eighty five male and seventy 
female patients accommodated in six wards in St Otteran's, two of 
which were female, one was male and three were integrated wards. 
Sixty five per cent of the patients were over sixty five years of age and 
fifty five patients were on temporary certificates. 

ADMISSIONS 

There were 932 admissions to the Waterford service in 1992 which gave 
a high admission rate of 8.4 per 1,000 of population for the catchment 



area. Two of these admissions were directly to St Otteran's and thirteen 
were transfers to St Otteran's from St Declan's. 

GENERAL COMMENTS 

The number of patients in St Otteran's had been reduced by forty since 
the previous inspection. A fourteen place high-support residence, Ard- 
na-Deise, had been opened and work had begun on the new forty five 
bed acute unit at Ardkeen General Hospital although a thirty bed unit 
would have been adequate for the catchment area. All of these devel- 
opments were positive and encouraging. 

Sections of St Otteran's had been upgraded, notably St Joseph's Ward, 
which was a welcome development. It was also noted that the ward 
which had previously accommodated patients with a mental handicap 
was to accommodate male patients following refurbishment. 

There was very little movement of patients in or out of the elderly 
mentally infirm unit which was used for long-term care. A small number 
of patients were admitted each year either directly from their own 
homes without having received specialist domiciliary assessment or by 
transfer from the medical wards for the elderly in Ardkeen. Many of 
the residents who were eventually transferred for long-term care might 
well have been transferred directly without prior admission to the eld- 
erly mentally infirm unit. Experience elsewhere has shown that a com- 
bined domiciliary and in-patient assessment programme could be car- 
ried out with a smaller number of beds than the twenty three beds 
which were used for this purpose in this catchment area. It was sug- 
gested that approximately five of the forty five beds planned for the 
acute unit at Ardkeen General Hospital should be given to psychogeri- 
atric assessment in association with a community-based assessment pro- 
gramme and that the elderly mentally infirm unit be closed. 

Two further high-supportlmedinm-support community residences were 
required for the St Otteran's service and both were at the planning 
stage. There was a need to transfer fifteen West Waterford patients 
from St Otteran's to their own catchment area. The nursing school was 
to be provided for in the new unit which was being built at Ardkeen 
General Hospital. Psychiatric nurse training would then be integrated 
with general nurse training. The nursing school in the former RMS resi- 
dence in the grounds of St Otteran's would then be available for use as 
a highhcdium-support residence. 



Admissions to the service were excessive and it was suggested that a 
policy be introduced which would curb admissions in favour of com- 
munity alternatives. A high number of the admissions were for alcohol 
misuse. It was appreciated that there was a perception locally that in- 
patient psychiatric detoxification and treatment were appropriate for 
alcohol misuse and that, in part, this perception had been fostered by 
previous practices at Belmont Park. 

A written operational policy was in force in some of the units, stating 
the purpose, aims and objectives of the units. An operational policy 
needed to be considered for all units of this service with the policy 
being displayed where it could be read by everyone and be available to 
both patients and visitors. Prior to the inspection, there had been a 
number of appointments at nursing manager level which would bring 
about improvements in ward practices such as recording procedures, 
policy documents and nursing care plans. Care plans with an agreed 
model of nursing care were provided for patients. Care plans in some 
locations were inspected and suggestions for improvements were made. 
Medical and psychiatric recording in patients' case notes were satisfac- 
tory. There was no written complaints procedure available in this ser- 
vice. However, a log was kept of all complaints and the action taken. 
Formal mechanisms needed to be put in place to inform patients and, 
in particular, involuntary patients of their rights. 

: Board members visited this service at least three times per year and 
these visits were favourably viewed by the staff. Service objectives were 
appraised by board members on each visit. There was an annual review 
of the service by the management team and a yearly report was pro- 
duced for the health board. The management team met formally on a 
monthly basis and minutes were kept of all meetings. Continuity of 
nurse staffing was improving and all patients were able to identify an 
individual staff member to discuss problems. Notice boards in the ward 
offices appeared to be up to date and the reporting system indicating 
activity in the unit over a twenty four hour period was satisfactory. A 
team allocation nursing system was in operation and staff, particularly 
those at St Declan's, needed to consider wearing an identification 
badge. 

A written nursing information systemlprocedure book was in operation 
which set out clear guidance on procedures. This book was available to 
all staff and was regularly reviewed and updated. However, there was 
no information handbook or leaflet available to patients on admission 
to the service. There were no locally produced health education leaflets 



for patients and relatives on psychiatric illness or chemotherapy. Infor- 
mation leaflets from the various support groups such as the Schizo- 
phrenia Association, GROW and the pharmaceutical companies were 
available. 

There was no written ECT protocol and the Royal Collcge of Psy- 
chiatrists Guidelines were not displayed in the treatment room. The 
consent Corm used for ECT was satisfactory but there was a need for a 
pre-ECT nursing check card system. Written material on ECT needed 
to be made available for both patients and relatives. 

A written seclusion policy was in force in this service and a seclusion 
book was kept. The seclusion book in use in the St Declan's Unit 
needed to be updated and nursing observation flow charts needed to 
be introduced in both locations. The seclusion room in St Enda's was 
unsafe and this matter required immediate attention. 

A written policy for the ordering, prescribing, storage and admin- 
istration of all medicines in this service was in operation. The pharmacy 
was linked to the Ardkeen pharmacy and there was a drugs and phar- 
macy committee. 

The quality of food available to patients was satisfactory. However, the 
I time at which patients in St Otteran's were served their evening meal 

needed to be reviewed and there was a need to review the menu cycle 
on a regular basis to ensure variety and choice for patients. The lay- 
out of the dining areas had improved and the quality of tableware was 
satisfactory. Snacks were available outside normal meal times. There 
were designated smoking and no-smoking areas but a written policy 
and appropriate signposting of designated smoking areas should be 
introduced since people were smoking in all areas in St Declan's 
Unit. 

There was no written safety statement for the hospital and local units 
and a safety committee had not been appointed. However, a safety 
officer had been nominated. The in-service plan whereby personnel 
received training and updating on all aspects of safety had not yet been 
implemented. A policy on manual handling was available in this service 
and staff had been trained in lifting techniques. A resuscitation course 
for all staff members was to be introduced. The procedure for the 
reporting of accidents involving patients was satisfactory. A log of all 
accidents and the action taken was kept. 



Access to support clinical services was satisfactory with the exception 
of dentistry which needed urgent review. Out-patient facilities which 
included an appointment system were adequate in the catchment area 
with the exception of the out-patient clinic at St Patrick's Hospital. 
There was limited domiciliary visiting by medical staff but no indepen- 
dent records were kept. Domiciliary visiting by community psychiatric 
nurses was reviewed by the consultant and ACNO at least three times 
a year. There was a liaison service with the general hospital and records 
were kept of all liaison consultations and outcomes. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training and it 
was also approved for nurse training by An Bord Altranais. In-service 
training was available for nursing, catering and other staff and records 
were kept of all training courses and of those who attended. It was 
regrettable that there was no social worker employed in this service. It 
was felt that a review of the psychology service was due, as it appeared 
to operate independently. Records of occupational therapy inter- 
ventions were stored with the medical notes. 

Administrative policies should be reviewed and updated in accordance 
with service needs, current good practice and national and international 
trends. A core policy review committee consisting of the administration, 

, senior nursing staff and consultant staff needed to be established for 
this purpose. 

RECOMMENDATIONS 

1. An adequate number of beds to be made available for psychogeri- 
atric assessment in the new psychiatric unit at Ardkeen with the 
elderly mentally infirm unit in St Otteran's being closed. 

2. A high-support community residence for West Waterford patients 
in St Otteran's to be provided. 

3. The nursing school in the former RMS residence in the grounds of 
St Otteran's to be re-located with the residence being converted for 
use as a high-support community residence. 

4. The remaining buildings at St Otteran's Hospital to be de-desig- 
nated for geriatric care and to be jointly managed by the general 
practitioner service and the geriatric service. 



5. An admission policy to be introduced and adhered to, particularly 
in relation to alcohol misusers, to  reduce the admission rate which 
was considered to be too high. 



COST 

The cost of the servlce in 1992 was approximately f5.2 million 

S T  SENAN'S HOSPITAI; 

Two hundred arid five patients were accommodated in eleven wards in 
St Scnan's Hospital of whom 162 were voluntary, fourteen were on 
temporary certificates, eighteen were on PUM certificates and eleven 
were Wards of Court. There were 605 admissions during 1992 of which 
114 were first admissions. 

GENERAL COMMENTS 

There was a five year plan for the future development of the service. 
Management structures in relation to the implementation of the plan 
were devcloped centrally for the service as a whole and it was the inten- 
tion to introduce sector management structures. 

It was proposed to increase the number of sectors from three to four, 
to recruit a fourth consultant and support team and to establish sector 
headquarterslday facilities in each sector. There were also to be 
additional community residential support facilities, particularly with 
high and medium-support supervision. / 

While the sector was to be the basic unit for organising services, allow- 
ance was to be made for trans-sectoral specialisation in rehabilitation 
and in the care of the elderly and people with a mental handicap. A new 
rehabilitation programme was being introduced in St. Senan's under 
the direction of a consultant psychiatrist. This was part of the overall 
development of a team specialty approach to care and was a most wel- 
come development. 

The provision of an acute in-patient unit at Wexford County Hospital 
was envisaged. Alternative accommodation for the elderly and persons 
with a mental handicap in St Senan's Hospital and the placement of the 
long-stay psychotic population of that hospital was also being 
considered. 

Apart from a psychologist there were no professionals, other than 
doctors and nurses, employed in the service. Occupational therapy and 
social work personnel should be recruited to make the service truly 



multi-disciplinary; this was also the view of the service personnel them- 
selves. The patients at St Senan's had access to support clinical services 
such as chiropody and dentistry and a physiotherapist was employed 
for one session per week. However, considering the dependency needs 
of the patients, this needed review. 

The out-patient facilities were satisfactory, with the cxccption of Ennis- 
corthy which needed some improvement. A new appointment system 
had been introduced in the Wexford sector and was working quite well. 
This system was to be introduced in the other two sectors. Requests for 
referrals were recorded in hut one of the sectors and this should be 
considered in the other two sectors. Letters to the refcrral agent follow- 
ing consultation at the out-patient dcpartment issued within one weck; 
however, there would be earlier telephone contact between the service 
medical staff and the general practitioner if necessary. 

All of the community resideuces visited in this service were clean, well 
maintained and tastefully furnished and decorated. Residents' progress 
was monitored and recorded and the level of social integration into 
community settings appeared to be good. There was some domiciliary 
visiting by medical staff in the service but there was no formal domicili- 
ary rota. Independent records of domiciliary visiting were not kept but 
notes of visits were recorded in the patient's case file. Tpcre was a 
liaison service with the Wexford General Hospital and the geriatric 
hospitals in the catchment area with either an immediate, a twenty four 
hour or seventy two hour response time. A record was kcpt of all liaison 
consultations and their outcomes. 

The service was not accredited by the Royal College of Psychiatrists for 
medical training but there was on-going medical education and the ser- 
vice was approved by the Irish College of General Practitioners and the 
College of Physicians for training. The service was also approved by An 
Bord Altranais for nurse training. 

It was encouraging that there had been a small drop in numbers of 
resident patients since the 1992 inspection and that there had been a 
fall in admission numbers. However, the admission rate (or the Wexford 
sector was substantially higher than [or the other two, largely due to 
the number of re-admissions, the relatively small proportion of admis- 
sions that were involuntary and the number of out-patient attendances. 
On the other hand, the new long-stay rate appeared high. 



There was a written admission policy available in the admission area 
and consultant psychiatrists signed all involuntary forms. Staff did not 
wear identification badges but this practice was under review. The 
admission facilities were inadequate and, since it would take several 
years before the acute in-patient facility was provided in Wexford Gen- 
eral Hospital, steps were being taken to transfer the admission unit to 
St. Gertrude's Ward. There were to he twenty five beds provided at a 
cost of approximately £100,000. The patients in St Gertrude's Ward 
were to move to accommodation in Lhe community. 

The pre-discharge unit would continue to be used providing fifteen 
acute beds; these were in addition to the twenty five in the proposed 
new admission unit. 

A nursing team allocation system was being considered for St. Senan's 
Hospital. Ward unit team meetings were held in the acute unit on a 
weekly basis and in all of the continuing care wards on a monthly basis 
although minutes were not kept of these meetings. The reporting sys- 
tems on activity in the units at St. Senan's appeared satisfactory. 

Although not all wards had been refurbished generally, the in-patient 
accommodation was clean and well maintained. There were designated 
smoking areas within the hospital and there was a 
policy with appropriate signposting of designated 
prohibited in food preparation and dining areas. 

Although there was no written policy on manual handling available in 
the service, a member of staff had been trained in lifting techniques and 
the majority of staff in the service had undergone training programmes 
on lifting. Records were kept of training programmes and the names of 
those who attended. There was a safety statement but no local hospital 
or local safety statements had been produced. A safety representative 
had been appointed but there was no safety committee. 

There was a fire committee and a log was kept of training courses in 
fire prevention for staff. There were service policies available in all 
clinical areas of this service and the fire plan contained in the policy 
document was quite comprehensive. Whilst there was a need for some 
additional administrative policies to he included in this document the 
management were to be commended for taking the initiative in 
informing staff of policies pertinent to their responsibilities and duties 



and having documentation readily availabl- to staft for study and clari- 
fication. A record was kept of maintenance work which needed to be 
done. 

The Wexford sector headquarters and day hospital was inspected and 
it was noted that although the services there were being developed, 
there would still be more space than the day hospital activities would 
require. This building, the former Teagasc building, had great potential. 
Consideration should be given to using the second storey as a residen- 
tial and a day centre facility. Eleven residential places could be made 
available for patients requiring medium or high- support care. The 
Respond Housing Development nearby was visited. Two housing units, 
and possibly more, might become available to the scrvice. These would 
provide for an additional fifteen residential places and the day centre 
in the Teagasc building would be available for these residents as well 
as the generic day centre in the Respond complex itself. The Teagasc 
and Respond residential facilities would lead to the closing of at least 
one ward in St. Senan's, and to the subsequent release of staff to the 
residential accommodation and day centre. 

Ward documentation could have been improved and a genuine effort 
was being made in this regard. There was a written operational policy 
in each unit stating the purpose, aims and objectives of the unit. This 
policy should be positioned where it could be read by patients $nd visit- 
ors. There were care plans for patients with an agreed model oT nursing 
care. Seclusion and restraint were not used in this service.  he nursing 
care plans were reviewed daily in the acute wards and monthly in the 
long-stay wards. Nursing care plans checked at random in various wards 
appeared satisfactory. Health board members visited this service twice 
yearly and their visits were viewed in a positive light. Service objectives 
were appraised on each visit. 

There was no formal mechanism available for informing patients of 
their rights and this should be considered. There was a need ior a writ- 
ten complaints procedure to be available and known to all staff 
members and a log should be kept of all complaints and action taken 
by staff. 

There was a nursing information system or procedure book setting out 
clear guidance on procedures to all staff which had recently been 
reviewed and up-dated. There was no information handbook or leaflets 
available to patients and relatives on admission to St. Senan's but an 
adequate amount of health education leaflets were available. There was 



no locally produced information for patients and relatives on psychiatric 
illness or chemotherapy but such information was available from sup- 
port groups such as the Schizophrenia Association and also from var- 
ious pharmaceutical companies. 

The treatment facilities available for ECT were not adequate but there 
were plans to upgrade these with the provision of a new ECT treatment 
suite. There was no written ECT protocol but the Royal College of 
Psychiatrists handbook on ECT was available. The consent form for 
ECT was not satisfactory but a new consent form was about to he intro- 
duced and it was inspected and found to be comprehensive and satislac- 
tory. A pre-ECT nursing check card was also to be introduced. There 
was no locally produced information for patients and relatives on ECT. 

There was a regional policy for the ordering, prescribing, storage and 
administration of all medicines in this service. The storage areas 
appeared satisfactory but some improvement was required in the trans- 
port system. The cost of the pharmacy in St. Senan's was f95,OOO. The 
pharmacy requisition books in use were completed in a satisfactory 
manner. The drug prescribing and recording sheets in use were also 
satisfactory but the service should consider updating these. 

There were major voluntary inputs into this service; the Mental Health 
1 Association of Ireland, the Schizophrenia Association, GROW and AA 
: were all active in this catchment area. There was good contact with 

schools where practical advice and education about the nature of the 
illnesses were given. 

Visiting times to St. Senan's Hospital were flexible. All patients had 
labelled personal clothing and easy access to their own clothes and per- 
sonal possessions which were in individual storage spaces. There was 
equipment to wash personal clothing in some wards but not in all. The 
new laundry system had made the use of personal clothing within the 
hospital more efficient. Generally patients had their own toilet 
requisites. 

The quality of food appeared satisfactory but there was a need for a 
review of the menu cycle and hospital management should set up some 
formal mechanism to bring this about. The evening meal in some wards 
was served at 4.30 p.m. and this was too early. Availability of snacks 
outside patients' meal times was adequate and there were hygiene train- 
ing programmes for catering staff. 



RECOMMENDATIONS 

1. An admission unit for the County Wexford service to be provided 
at Wexford General Hospital. 

2.  Patients with a mental handicap in St Senan's Hospital to be trans- 
ferred to more appropriate accommodation. 

3. Further community residential accommodation to be provided for 
the patients hospitalised in St. Senan's. 

4. Social work and occupational therapy personnel to be recruited to 
the service. 

5.  Plans to move the admission unit to St. Gertrude's Ward to be 
expedited. 

6. The upper storey of the Teagasc building in Wexford to be used 
for medium or high-support residential and day centre activities, 
the day hospital facility to be located on the ground floor and the 
facilities on each floor to be self-contained. 
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were employed. There were 160 nursing staff in total, including two 
CNOs, three ACNOs, eleven Nos, eleven DNOs and 133 staff nurses 
including three behavioural therapists. 

COST 

The cost of the North Cork service in 1992 was approximately £6.5 
million. 

ST STEPHEN'S HOSPITAL, SARSFIELDSCOURT 

Six hundred and ninety two patients were admitted to St Stephen's 
Hospital in 1992, fifty three of which were on temporary certificates 
compared to 775 ~dmissions in 1991. Eighteen patients became new 
long-stay in 1992 and seven patients were over sixty five years of age. 
There were 206 male and 116 female patients accommodated in the 
hospital on the day of inspection, twenty of whom were on temporary 
certificates. Patients were accommodated in twelve wards and there 
were twenty nine patients accommodated in a de-designated ward for 
the elderly on campus. 

Developments which had taken place in relation to waiting areas for 
patients, a shop and a cafe were inspected. In addition, the general 
office area had been upgraded. All of these facilities were on the ground 
flbor and patients from all over the hospital used these facilities. A 
computerised labelling system for clothes which enabled personal cloth- 
ing to be introduced for patients in the hospital was inspected. Patients 
in two wards had been supplied with personal clothing and the remain- 
der were due to be provided with personal clothing in the very near 
future. Clothing was laundered in the Orthopaedic Hospital and there 
appeared to be no problems with clothes and bed linen being returned 
to the appropriate person or unit. 

GENERAL COMMENTS 

The future direction of the North Cork psychiatric service was outlined 
in the Southern Health Board's seven year development plan, the pro- 
posals of which had found general agreement. 

A single ward of not less than thirty beds located in Mallow General 
Hospital would be sufficient to meet the acute in-patient needs of this 
catchment area. There was quite a way to go to establish a full com- 
munity-based service with adequate community-based residential 



accommodation, sector headquarters and day facilities. There were vir- 
tually no developments of this kind in the catchment area with no sector 
headquarters, no community-based day facilities cxcept for the day 
facilities within St Stephen's Hospital and no community-based sector 
headquarters. The only comnlunity residential accommodation avail- 
able was three low-support community residences which were situated 
in Mayfield, Mitchelstown and Glanmire. However, the Kanturk Day 
Centre was to be brought into operation within a few months. 

There were approximately seventy West Cork patients resident in St 
Stephen's Hospital. Many had already been discharged from St Ste- 
phen's back to their catchment area with the vacancies being filled by 
patients from Our Lady's. Thus there was a continuous flow of patients 
which was reducing the numbers both in St Stephen's and in Our 
Lady's. 

Many of the patients in St Stephen's were elderly, long-stay patients 
who were being provided with nursing care, rather than acute hospital 
care. Accordingly, de-designation of some units seemed appropriate. 
Acute admission wards needed upgrading even in advance of their 
future transfer to Mallow. 

Nursing procedures and primary nursing schemes had been improved 
I 

since the 1992 inspection and group nursing was operational in some 
whds. Care plans were not fully understood or implemented in most 
wards. A personal clothing service which was satisfactory was being 
introduced in this service. The ward profiles which had been furnished 
prior to the inspection were of great assistance. All staff associated with 
the production of these profiles were to be commended. 

There was a written operational policy in each unit and day service 
stating the purpose, aims and objectives of the service. These policies 
needed to be positioned where they could be read by everyone includ- 
ing patients and visitors. There was a written complaints procedure 
which was available and known to all staff members and a log was kept 
of all complaints and action taken. The patients charter was on display 
in ward areas but there was a need for a formal mechanism of informing 
patients of their rights. Board members visited this service on a yearly 
basis and service objectives were appraised at meetings. There was an 
annual review of the service by the management team and a yearly 
report was produced by the board. The management team met on a 



monthly basis and minutes were kept of meetings. The nursing infor- 
mation system or procedure book which set out clear guidance on pro- 
cedures was available in all clinical areas. This standard procedure book 
for the Southcrn Health Board was a comprehensive document. 

There was reasonable continuity of nurse staffing and a team allocation 
system was being introduced in some areas. All stafI and in particular 
those in the admission area needed to wear identification hadges. The 
reporting system indicating activity in the units over a twenty four hour 
period was satisfactory and ward notice boards were maintained in a 
satisfactory manner. There was an information handbook for relatives 
and patients on admission to this hospital and there was also adequate 
availability of health education leaflets. Information for patients and 
relatives on psychiatric data and illness and on chemotherapy was avail- 
able from the various support groups or pharmaceutical companies. 
There was a written protocol for ECT but the treatment facilities were 
inadequate and needed to be improved. The Royal College of Psy- 
chiatrists Guidelines were not displayed in the treatment room. There 
was a pre-ECT nursing checkcard and the consent form in use was 
satisfactory. Thcre was a written seclusion policy in this service but 
seclusion was not used. 

A written admission policy was available in the admission area and 
conspltant psychiatrists signed all involuntary forms. Visiting times in 
this service were flexible. There was a rehabilitation programme max- 
imising independence and potential for discharge of patients to more 
appropriate care settings with structured reviews of all patients weekly 
in the acute units and monthly in the long-stay wards. Valleyview 
House, the halfway house community residence on campus needed to 
be reopened in order to expedite the early discharge of those patients 
considered suitable for community placement. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicines in St Stephen's. This policy was known 
by all staff and the storage areas and transport systems between units 
were satisfactory. 

A cook-chill system for food was in operation in this hospital and the 
quality of food was satisfactory with patients having a choice of meals. 
Menus were reviewed monthly by the CNO in consultation wilh ward 
nursing officers. Meals were provided at socially acceptable times but 
the physical environment of some dining areas needed to be improved 
with additional and more appropriate furniture and decoration. There 



were designated smoking and no-smoking areas in St Stephen's but the 
signposting of these areas needed to be improved. 

There was a written safely statement for the hospital which adhered to 
the standards and procedures set by the Health, Safety and Welfare at 
Work Act, 1989. A safety committee had heen appointed and there was 
a safety officer. No in-service action plan for the training of personnel 
on all aspects of safcty had been prepared. There was a written policy 
on manual handling and appropriate training of staff on lifting 
techniques. 

Access to support clinical services such as chiropody, dentistry and 
physiotherapy was satisfactory. There was no domiciliary visiting by 
medical staff in the service. There was a need for an organised system 
for the periodic review of domiciliary visiting by community nurses and 
other community workers. 

The service was accredited by the Royal College of Psychiatrists for 
medical training and approved by An Bord Altranais for nurse training. 
There was in-service training for staff and records were kept of all train- 
ing courses. The tutors from the Regional Psychiatric Training School 
visited this service infrequently and this matter required attention. 
There was a particular need to provide adequate in-service training for 
all'staff in th,e use of nursing care plans, particularly in student approved 
training areas. 

There were written policies on accidents to patients, reporting sudden 
deaths, infection control and patients absconding. The administration 
of the service needed to review and update all administrative policies 
in accordance with service needs, current good practice and national 
and international trends. 

Overall, it was impressive that much had been achieved in St Stephen's 
Hospital in the face of considerable budgetary restrictions. All staff 
encountered were enthusiastic and appeared committed to their work 
with a high level of professionalism. Appropriate funding needed to be 
provided to enable the full implementation of the Board's seven year 
plan as i t  related to North Cork catchment area. 

RECOMMENDATIONS 

1. The catchment area to be sectorised and services to be withdrawn 
from Cork City. 



2. The admission unit of the service to be re-located to Mallow Gen- 
eral Hospital. 

3. Comprchcnsivc community-based services to be provided. 

4. West Cork patients to transfer to community residences in their 
own catchment areas. 

5.  Wards for the elderly on campus to be de-designated. 

6. The refurbishment of facilities at St Stephen's Hospital to continue. 

SOUTH LEE CATCHMENT AREA - 1993 INSPECTION 

INSPECTED ON 28 JULY, 1993 



that two adjoining bungalows in Ballincollig might be dcveloped to pro- 
vide an additional day hospital for that area. 

Out-patient clinics were held at the Regional Hospital, at Ravenscourt. 
at Bandon and at Kinsale. In addition, emergency assessments were 
made in the Regional Hospital Unit on a twenty four hour basis and 
during 1992 a total of 510 patients were seen, 208 of whom made first 
time contact with the service. 

STAFFING 

There were five consultants, one of whom was clinical director and Pro- 
fessor of Psychiatry at University College Cork, and seven NCHDs, one 
of whom was a liaison Registrar. There were two psychologists, one of 
whom was based in Ravenscourt, but no occupational therapist 
although an appointment was pending. 

INPATIENT SERVlCES 

The main in-patient unit for the catchment area was based at the 
Psychiatric Unit, Cork Regional Hospital which was also known as Unit 
GF. There were fifty beds in this unit but only thirty five beds were in 
use. Intensive care wards in Our Lady's were also used for patients 
thought to be in need of this type of care. During 1992, there were 571 
admissions from the catchment area of which 138 were said to be first 
time admissions. Four patients became new long-stay during 1992. It 
was not clear whether the admission numbers were correct because of 
double counting between Unit GF, St Catherine's, and St Monica's. 
Seventy one patients were admitted on temporary certificates. Nurse 
staffing of the unit was from Our Lady's with staff being rotated from 
Unit GF  to Our Lady's which, it was felt, was not a satisfactory 
arrangement. 

GENERAL COMMENTS 

This service was not sectorised. However sectorisation was proposed in 
the seven year development plan of the Southern Health Board and it 
was to be hoped that this policy would be implemented before too long. 
In this context, it was important that adequate funding be provided to 
enable the plan to be implemented. Proposals which outlined targets 
for 1993 with the accompanying capital and revenue costs were 
reviewed. Thirty five beds were being used in the catchment area 
although the general view was that this number of beds was inadequate. 



A number of options also existed which included transfer to intensive 
care units, more direct admissions to St Monica'sISt Catherine's in St 
Finbarr's and also some overnight admissions to both St Stephen's and 
to St Ann's. If there were adequate community facilities this service 
might possibly manage with thirty five beds. 

On the staffing side therr were a number of difficulties. A case could 
be made for an extra consultant given that the catchment area was very 
large and expanding and that part of the time of two of the consultants, 
the Professor and senior lecturer, was devoted to teaching. Nurse staff- 
ing was unsatisfactory in that there was no continuity of care because 
of centralised rostering from Our Lady's Hospital. This meant that 
there was no self-contained and independent nursing staff for Unit GF, 
or indeed the whole South Lee catchment area. This was a major prob- 
lem in this service since it was difficult to introduce a key worker, pri- 
mary nursing or team allocation nursing system in such circumstances. 
This unsatisfactory situation required urgent review. It was encouraging 
that an occupational therapist appointment was pending. 

Unit GF needed to be decorated and many of the beds were old divan 
beds which were unsatisfactory and needed to be replaced. ECT facili- 
ties were unsatisfactory and an up-to-date modern ECT suite was 
required. There was a written operational policy in Unit GF stating the 
purpos , aims and objectives of the unit. This policy needed to be dis- 
playe J ,where it could be seen by patients and visitors. The patients 
chartei was prominently displayed in the Unit and there was a policy 
of informing patients and, in particular, involuntary patients of their 
rights. A record was kept of all complaints and the action taken by staff 
members but a written complaints procedure needed to be available 
and known to all staff members. The management team of this service 
met quarterly, minutes were kept of all meetings and there was an 
annual review of the service by the management team. Staff in Unit GF 
did not wear identification badges and this needed to be considered. 
There were sporadic wardlunit team meetings and minutes were kept 
of meetings. The ward reporting system and the notice boards inspected 
were satisfactory. There was a comprehensive nursing information sys- 
tem setting out clear guidelines on procedures which was available to 
all staff and was reviewed and updated regularly. This procedure book 
was a standard document for the psychiatric services in the Southern 
Health Board area. There was an information handbook for patients 
and relatives on admission to the hospital and there was adequate avail- 
ability of health education leaflets. No locally produced information 
for patients and relatives on psychiatric illness or on various forms of 



chemotherapy was available but leaflets from (he voluntary organis- 
ations such as the Schizophrenia Association, AWARE and from the 
pharmaceutical companies were available and used. Ward objectives for 
student nurses in Unit GF were available. 

A wrltten admission policy was available in the admission unit. NCHDs 
signed all involuntary forms, a practice which needed to be reviewed. 
There were clear discharge guidelines available which were known to 
all staff. Patients on discharge were given three days medication and a 
pre-discharge form was sent to the general practitioner. A copy of the 
pre-discharge form was made available during the inspection. A written 
policy for the ordering, prescribing, storage and administration of all 
medicines had been produced by this service. The storage areas and 
transport system between units were satisfactory. The drug recording 
and dispensing procedures were checked and found satisfactory. The 
quality of food in the service was satisfactory, patients had a choice of 
meals which were served at socially acceptable times and there was 
availability of snacks outside normal meal times. There were designated 
smoking and no-smoking areas with appropriate signposting of desig- 
nated areas. 

A written safety statement for the hospital was available and a safety 
committee had been appointed. The local safety audit had not yet been 
completed. There was a written policy on manual handling. A record 
was ke@ of all training programmes with the names of those who 
attended but there was a need for ongoing training of all staff in safe 
lifting techniques. There was a regional fire committee. The fire officer 
visited the unit regularly and a log of all training courses on fire preven- 
tion was kept. Fire evacuation notices needed to be prominently dis- 
played in the unit. 

Access to support clinical services in this service was satisfactory. Out- 
patient facilities in the catchment area were satisfactory and there was 
an appointments system in operation. There was no domiciliary visiting 
by medical staff in the catchment area hut a liaison service was provided 
to the hospitals in the area and records were kept of liaison consul- 
tations and outcomes. 

The service was accredited by the Royal College of Psychiatrists and 
Irish College of General Practitioners for medical training and was also 
approved for nurse training by An Bord Altranais. The Mental Health 
Association, the Schizophrenia Association, GROW, AWARE, AA 
and the Friends of St Catherine's were all active in the catchment area. 



On the day of inspection it  was not possible to establish the services 
involvcment in research in thc catchment area to evaluate service effec- 
tiveness or to establish the number of research papers emanating from 
the professorial unit. Some written administrative policies were avail- 
able in clinical areas. The establishment of a core policy review commit- 
tee in order to review, update and introduce administrative policies in 
accordance with service needs, current good practice and national and 
international trends was suggested. Cognizance of the Southern Health 
Board's comprehensive nurse policy procedure book would need to be 
taken by such a review committee. 

RECOMMENDATlONS 

1. The South Lee catchment area to be sectorised as soon as possible. 

2.  Following sectorisation, mental health centres to be established in 
each of the South Lee sectors. 

3. Fifteen beds in Unit GF, Cork Regional Hospital which were not 
being used to be brought into use immediately. 

4. A day hospitallday centre to be provided in the South Lee catch- 
ment area. 

5.  An independent nurse staffing structure to be established under the 
direetion of the chief nursing officer for the South Lee catchment 
area: 

6. Unit GF to be decorated as soon as possible. 

NORTH LEE CATCHMENT AREA - 1993 INSPECTION 

INSPECTED ON 28 JULY, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

The population of the North Lee catchment area was approximately 
119,842 and the area was divided into four sectors and a sub-sector as 
follows:- 

159 
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Sector / ~opulation 
- 

M.~croorn 17.865 
LVdrney 28.405 
Nonh Welt Cork City 26,519 
MlddirtodCobh 34.880 
Youghal 12,173 

Total 1 119,842 

l h c  in-patient base for the North Lee service was in Our Lady's 
Hospital and there were 211 patients in residence at the time of inspec- 
tion. 120 males and ninety one females. Seven of the patients were on 
PUM certificates and twenty two were on temporary certificates. 

STAFFING 

There were five consultants, nine NCHDs, one psychologist, one social 
worker, 1.5 occupational therapists and 1.5 pharmacists. Nursing staff 
included one CNO, three ACNOs, sixteen NOS, fourteen DNOs, ninety 
seven staff nurses excluding St Bridgets unit, two nurse tutors, two care 
staff and one CPN. Administrative staff and non-nursing personnel 
numbered,l16. 

COST 

The cost of the service in 1992 was approximately f7.3 million. 

GENERAL COMMENTS 

Day hospital activity in St Mary's at the Orthopaedic Hospital had been 
strengthened since the 1992 inspection. With the proposed acquisition 
of premises for use as a sector headquarters in Blarney, the extension 
of the premises in Macroom including residential and day hospital 
accommodation and the proposed acquisition of a convent on the Mid- 
leton site, there would be sector headquarters in all of the North Lee 
sectors. A consultation service was also provided to the Arbour House 
centre based in St Finbarr's. This centre provided non-residential treat- 
ment for substance abusers. It was hoped that this centre would reduce 
alcohol related admissions to in-patient care in this and other Cork 
catchment area services. The development of an in-patient psychiatric 



unit for the catchment area in the Mercy Hospital would mean that St 
Anne's would cease to be used as an admission unit. 

Patient numbers in St Anne's continued to fall and the closure of St 
Kevin's ward 4 since the 1992 inspection was noted. It was hoped lo 
close St Kevin's ward 5 and St Kevin's ward 6 following the acquisition 
of a community residence in Macroom. As a result, substantial progrcss 
would continue to be made towards the final closure of Our Lady's. 
'The remaining patients were engaged in intensive rehabililation and 
those who had been involved in setting up this programme and who 
had improved the physical conditions in wards in St Kevin's over the 
last numbcr of years are commended. 

The management team met formally on a monthly basis, minutes were 
kept of meetings and there was an annual review of the service by the 
management team. A comprehensive nursing information system which 
set out clear guidance on procedures was available to all staff in this 
service and was regularly reviewed and updated. This procedure manual 
was used in all of the Cork services. It was noted with approval that 
nursing staff in the admission unit wore identification badges. This 
needed to be extended to all arcas in Our Lady's. The reporting system 
in the wards indicating activity over a twenty four hour period was 
satisfactory. However, the notice boards in some ward offices were 
untidy. Traide union notices needed to be relocated to a suitable area 
and not displayed on ward notice boards. 

Also noted with approval was the fact that all patients received an infor- 
mation handbook on admission to this service. There was also adequate 
availability of health education leaflets. Whilst the service appeared to 
respond adequately to complaints and a log was kept of all complaints 
and action taken, there was a need for a written complaints procedure 
which would be available and known to all staff members. There was 
no mechanism for informing patients and, in particular, involuntary 
patients of their rights and this needed to be considered. 

There was a written ECT protocol in this service and the consent form 
in use was satisfactory. Nevertheless, a pre and post ECT nursing check 
system needed to be considered. The Royal College of Psychiatrists 
Guidelines were displayed prominently in the treatment room. 
However, the ECT treatment facilities needed to be improved. The 
seclusion policy available in the intensive care wards needed to be 
updated. While a seclusion book was kept, a nursing chart for seclusion 
needed to be introduced. A written admission policy was available in 



the admission area and consultant psychiatrists signed all involuntary 
forms. 

The quality of food in this service was satisfactory and the menus were 
reviewed periodically by the catering olficer. A formal review of the 
menu cycle needed to be introduced with the catering officer consulting 
with the appropriate staff and, where possible, with patients. Meals 
were provided at socially acceptable times and there was adequate 
availability of snacks outside normal mealtimes. 

There was a written safety statement for the hospital and local units 
and a safety committee had been appointed. However, local safety aud- 
its had not taken place. There was a written policy on manual handling 
and records were kept of all training courses for staff on lifting tech- 
niques. The service needed to consider training staff members as 
instructors in order to ensure ongoing training for all staff. Updaled 
training on resuscitation techniques needed to be introduced. 

Out-patient facilities in the catchment area were satisfactory. There was 
no appointment system in operation hut the service had received no 
complaints. Letters to referring doctors ensued within three days of 
consultation. There was no domiciliary visiting by medical staff hut an 
extensive liaison service was provided to the Mercy Hospital, the South 
Infirmary and to the Arbour House counselling service. A total of 389 

/ liaison consultations had taken place in 1992,208 to the South Infirmary 
and 181 to'the Mercy Hospital. The speed of response from the service 
was variable depending on need but all patients were seen within 
twenty four hours. 

This service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training and was 
approved by An Bard Altranais for nurse training. 

There was adequate involvement of support groups in the catchment 
area with the Mental Health Association, Out and About, AWARE, 
the Schizophrenia Association, GROW and other voluntary organis- 
ations playing an active role. 

An ethics committee was established in the catchment area and over 
twenty research papers had been published by this service in the pre- 
vious twelve months. A considerable amount of data on suicide was 
collected by the Southern Suicide Research Group which was due for 
analysis and publication. 



St Kevin's also contained two intensive care units, one for long-stay 
patients and the other for short-stay intensive care patients. The seven 
year plan for this service proposed that these wards would transfer to 
St Stephen's Hospital following the closure of Our Lady's Hospital. 
There had been at least 250 admissions to the short term intensive care 
unit since the 1st August, 1992. These admission figures were extremely 
high and represented considerable overuse of the facility and the qucs- 
tion arises as to whether many, if not the majority of these cases, might 
have been managed in their own catchment area in-patient units. This 
being the case, one secure unit or intcnsive care facility would he suf- 
ficient for the Cork region. In light of the proposal to vacate St Anne's 
and transfer admission facilities to the unit at the Mercy Hospital, St 
Anne's might be a more suitable location for intensive care or for use 
as a secure unit. St Anne's might then be used as a regional secure unit 
for the southern part of the country. 

RECOMMENDATIONS 

1. The Southern Health Board's seven year plan for this service to be 
implemented as soon as possible. 

2. Careful consideration to be given to the provision of a secure unit, 
possibly a regional secure unit, for the management of disturbed 
patients. Thought to be given on the number of beds required for 
this proposed service and how they should be used. 

WEST CORK PSYCHIATRIC SERVICE - 1993 INSPECTION 

INSPECTED ON 22 SEPTEMBER, 1993. 

GENERAL DESCRIPTION OF THE SERVICE 

The population of the West Cork catchment area was approximalely 
45.700 and the service was divided into three sectors. The West sector 
was centred on Bantry, the Mid sector was centred on Skibbereen and 
the East sector was centred on Clonakilty. The population of the East 
sector was only half the population size of the other two sectors and 



the consultant for this sector also cared for West Cork patients in Our 
Lady's Hospital, Cork, in St Anne's, Shanakiel and in St Stephen's 
Hospital, Sarsfieldscourt. 

COMMUNITY FACILITIES 

Since the 1992 inspection, Elm Wood which was formerly known as 
Kirby's House had been opened and eleven residents were accommo- 
dated. In addition, two further houses accommodating eigh! residents 
had been brought into operation in Drumleigh, Bantry. Community 
accommodation was also available in Clonakilty, Skibbereen, Bantry 
and in Castletownbere. 

Day facilities were available in Skibbereen, in Mount Carmel Hosp~tal, 
Clonakilty and in Bantry. In addition, eight psychiatric patients 
attended the day centre tor the mentally handicapped in Bantry and 
twenty three attended the Doncmark Rehabilitation Centre which was 
three miles outside Bantry. 

PLANS FOR THE FUTURE 

Plans had been drawn up by the Board for the transfer to West Cork 
of approximately twenty West Cork patients in St Stephen's Hospital 
and for proyision of a twenty bed acute psychiatric unit at Bantry Gen- 
eral Hospital to replace the unit in Skibbereen. When the Bantry unit 
was built, tlie unit in Skibbereen would then be used as a mental health 
centre for the sector as well as providing accommodation for upwards 
of twenty of the seventy West Cork patients in St Stephen's Hospital. 
In addition, there was also the possibility of providing additional com- 
munity accommodation in Mount Carmel, Clonakilty and converting 
the maintenance buildings in St Anne's, Skibbereen for use as a com- 
munity residence. In addition a third house in Drumleigh was shortly 
to be opened for use as a low-support five place community residence. 

STAFFING 

There were three consultants, one of whom was clinical director. The 
consultant based in Cork had clinical responsibility for patients in inten- 
sive care who came from all four catchment areas in addition to the 
clinical work he had for West Cork patients in St Anne's Unit, Our 
Lady's Hospital and in St Stephen's Hospital, Glanmire. There were 
thirty nursing staff including one CNO, one ACNO, one NO and two 
CPNs plus two RPNs attached to the community. On- call facilities to 



St Anne's were provided by two local general practitioners at a cost 
equivalent to one NCHD salary. 

IN-PATIENT FACILITIES 

In-patient facilities were provided at St Anne's, Skibbereen and in four 
overflow beds at St Anne's, Shanakiel. There were also a numher of 
patients in the two intensive care wards in Our Lady's and seventy three 
patients in St Stephen's, Sarsiieldscourt. 

There were 394 admissions to St Anne's, Skihberecn from the catch- 
ment area in 1992 and eighty nine admissions to other Cork City based 
residential facilities. No patient bccamc new long-stay in 1992 and 103 
patients were over sixty five years of age. 

COST 

The cost of the service in 1992 was approximately £0.9 million 

GENERAL COMMENTS 

Reservations were still held about the cost efficiency of providing an 
autonomous service for a population of less than 50,000. However. the 
service had developed substantially in recent years. There had been 
upwards of 25d in-patients from this catchment area in Our Lady's in 
previous years and now there were just over seventy in St Stephen's. 
The number of admissions from this catchment area to Our Lady's had 
been at least as high as the number to St Anne's. These admissions had 
greatly reduced although, remarkably, the 1992 figure was up from that 
of 1991. Accommodation in the community had also been increased 
with the transfer of patients from high-support accommodation in Cois 
Cuan, Bantry to Drumleigh thus making room in Cois Cuan for further 
transfers of long-stay patients from St Stephen's. Proposed devel- 
opments for the service were set out in the Southern Health Board's 
seven year plan. The pivotal element in the plan was the provision of 
the proposed twenty four bed psychiatric unit at Bantry General 
Hospital. The sooner the capital resources for this development become 
available the better although twenty four beds for the catchment area 
seemed overgenerous. 

RECOMMENDATIONS 

1. Thought to be given to expanding the West Cork catchment area 
to take in part of the South Kerry catchment area. 
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2. The acute psychiatric unit at St Anne's Hospital, Skibbereen to be 
relocated to Bantry General Hospital as proposed in the Southern 
Health Board's seven year plan for the development of the West 
Cork servlce. 



split the two main towns of Kerry, Tralee and Killarney, into two so 
that these wcre shared by two sectors. In addition, one sector was div- 
ided into two. This was undesirable, not only from a geographical point 
of view, but because it was a hindering factor in the development of 
community psychiatric services in County Kerry. It would have been 
far more logical if each sector relatcd to a major town exclusively so 
that there would be sectors based at, for example, Listowel, Tralee, 
Killarney and perhaps Kenmarc. With the clinical director being 
involved in administrative duties it should be possible to service a sub- 
sector with three full sectors being based on three of the towns men- 
tioned. It was essential that a sector headquarters be established in each 
sector and that each team be based in these sectors. The consultant only 
spent one three hour session per week in the day hospital in Leawood in 
Killarney despite having an office exclusively reserved for hisiher activi- 
ties there. It would be preferable if more of the consultant and team 
activities took place in the day hospital. In addition, each of the com- 
munity psychiatric nurses based in St Finan's Hospital, Killarney 
claimed their travelling expenses from the hospital even though most 
of their work was in their sectors which were far removed [rom St Fin- 
an's. This was wasteful of time and of scarce financial resources. 

The bedlpopulation ratio in the Kerry service was, at approximately 
three per 1,00U of population, still quite high. Most of this was 
accounted for by:almost 300 patients in St Finan's. The population was 
very heterogeneous with the elderly and patients with a mental handi- 
cap providing most of the numbers. For the most part, what was pro- 
vided professionally in St Finan's was shelter, food and clothing. There 
was little by way of active psychiatric rehabilitation. There was a 
marked institutional ambience prevailing in St Finan's, particularly in 
some of the male wards where physical conditions were poor with fur- 
nishing and decoration leaving much to be desired. The former admis- 
sion unit now called O'Connor House was hardly a psychogeriatric unit. 
Patients were younger than in many of the other wards in St Finan's 
and most of them were mobile and had little physical or psychological 
disability. It appeared that this unit was functioning as a medium to low- 
support community residence and should therefore be de-designated. 
Attempts were being made to group together in their own wards 
patients with a mental handicap and this was a welcome development. 
Once this was completed, the wards could then be de-designated. It 
was appreciated that efforts were being made to provide community 
placement for some of these patients. 



Standards of care and the procedures in operation in the Tralee Unit 
were of a high standard and in sharp contrast to those in St Finan's. 
The in-patient bed provision was generous and there was, it was learnt, 
a waiting list. Despite this, the admission rate was high and it was poss- 
ible that with properly developed day hospital and domiciliary-based 
facilities, these numbers could be considerably reduced. Staffing was 
generous. For example, six nurses on night duty in the Tralee unit 
seemed excessive. 

There had been some welcome community acquisitions since the pre- 
vious inspcction. The acquisition of the former convent, St Catherine's 
in Tralee was particularly significant. Work was starting on this building 
with a view to converting it for use as a high-support community resi- 
dence and day centre. This was a Iine premises and up to twenty 
patients from St Finan's were to be transferred to this building. The 
convent premises attached to Dingle District Hospital could also be 
used to provide community accommodation for the many Dingle 
patients in St Finan's. The day centre located on the ground floor could 
be relocated to the second floor which was more spacious. The acquis- 
ition of a large house at Rathmore would provide further community 
residential accommodation for long-stay patients in St Finan's who 
could attend the adjoining Rathmore Day Centre. In Killarney, the 
Cherryfield house was operational and it was hoped that the industrial 
workshop on thk ground floor could be relocated to an industrial setting 
thus frceing up: badly needed space for the residents. When this hap- 
pened, there would he extra space available for further residential 
accommodation. The former Sacred Heart House, Avoca in Killarney 
which was now known as Leawood was also functioning as a day 
hospital although reservations were expressed about the amount of the 
activity at this centre. The community residence and day centre in Cah- 
erciveen was functioning well. 

Two community residences in St Finan's, Ross and Mangerton, were 
inspected because of the standard of decor noted during the 1992 
inspection. Some improvements had been effected but more needed to 
be done. 

A new nursing care plan system had been introduced in this service 
since the 1992 inspection. Care planning was in its infancy in St Finan's 
Hospital and staff were undergoing in-service training on the nurse care 
planning system. A similar system appeared to be working quite well in 
the acute unit at Tralee General Hospital. Care plans inspected at ran- 
dom were comprehensive and impressive and staff associated with their 



introduction were to be commended. A written operational policy for 
each unit and day service stating the purpose, aims and objectives of 
each unit had been produced since the last inspection. These policies 
needed to be updated annually and positioned where they could be 
read by everyone and available to patients and visitors. There was a 
written complaints procedure available in each unit in draft form. The 
complaints procedure was to be incorporated into the new policy docu- 
ment which was under discussion. A copy of the draft policy document 
was made available to us and it was noted that it was a nursing policy 
document. It was suggested that a final policy document should contain 
the policies of the service as approved by management and this docu- 
ment should be available to all members of the staff. There was no 
formal mechanism of informing patients of their rights and this matter 
required consideration. 

Health board members visited this service approximately four times 
per year and service objectives were appraised during each visit. The 
management team met formally and minutes were kept of each meet- 
ing. There was an annual review of the service by the management 
team. No key worker, primary nursing or nurse team allocation system 
was in operation and this needed to be considered. I1 was suggested 
that male staff dispense with the wearing of white coats except when 
engaged in some clinical or nursing procedure where protective clothing 
was required. AlJ staff on duty and, in particular in the acute units, 
should be encouraged to wear an identification badge. Unit team meet- 
ings were held on'a monthly basis and minutes were kept of each meet- 
ing. A procedure book with clear guidance on procedures had been 
produced in draft form since the 1992 inspection. There was adequate 
availability of health education leaflets but an information handbook 
or leaflet should be available for all patients and relatives in the admis- 
sions area. 

There was no locally produced information for patients and relatives 
on psychiatric illness or on various forms of chemotherapy but infor- 
mation from the various voluntary groups such as the Schizophrenia 
Association, the Mental Health Association and from pharmaceutical 
companies was available. 

There was a written ECT protocol and the treatment facilities for ECT 
at Tralee General Hospital were adequate. The consent form in use for 
ECT was satisfactory but a pre and post ECT nursing checklist system 
needed to be incorporated into the comprehensive care planning system 
at Tralee. There was no written information for patients and relatives 



on ECT. A written seclusion policy had been introduced in the service 
in draft form since the last inspection. A seclusion book was kept in 
each location and the recording system was satisfactory as were the 
corresponding nursing and medical notes regarding all episodes of 
seclusion. It was reconmended that a seclusion nursing observation 
chart be introduced and incorporated into the nurse care planning 
system. 

There was a written admission policy which was available in the admis- 
sion area and NCHDs signed all involuntary admission forms. There 
was no written information given to patients regarding medication and 
this needed to be considered. There was a need to improve aspects of 
privacy and dignity of patients, especially at St Finan's Hospital. The 
use of screens or compartmentalisation of some of the large dormitories 
needed to be considered. Whilst patients had labelled personal clothing, 
they did not have easy access to their own clothes in individual, lockable 
storage space and this required review. Equipment to wash personal 
clothing was not available in all areas in St Finan's. Visiting times in 
this service were flexible. 

There was considerable voluntary activity in the catchment area with 
the Mental Health Association, GROW, the Kerry Association for 
Psychiatric Patients (KAPS), the Alzheimer's Association, AA and St 
Vincent de,Paul aptive on behalf of patients and their families. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicines in this service. This policy was incorpor- 
ated into the nursing policy document which was in draft form. 

The quality of food was satisfactory and patients had a reasonable cho- 
ice at meal times. Menus were reviewed regularly at Tralee General 
Hospital and there was a three-week menu cycle. A new catering com- 
mittee had been established at St Finan's since the last inspection and 
there was a two-weekly menu cycle. The physical environment of some 
dining areas in St Finan's needed improvement. The arrangement of 
the dining tables at Tralee General Hospital needed to be reviewed. 
The evening meal at 4.00 p.m. was far too early and required immediate 
review. There were designated smoking and no-smoking areas in this 
service and smoking was prohibited in all food preparation areas. 

A written safety statement for the hospital and local units adhering to 
the standards and procedures set by the Health, Safety and Welfare at 
Work Act, 1989 was being produced. A safety committee had been 



appointed and there was an identifiable safety officer. An in-service 
action plan of educating staff on all aspects of safety had comn~enced. 
Thcre was a written policy on manual handling at Tralee General 
Hospital but there was no such policy at St Finan's. Two staff had 
undergone a training course on manual handling and they, in turn, were 
to train all staff on safe lifting techniques. There was a fire committee 
in St Finan's and Tralee and minutes were kept of fire committee meet- 
ings. A log was also kept of training courses for staff in fire prevention 
with the names of those attending. 

There was some domiciliary visiting by medical staff in the service. A 
periodic, formal review of domiciliary visiting by community psychiatric 
nurses needed to be introduced. Community nurses in the Kerry area 
were all based at St Finan's Hospital, Killarney. Consideration needed 
to be given to relocating some community nurses to their individual 
sectors. The relevant clinical team including the consultant psychiatrist, 
the appropriate ACNO and the community nurse needed to be involved 
in this review. A liaison service was provided to the Tralee General 
Hospital and the speed of response was immediate. A record was kept 
of all liaison consultations and the outcome. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training but was 
not approved by An Bord Altranais for nurse training. There was no 
ethics committee in this service but some staff were involved in research 
projects, particularly the project on suicide which was being undertaken 
by the North Lee medical team. 
The introduction of a new draft policy document in this service since the 
last inspection was a welcome development. A policy review committee 
should be established involving all members of the multi-disciplinary 
team. 

RECOMMENDATIONS 

1. The sector boundaries to be reorganised and sector headquarters 
provided in all sectors with associated day hospital facilities. 

2. Community residential accommodation for patients transferring to 
the community from St Finan's to be identified. 

3. The unit for patients with a mental handicap and the O'Connor 
House Unit to be de-designated. 

4. In-service training programmes for staff to be extended to all staff. 



5. A task force in rehabilitation to be set up. 

6. A review of the admissions policy and staffing requirements in the 
psychiatric unit in Tralee General Hospital to be undertaken. 



CHAPTER NINE 

WESTERN HEALTH BOARD 



second was on the main road opposite the hospital. The Creagh work- 
shop in Ballinasloe was due to be replaced by a workshop in a con- 
verted building within the campus of St Brigid's Hospital and £300,000 
had been allocated for furnishings and equipment. 

Nine low-support community residences with approximately 90 places 
were located in Tuam and, in addition, a ten place high-support resi- 
dence was due to be opened. Six patients were hoarded out and thirty 
nine places were also available in Toghermore. This residence also con- 
tained a workshop. A day centreiday hospital was also located in Tuam. 
The day centre in Portumna was described in detail in the 1992 report 
and a five place low-support community residence was also located in 
Portumna. 

A day centre called Lakeview, a community workshop and two low- 
support residences were located in Loughrea. Plans were being drawn 
up for a medium-support residence which would accommodate upwards 
of eight patients. The day centre in Mountbellew catered for approxi- 
mately fifteen patients daily. There were plans to purchase another 
house in Mountbellew for use as a day centre and then to use the exist- 
ing house as a medium or high-support residence. 

ST BRIGID'S HOSPITAL, BALLINASLOE 

There were twenty six wards in St Brigid's Hospital and of these, six 
were integrated, three were locked and the remainder were open wards. 
Six hundred and six patients were in residence on the day of inspection, 
fifty five per cent of whom were elderly. Of these, 136 patients were in 
the New Building, where some elderly patients were also accommo- 
dated. Seventy three patients with a mental handicap were accommo- 
dated in St Enda's Unit and twenty patients were accommodated in St 
Joseph's Dementia Unit. A further thirty nine patients were accommo- 
dated in the admission units, a third of whom were non catchment area 
patients from West Galway. 

In 1992, there were 665 admissions to St Brigid's Hospital, a rate of 
seven per 1,000 of population. In addition, there were a further 173 to 
St Brigid's Hospital from West Galway giving an admission rate of 2 
per 1,000 population for that catchment area. 

STAFFING 

Medical staff comprised five medical consultants and six NCHDs. One 
CNO, seven ACNOs, sixty one NOIDNOs, seven CPNs and 272 staff 
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nurses were employed. Administrative stalf and non nursing personnel 
numbered 240. One occupational therapist and one social worker wcre 
employed. Two psychologists were also employed. Chiropody services 
were available on a limited basis but no physiotherapy services were 
available. Dental services were also available to patients in the hospital. 

COST 

The cost of the service in 1992 was approximately £13.2 million 

FUTURE DEVELOPMENTS 

A development plan for the St Brigid's service had been produced and 
many of the proposals were to be implemented before the end of 1993. 
The plan included the de-designation of wards for patients with a men- 
tal handicap and for the elderly. Patients with mental handicap were to 
be accommodated in St Enda's and elderly patients were to be accom- 
modated in the New Building. These two free standing buildings were 
to be entirely separated from the psychiatric service. Each unit would 
be administered by a unit manager. Also included was an active com- 
munity resettlement programme in relation to patients with mental 
handicap in St Enda's Unit which had already begun. This would result 
in the closure of two of the wards in St Enda's leaving only one ward 
for patients with a more severe mental handicap. It was hoped to relo- I 

cake the Dementia Unit from St Joseph's to St Enda's, to transfer the 
remaining patients with a mental handicap in St Enda's to St Joseph's 
and to provide further accommodation for elderly patients in St Enda's. 

There were also proposals to merge a number of wards in St Brigid's 
and some action had already been taken in this regard. Ward 10 was 
the rehabilitation ward, Ward 14 had been converted to a pre- rehabili- 
tation ward and it was planned to integrate Wards 1 and 6. The number 
of admissions from West Galway to St Brigid's had not fallen. The unit 
accommodating West Galway patients was to be temporarily disrupted 
pending its enlargement and the building of an ECT suite and a day 
hospital. St Mel's Ward in the admission block was to be made available 
as a distinct West Galway admission block in St Brigid's and it would 
then be administered by the West Galway service and its budget 
included in the West Galway budget. This was regarded as a temporary 
measure and with the commissioning of the new facilities in the West 
Galway admission unit in University College Hospital Galway, St Mel's 
would cease to take admissions of West Galway patients. 



GENERAL COMMENTS 

There was no doubt that there had been substantial improvements in 
the East Galway service over recent years and particularly in the last 
year. A developnicnt plan with target dates which met with approval 
was in place and it was hoped that its objectives would be speedily 
achieved. There was, therefore, a direction and purpose to the activities 
of the service. The number of patients in St Brigid's had fallen and the 
number of community tacilities bad steadily increased and was now 
considerable. Although much remained to be done, conditions within 
St Brigid's had improved with the upgrading of the New Building and 
other wards in the old building. 

The standards in the admission facilities in St Brigid's were less than 
desirable. Approaches should be made to Portiuncula Hospital, Ballin- 
asloe to establish a twenty five bed admission unit there for East 
Galway. 

Welcomed was the upgrading of some wards in St Brigid's, notably in 
the New Building where further work was being undertaken, and in 
the old building. However, one or two wards in the old building were 
drastically in need of refurbishment and decoration. Conditions in the 
ground floor ward, Ward 28 of St Enda's were less than satisfactory. A 
large number of patients, particularly male patients, who were receiving 
nothing more than custodial care without going to therapy and with no 
ward activities being provided for them was also a matter of concern. 
On the other hand, the rehabilitation efforts of staff in Ward 10 where 
no less than twenty two patients were discharged to the community in 
1992 was most welcome. Ward 14 had become a pre-rehabilitation ward 
and Wards 1 and 6 were due to merge. With Ward 11 already closed 
and Ward 12 shortly to be closed, the free standing block containing 
these wards would then be entirely closed. 

On-going developments provided a wide network of community resi- 
dences and day centres in the catchment area. More identifiable mental 
health centrelsector headquarters in each sector and further high-sup- 
port community accommodation was required. 

There was no written operational policy in each unit and day service 
stating the purpose, aims and objectives of the units and this needed to 
be considered. Care plans for each patient with an agreed model of 
nursing care were in operation but the form in use was confusing and 
needed to be re-designed. 



Patients had a legal right under existing legislation to be madc aware 
of their rights. Notices needed to be displayed prominently in the 
admission and other wards informing patients of thcir legal rights. 
Whilst the service appeared to deal adequately with complaints and a 
log was kept of all complaints and action taken, there was a need for a 
written complaints procedure which was available and known to all staif 
members. The management team met weekly and there was an annual 
review of the service and an annual report was produced. The pro- 
cedure book setting out clear guidance on procedures was in the process 
of being updated at the time of inspection. A key worker, primary nurs- 
ing or team allocation system needed to be considered for some wards 
of this service and all staff necded to be encouraged to wear an identili- 
cation badge. 

The facilities for ECT wcre satisfactory as was the consent form in 
use in this service. The Royal College of Psychiatrists' Guidelines were 
displayed prominently in the treatment room. There was no written 
information for patients and relatives on ECT and this needed to be 
considered. A pre-ECT nursing check card system also needed to be 
introduced. There was a need for a written seclusion policy in this ser- 
vice and the method of recording and storing information on episodes 
of seclusion needed updating. A seclusion book should be kept in each 
area and a nursing flow chart should be introduced. 

There was no written admission policy available in the admission area. 
Involuntary admissions forms were signed by the consultant psychiatrist 
and NCHDs who had been approved by the CEO. There were clear 
discharge guidelines available and known to all staff. Arrangements for 
patients' after-care was understood by patients and written down if 
necessary. On discharge, each patient was given a short note indicating 
the medication prescribed, the next appointment at the out-patients 
department and the telephone number of the hospital. A iormal dis- 
charge report was sent within two weeks to the patient's general prac- 
titioner. 

A written policy for the ordering, prescribing, storage and admin- 
istration of all medicines was being updated at the time of inspection. 
The storage areas and transport system between units was satisfactory. 
The cost of the pharmacy in this service was £190,000, 

There was a rehabilitation policy with weekly structured reviews in 
Ward 10. The money management system within the hospital was satis- 
factory but a written money management policy should be produced. 



An internal system of referral to each department was in operation but 
it would be preferable if all patients had an opportunity to leave the 
units and attend meaningful traininglworklleisure activities. Visiting 
times in this service were flexible. Whilst on-going and substantial 
improvements had taken place in this hospital in the last number of 
years, there was a need to continue to focus specifically on aspects of 
patients' privacy and dignity. The use of curtains or compartmentalis- 
ation of dormitories, labelled personal clothing, easy access to personal 
clothing and personal possessions in individual lockable storage space 
and toilet requisites and equipment to wash personal clothing needed 
lurther iniprovement in some areas. 

The quality of food available to patients was satisfactory, meals were 
provided at socially acceptable times and snacks were available outside 
normal meal times. However, menus needed to bc formally reviewed 
periodically. The physical environment of dining areas had improved 
considerably over the years but on-going improvement was required in 
some areas. There was on-going training of catering staff. There were 
designated smoking and no-smoking areas and appropriate sign posting 
of designated areas. Smoking in food preparation and dining areas was 
not allowed. 

I 

The service was working on the production of a draft written safety 
statement for the hospital and local units. A safety committee had not 
yet been appointed and there was no safety statement available locally. 
A hazard identification audit had not yet taken place. There was no 
written policy on manual handling but this was being discussed. Some 
staff had been trained in lifting techniques and a record was kept of all 
training programmes and the names of those who attended. There was 
a fire committee and a log was kept of all minor outbreaks of fire and 
the action taken. There was also a log of fire prevention training courses 
for staff and fire drills were held in the hospital every Saturday. A 
clear energy management system operated in the hospital. A log of 
maintenance work which needed to be carried out was also kept. The 
on-going maintenance programme was also reviewed yearly. It was sug- 
gested that window cleaning might be added to this programme. 

Access to support clinical services in St Brigid's Hospital was satisfac- 
tory and out-patient facilities in the catchment area were adequate. 
Consultants saw all referral letters to decide on the urgency of appoint- 
ments and who would see the patient. Letters to the referral agent were 
sent out immediately following consultation. There was no appointment 
system in operation. Two consultants in this service were engaged in 



domiciliary visiting and general practitioners knew to whom to direct 
requests. However, there was no record of domiciliary visiting hy medi- 
cal staff and this needed to be considered. The consultant on call pro- 
vided a liaison service with the nearby Portiuncula General Hospital 
and the spccd of response was immediate. However, no record was kcpt 
of liaison consultations and of the outcomes. 

Thc Tuam sector was accredited by the Royal College of Psychiatrists 
for training. The hospital had approval from An Bord Altranais for the 
secondment of general trained nurses to the service as part of their six 
week psychiatric training module. There were no student psychiatric 
nurses in this service. On-going in-service training for nursing and cater- 
ing staff was carried out and a record was kcpt of all training courses 
and those who attended. 

There was an emphasis on educating the public on mental health mat- 
ters and the Mental Health Association, GROW and AWARE were 
active in the catchment area. Information which was available on local 
services to patients needed to be improved. 

The service was not involved in research to evaluate service effective- 
ness but this was being considered. There was an ethics committee in 
the Western Health Board area and members from this service parlici- 
pated in meetings of the committee, the last meeting of which was in 
September 1992. 

RECOMMENDATIONS 

1. Dialogue to commence with the authorities in Portiuncula Hospital 
to negotiate an acute admission unit of not more than twenty five 
beds for the acute psychiatric in-patient needs of East Galway 
patients. 

2. The plans in relation to patients with a mental handicap and the 
elderly in St Brigid's, Ballinasloe, including de-designation, to be 
proceeded with as soon as possible. 

3. Ward amalgamation and closures as outlined in the plan for St Brig- 
id's Hospital, Ballinasloe to be initiated as soon as possible. 

4. High-support accomn~odation to be made available in the East Gal- 
way catchment area in order to make the rehabilitation of patients 
needing this degree of support in the community possible. 



ROSCOMMON PSYCHIATRIC SERVICES - 1993 INSPECTION 

INSPECTED ON 25 MAY, 1993 

GENERAL DESCRIPTION O F  THE SERVICE 

The County Roscommon service was roughly coterminous with the 
county and served a population of approximately 53,000. The catchment 
area was divided into three sectors as follows:- 

Sector I Powlation 

Boyle 
Castlerea 
Roscornrnon 

Total 53,000 

COMMUNITY SERVICES 

There were 184 day places in the Roscommon service which included 
twenty workshop places and twenty five day places in Teach Dc Hide, 
thirty four day places in St Patrick's Hospital, Castlerea, thirty three in 
Ballaghaderreen, fifty six in Boyle and a further sixteen in Strokestown. 
A new day centre had been opened in the former IDA premises in 
Strokestown. A day centre in Athlone which had formerly been admin- 
istered by the East Galway service but was never actually operational 
had been handed over to the Roscommon service and had been in oper- 
ation for a number of months. A bungalow in Knockroe, Castlerea had 
been acquired for use as a day centre, thus allowing the existing 
Castlerea Day Centre within St Patrick's Hospital to close, with those 
patients who could not be catered for by Knockroe transferring to the 
workshop in St Patrick's Hospital. 

Connolly House, Strokestown had been completely refurbished and it 
was hoped to accommodate eight patients from St Patrick's in this 
house. There were plans to move patients from the St Patrick's long- 
stay ward into the two former medical residences in the grounds of St 
Patrick's Hospital. One residence was being refurbished and the other, 
which was being used by community psychiatric nurses, was soon to be 
vacated. Four patients were accommodated in a six-place low-support 



residence in Athleague. Approximately fifty patients were in foster care 
in the county. 

IN-PATIENT SERVICES 

At the time of inspection, scventeen patients were being cared for in 
the thirty bed acute unit at Roscommon General Hospital. A furthcr 
seventy lour patients, of whom twenty four were long-stay psychiatric 
and the remainder were geriatric patients, were cared for in St Patrick's 
Hospital, Castlerea. In addition, thcre were fifteen patients in a high- 
support community residence in the grounds of St Patrick's which was 
regarded as being part of the hospital and in effect acted as a third 
ward. 

There were plans to  t ran~fer  the twenty four long-stay patients to resi- 
dential accommodation. Four would be transferred to two houses in the 
grounds of St Patrick's whde the others would be accommodated in 
Connolly House, Strokestown and in Renmark House, Boyle. 

STAFFING 

There were three consultants, four NCHDs, one GP, another GP  who 
was on-call two nights per week for the long-stay wards in St Patrick's 
Hospital, one full time occupational therapist, one full time social 
worker and one part time chiropodist employed by the service. Nursing 
staff consisted of one CNO, four ACNOs, ten NOS, six DNOs, seventy 
seven nurses, four CPNs and two alcohol counsellors and a staff nurse 
who were based in the alcohol treatment centre in the County Hospital, 
Roscommon. 

COST 

The cost of the service in 1992 was approximately f4.1 million. 

GENERAL COMMENTS 

A community-based service was well established in the Roscommon 
service, although an independent sector headquarters needed to be 
established in Roscommon town, as was the case with Boyle. The com- 
munity nurses based at St Patrick's, Castlerea also needed to transfer 
to their sectors. A welcome development was a plan to transfer the 
twenty four long-stay patients in St Patrick's to community-based facili- 
ties and to give consideration to the de-designation of the remaining 



geriatric facility in St Patrick's where care was being provided by a 
primary care physician. 

The significant increase in admissions to acute in-patient care in Ros- 
coninion since this [acility had been transferred from Cistlerea to Ros- 
common was a matter o l  concern. The admission rate of over ten per 
1,000 o l  population was the highest in the country. Thirty beds seemed 
an overgenerous and inefficient acute in-patient component. 

All of the community facilities visited were of a high standard in terms 
of decor and furnishings and the new day facility in Strokestown was 
particularly impressive. Because of the unused space in this building, 
there was substantial potential for other activities to be carried out. 

There was a written operational policy, stating the purpose, aims and 
objectives in each unit and day service. These policies needed to be 
displayed for both patients and visitors. Nursing care plans for patients 
using the Roper Model of nursing was in use and the care plans 
inspected at random were found satisfactory. Whilst a log was kept of 
all complaints and of the action taken by staff, there was a need for a 
written complaints procedure which would be available and known to 
all staff. There was no formal mechanism of informing patients of their 
rights and written notices in this regard needed to be considered. 

Health board members visited this service on a yearly basis and service 
objectives were appraised. The management team of the service mct on 
a monthly basis and minutes of each meeting were kept. An annual 
review of the service was carried out and a yearly report was produced. 
Staff identification badges were worn and a team allocation system was 
soon to be introduced. Ward unit team meetings were held twice per 
week in Roscommon and once per week in Castlerea. Notice boards in 
ward areas and the reporting system which indicated activity in units 
over a twenty four hour period were satisfactory. 

It was learnt that the service was working on the production of a nursing 
information system or procedure book, setting out clear guidelines on 
procedures which would be available to all staff. This would need to be 
reviewed and updated on a regular basis. The service was also consider- 
ing the production of an information handbook or leaflet for patients 
on admission to the acute unit. It was also noted that there was no 
locally produced information for patients and relatives on psychiatric 
illness or chemotherapy but literature from the Schizophrenia Associ- 
ation and the pharmaceutical companies was available. 



Seclusion was not used in this service and a system of special nursing 
had replaced the need for seclusion. There was an ECT protocol and 
the facilities for ECT at the psychiatric unit, Roscommon General 
Hospital, were satisfactory. The Royal College of Psychiatrists Guide- 
lines nccded to be displayed prominently in the ECT treatment room 
and the consent form needed to hc updated. The introduction of a pre- 
ECT nursing flow chsrl was suggested. The service needcd to considcr 
producing writtcn information for patients and relatives on ECT. 

No written admission policy was available in the admission area but 
one was under considcralion by the service at the time of inspection. 
Approved NCHDs signed involuntary admission forms. Communi- 
cation with referral agcnts was prompt with a discharge letter being 
sent out within three days. Patients discharged from the hospital were 
given an appointment card and three days supply of medication. There 
was a written policy for ordering, prescribing, storage and admin- 
istration of medicines. The storage areas and transport systems were 
satisfactory. 

The standard and choice of food available to patients of this service was 
satisfactory but a formal review of the menus needed to be considercd. 
Nevcrtheless, meals were provided at socially acceptable times and 
there was adequate availability of snacks outside normal meal times. 
The new patients' shop and canteen at St Patrick's Hospital, Castlerea 
was well stocked and the facilities available to patients and visitors were 
satisfactory. There was a smoking policy with designated smoking areas 
but the signposting of no-smoking areas needed to be improved. 

A written safety statement for the hospital and local units was being 
prepared at the time of inspection and a safety committee had been 
appointed. There was no written policy on manual handling but some 
staff had undergone training on lifting techniques and training was 
ongoing. There was a fire committee in this service and a log was kept 
of training courses which were available for staff together with the 
names of those who attended. 

Out-patient facilities in County Roscommon were satisfactory. The out- 
patient clinic at St Patrick's Hospital had been relocated to the 
Castlerea Health Centre and the facilities there were adcquate. There 
was an appointments system in operation and letters were sent to the 
referral agent within three days. Domiciliary visiting by medical staff 
was limited but a liaison service was provided to the County Hospital 



and county homes and a record of all liaison consultations and out- 
comes was kept in patients' case notes. There was emphasis on educat- 
ing the public on mental health matters and there were befriending 
groups attached to some community residences. GROW was active in 
Boyle and in Castlerea and AWARE was active in Boyle. The Western 
Health Board's Health Link Paper, which was distributed with the local 
newspapers was a major feature of the Roscommon service and all staff 
associated with it  were to be congratulated. 

A policy review committee consisting of the RMS, CNO, consultant 
staff and administrator needcd to be established to review and update 
administrative policies in accordance with service needs, current good I 
practice and national and international trends. All staff needed to be 
informed of policies pertinent to their responsibilities and duties and 
documentation needed to be readily available to personnel for study 
and clarification. 

RECOMMENDATIONS 

1. Independent sector headquarters to be established in Roscommon 
town and Castlerea. 

2. A policy review committee to be established to review administrat- 
ive policies. 

3. A written admission policy to be produced for the Acute Unit, 
County Hospital, Roscommon with a view to reducing the high 
level of admissions to the Unit. 



Castlebar 13,000 
Rallina 26,l)OO 
Westpart 26,OM) 
Clerrrnorris 27,000 
Relrnuller 23,000 

Total 115.000 

ST MARY'S HOSPITAL 

Two hundred and sixty six patients were accommodated in St Mary's 
Hospital and twenty nine patients were accommodated in St Teresa's 
Unit on the day of inspection. There were 820 admissions to the service 
during 1992 and of these, 691 were to St Teresa's Unit. Four patients 
became new long-stay during 1992. 

COMMUNITY FACILITIES 

There were twelve low-support community residences with seventy six 
places and sixty seven persons in residence on the day of inspection. 
There were two medium-support community residences with sixteen 
places available, all places being occupied at the time of inspection. 
There were two day hospitals with forty places and 202 persons regis- 
tered and an average daily attendance of thirty five. There were five 
day centres with seventy places and 261 persons registered and an aver- 
age daily attendance of sixty nine. 

STAFFING 
Medical staffing consisted of five consultants and six NCHDs. One 
psychologist, two occupational therapists and sixteen administrative 
staff were employed. One hundred and eighty three nursing staff were 
also employed including one CNO and five ACNOs. 

GENERAL COMMENTS 

There was a decrease in the number of patients in St Mary's. However, 
the overall hospitalisation rate at approximately three per 1,000 of 
population remained high. Admission rates were also high. Further- 
more, although there was a considerable number of lodgers who spent 
periods of up to one week in hospital, they were not included in the 



admission figures. It was estimated that 200 lodgers would be admitted 
in the current year. This liberal use of the lodger facility and the length 
of time people remained as lodgers were matters of concern. This prac- 
tice had no basis in law and should be discontinued. It might have been 
necessary to retain some patients in a crisis situation overnight in the 
admission unit before making a placement decision the following morn- 
ing. However, patients should not have been admitted for longer than 
this period of time nor should they have been admitted as lodgers, as 
was the practice, to wards other than the admission unit. 

The concept of a conununity-based sector headquarters andior day 
hospital as the focus of sector activity had not been grasped by the 
Mayo psychiatric service although premises were either available o: on 
line in all five sectors. Too much emphasis was placed on providing 
services in St Mary's Hospital and the admission unit. However, there 
were a number of interesting and constructive developments in the 
pipeline. A community residence which was due to open in Swinford 
was inspected and there was a proposal to develop the ground floor of 
the Sacred Heart Home in Castlebar. The development of the former 
District Hospital in Ballina, which included a high-support residence, 
was also proposed. 

The improvements which had been made to the admission unit in St 
Teresa's were noted and further improvements were planned. However, 
a thirty bed acute psychiatric unit should be developed in Mayo Gen- 
eral Hospital. 

Conditions in some of the group homes, including Rock House, St Mar- 
tin's Terrace and Kiltimagh were a matter of concern although it was 
pleasing to note that negotiations were under way to purchase alterna- 
tive accommodation in Kiltimagh. These houses were in urgent need of 
upgrading if they were to continue in use for patient care. 

A number of the wards in St Mary's should have been de-designated 
as the majority of the patients, particularly female patients, were elderly 
and were receiving mainly physical care. It was noted that a number of 
the wards had been decorated since the 1992 inspection although some 
of the remaining wards were still in need of refurbishment. There was 
little privacy in many of the wards. 

It was a matter of concern that an automatic fire alarm system and fire 
detection system had not been installed and it was urged that this be 
brought into operation immediately. The inflammable nature of some 





patients and relatives on psychiatric illness or chemotherapy but infor. 
mation from voluntary bodies, support groups and the pharmaceutical 
companies was available and widely used. 

Seclusion and restraint were not used in this service. There was a writ. 
ten ECT protocol available in the treatment area and the Royal College 
of Psychiatrists Guidelines were prominenlly displayed. Treatment 
facilities were adequate and the consent form in use for ECT was satis- 
factory. The pre-ECT nursing check system was satisfactory but written 
information on ECT was not available for patients and relatives. At the 
time of inspection, a written admission policy for the admission unit 
was under review. The policy of taking in lodgers needed to be con- 
sidered in the light of review of the admission policy. The practice 
whereby NCHDs signed involuntary admission forms which were coun- 
tersigned by the consultant psychiatrist also needed to be considered as 
part of this review. There were no problems with referral agents and a 
discharge note accompanied a patient on discharge from the service and 
a summary was issued to the patient's general practitioner within seven 
days. 

Apart from statistical data, there was no formal annual review of the 
service by the management team. The team met regularly on an infor- 
mal basis although minutes were not kept of these meetings. Health 
board members visited this service twice a year. However, it was not 
clear as to when board members last visited St Mary's Hospital. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicines. Dispensing and recording systems were 
checked at random and found satisfactory. There were designated 
smoking and no-smoking areas in this service but there was a need 
for appropriate signposting of designated smoking areas. Written safety 
statements for the hospital and local units adhered to the standards and 
procedures as set by the Health, Safety and Welfare at Work Act, 1989. 
A safety committee had been appointed and safety audits were 
underway at the time of inspection. Some staff members were unwilling 
to co-operate in the completion of hazard control forms, which indi- 
cated the need for an extensive in-service action plan, whereby all staff 
received training on all aspects of safety. Some staff members had 
appropriate training on safe lifting techniques and a record was kept of 
all training programmes. It was the intention of the service that all staff 
would undergo training on a phased basis on safe lifting. A written 
policy on manual handling was also needed and this policy should be 



available in each area of the service. The fire committee had been amal- 
gamated with the health and safety committee. A log was kept of all 
staff training courses in fire prevention and Lhere was a maintenance 
contract which ensured that all equipment was maintained in good 
working order. 

The grounds and buildings of St Mary's Hospital were reasonably well 
maintained. Internal and external signposting needed to be improved 
and consideration should be given to having bilingual signposts as parts 
of County Mayo were in a Gaeltacht area. 

The quality of food for patients was satisfactory and the kitchen area 
was hygienic, well equipped and well maintained. The menu cycle was 
reviewed every two weeks. However, a choice of menu should be avail- 
able to patients and menus should be displayed in appropriate areas. 
The decor and layout in some of the dining areas in the hospital needed 
to be improved and the evening tea at 4.00 p.m. was served far too early 
and needed to be reviewed. Out-patient facilities in the catchment area 
were satisfactory and there was an appointment system at St Michael's 
Day Hospital, Castlebar. Letters to referring agents following out-pati- 
ent consultation issued within one to seven days. On occasion, an 
NCHD and a community psychiatric nurse carried out domiciliary visits. 
Domiciliary visits by the nursing staff were reviewed periodically by the 
appropriate consultant and chief nursing officer. A liaison service was 
provided to the Sacred Heart Hospital and Mayo General Hospital and 
the speed of response varied according to need. As only one paging 
unit was available in this service, requests for liaison consultations were 
invariably received by the NCHD on duty. A record was kept of liaison 
consultations and of the results. 

The service was accredited by the Royal College of Psychiatrists and 
by the Irish College of General Practitioners for medical training but 
was not approved by An Bord Altranais for nurse training. In-service 
training was available for nursing staff. Periodic resuscitation training 
and updates for all staff also needed to be considered. 

A regional ethics committee which included members from the Mayo 
service was in place. Monthly medical audit meetings which looked at 
polypharmacy, quality of case notes and procedures for ECT among 
other things were held in this service. There was ongoing involvement 
of staff members in research projects to assess the effects of the 
developing community services in relation to (a) suicide, (b) road traffic 
accidents and their relationship with psychiatry, and (c) a comparative 



study of first admissions to thc service in 1981 with first admissions in 
1991. 

No hospilal administrative policies were available and the admin- 
istr-ation needed to review and update all internal administrative poli- 
cies in accordance with service needs, current good practice and 
national and international trends. A policy review committee needed 
to be established which would involve representatives of all members 
of the multi-disciplinary team. 

RECOMMENDATIONS 

I .  Forward planning to take place to ensure that an acute in-patient 
unit of th~rty beds be provided in Mayo General Hospital to serve 
as the impatient unit of the Mayo Menlal Health Service. 

2.  Multi-disciplinary teams to be established in all sectors. 

3. Community facilities in Ballina and Swinford to be staffed and 
brought into operation as quickly as possible to enable more 
patients from St Mary's to be transferred to community settings. 

4. Transfcr, where possible, of some of the many elderly patients to 
nursing home care in the private sector and thosc wards accommo- 
dating elderly patients without any substantial psychiatric illness 
to he de-designated. 

5 .  Some of the sleeping, dining and eating accommodation in St 
Mary's to be upgraded. 

6. Greater occupational and recreational facilities to be provided for 
patients, particularly male patients, and staff to undertake in-ser- 
vice training in occupational and rehabilitation therapy 
programmes. 

7. Patients to be provided with personal clothing. 

8. Community residences, in particular the residences in Kiltimagh, 
to be upgraded to a suitable standard or otherwise abandoned. 

9. Social workers and additional psychologists and occupational 
therapists to be recruited to the service. 

10. The laundry to be closed for health and safety reasons. 

11. Smoking to be prohibited in all sleeping areas. 
I 



WEST GALWAY PSYCHIATRIC SERVICE 
- 1993 INSPECTION 

INSPECTED ON 7 DECEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

THE WEST GALWAY PSYCHIATRIC SERVICE 

The catchment population was approximately 96,000 and was divided 
into three sectors and a sub-sector as follows: 

Sector I Population 

Clliden 13.000 
Oughterard 17,000 
Carraroe 11,000 
Galway C ~ t y  55,OW 

Total 96,000 

COMMUNITY FACILITIES 

There was a day hospital at Danesfield in Galway city, a day centre in 
Galway City at Halla Padraig and day centres at Carraroe and Clifden. 

STAFFING 

Medical staff consisted of the clinical director who was also Professor 
of Psychiatry at University College Galway and two consultant psy- 
chiatrists. There were also NCHD's, two psychologists, two occu- 
pational therapists, three social workers and sixty six nursing staff. 

COST 

The cost of the service in 1992 was approximately £2.4 million 

WILSON'S HOUSE 

Located within the grounds of Merlin Park this residence had accom- 
modation for seven patients. At the time of inspection, there were only 



three residents, two of whom were female, all three were overflow 
patients from Unit 9 and all attended the rehabilitation programme. 
Three places were reserved for residential use for patients in the alcohol 
programme in the adjoining house. Patients paid £10 per week in rent 
and bought their own food. The sleeping areas comprised one double 
and one singlc room reserved for the alcohol programme and one dou- 
ble and one single room for the psychiatric residents: there was also a 
single room downstairs. The house was furnished and decorated 
satisfactorily. There was a housekeeper employed for ten hours per 
week and emergency twenty four hour nursing cover was available from 
Unit 9. 

ALCOHOL COUNSELLING SERVICE HOUSE 

This house provided adequate accommodation and was attractively fur- 
nished and decorated. The service was run by two counsellors. The 
average number of persons registered was 145. The service provided a 
treatment approach which operated on a four week basis and included 
involvement with patient's families. Patients were referred for detox- 
ification by general practitioners while others were referred directly 
from the casualty department and the psychiatric unit of University 
College Hospital. A review of this referral system was required. 

GENERAL COMMENTS 

A disappointment of the service was that the overflow of West Galway 
patients to St Brigid's Hospital, Ballinasloe continued unabated. For 
the first ten months of 1993 the numbers had increased beyond the 
figure for 1992. On average, ten or more West Galway patients were in 
the admission units of St Brigid's at any one time. This hampered the 
functioning of that service and denied such patients the care which they 
were entitled to receive at the psychiatric unit in University College 
Hospital, Galway. Some West Galway patients who were denied hospi- 
talisation in the psychiatric unit in Galway refused to go to Ballinasloe, 
sometimes with disastrous results. 

Unfortunately, despite facilities provided at Merlin Park, the lack of 
commitment of the West Galway service to provide a comprehensive 
psychiatric service for its catchment area was disquieting and had been 
a major impediment to forward movement in St Brigid's. It appeared 
that the West Galway service encouraged general practitioners and 
others to pass on less desirable patients to St Brigid's. This had resulted 



in an admission rate from the West Galway catchment area to St Brig- 
id's of 2 per 1,000 population which was a little less than the admission 
rate for the entire County Kildare service. Therc had been a number 
of incidents arising from this general attitude and practice which was of 
Lhe utmost and gravest concern. In recent years two palients, being 
seriously psychiatrically ill, were denied admission to the psychiatric 
unit in University College Hospital Galway and were instead directed 
to St Brigid's. Neither of these patients reached St Brigid's and both 
committed suicide. Another patient directed to St Brigid's, who was 
heavily intoxicated, was found on arrival there to be moribund. Immedi- 
ate transfer to Portiuncula and rcsuscitation resulted in recovery. These 
were practices which nobody could stand over and which were of most 
profound concern. 

The practice whereby patients from West Galway were put on PUM 
certificates simply for the purpose of having them conveyed by Garda 
escort to St Bngid's Hospital, Ballinasloe is to be deprecated in the 
strongest manner possible. This practice was considercd to be a funda- 
mental invasion of civil liberties. It was learnt that it had occurred in 
relation to a fifteen year old boy in the week immediately prior to this 
inspection but the boy was released the following day. 

Forty three beds were quite adequate to service the catchment area 
population of 96,000. It was difficult to understand why beds should not 
be available, particularly as a strict admission policy was enforced with 
admission decisions being made exclusively by consultants. Two factors 
might explain why this number of beds were considered insufficient to 
meet the needs of the catchment area. Firstly, despite the admission 
policy, there were still inappropriate admissions and secondly, the 
length of stay of those admitted was excessive. It was to be hoped that 
once the bed numbers increased to fifty and the new day hospital began 
to function, there would be an end to these transfers and direct admis- 
sions from West Galway to Ballinasloe. 

Unit 9, Merlin Park Hospital, Galway had recently been refurbished, as 
had the day hospital and ECT suite at University College Hospital. The 
purpose of this unit was to provide for the rehabilitation of West Gal- 
way patients who were in St Brigid's Hospital, Ballinasloe. Twenty five 
of the West Galway patients in St Brigid's had been brought to Unit 9 
for rehabilitation. Of these, nine had been rehabilitated to community 
care, five had been returned as "unsuitable" and the remainder were 
still at the unit. The rest of the places in Unit 9 were occupied by 
patients transferred from the psychiatric unit. Fourteen of the Unit 9 



residents could have been discharged to medium or high-support resi- 
dences if these facilities had been available. One of the shortcomings 
of this service was that, since its inception eighteen years previously, a 
policy of providing such community residential accommodation had not 
beer1 fully pursued. It was not envisaged that further West Galway 
patients from St Brigid's Hospital would be admitted to Unit 9 as it was 
felt that there were none suitable for this type of rehabilitation. 

The manner in which alcohol misusers were dealt with by this service 
was unclear. There seemed to be three possible options; some were 
admitted directly for detoxification to the unit at University College 
Hospital, others were directed to St Brigid's Hospital and retained on 
a residential basis in the special unit and the rest were admitted to Units 
1 and 3, Merlin Park Hospital which were medical units. Many of those 
in the first and third categories were then directed to the Alcohol Coun- 
selling Service at Merlin Park. It was felt very strongly that this service 
should be rationalised and also that some of the complicated alcohol 
misuse cases should he admitted to in-patient care. 

There was a written operational policy in the units of this service stating 
the purpose, aims and objectives of each unit. The policies should be 
positioned where they could be read by everyone and available to 
patients and visitors. The policies were reviewed annually and staff 
working in each functional area were actively involved in the reviews. 
There were nursing care plans for patients with an agreed model of 
nursing care. The care plans which were inspected at random had spec- 
ific goals, target dates and review dates and were satisfactory. There 
was a multi-disciplinary involvement in the review of the nursing care 
plans which were therefore relevant to other professional disciplines in 
the multi-disciplinary team. There was a nursing information procedure 
book, setting out clear guidance on various procedures, in all clinical 
areas. This procedure book was regularly reviewed and updated. There 
was reasonable continuity of nurse staffing in the service and a primary 
nursing system had been introduced to Unit 9A at Merlin Park. Staff 
in the service should be encouraged to wear identification badges. 
There were weekly ward team meetings in each location. The notice 
hoards in the clinical areas and the twenty four hour reporting system 
which were inspected at random were satisfactory. 

There was no written complaints procedure available in clinical areas 
and this should be considered. There was no formal mechanis~n of 
informing patients and in particular, involuntary patients, of their rights 
but the service did intend to incorporate information on patient's rights 



into a patient's brochure which was being drafted. A record was kept 
of all serious complaints and the action taken in each case and therc 
was a separate incident report book in the service. There was adequate 
availability of health cducation leaflets in the service but there was no 
locally produced information for patients and relatives on mental ill- 
ness. There were educational patient and staff meetings relating to var- 
ious psychiatric conditions and treatments and there was information 
on psychiatric data from the voluntary bodies and the Royal College of 
Psychiatrists, but the distribution of this information should be better 
organised. There was no locally produced information for patients and 
relatives on chemotherapy but leallcts from the pharmaceutical com- 
panics were widely used. 

Health board members did not visit this service and therefore they did 
not have an opportunity to appraise service objectives with staff. To 
assist in the management of this service, there were quarterly in-house 
committee meetings which involved all heads of departments. These 
were primarily information sharing meetings but minutes were kept, 
signed and recorded. There was an annual statistical review of the ser- 
vice but no annual report had been produced for either 1991 or 1992. 

The ECT facilities at University College Hospital were good. The con- 
sent form in use was satisfactory and there was a written ECT protocol 
available in the treatment area. The Royal College of Psychiatrists 
Guidelines on ECT should be prominently displayed in the treatment 
room. A pre and post ECT nursing record system should be considered. 
There was no written information for patients and relatives on ECT. 

There was no written admission policy available in the admission area. 
A consultant psychiatrist signed all involuntary admission forms and it 
was the policy in this service for an NCHD to contact the consultant 
psychiatrist following an initial assessment of a patient presenting for 
admission. The consultant, from the report of the NCHD, would then 
advise on a disposal decision relating to each individual case. The West 
Galway service had reviewed their communication system with referral 
agents and had identified a twenty five per cent delay in issuing dis- 
charge summaries to general practitioners hut the service intended to 
rectify this matter. There was an initial discharge note given to every 
patient on discharge from this service, an appointment card for out- 
patient consultation and the telephone number of the hospital was also 
given. The service conducted an attitude survey of general practitioners 
in relation to the provision of the psychiatric service. The results of this 



survey wcre being reviewed at the time of inspection and were to be 
published in 1994. 

There was adequate compartme~ltalisation of sleeping areas throughout 
this service, so patients had reasonable privacy and dignity but some of 
the curtains and bed screens at University College Hospital should he 
replaced. All patients had labelled personal clothing and access to their 
clothes and personal possessions in individual lockable storage spaces. 
Visiting times to the service were flexible and facilities available for 
visitors were adequate. There was an active rehabilitation programme 
to maximise patient's independence and potential for discharge to more 
appropriate care settings. There were also structured reviews of each 
patient's progress. 

There was a written policy for the ordering, prescribing, storage and 
administration of all medicines and the prescription and recording 
machines in the clinical areas wcre inspected at random and were satis- 
factory. The quality of food in the service was satisfactory and there 
was adequate provision for those patients on special diets. Meals were 
served at socially acceptable times but there was a need for some decor- 
ative improvements to the dining areas at University College Hospital. 

There was no written safety statement for the local units which adhered 
to the standards and procedures set by the Health, Safety and Welfare 
at Work Act, 1989. There was no identifiable safety officer or in-service 
action plan whereby personnel would receive training and updates on 
aspects of safety. There was no safety committee but safety was con- 
sidered at each in-house committee meeting, minutes of which were 
documented and available. There was no written policy available on 
manual handling or safe lifting. Some staff had recently undertaken a 
training course on lifting techniques and it was intended that all staff 
would undergo this course. A record was kept of training programmes 
and the names of those who attended. There was no independent fire 
committee but fire safety was considered at the in-house committee 
meetings. A log was kept in a separate incident book of minor out- 
breaks of fire and of the action taken. An independent record of train- 
ing courses for staff in fire prevention was also kept. There was a check- 
ing system to ensure that the fire equipment operated effectively in 
emergencies and these inspections were recorded, dated and signed. 

There were designated smoking and no smoking areas but the imple- 
mentation of a smoking policy was difficult. This was under review by 
service management at the time of inspection. As a iirst step towards 



the implementation of a smoking policy, smoking should be discouraged 
or prohibited in food preparation and dining areas. 

There appeared to he a problem with a leaking roof at the Unit at 
University College Hospital. Remedial work was required in all areas 
where water had leaked through and other sections required internal 
decoration. There appeared to be a problem in this service with regard 
to regular routine maintenance work. A log of the outslanding, routine 
maintenance work required should be produced and prioritised and a 
monitoring system should be put in place to ensure it was attended to. 
The quality of the signposting. both internal and external, in this service 
was satisfactory. 

Access to support clinical services such as chiropody, physiotherapy etc 
was satisfactory. There were individualised community care plans for 
a11 community residents with a weekly system of formal review which 
was monitored and recorded. The level of hospital re-admission from 
the community residences and group homes was quite small and the 
active involvement of the Galway Mental Health Association ensured 
that thcre was adequate social integration of residents into community 
settings. Out-patient facilities in the catchment area were satisfactory 
and the facilities at Clifden and Carraroe were good. The out-patient 
clinic at Univcrsily College Hospital was at the psychiatric unit and 
although the facilities were satisfacto,ry, the location was inappropriate. 
There was no logical reason why the psychiatric service should not avail 
of the ordinary out-patient department for all out-patient consultations 
in Galway city. This matter should be reviewed. 

Consultant psychiatrists saw all referral letters and new patients and 
there was an appointments system in operation. Following out-patient 
consultation, letters to referring general practitioners issued within two 
days. There were no consultant domiciliary visits in the service but 
NCHDs made such visits at the request of community psychiatric 
nurses. Records of donliciliary visiting by medical staff and the outcome 
of these were not kept. Domiciliary visiting by the community psychi- 
atric nurse was reviewed by the CNO and appropriate consultant psy- 
chiatrist. A medical liaison service was provided to University College 
Hospital and Merlin Park Hospital by the consultant psychiatrist and 
NCHDs and this service was satisfactory. The senior psychiatric NCHD 
accompanied the medical consultants on clinical rounds at Merlin Park 
Hospital. An independent record was kept in the Accident and Emer- 
gency Department of University College Hospital of all psychiatric liai- 
son consultations and outcomes. No independent record was kept in 



other locations but notes were kept in each individual patients' case 
file. 

The service was accredited by the Royal College of Psychiatrists and 
the Irish College of General Practitioners for medical training. It had 
provisional approval from An Bord Altranais lor nurse training but 
there were no psychiatric nurse trainees in the Western region. There 
was owgoing in-service training for all staff and arrangements were also 
being made for resuscitation training updates for them. Records were 
kept of all training with the names of those who attended. 

There was good quality information on local services which was made 
available to patients and they were encouraged and enabled to make 
use of community facilities. The community residences and group 
homes in this service were homely and maintained to a satisfactory stan- 
dard. The Mental Health Association branch in Galway ensured that 
there was adequate emphasis on educating the public on aspects of 
mental health. 

The service participated in the Regional Ethics Committee. Staff 
members in the service were involved in research projects, most notable 
being a major study on Panic Disorders and a study on Seasonal Affect- 
ive Disorder, the results of which were to be published. This service 
had a number of administrative policies which were made available in 
each clinical location. On inspectiow of the policy documents, it was 
noted that there was an automatic review mechanism in place but there 
was a tendency to confuse service administrative policies with those of 
personnel and industrial relations. This matter was to be rectified 
locally. Some additional administrative policies relating to local service 
needs, current good practice and national and international trends were 
required. A small core policy review committee should be established 
comprising senior members of the multi-disciplinary teams with a view 
to making recommendations on policy requirements of the service. 

RECOMMENDATIONS 

1. Admissions or transfers from West Galway to St Brigid's Hospital, 
Ballinasloe to cease when the University College Hospital Psychi- 
atric Unit has a full complement of 50 beds. The West Galway ser- 
vice to become con~pletely autonomous without reliance on any 
facilities provided by the East Galway service. 

2. The use of Unit 9 to be reviewed to ensure its most effective use. 



CHAPTER TEN 

REGISTERED PSYCHIATRIC 
HOSPITALS 



with a new entrance porch being added and the building being totally 
rciurbished and decorated. 

MARTHA WHITEWAY DAY HOSPITAL FOR THE ELDERLY 
MENTALLY ILL 

This day hospital came into operation in 1991 and there were twenty 
Live patients registered with an average daily attendance of twelve. Low 
dependency patients attended on Monday, Wednesday and Friday 
whilst thosc with grcatcr needs attended on Tuesday and Thursday. All 
o l  the patients who attendcd this centre were public patients. Transport 
was provided by taxi which was funded by the health board. There were 
two nurses, one occupational therapist and one cleaner on duty in this 
centre which operated Monday to  Friday. An active programme was 
organiscd for the attcnders. The unit was tastefully decorated and 
furnished. 

DAY SUPPORT CENTRE AND WORKSHOP 

There were forty patients registered with an average daily attendance 
of thirty. One nurse, one attendant and one cleaner were assigned to 
the centre. This centre operated Monday to Friday and all of the day 
attenders were public patients. A variety of sheltered work and indus- 
trial activities were available at the cejntre and patients were paid an 
allowance of five to twelve pounds fifty per week depending on output. 

GENERAL COMMENTS 

The physical conditions in this hospital were satisfactory, the buildings 
were well maintained and there was a continuing refurbishment pro- 
gramme. There was extensive and satisfactory documentation on pro- 
cedures, policies and ward policies in St Patrick's providing a model 
that some services might usefully copy. An agreed model of nursing 
care with specific goals, target dates and review dates was in operation. 
The canteen coffee shop was clean and comfortable and was used exten- 
sively by patients, visitors and staff. Since the 1992 inspection, the coffee 
shop area had been designated as a no smoking area and this was caus- 
ing some minor prohlcrns. 

The structure of the wards and the ongoing rcfurbishment allowed for 
furniture to be arranged in an informal way enhancing inter-action and 
leisure activities. Facilities for ECT which included waiting, treatment 
and recovery areas were satisfactory. However, the consent form in use 



for ECT needed to be  updated. The overall standards in this hospital 
were most satisfactory and its continued registration as  a psychiatric 
facility is strongly recommended. 



ST EDMUNDSBURY HOSPITAL, DUBLIN - 1993 INSPECTION 

INSPECTED ON 16 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Forty one voluntary patients were accommodated in the fifty bed St 
Edmundsbury Hospital on the day of inspection. There were 382 admis- 
sions in 1992, seventy eight of which were first admissions. Ninety five 
patients had been transferred from St Patrick's Hospital to St 
Edmundsbury Hospital during 1992. 

Medical care was provided by consultant staff from St. Patrick's 
Hospital and nursing staff consisted of one ACNO, two NOS and eleven 
staff nurses. A family therapist and a behaviour psychotherapist also 
visited the hospital. Ancillary services such as dentistry, chiropody, 
physiotherapy and occupational therapy were available on campus. The 
general practitioner meetings which had become a recent feature of 
the services at Edmundsbury appeared to have ceased since the 1992 
inspection. 

The standard of decor, hygiene and pyient care was of the highest 
quality. 



Medical care was provided by consultant staff from St Patrick's and 
nursing staff consisted of an ACNO, two NOS and eleven staff nurses. 
In addition, a nurse bchaviour therapist and a psychologist attcnded on 
a sessional basis and there was also a family therapist. One nurse acted 
as an occupational therapist. A senior social worker visited the hospital 
to deal with alcohol misusers in groups and with individuals. Cleaning 
staff, clerical staff and a masseuse were also employed. 

ECT was not administered in the hospital and patients were brought 
to St Patrick's Hospital for ECT treatment when it was required. The 
accommodation was bright, pleasant and cheerfully decorntcd. 



4. Providing the community with mental health information and 
education. 

S T  JOHN OF GOD HOSPITAL, STILLORGAN 

The hospital consisted of a modem 220 bed hospital catering predomi- 
nantly for people with acute psychiatric illness, with specialist units 
catering for alcohol related problems, adolescent psychiatry and the 
psychiatry of old age. The hospital accepted referrals of private patients 
from the country as a whole and, in addition, provided an in-patient 
facility for the Eastern Health Board's South East Dublin community 
psychiatric service which operated from the Cluain Mhuire Fernily Cen- 
tre at Blackrock, County Dublin. The hospital was actively involved 
in under graduate and post graduate education in medicine. nursing, 
psychology, social work and occupational therapy through its linkages 
with University College, Dublin and Trinity College, Dublin. 

DEVELOPMENTS SINCE THE 1992 INSPECTION 

There had been structural developments in the hospital since the 1992 
inspection including the complete refurbishment and extension of the 
staff restaurant. In addition, many other units and corridors were decor- 
ated. St Raphael's Unit which previously catered exclusively tor 
patients with alzheimers disease contained a number of beds catering 
for the psychiatry of old age. This unit ca@red for patients with both 
functional and organic disorders which had reduced the pressure on 
acute beds in the hospital. The unit as a result had become a much 
more busy and lively place with a higher turnover of patients. In con- 
junction with the Mental Health Association of Ireland, the hospital 
had published a directory of resources entitled Good Practices in Men- 
tal Health for the Borough of Dun Laoghaire. The Order's policy man- 
ual on quality assurance, Quality In Action was launched in 1992. 
Orientation sessions were held for all hospital staff and quality assur- 
ance teams were established in all departments during 1992. 

A group had been established to examine the role of the hospital in the 
light of national and international developments in psychiatry. This 
group which was known as Vision 2000, included staff members from 
the community catchment area service at Cluain Mhuire in Blackrock. 

STAFFING 

Medical staffing consisted of four consultant psychiatrists including the 
medical director and seven NCHDs. The paramedical staff consisted of 
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two full-time and two part-time social workers, two senior psychol- 
ogists, five occupational therapists, Four of whom were assigned to the 
activity centre and one to the adolescent unit. The nursing complement 
totalled 121 whole time equivalent posts including a director of nursing, 
two assistant directors of nursing, two nurse tutors, one night superin- 
tendent, one deputy night superintendent, six charge nurses and seven 
deputy chargc nurscs with the remainder being staff nurses and student 
nurscs. 

ADMISSIONS 

There wcrc 1,875 admissions to the St John of God Hospital in 1992 
compared to 1,769 for 1991 and 1,777 for 1986. The overall number of 
admissions had increased reflecting an increase in admissions from the 
Cluain Mhuire catchment area service and from the private service. The 
bed occupancy in the hospital varied quite significantly over the year. 
There were 186 patients resident in February, 1992 compared to 162 in 
August, 1992 and 164 in December, 1992. The bed occupancy for the 
hospital for 1983 was 205 and this reduced over the years to a low of 
163 in 1989. The bed occupancy for 1990 was 178, compared with 180 
in 1991 and 172 in 1992. Five point two per cent of private admissions 
were on temporary certificates compared to 10.5 per cent for public 
admissions. 

/ 

GENERAL COMMENTS 1 

As stated in previous reports, the entire ambience of this hospital was 
one of therapeutic activity. The standard of furniture, decor and 
hygiene in the hospital was satisfactory and its continued registration 
as an approved psychiatric institution for a further six months was unre- 
servedly recommended. 

The Order's policy manual on quality assurance entitled Quality In 
Action was made available for inspection. The quality assurance teams 
were wished every success in their endeavours to test the quality of care 
standards objectively. Staff associated with this initiative and the Vision 
2000 initiative were to be commended for their efforts in establishing 
the hospital as a centre of excellence in relation to psychiatric health 
care. 

There was a written operational policy in each unit and day service 
stating the purpose, aims and objectives of the unit. It would be prefer- 
able if these policies were positioned where they could be read by 



everyone and made available to patients and visitors. Care plans for 
patients wcre in operation and the agreed model of nursing care used 
was the Orem model. Nursing care plans checked at random were satis- 
factory. There were no notices informing patients and, in particular, 
involuntary patients of their rights and this needed to be considered. 
There was no written complaints procedure available and known to all 
staff mcmbers but all patients leaving the hospital on discharge were 
asked to complete a questionnaire indicating their satisfaction or dissat- 
isfaction with aspects of service provided. All complaints made in the 
hospital were recorded. There was an annual review of the service by 
the management team which met on a weekly basis and an annual 
rcport was produced. A copy of this report was provided on this 
inspection. 

The primary nursing system wh~ch had been introduced enabled a pati- 
ent to identify a key worker within the system to discuss any problems. 
All staff working in the hospital wore identification badges which eased 
communication. There was a nursing information system or procedure 
book setting out clear guidance on procedures which was available to 
all staff and was regularly reviewed and updated. There was an infor- 
mation handbook for patients on admission to the hospital and there 
was adequate availability of health education leaflets. The health edu- 
cation group organised information seminars for patients and relatives 
on psychiatric illness and on various forms of,chemotherapy. There was 
a written seclusion policy and a seclusion bopk and nursing flow charts 
were kept. The seclusion policy was reviewed and updated on the 1st 
February, 1993. It was suggested that the wording on the nursing flow 
chart be changed and there was a need for a viewing panel in the seclu- 
sion room. The facilities for ECT were satisfactory. There was an ECT 
protocol and the Royal College of Psychiatrists Guidelines were prom- 
inently displayed. The procedure for ECT was satisfactory but it was 
suggested that the pre-ECT nursing check-card system and the consent 
form required some minor modifications. Locally produced written 
information for patients and relatives on ECT was also required. 

A written admission policy was available in the admission area and 
consultant psychiatrists signed all involuntary admission forms. There 
were clear discharge guidelines available and known to all staff. Patients 
were given written information on medication to take home with them 
and an appointment and telephone number of the hospital was also 
given to the patient on discharge. There was feedback from general 
practitioners on the quality of service provided at the annual general 
practitioner lectures and feedback from patients and families to the 



questionnaire system. The visiting times to the hospital were flexible 
and thc facilities availablc lor visitors were satisfactory. A written policy 
for the ordering, prescribing, storage and administration of all medi- 
cines was in operation. The storage areas were satisfaclory as was the 
transport system between units. The pharmacy requisition hook for the 
hospital required updating. There was a smoking policy in the hospital 
and there were designated smoking and no-smoking areas. All areas 
were appropriately signpostcd. The quality of food lor patients was 
satisfactory and menus were reviewed on a six weekly cycle. Meals were 
provided at socially acceptable times and the physical environment of 
dining areas and quality of tableware was of a high order. 

A safety committee had been appointed and the safety statement for 
the hospital and local units was with the printers. A written policy was 
available in the hospital on manual handling and staff had been trained 
on lifting techniques. A record was kept of all training programmes 
with the names of all those who attended. There was one lecture per 
year for all staff on fire prevention and the names of all staff who 
attended were recorded. A log was kept of minor outbreaks of fire and 
of action taken by staff. 

The grounds and the buildings of the hospital were maintained to a 
high standard. There was high quality signposting both internally and 
externally with adequate facilities for the disabled and facilities for leis- 
ure activities. Noticeable in this hospital was the non-institutional 
appearance of wards with all areas being conducive to good personal 
care. Access to support clinical services within the hospital such as den- 
tistry, physiotherapy and chiropody was satisfactory. 

The hospital was accredited by the Royal College of Psychiatrists for 
medical training and was approved by An Bord Altranais for nurse 
training. There was ongoing in-service training for nursing, catering and 
other staff and records were kept of all training courses. 

There was an ethics committee in this hospital and the last meeting 
was two weeks prior to this inspection. The procedure for reporting of 
accidents to patients was satisfactory and a log of all accidents and the 
action taken was kept. There was a need for an accident reporting pol- 
icy incorporating the Department of Health Guidelines. The rnanage- 
ment team were working on a policy for the transfer of patients intem- 
ally within the hospital and the external transfer from hospital to other 



hospitals. The infection control policy was incorporated within the pro- 
cedure book. There was a policy regarding patients' property which was 
satisfactory. The code of professional conduct from An Bord Altranais 
for nurses was available in the service. 



BLOOMFIELD HOSPITAL, DUBLIN - 1993 INSPECTION 

INSPECTED ON 14 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Bloomfield Hospital specialised in the care of psycho-geriatrics and the 
accommodation consisted of sixty two beds in single, double and six bed 
units, all of which were occupied on the day of inspection. In addition, a 
two storey conservatory overlooking the attractively laid out grounds 
had been built since the last inspection. This was an amenity which was 
obviously enjoyed by the patients in the hospital. 

There were twenty five admissions, five discharges and twenty one 
deaths in 1992. Twenty two patients admitted were aged between forty 
and sixty five years, while three were over sixty five years of age. There 
were sixty one patients in the hospltal on 31 December, 1992, fifty one 
of whom were over sixty five years of age while ten were in the forty 
to sixty five age group. Fifty three of the patients over sixty five years 
of age were voluntary and eight were Wards of Court, twenty one were 
private patients and forty were public patients who were subvented by 
the Eastern Health Board. 

Medical cover was provided by two general pr&itioners. Nursing staff 
consisted of a matron, two NOS, seven staff nurkes, twenty cadet nurses 
aided by one orderly and five domestics. Night cover was provided by 
two staff nurses and four part-time staff nurses. Three maintenance staff 
were also employed and administration was carried out by a secretary 
and two part-time assistants. Ancillary services such as chiropody, den- 
tistry and physiotherapy were provided on a sessional basis. 

The fire protection system was satisfactory and lectures on fire and fire 
drill were carried out twice yearly. Voluntary groups visited Bloomfield 
regularly to entertain the patients. Patients had ample access to the 
grounds but they were not allowed access to the front of the complex 
because of its proximity to the road and the danger of their wandering 
off. The standards of decor, hygiene and patient care were satisfactory. 



BLOOMFIELD HOSPITAL, DUBLIN - 1993 INSPECTION 

INSPECTED ON 16 DECEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Twenty nine male and thirty femalc patients were resident in Bloom- 
field Hospital on the day of inspection. 

Staffing consisted of the matron, two sisters, sevcn staff nurscs, twenty 
cadet nurses, onc malc orderly, three auxiliary nurses and three part- 
time nurses. In addition, thcre were nine household staff including two 
part-time staff. 

The standard of accommodation and the level of patient care were 
satisfactory. 



ST AUGUSTINE'S, COUNTY MEATH - 1993 INSPECTION 

INSPECTED ON 9 DECEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Fifty two patients were accommodated in Ratoath Manor on the day 
of inspection. There were two vilcancies as two rooms were being decor- 
ated. There had been nine deaths and thirteen admissions to Ratoath 
Manor in 1992. Fifty two staff were employed and medical cover was 
provided by a local general practitioner and a consultant psychiatrist 
also visited. 

As usual St Augustine's was spotless and immaculately kept and 
patients were evidently well cared for. A fire protection system which 
was satisfactory was in operation. The system was regularly inspected 
by the fire officer and fire drills were held regularly. 

HIGHFIELD AND HAMPSTEAD HOSPITALS 
- 1993 INSPECTION 

INSPECTED ON 14 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

There were three components to the Highfield and Hampstead complex 
consisting of Hampstead, Highfield and the new Alzheimer's Unit on 
the Highfield campus which was also known as the Care Centre. 

Thirty four male and three female elderly patients were accommodated 
in Hampstead on the day of inspection, three of whom were Wards 
of Court. This unit was attractively decorated with extensive grounds 
providing a peaceful and tranquil setting. The fire detection system 
was satisfactory and the standards of hygiene, care and decor were 
excellent. 



Thirty eight female patients were accommodated in Highfield on the 
day of inspection. One patient who was a Ward o i  Court was tempor- 
arily absent as she was hospitaliscd in the Mater Hospital. The slan- 
dards of care were of the highest order and the unit was attractively 
decorated. 

Twenty two patients were accommodated in the Alzheimer's care unit 
on the day of inspection. There had been an increase in bed occupancy: 
only four patients were accommodated in the unit at the time of the 
last inspection. 

There were ninety nine admissions to the three units in 1992, sixty two 
discharges and fourteen dcaths. The diagnoses ranged from alzheimcr's 
disease and allied organic conditions, affective disorders, schizophrenia, 
mental handicap and alcohol related illnesses. 

On 31st December, 1992 there were 105 patients accommodated in the 
three units, of whom seventy nine were over sixty five years of age, 
twenty were in the forty to sixty five age group and six were in the 
twenty to forty age group. Twenty one pat~ents were subvented by the 
Eastern Health Board. 

Medical cover was provided by two consultant psychiatrists and by one 
general practitioner. There were twelve nursing staff including one 
matron, twenty eight nurse-aides and twelve domestic staff. Night nurs- 
ing cover was provided by six staff nurses and eight nurse-aides. Three 
maintenance staff were also employed. Support clinical services such as 
dentistry, chiropody and psychotherapy were provided on a part time 
basis. 



inspection. In addition, four day-care patients attended the unit. Some 
patients requiring respite care were to he accommodated in the unit 
during the Christmas holidays. Starfing consisted of two nursing staff 
and two nurse-aides during the day, with two nurses at night. These 
staff were supplen~ented by household and administrative staff. Patients 
in this unit were low dependency, most or all of whom were ambulant. 

Forty one female voluntary patients were accommodated in Highfield 
Hospital on the day of inspection. There were eight nursing staff on 
duty during the day and tour staff at night. Administratwe staff were 
also employed. 

Thirty voluntary female patients were accommodated in Hampstead 
Hospital on the day of inspection. Most of Hampstead has been decor- 
ated and painted since the last inspection and the physical environment 
was pleasant. Apart from a small dormitory, most of the patients had 
their own rooms which were bright and cheerful. Eighteen staff were 
assigned to this unit, thirteen of whom were trained nurses and the 
remainder were aides or orderlies. Three nurses and two nurse-aides 
were on duty at night, with two further staff available for night duty, if 
required. In addition, eight ancillary staff and two laundry staff were 
also employed. 

The physical conditions and standards of care in the Alzheimer Care 
Unit, Highfield and Hampstead were satisfactory and the fire protection 
system was also satisfactory. 

KYLEMORE CLINIC, COUNTY DUBLIN - 1993 INSPECTION 

INSPECTED ON 14 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Thirty seven patients were resident in Kylemore on the day of inspec- 
tion. There were nineteen admissions in 1992, twelve discharges and six 
deaths. Fourteen of those admitted were over sixty five years of age, 
three were in the forty to sixty five age group and two were in the 



twenty to forty age group. Diagnoses varied from behavioural disturb- 
ance, organic confusional states, dementia and uni and bipolar affective 
disorders. 

On the 31 December, 1992 there were thirty six volunta'ry patients resi- 
dent in Kylemore, thirty five of whom were over sixty rive years of age. 
'Three residents were subvented by the Eastern Health Board. 

Medical cover was provided by two visiting consultant psychiatrists and 
by a general practitioner who was available on a twenty four hour basis. 
Nursing cover was provided by a matron, one NO, seven staff nurses, 
fourteen nurse-aides and four male orderlies. Night duty cover was pro- 
vided by one staff nurse and three nurse-aides. Contract cleaners and 
kitchen stalf including a chef and a cook, were also employed. Access 
to support clinical services such as dentistry, chiropody and physio- 
therapy were provided on a sessional basis and occupational therapy 
sessions were carried out twice weekly. 

Voluntary groups visited frequently. The fire safety system was 
satisfactory. 

The entire ambience of this facility was pleasant and the grounds were 
attractively kept. Patients had easy access to these gardens which they 
greatly appreciated. 

The standard of care, decor and hygiene were excellent. 

KYLEMORE CLINIC, COUNTY DUBLIN - 1993 INSPECTION 

INSPECTED ON 16 DECEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Six male and thirty one female patients were accommodated in the 
Kylemore Clinic on the day of inspection. All of the patients were eld- 
erly and the great majority suffered from organic brain disorder and 



many were physically dependent. There were three Eastern Health 
Board patients in Kylemore on the day of inspection. 

An additional single room had been constructed since the last inspec- 
tion. This room was formerly occupied by a secretary who had moved 
to accommodation in the courtyard. 

Staffing consisted of the matron and her deputy, seven staff nurses, 
seventeen nurse-aides and four male orderlies. There was also a cook 
and a domestic and one full time gardener. An occupational therapist 
visited on a part-time basis. Occupational therapy was also provided by 
the staff. Two psychiatrists visited, one o l  whom was from the psychi- 
atric unlt in St James's Hoqpital and, in addition, the services of a gen- 
eral practitioner were available. 

The inspection revealed all patients to be well cared for and looked 
after and standards here were quite satisfactory. Fire drill and fire pre- 
cautions were provided on a regular basis. 

The grounds of Kylemore were well maintained and there was a safe 
area for patients to enjoy the gardens. 

LINDVILLE HOSPITAL, BLACKROCK, CORK 
- 1993 INSPECTION 

INSPECTED ON 29 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Lindville Hospital was a pleasantly decorated three storey building, 
with thirty seven beds located on the upper floor, thirty eight on the 
first floor and ten on the ground floor but less than fifty per cent were 
occupied at the time of inspection. Sleeping accommodation was 
arranged in single or double rooms. There were 137 admissions in 1992, 
with 133 discharges and no deaths. Thirty four of the admissions were 
re-admissions and five were in the twenty to forty age group, twenty 
were in the forty to sixty five age group while nine were over sixty five 



years of age. The diagnostic breakdown of these admissions was not 
available. 

Thirty tour voluntary patients were accommodaled in Lindville on the 
day of inspection, five of whom were in the twenty to forty age group, 
twenty of whom were in thc forty to sixty five age group and nine of 
whom were over sixty five years of age. Four patients were subvented 
hy the health board. 

Medical cover was provided by two visiting consultant psychiatrists; two 
physicians and an anaesthetist also visited on a sessional basis. Nursing 
slaff consisted of fifteen whole-time nursing staff and two chefs; one 
housekeeper and six domestics were also employed. Night cover was 
provided by three nurses. Administration was provided by the manager 
and matron and all maintenance was carried out on a contract basis. 
Dentistry, chiropody and physiotherapy services were provided on an 
on-call basis. Occupational therapy was carried out from Monday to 
Friday while group therapy services were provided on a four day week 
basis. 

The fire protection system was satisfactory and lectures and fire drills 
were carried out on a six monthly basis. The standard of patient care 
was satisfactory. 

I 

LINDVILLE HOSPITAL, BLACKROCK, CORK 
- 1993 INSPECTION 

INSPECTED ON 14 DECEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Seven male and nineteen female patients were accommodated in Lind- 
ville on the day of inspection. Medical cover was provided by two visit- 
ing consultant psychiatrists; two physicians and an anaestbetist also vis- I 

ited on a sessional basis. There were sixteen staff nurses, three nurse 
attendants, five housekeeping staff, one chef and three clerical workers. 



Sleeping accommodation was arranged on three floors in four bed, two 
bed and single rooms. A dining room seating twenty eight was located 
on the ground floor. A health and safety audit, fire audit and fire drill 
had been carried out since the last inspection. The standards of care 
and accommodation being provided in Lindville were satisfactory. 

CARRIGI,EA, DUNGARVAN, COUNTY WATERFORD 
- 1993 INSPECTION 

INSPECTED ON 27 APRIL, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

One elderly female patient was being well looked after in Carriglea at 
the time of inspection. 

PALMERSTOWN LODGE, DUBLlN - 1993 INSPECTION 

INSPECTED ON 14 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Since the 1992 inspection, Palmerstown Lodge had been totally refur- 
bished and a panic alarm system had also been installed. A fire detec- 
tion system was also in operation. Four female voluntary patients were 
accommodated in Palmerstown Lodge on the day of inspection, three 
of whom were admitted because of a behavioural disorder while the 
fourth had a more pronounced psychiatric disorder. 

Medical staffing consisted of a consultant psychiatrist with routine 
medical cover being provided by Stewart's Hospital. The patients were 
being well cared for and the accommodation was satisfactory. 



PALMERSTOWN LODGE, DUBLIN - 1993 INSPECTION 

INSPECTED ON 17 NOVEMBER, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

Five voluntary patients were accommodated in Palmerstown Lodge at 
the time of inspection. There had been four admissions from 1 Sep- 
tember, 1993 to the date of inspection. There were four staff, one of 
whom provided night cover. If a disturbed patient needed special nurs- 
ing, additional staff were called in from an agency. Palmerstown Lodge 
was clean and comfortable and the standards of care were very high. 
Since the main road had been diverted, Palmerstown Lodge had 
become somewhat isolated and thought was being given to relocating 
the patients to one of the bungalows in the grounds of the hospital. 
Palmerstown Lodge would then be used as a low-support residence. 

BELMONT PARK, WATERFORD - 1993 INSPECTION 

INSPECTED ON 28 JUNE, 1993 

GENERAL DESCRIPTION OF THE SERVICE 

The service at Belmont has become markedly curtailed in view of its 
eventual closure. An application had been made to the Department 
of Health to designate a house on the campus, Larch Bungalow, as a 
psychiatric facility to house the few remaining psychiatric patients in 
residence. 

There were nine patients, five male and four female, accommodated in 
St. Joseph's, an integrated ward, on the day of inspection. Five were 
voluntary, two were on temporary certificates and two were on PUM 
certificates. 



The Larch Bungalow was ready for occupation and both patients and 
staff were waiting to transfer to it. Its registration under the Mental 
Treatment Act. 1945 was recommended. 

LARCH BUNGALOW, BELMONT PARK, WATERFORD 
- 1993 INSPECTION 

INSPECTED ON 14 DECEMBER, 1993 

GENERAL DESCRIPTION OF SERVICE 

Since the previous inspection of Belmont Park, the Larch Bungalow 
had been approved by the Department of Health as a private psychi- 
atric institution under the Mental Treatment Act, 1945 with effect from 
1 June, 1993. All nine patients formerly accommodated in St. Joseph's 
Unit had been transferred to this new facility. 

Larch Bungalow was a nine bed unit approved to accommodate nine 
patients, all of whom were in residence on the day of inspection. 

Medical care was provided by a consultant psychiatrist and a visiting 
general practitioner. Nursing staff comprised one nurse and a care 
attendant during the day and one nurse at night. Other support staff 
included a clinical psychologist and a social worker. 

Activities for the patients included aromatherapy, walking, indoor 
games, music appreciation, arts and crafts and relaxation exercises. 

An automatic fire detection system was installed. Fire fighting equip- 
ment was provided and maintained to I.S. standard. Fire drills were 
carried out every three months. 

This was an excellent facility overall. Patients were very well cared for 
and were extremely happy. 
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APPENDIX 1 

TABLE 1 

No. of Patients in Public Psychiatric Units and Hospitals at 31 December 1988-1993 excluding 
Elderly Patients and Patients with Mental Handicap in De-Designated Wards. 

EASTERN HEALTH 
BOARD 
St. Brendan's Hospital, 

Dublin 7(') 
St. Ita's Hospital, Portranc, 

County ~ " b l i n  
St. Vincent's Hospital. 

Fairview, Dublin 3 
Psychiatric Unit, 

Vergemount, Clonskeagh, 
Dublin 6 

Psychiatric Unit, St. James's 
Hospital, Dublin 8 

Chain Mhuire Family 
Centre, Blackrock. 
County Dublin 

Psychiatric Unit, St. 
Vincent's Hospital. Elm 
Park, Dublin 4 

Psychiatric Unit, James 
Connolly Memorial ' Hospital, Blanchardstown 

: Dublin 15 
Newcastle Hospital, County 

Wicklow 
St. Loman's Hospital, 

Palmerstown, Dublin 20 
Lakeview Unit, Naas 

General Hospital Naas. 
County Kildard5) 

Central Mental Hospital, 
Dundrum, Dublin 14 

TOTAL 

MIDLAND HEALTH 
BOARD 
St. Fintan's Hosoital. . . 

Portlaoise 
St. Loman's Hapital, 

Mullingar 

TOTAL 

394 

810 

NIA 

22 

NIA 

39 

10 

NIA 

67 

20919 

- 
- 

1351 

260W 

441(4) 

701 - 

223 



MID-WESTERN HEALTt 
BOARD 
Our Lady's Hospital, Ennis 
Psychiatric Unit. Limerick 

Regional Hospital 
St. Jobeph's Hospital. 
Limerick 

TOTAL 

NORTH-EASTERN 
HEALTH BOARD 
St. Brigid's Hospital. Ardee 
St. Davnet's Hospital. 

Monaghnn 
Psychialric Unit, Cavan 

Gcneral Hospital 

TOTAL 

NORTH-WESTERN 
HEALTH BOARD 
Sligo Mental Health Serviu 
Ballytivnan, 

St. Conal's Hospital, 
Letterkenny 

I Psychiatric Unit, 
: Letterkenny General 

Hospital 

TOTAI 

SOUTH-EASTERN 
HEALTH BOARD 
St. Dympna's Hospital. 

Carlow 
St. Canice's Hospital. 

Kilkenny 
St. Luke's Hospital, 

Clonrnel 
St. Michael's Unit, Clonmel 
St. Otteran's Hospital, 

Waterford 
St. Declan's Unit, Waterfor 

Regional Hospital, 
Ardkeen 

St. Senan's Hospital, 
Enniscorthy 

TOTAL 



SOUTHERN HEALTH 
BOARD 
Our Lady's Hospital. Cork 
St. Stephen's Hospital. 

Sawfields Court 
Psychiatric Unit. Cork 

Regional Hospital and St. 
Finbarr's Hospital 

St. Raphael's Hnspiial. 
Youghal~') 

St. Anne's Psychiatric IJnit. 
Skibbereen 

Mental Health Cenire, 
Midleton 

St. Finan's Hospital. 
Killarnry 

Psychiatric Unit, Trelrr 
General Hospital 

WESTERN HEALTH 
BOARD 
St. Brigid's Hospital. 

Ballin.lsloe 
Psychiatric Unit, U.C.H.. 

1 Gslway , St. Mary's Hospital, 
Castlebar 
St. Theresa's Unit, Castleba 
St. Patrick's Hospital, 

Castlcrea 
Psychiatric Unit, 

Roscomrnon County 
Hospital 

TOTAL 

OVERALL TOTAL 

('1 Figurcr for St. Brendan's Hospital include in-patient numbers for St. Dympna's Alcohol Unit. 
In 1988 St. Vincent's Hospital, Fairview admitted patients previously admitted to St. Brend- 
an's Hospital. 

0) A new unit for psycho-geriatric patients was opened in 1988. 
(9 Includes patients in de-designaled wards. 

Lakevicw Unit, Naas General Hospital was opened in 1992. 
(" St. Columba's Hospital, Sligo senice now known as the Sligo Mental Health Service, Ral- 

lytivnan. 
1'' St. Raphael's Hospital was de-designated on 1st of January 1992. 



TABLE 2 

No. of Patients in Public Psychiatric Units and Hospitals and Nos. of Mentally Handicapped 
and Elderly Patients in De-Designated Facilities at 31 December 1993. 

EASTERN HEALTH 
BOARD 
St. Rrendan's Hospital, 

Dublin 7 
St. Ita's Hospital, Portrane, 

County Dublin 
St. Vincent's Hospilal, 

Fairview, Dublin 3 
Psychiatric Unit. Vergemoun 

Clonskeagh, Dublin 6 
Psychiatric Unit, St. James's 

Hospital, Dublin 8 
Chain Mhuire Family Centrt 

Blackrock. County Dublin 
Psychiatric Unit, St. Vincent' 

Hospital, Elm Park, 
Dublin 4 

Psychiatric Unit, James 
/ Connolly Memorial 

Hospital, Blanchardntown, 
I Dublin 15 
Newcastle Hospital. County 

Wicklow 
St. Loman's Hospital, 

Palmerstown, Dublin 20 
Lakeview Unit, Naas Genera 

Hospital, Naas. County 
Kildare 

Central Mintal Hospital, 
Dundrum, Dublin 14 

TOTAL 

MIDLAND HEALTH 
BOARD 
St. Fintan's Hospital, 
Portlaoise 
St. Loman's Hospital, 

Mullingar 

TOTAL 

Mental Handicag 
(De-Designated) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

60 

87 

147 

Elderly 
(De-Designated) 



MID-WESTERN HEALTH 
BOARD 
Our Lady's Hospital. Ennis 
Prychiatrie Unit. Limerick 

Regional Hospital 
St. Joseph's Hospital. 

Limerick 

TOTAL 

NORTH-EASTERN 
HEALTH BOARD 
St. Brigid's Hospital. Ardse 
St. Davnet's Hospital, 

Monaghan 
Psychiatric Unit, Cavan 

General Hurpital 

TOTAL 

NORTH-WESTERN 
HEALTH BOARD 
Sliga Mental Health Service. 

Ballytivnan 
pt. Canal's Hospital. 

Letterkenny 
Psychiatric Unit. Letterkenny 

General Hospital 

TOTAL 

SOUTH-EASTERN 
HEALTH BOARD 
St. Dympna's Hospital. 

Carlaw 
St. Canice's Hospital, 

Kilkenny 
St. Luke's Hospital. Clonmel 
St. Michael's Unit. Clanmel 
St. Otteran's Hospital, 

Waterford 
St. Declan's Unit, Waterford 

Regional Hospital, Ardkeei 
St. Senan's Hospital, 

Enniscorthy 

TOTAL 

Psychiatric 

228 
35 

245 

508 

156 
170 

19 

345 

100 

163 

56 

319 

148 

162 

273 
40 

I48 

20 

187 

978 

Mental Handicap 
(De-Designated) 

- 
- 

- 

- 

- 
62 

- 

62 

- 

5 

- 

5 

- 

- 

- 
- 
- 

- 

- 

- 

Elderly 
(De-Designated) 

.- 
- 

.- 

- 

38 

- 

3R 

53 

49 

- 

102 

- 

- 

- 
- 

- 

- 

- 

- 



SOUTHERN HEALTH 
BOARD 
Our Lady's Hospital, Cork 
St. Stephen's Hospital. 
Sarsfields Court Psychiatric 

Unit, Cork Regional 
Hospital 

St. Anne's Psychiatric Unit, 
Skibbereen 

Mental Health Centre, 
Midletan 

St. Finan's Hospital, Killarne: 
Psychiatric Unit. Tralee 

General Hospital 

TOTAL 

WESTERN HEALTH 
BOARD 
St. Brigid's Hospital, 

Ballinaslae 
Psychiatric Unit, U.C.H., 

Oalway 
St. Mary's Hospital, Castlebar 

1st. Theresa's Unit. Castlebar 
St. Patrick's Hospital, 

Castlerea 
Psychiatric Unit. Rascamrnon 

County Hospital 

TOTAL 

OVERALL TOTAL 

Psychiatric 

222 
291 
29 

21 

38 

291 
41 

933 

340 

44 

281 
33 
83 

27 

808 

5,761 

Mental Handica 
(De-Designated 

- 
Elderly 

(De-Designated) - 
48 
24 
7 

- 

- 

- 
- 

79 

129 

- 

- 
- 
- 

- 

129 

542 



TABLE 3. 

Rate ol  Hospitnliration per I,O(X) of the Populallon at 31sl December, 1991-1993. 

EASTERN HEALTH 
BOARD 

St. Brendan's Hospml,  
Dublin 7 

St. Ita's Huspital, Portranr. 
County Dublin 

St. Vincmt's Hospital. Fairvicw, 
Dublin 3 

Psychiatric Unit, Vergemount. 
Clonskeagh, Dublin 6 

Psychiatric Unit, St. James's 
Hospital, Dublin 8 

Cluain Mhuire Family Centre, 
Blackrock, County Dublin 

Psychiatric Unit. St. Vincent's 
Hospital, Elm Park, Dublin 4 

Psychivlric Unit. James 
Connolly Memorial Ilospiial, 
Blanchardstown. Dublin 15 

Newcastle Hospital. County 
Wicklow 

St. Loman's Hospital, 
?almerstown. Dublin 2O@) 

Lakeview Unit. Naar General 
Hospital. Naas, County 
Kildard4J 

TOTAL 

MIDLAND HEALTH 
BOARD 

St. Fintan's Hospital, Portlaoise 
St. Loman's Hospital, Mullingad 

TOTAL 

MID-WESTERN HEALTH 
BOARD 

Our Lady's Hospital, Ennis 
St. Joseph'r Hospital. Limerick 
Psychiatric Unit. Limerick 

Regional Hospital 

TOTAL 



NORTH-EASTERN 
HEALTH BOARD 

St. Brigid's Hospital, Ardee 
St. Davnet's Hospital, 

Monaghan 
Psychiatric Unit, Cavan 

General Hospital 

TOTAL 

NORTH-WESTERN 
HEALTH BOARD 

Sligo Mental Health Service. 
BaIlyti~nan[~) 

St. Conal's Hospital. 
Letterkenny 

Psychiatric Unit, Letterkrnny 
General Hospital 

TOTAL 

SOUTH-EASTERN 
HEALTH BOARD 

St. Dympna's Hospital. car lo^(^' 
St.,Cmie's Hospital, Kilkenny 
St. Luke's Hospital. Clonmrl 
St, kicharl's Unit, Clonmel 1 
St. Otteran's Hospital. 

Waterford 
St. Declan's Unit, Waterford 

1 
Regional Hospital. Ardkeen J 

St. Senan's Hospital. Enniscorthy 

TOTAL 



SOUTHERN HEALTH 
BOARD 

Our Lady's Hospilal, Cork 
St. Stephen's Hospital, 

Sarrfields Court 
Psychiatric Unit. Cork Regional 

Hospital and St. Finhnrr's 
Hospital 

St. Raphael's Ho~pital. Youghal 
St. Anoe's Psychiatric Unit. 

Skibhereeo 
Mental Heirllh Centre, 

Midleton 

St. Finnn's Hospital, Kilhrney 
Psychiatric Unit, Tralce 
General Hospital 

TOTAL 

WESTERN HEALTH 
BOARD 

St. Rrigid's Hospital, 
Ballinasloe 

Psychiatric Unit, U.C.H., 
Galway 

St. Mary's Hospital, Castlebar 
St. Tprcsa's Unit, Castlebar 

St. Patrick's Hospital, Castlerea 
Psychiatric Unit. Roscommon 

County Hospital 

TOTAL 

OVERALL TOTAL 

1') Because of the overlap in hospital catchment areas in Dublin and Cork. these hospitals have 
been grouped together, except St. Loman's Hospital in Dublin for which separate information 
is available. 
St. Loman's Hospital. Palmerstown caters for a number of long-stay patients from outside its 
catchment area. 

1 3  Until March 1987 St. Loman's Hospital. Mullingar served County Meath. This responsibility 
was transferred to St. Brigid's Hospital. Ardee. There are still, however, a number of long- 
stay patients tram County Meath in St. Loman's Hospital, Mullingar. 

('1 Lakeview Unit. Naas General Hospital opened in 1992. 
Is) The catchment area of St. Dympna's Hospital was reduced by virtue of the opening of the 

new psychiatric unit at Naas General Hospital (Lakeview). 
1" St. Columba's Hospital. Sligo now known as the Sligo Mental Health Service. Ballylivnan. 



TABLE 4. 

Admissions and Admission Rates for the years ending 31st December, 1991.1993 

EASTERN HEALTH 
BOARD 
St. Brendan's Hospital. 

Dublin 7 
St. Ita's Hospital, Portrane. 

County Dublin 
St. Vincent's Hospital, 

Fairview, Dublin 31'1 
Psychiatric Unit, 

Vergemount. Clonskeagh 
Dublin 6 

Psychiatric Unit. St. James's 
Hospital, Dublin 8 

Cluain Mhuire Family 
Centre, Blackrock, 
County Dublin 

Psychiatric Unit. St. 
Vincent's Hospital, Elm 
Park, Dublin 4 

Psychiatric Unit, James 
Connolly Memorial 
~ d s ~ i t a l ,  Blanchardstown 
Dublin 15 

Newcastle Hospital. County 
Wicklow 

St. Loman's Hospital, 
Palmerstown, Dublin 20P 

Lakeview Unit, Naas 
General Hospital Naas, 
County KildareIa) 

TOTAL 

rates pt - 
1993 - 

1,407 

680 

815 

464 

464 

582 

429 

324 
449 

1,416 

440 
7,470 



MIDLAND HEALTH 
BOARD 
St. Fintan's Hospital, 

Portlnoise 
St. Loman's Hospital. 

Mullingar 

TOTAL 

MID-WESTERN HEALTF 
BOAKD 
Our Lady's Hospital. Ennis 
St .  Joseph's Hospital. 

Limerick 
Psychiatric Unit, Limerick 

Regional Hospitalig) 

TOTAL 

NORTH-EASTERN 
HEALTH BOARD 
St. Brigid's Hospital, 

Arded6) 
St. Davnet's Hospital, 

Monpghan 
Psychiatric Unit. Cavan 

~ e n & a l  Hospital 

NORTH-WESTERN 
HEALTH BOARD 
Sligo Mental Health Service 

Ballytivnan 
St. Conal's Hospital. 

Letterkenny 
Psychiatric Unit, 

Letterkenny General 
Hospital 

TOTAL 

rates pc - 
1993 



SOUTH-EASTERN 
HEALTH BOARD 
St. Dympna's Ilospital. 

Csrlowii) 
St. Caolce's Hospitd, 

Kilkcnny 
St. Luke's Hospital. 

Clonrnrl(') 
St. Michael's Unit. 

ClonmcV) 

St. Otteran's Hospital. 
Waterford 

St. Decinn's Unit. Waterfor 
Regional Hospital, 
Ardkeen 

St. Senan's Ho~pilid, 
Enniscorthy 

TOTAL 

SOUTHERN HEALTH 
BOARD 
Our Lady's Hospital, Cork 
St. Stephen's Hospital, 

~arsfrklds Court 
Psychiattic Unit, Cork 

Regional Hospital 
St. Anne's Psychiatric Unit 

Skibbereen 
Mental Health Centre, 

Midleton 
St. Raphael's Hospital, 

Youghal 

St. Finan's Hospital, 
Killarney 

Psychiatric Unit, Tralee 
General Hospital 

TOTAL 

rates pe - 
1993 

idmissions 

1992 
.- 

A 



WESTERN HEALTH 
BOARD 
St. Brigid's Hospital, 

Ballinaslod7~ 
Psychiatric Unit, U.C.H.. 

Galway 

St. Mary's Hospitsl. 
Castlebar 

St. Theresa's Unit, Cilstleba~ 

St. Patrick's Hospital, 
Castlerea 

Psychiatric Unit. 
Roscommon County 
Hospilal 

TOTAL 

OVERALL TOTAL 

hdmissions rates per 1 

I 
- 

o i l  - 
1991 
- 

X I  

6.4 

5.7 

7.2 

h.6 
- 

1') Because of the overlap in hospilal catchment areas in Dublin and Cork, these hospitals have 
been grouped together, except St. Loman's in Dublin lor which separate information is 
available. 

(*) St. Vincentk Hospital, Fairview admitted patients previously admitted to St. Brendan's 
Hospitfl. 

(3 North Kildare was served by St. Loman's Hospital. Palmerstown. South Kildare was served 
by St. bympna's Hospital, Carlow. 
Some patients from outside the Limerick catchment area were admitted to this unit. 

151 St. Luke's Hospital and St. Michael's Unit, Clanmel served North and South Tipperary. 
1') St. Brigid's Hospital, Ardee assumed responsibility for scrvices in County Meath in 1987 

previously served by St. Loman's Hospital. Mullingar. 1988 was the first full year that this 
arrangement was in operation. 

('1 St. Brigid's Hospital, Ballinssloe accommodates patients from West Galway. 
l8I A new psychiatric unit. 



Places pcr 1,000 
Population 

- 

TABLE 5. 

Community Residential Accommodation at 31st December, 1993. 

EASTERN HEALTH 
BOARD 

St. Brrndan's Hospital, 
Dublin 7 

St. l id's  Hosoitol. Portranc. ~. 
County Dublin 

St. Vincrnt's Hospital, 
Fairview. Dublin 3 

Psychiatric Unit, Vergemounl 
Clonskeagh, Dublin 6 

Psychiatric Unit, St. James's 
Hospital, Dublin 8 

Cluain Mhuire Family Centre 
Blackrock. County Dublin 

Psychiatric Unit, St. Vincent'! 
Hospital, E h  Park, Dublin I 

Psychiatric Unit. James 
Connolly Memorial 
Hospital, Blanchardstown, 
Dublin 15 

Newcastle Hospital, County 
Wicklpv 

St. Loman's Hospital, 
Palmerstown, Dublin 20 

Lakeview Unit. Naas General 
Hospital. Naaa, County 
Kildare('1 

TOTAL 

MIDLAND HEALTH 
BOARD 

St. Fintan's Hospital, 
Portlaoise 

St. Loman's Hospital, 
Mullingar 

TOTAL 

Number of 
Community 
Residences 

{umber of Places 



MID-WESTERN HEALTH 
BOARD 
Our Lady's Hospital, Ennis 
Psychiatric Ilnit, Limerick 

Regional Hospital 
St. Joseph's Hospital, 

Limerick 

TOTAL 

NORTH-EASTERN 
HEALTH BOARD 
St. Brigid's Hospital, Ardee 
St. Davnet's Hospital, 

Monaghan 
Psychiatric Unit, Cavan 

General Hospital 

TOTAL 

NORTH-WESTERN 
HEALTH BOARD 
Sligo Mental Health Service, 

Ballytivnan 
St. Conal's Hos~ital, 7 

Lrtterkenny 
Psychiatric Unit, 

Letterkenny General 
Hospital 

TOTAL 
SOUTH-EASTERN 
HEALTH BOARD 
St. Dympna's Hospital, 

Carlow(') 
St. Canice's Hospital, 

Kilkenny 
St. Luke's Hospital, 

Clonmel 
St. Michael's Unit, 

Clonmel 

St. Otteran's Hospital, 
Waterford 

St. Declan's Unit, 
Waterford Regional 
Hospital. Ardkem 

J 
St. Senan's Hospital, 

Ennircorthy 
TOTAL 

Number of 
Community 
Residences 

lumber of Places 'laces per 1,000 
Population 



SOUTHERN HEALTH 
BOARD 

Our Lady's Hospilal, Cork 
St. Stephen's Hospital, 

Sarsfields Court 
St. Anne's Psychiatric Unit, 

Skibbereen 
Psychiatric Unit, Cork 

Regional HospitalI3J 
Mental Health Centre, 

Midleton 
St. Finao's Hospital, 

Killarney 
Psychiatric Unit, Tralee 

General Hospital 

TOTAL 

WESTERN HEALTH 
BOARD 

St. Brigid's Hospital, 
BalIinasloe(') Id) 

Psychiatric Unit, U.C.H., 
Galway 

St. Mary's Hospital, 
Castlebar 

St. Theresa's Unit, 
Castlebar 

St. Patrick's Hospital, 
Castlerea 

Psychiatric Unit, 
Roscommon County 
Hospital 1 

TOTAL 

OVERALL TOTAL 

Number of 
Community 
Residences - 

Vumber of Places Places per 1,000 
Population 

- 

(I)  Because of the overlap in hospital catchment areas in Dublin and Cork, these hospitals have 
been grouped together. 

('1 Long-stay patients from West Galway are accommodated in St. Brigid's Hospital. Ballinasloe. 
0) These figures include the statistics for St. Catherine'slSt. Monica's wards in St. Finbarr's 

Hospital. 
1') The figure for St. Brigid's Hospital, Ballinasloe includes the Toghermore Community Service 

in Tuam. 
(') A new psychiatric unit. 



TABLE 6. 

Psychiatric In-Patients in Registered Psychiatric Hospitals at 319  December, 1990.1993, 

Augustinian Nursing Home, 
Ratoath, County Meath 

Belmont Park, Waterford(") 
Bloomfield Hmpital, Dublin 
Carriglea. Dungarvan, County 

Waterford(') 
Nampstead and Highfield 

Hospitals, Dublin 
Kylemore Clinic. County 

Dublin 
Larch Bungalow. Relrnont 

Park. Waterford*) 
Lindville Hospital, Blackrock, 

Cork 
Palmerston Lodge. Dublin 
St. John of God Ilospital, 

Stillorgan 
St. Patrick's Hospital, Dublin 
St. Vincent's Hospital, 

Fairview. Dublid') 
Verville Retreat, Clontarf, 

Doblid31 

TOTAL 

('1 The number of patients includes Eastern Health Board catchment area patients. 
(2) Csrriglea, Dungarvan. Co. Waterford is now a mental handicap facility. 
13 )  Verville Retreat. Clontarf. Dublin is a nursing home and is not regislered under the Mental 

Treatment Act, 1945. 
1') Belmont Park. Waterford is a mental handicap facility which ceased to cater for psychiatric 

patients with effect from 31st May, 1992 and is no longer registered under the Mental Treat- 
ment Act, 1945. 
Larch Bungalow. Belmont Park, Waterford was registered as a psychiatric facility with effect 
lrom 1st June, 1993. 
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APPENDIX 2 

PLANNING NORMS FOR SERVICES 

1. Planning norms recommended in PLANNING FOR THE FUTURE 

(i) Sector sire 25,000 - 30.000 

(ii) Day care places to population 0.75 : 1,0001~1 

(iii) Community residential accornmudation places to population 60 : 100,000 

(iu) In.pa~icnt places [or short trrln and medium term patients to 
population 0.5 : 1,WXJ 

(v) In-patient places (or new lung-stay patients aged under sixty five 
lo population 0.2 : 1,OW)(2) 

(vi) In-patient places for new long-stay patients aged over sixty five 
to population over sixty five 5 : 1,000 

2. Planning guideline from Department of Health. Ideal admission rate 5 : 1,000 

1') The Report recommended that this figure be reviewed when the number of day places 
approached 0.5 : ISKN of population. 

1') Equivalent tu 0.3 : 1.000 total population. 
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APPENDIX 3 

INSPECTORATE OF PSYCHIATRIC HOSPmALS 
HOSPITAL & SERVICE CHECKLIST 

Name of Service ............................................................................................................................. 

Operationd Pulicy 
Written operational policy in each Unit and Day Service. 

Care Plans 
........................... ..... ...................... Care plans for patient, how are patients involved? .. .. 

........ A" agreed model of nursing care with specific goals, target dates and review dates 
........................................................... Medical and Psychiatric inputs to  patients case notes 

Complnints 
now are patients informed of rights? ......................... ... ....................................................... 

........................... written complaints procedure available and known to all staff members 
........................................................ Is there a log kept of all complaints and action taken? 

Board Members 
Visits by Board members 

Service Evaluation 
Annual review of service by management team 

.................................................................................... ........................... Outcome of review? .. 
.............. Meetings of Management team - How often and are those meetings minuted? 

Continuity of Care 
Continuity of Nurse Staffing 
Is patient able to identify ke 

they reasonable access to them? 

Identification badge for staff 

hours ................................................................................................................................................ 

Nursing loformation System 
Procedure book. Clear guidance o n  procedures available to all staff which is regularly 
reviewed and updated ................................................................................................................... 



information for patients and rclativrs on admission 
............................ DO patients rcceive any information handbook or leaflet on admission? 

Availability of Health Education leaflets 
Inlorrn;hon for patients and relatives on 
~niormntjon for patients and relatives o 

E.C.T. Pmtocol 
Wriiten Protocol 

Adequacy of treatment fack ities 
Nursing check listiconsent form 

Scrlwiun and Rustraint 
Wrilten Seclusion Poiic 
Seclusiun Book 
Nursing Flow C 

Admission and Discharge 

Communication with referral agent is prompt with an initial and discharge letter ............ 
Is there a written policy and procedure for referrals with one person designated to receive 
requests? Are requests recorded 
Clear discharge guidelines available and known to  all staff 
lnfarmation given to patients, (w 
Next appointment and telephone number of the Hospital should they need it .............. :... 
Arrangements for patients aftercare should be understood by p 

Feedback from Patient, Patient's Family and GP 

Family Support 
Education about the nature of illne 
Practical advice regarding care of p 
Level and availability of respite car 
Level of voluntarylself help groups 

Aspects of Privacy and Dignity of Patients 
Use of screens in wards or 
Labelled personal clothing 
Have patients easy access 
lockable storage space 

Visitors 
................................................................. Visiting times and facilities available for visitors? 



15. Rehab Policy 
Existence of active rehabilitation programme maximising indcpcndence and the potential 
for discharge to more appropriate care settin 
Structured reviews, how often? 
Access to personal monies. clot 

......................................... 
Written money management policy? 
Evidence on the education of patie 
Srlf medication programme if any? 

worklleisurr activities? 

16. Pharmacy 
.... Written policy for ordering, prescribing, storage and administration ul all medicines? 

Policy is known by all staff? Check storage areas and transport system bctwccn units? .. 
......................... ................................................................................. Cost a l  Pharmacy? ....... 

17. Catering 
Quality of food, do patients have a choic 
How often are menus reviewed and by w 

Quality of tablewar 

Training of catering staff 

18. Smoking I 
Are there designated smoking and no-smoking areas? ...............................................3... 

................... Is there a written policy and appropriate sign-posting of designated areas? L. 
....................................................................... Smoking in food preparation or dining areas? 

19. Written Safety Procedures 
Written Safety statement for Hospital and Local Units which adheres to standards and 

....................................... procedures set by Health, Safety & Welfare at Work Act 19891 

In-service Action 

20. Manual Handling 
........................................................................ Is there a written policy on Manual Handling? 

Training of staff on lifting techniques? ....................... .. ...................................................... 
Record kept of all training programmes and the names of those who attended? .............. 

21. Fire Committee 
Committee meetings and record of sam 
Log kept of minor outbreaks of fire and 
Lag of training courses of staff in fire p 
Checking system to ensure equipment op 
Inspections are recorded, datcd and signe 



22. Environment 
Condition of grounds and building 
High quality sign posting 

External. ................... .. ............................................................................................................... 
Facilities for the disabled (wheelchairs)? 
Facilities for leisure activitie 

ducivr to good personal care (individualised patient care ? 

tion and leisure activities 

23. Access to support d i n i d  services 
.................... ................................... (Chiropody, dentistry, physiotherapy eic.)? .. 

24. Alternative Residential Accommodation (Community Residences, Group Homes) 
Individualised community care plan for community residences. Formal system of review 

Named key worker 

25. Out-patient Facilities 
Adcquacy of facilitie 

....................... 

26. Domiciliary Visiting 

27. Liaison Service 



28. Education and Training 
............. ..................... ~ c ~ ~ e d i t a t i o n  by the Royal College of Psychiatrists and ICGP? .. 

N~~~~ training appmval (An Bord Altranais)? ..................... ....... ..................................... 

In-Service Training 

29. Paramedical Staff 
.........................................  cords of Social Worker. Psychologist and O.T. Interventions? 

where are these documented and stored? ................................... .. .................................... 

30. Community Inlegration 
.................................... ~ a o d  quality information on local services is available to patients? 

....................... patients are encouraged and enabled to make use of community facilities? 
~ ~ c h  ~ommunity unit is homely and domestic in character and the right to privacy and 
patients own rooms is respected 
Emphasis on educating the pub 
Involvement and activity of sup 
Befriending groups to community residences and hospital 

31. Rc~carch 
Ethics Committee? ................................. .. .................................................................................. 

................................................ lnvolvemrnt in research to evaluate service effectiveness? 
.......................... ......................... Rcscarch papers produced in the last twelve months? ... 

/ 

32. Service Development 
Clear Health Board strategy for development of service involvement of Medical and 
Senior Nursing Staff in review of quality, efficiency and effectiveness of service on an 
annual basis ................................................................................................................................. 

................... .... ................................................. Written Report kept of annual review? .. .. 
33. Service Policies 

Policy Srnndard 
The administration reviews and u ~ d a t e s  ~ol ic ies  in accordance with service needs. current 
good practice and nationaliinternational trends. 
Is there a core policy review commitlee? 
Policy on special Reports under Section 272, Mental Treatment Act? ............................... 
Accidents to patients? 
Reporting procedure? 
Lag of accidents and a 
Sudden deaths? 

Ward of Court? 

Infection control polic 




