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INTRODUCTION: 

The Special Committee on Ballymun was set up at the Board's monthly 
meeting on 7th July, 1983 following consideration of reports from the 
Community Care Visiting Committee. The Special Committee was requested 
to examine and report back to the Board on the service needs and prob
lems of the Ballymun area. 

The following are the members of the Committee:-

Cllr. P. Hickey (Chairman) 

Cllr. L. Belton, Cllr. D. Browne, Mrs. D. Clune, 

Prof. J. S. Doyle, Ald. A. Fitzgerald, Cllr. Mrs. E. Fitzgerald, 

Cllr. Mrs. A. Glenn T.D., Cllr. T. Hand, Cllr. F. Hynes, 

Cllr. J. Sweeney. 

Nine meetings were held from September 1983 to March 1984 
at which the Director of Community Care for the area and administrative 
officers of the Board were in attendance. 

In the course of its deliberations the committee considered reports 
from:-

Director of Community Care & Medical Officer of Health, 

Senior Area Medical Officer, 

Superintendent Public Health Nurse, 

Senior Social Worker, 

Supt. Community Welfare Officer, 

Staff based in Ballymun, 

- (See Appendices D and G ) . 

The Committee invited comments from a total of seventeen interested 
persons or organisations and received responses from the following:-

St. Joseph's Junior National School, (Balcurris Road), 

Holy Spirit Girls' National School, (Sillogue Road), 

Boys' Comprehensive School (Ballymun Road), 

Drug Advisory and Treatment Centre (Jervis Street), (See Appendix F), 

Our Lady of Victories Infant School (Ballymun Road), 

Dr. C. B. Forde, General Practitioner, Ballymun, 

- (See Appendix E ) . 

The Committee received deputations from:-

Ballymun & District Development Association, 

Local Social Workers' Group, 

Youth Action Project, 

Jesuit Community (Ballymun), 

A group interested in Geraldstown House, 

- (See Appendices A and F ) . 
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DELIBERATION: 

The Appendices to this Report include summaries of the principal 
points emerging from the submissions made to the Committee. It will 
be seen that, while the problems identified and the causes attributed 
are many and varied there are a number of recurrent themes. 

The Committee, very early on in its deliberations, found itself 
looking beyond the immediacy of the problems with which the Visiting 
Committee was confronted: it was clearly seen that the perceived 
short-fall in the Board's community support services, serious though 
this is in Ballymun, are largely the result of problems, the root 
causes 'and treatment of which lie outside of the Board's direct control. 

The most commonly-recurring problems appeared to spring from the 
effects of one or both of two prime factors, viz. 

low socio-economic status, 

housing policy, 

and all of the submissions made to the Committee dealt with aspects 
of these underlying causes. In particular, a paper placed before 
the Committee by two Jesuit priests resident in Ballymun, eloguently 
spelled out these causes and proposed a number of radical remedies 
aimed at the improvement of the quality of life in the Ballymun scheme 
by internal means. As stated, these matters lie largely outside of 
the Board's remit. However, the Committee regards this paper as a 
fundamental statement of the underlying causes of the problems of 
Ballymun and it is presented in full with this report at Appendix A. 

The Committee wrote to the Housing Committee of Dublin Corporation 
in relation to housing policy. The letter and reply received are in 
Appendix B. The Committee was fortunate in that our Chairman, Cllr. 
Mrs. Glenn T.D., is also a member of the city Housinq Committee: this 
ensured that the Special Committee's concerns were ably represented. 

The resolution of Ballymun's problems, even if the economic 
climate was more favourable, could not be expected to be a short-term 
matter and the Committee concludes that steps must be taken as soon 
as possible to enhance the Board's support services in the area. 

Ballymun is located at the northern end of Community Care Area 7 
as shown on the map herewith (see Appendix C). Area 7 stretches from 
the Liffey and north docks to Dublin Airport: its population at.133,400 
is the second largest of all in the Board's region. 

Because of the special and deep-seated problems of two very 
densely populated sectors within its boundaries - north inner city and 
Ballymun - Community Care Area 7 is undoubtedly the most disadvantaged 
in the State. 
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All of the submissions from the Board's staff (Appendix D) 
referred to serious deficiencies of premises and staff numbers which 
inhibit the provision of an adeguate level of services in Ballymun. 
Members saw for themselves the gross overcrowding, both by persons 
seeking services and by the Board's own staff, of Ballymun Health 
Centre. They noted with satisfaction that among existing proposals 
to provide additional accommodation, the former Child Guidance Clinic 
premises, has now become available and is being fitted out to provide 
extra space for part of the Community Welfare Service. Also, negoti
ations are in process for the acquisition of additional space in the 
covered car park area close to the health centre. The latter proposal 
would enable a rationalisation of the accommodation position to be 
carried out and it is to be hoped that this matter will soon be con
cluded satisfactorily. 

The foregoing relates only to the better accommodation of existing 
levels of service and existing staff numbers. The Committee is very 
appreciative of the fact that it has been possible to advertise 
recently for a Project Leader for the Geraldstown House family resource 
centre and that funding will be forthcoming to renovate the property 
and employ the further staff required. The Committee also appreciates 
the constraints which are required to be exercised at present by the 
Board no less than by the rest of the public service, but it must be 
pointed out that every downward move in the general economy causes a 
disproportionately large effect on the heavily-dependent population of 
Ballymun. The Committee has no hesitation, therefore, in recommending 
to the Board that the Minister be asked to give greater recognition to 
the exceptional circumstances of this district and to allow some 
exclusion on the general embargo on the creation of new posts. As an 
alternative redeployment of staff from other areas would have to be 
considered. 

Dr. L.O'Se, Director of Community Care, submitted that a Special 
District Care Team representative of all the disciplines be given the 
specific task, under the Director, of delivering health care in Ballymun 
and the northern end of the area. Dr. O'Se advised, that he has already 
taken certain steps in this direction; for various reasons including 
lack of premises, staff shortage and grade structure difficulties in 
some disciplines, there was a limit to what could be achieved. 

The Committee welcomed the Director's proposal and discussed it 
in some detail. They noted that in some situations, such as in the 
Community Welfare Service, the division under discussion had taken place 
and a separate Superintendent was appointed for the Ballymun district. 
In the case of the Public Health Nurses a new grade of Senior existed 
which could be availed of to take charge, subject to the overall control 
of Miss Horgan, Superintendent. Social Work presented a problem in 
that it consisted of two grades only: however, this structure is under 
review nationally and the Committee is confident that an interim arrange
ment can be agreed. Members noted that Dr. W. Reilly, Area Medical 
Officer, at present chairs meetings of the District Care Team and that 
a second Area Medical Officer was needed. They recommended that an 
administrator be put in charge of organising district services, under 
the Director of Community Care. 
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FINDINGS AND RECOMMENDATIONS IN SUMMARY: 

(i) The problems of Ballymun and their causes are complex: they 
will not be resolved in the short term, nor perhaps, by traditional 
solutions. 

(ii) The services of the Board are not in the mainstream of the 
district's problems nor their causes: they are supportive of the 
existing situation at best. 

(iii) There is need for intervention by an agency - whether by a 
grouping of existing agencies acting in concert or by a body similar 
to the Inner City Group under the Department of the Environment which 
will focus attention and resources and action on the broad needs of 
the district. Many strands are involved and a co-ordinated approach 
is desirable. The Committee was impressed by submissions which advised 
that the people of Ballymun should be helped to help themselves bring 
about improved life-style in their community. 

(iv) The Board's premises and staff levels must be enhanced at the 
earliest possible time to meet the exceptionally heavy demand on 
services in the district. These levels of demand are related directly 
to the abnormal socio-economic profile and to the large proportion of 
the 30,000 persons approximately living in the Ballymun scheme. The 
health centre, which was built to fit the needs of a normally-structured 
population of Ballymun size, is unable to provide all accommodation 
needs. 

(v) The Committee recommends the adoption of the proposal that a 
separate District Care Team be formed for Ballymun and the northern 
end of Area 7. This will have the effect of focussing undivided 
attention on the special needs of the district, will enable the staff 
involved to be totally familiar with the problems and will result in 
a more personalised delivery of services there. The keeping of separate 
statistics would be facilitated by this move: these would be very 
necessary for planning and for plotting progress. Finally, a district 
team of the Board's staff would have greater opportunity to meet and 
maintain contact with their 'opposite numbers' in education, social 
welfare, labour, local government, justice, the clergy, the local 
voluntary organisations, and with the community at large. This approach 
must redound to the greater benefit of all concerned; it will also 
benefit staff morale. 

ACKNOWLEDGEMENTS: 

Seldom, we feel, has a Committee of the Board found so many 
persons and bodies so anxious to make submissions, to appear before 
it and to produce reports and statistics to help in the task set by 
the Board. Members were impressed by the trouble taken by many to 
have their suggestions and ideas heard. This willingness can only 
augur well for the future of the Ballymun community. 
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The Committee wishes to express its aporeciation of the help 
given by the Board's staff:-

- Dr. L. O'Se, Director and Mr. A. Charles, Area Administrator, 
who attended all meetings and arranoed our visits; Dr. O'Se 
also made submissions to the Committee, 

- Mr. T. Monaghan, Supt. Community Welfare Officer, Mr. C. Roche, 
Senior Social Worker, Dr. L. Burke, Senior Area Medical Officer, 
Miss. E. Horgan, Superintendent Public Health Nurse, and the 
staff at Ballymun who presented reports and statistics and 
attended on the Committee, 

- Mr. A. O'Brien, Senior Administrative Officer, and Mr. P.J. Timmins 
Senior Executive Officer at Community Care Headquarters. 

The Committee is appreciative of the responses received from 
interested persons or bodies and a note of their comments is appended 
to this report, (Appendix E ) . 

The Committee wishes to record its special thanks to the 
organisations and groups who took the trouble to form deputations, 
prepare presentations and appear before the Committee to argue in 
person for the needs which they felt must be heard. Their observations 
are given in Appendix A and Appendix E. 

Signed: Cllr. P. Hickey (Chairman), 

Cllr. L. Belton, 

Cllr. D. Browne, 

Mrs. D. Clune, 

Prof. J. S. Doyle, 

Ald. A. Fitzgerald, 

Cllr. Mrs. A. Glenn, T.D., 

Cllr. T. Hand, 

Cllr. F. Hynes, 

Cllr. J. Sweeney. 
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Appendix A. 

(See also Appendix F) 

SUBMISSION TO THE SPECIAL COMMITTEE OF THE EASTERN HEALTH BOARD 

INQUIRING INTO THE SERVICE NEEDS AND PROBLEMS OF THE BALLYMUN AREA 

13th January, 1984 

We have been living in one of the tower blocks in Ballymun for 
over three years. In the time available to us this morning, we choose 
to draw your attention to two factors negatively affecting life in the 
area. We know that neither factor is primarily the responsibility of 
the Health Board but it is our belief that much of the work of the 
Health Board in the area is reguired because of the damage these two 
factors are causing. We hope that the Board will enter into a serious 
dialogue - confrontation if necessary - with those organisations that 
are directly responsible. 

The two factors are the rapid turnover of tenants in the area and 
the high level of unemployment.Before focussing on them, however, we 
would like to make an even more basic point, viz., that there is only 
one thoroughly helpful manner in which any large organisation can 
exercise its publicly-appointed responsibilities in the area. Other 
approaches may get guick and widespread results in the short-term but 
results that evaporate over time and leave the estate worse off because 
it subseguently has the reputation of being an area where measures 
failed, a bottomless pit for public expenditure etc. What is this 
all-important approach? 

THE BASIC APPROACH 

It must be acknowledged very clearly that the people in Ballymun 
are not a cultural sub-group, not a tribe apart. Visitors from outside 
can observe with astonishment the obvious problems of the estate, e.g. 
defaced walls and stairways, malfunctioning lifts, vandalism and 
robberies, violence in the home, etc. You can hear people think "But 
they are happy that way ... But they have never known anything else ... 
have they? ...They have their own ways of coping with life ... After 
all they are free of a lot of worries." It is the people living in 
the estate who are the first to experience these problems (which the 
media periodically rediscover) and they experience them precisely as 
that, viz. problems, things that make life - their lives - difficult and 
which, far from not noticing or not caring about, they heartily wish 
were different. The question that must be asked is why their care for, 
and interest in, where they live has found so little effective expression. 

The only approach to improving life in Ballymun for everyone that 
will get places is one that presumes the people there are the principal 
answer to the area's problems. If an approach is based, rather, on the 
premise that it is the people who are the problem, we will only get a 
further expansion of jobs for 'caring professionals', bringing some 
benefit to those other neighbourhoods where these professionals live, 
but deepening the dependency and hopelessness in Ballymun itself 
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Appendix A (Contd.) 

Many things that greet the casual observer might seem to suggest 
that the people living in Rallymun do not want a life that is as ordered 
and attractive as that which Dublin's more popular residential areas 
offer. Litter on landings and at the base of flats is left to lie 
there. Untended cars are expertly stripped, then further damaged by 
children and eventually set on fire. Young people are not encouraged 
to stay on at school after their 15th birthday. Such examples of 
behaviour that is commonplace in Ballymun but not in the more settled 
areas of Dublin can be multiplied. The sad fact, however, is that the 
way things are in Eallymun many forms of behaviour that are civic minded 
or wise elsewhere do not bring the same rewards. For example: A care
fully cleaned and decorated landing is an invitation to attention from 
bored and alienated young people. Trying to stop a car being stripped 
means putting oneself at serious personal risk, trying to stop children 
enjoying a now useless car makes no sense, and the sooner the wreck,is 
burned the sooner it is removed. Even where a household might have some 
resources to invest in a young person's education (which, minimally, 
means foregoing what money that youngster might immediately be able to 
earn) the parent(s) has/have to bring their son or daughter to believe 
that they have a future, despite the hopelessness that pervades their 
age-group and area. In short, we should be very slow to interpret 
what are unusual patterns of behaviour by society-wide standards as 
evidence that the people in question have different hopes or values to 
the rest of the city's population. To repeat: the way things are in 
Ballymun it's hard for decent people'to lead decent lives, 

When this is accepted - that the people in Ballymun are its major 
resource, not its main problem: that their commitment to improving the 
estate is stronger and more lasting than anyone else's - certain criteri 
follow, we beleve, which should govern any initiative or service that 
an outside organisation undertakes in the area. They are: 

(i) that this project/service meets a need perceived by people in 
the area and not just by the organisation, 

(ii) that the project/service will, as far as is possible, be 
employing people who live in the area, 

(iii) that the majority on the management/supervisory board will be 
people of the area, 

(iv) that, in the periodic evaluation of the project/service, the 
experience of people in the area is the single most important thing 
to be consulted. 

Only a project governed by these criteria allows responsibility to 
be assumed and exercised in the area, and avoids deepening dependency. 

UNDERLYING CAUSES 

We have already named the two principal causes to which we want 
to draw your attention. They act as two powerful undercurrents making 
it very difficult for people in the area to stand on their own feet. 
Against their combined force the many initiatives taken by residents in 
the area over the years (most notable in the care of pre-school children 
the running of an annual festival, sporting activities, the attraction 
of AnCO grants for home helps, the establishment of youth associations 
and clubs, the founding of local newsletters or magazines, parish-
sponsored summer projects and work with children etc. etc.) have, to 
date, proved ineffectual in reversing the estate's decline. 
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HOUSING POLICY 

Who is allocated a house or flat in Ballymun is decided by Dublin 
Corporation as it seeks to ensure the best match between need for 
accommodation and available public dwellings in Dublin city as a whole. 
There was a time when the specific interests of the area were given 
considerable weight: prospective tenants were interviewed as to their 
desire and aptitude for the close interdependence that flat-life in a 
block entailed (the first tenants felt proud of their allocation); as 
houses became available in the area, they were given to those in the 
flats who were waiting for a house (continuity of local population was 
thus maximised) . Today, considerable satisfaction with their accommo-
dation has given place to such widespread disatisfaction that some 30 
per cent of existing tenants want to leave the area at any one time, 
an enormous handicap to morale and local initiative. It makes it 
extremely difficult to build up tne voluntary, informa1, helping groups, 
clubs etc. that play such a vital part in improving life in other areas. 
While there is no shortage of excellent volunteers, by the time they 
have been discovered, trained and brought into teams, a large proportion 
are being transferred. 

Incoming tenants have increasingly become people singularly ill -
equipped for the close interdependence of life in a block of flats. The 
Corporation seems to have moved from exercising some care in selecting 
tenants to sending the residual, left after most other areas of Dublin 
have been filled. When an increased provision for public authority 
maintenance should have been the logical accompaniment, that financial 
provision was allowed to be reduced by inflation. As those glad to be 
in a flat experienced increasing insecurity and vandalism, their will 
to stay ebbed. 

The estate has steadily received more than its share of tenants in 
difficult family situations - financial impasses, long-term unemployment, 
broken or single-parent families. One parish can testify to a turnover 
of 25 per cent among tenants in its tower blocks, with one out of every 
three incoming tenants being a single parent (1983). The policy of 
allocating housing that became available in the area to those in the 
flats wanting a house, long since gave way to outside pressures on the 
Corporation to find accommodation for people being re-housed from inner-
city areas or in an emergency situation (fire, eviction etc.). Sadly, 
many families in flats found themselves torn between their desire for 
a house and their commitment to the area as it became clear that the 
only house they would ever get would be far away, in a Tallaght or 
Blanchardstown. 

One clear need, therefore, is for the introduction of criteria 
governing the allocation of accommodation in Ballymun that reflect the 
precarious situation of that estate now. For example: (a) houses 
that become available in the area should be given, by priority to 
people with an established commitment to the area based on flat-
occupancy; (b) every effort should be taken to widen the social mix of 
the population of the estate including, for example, interesting staff 
and students of the new NIHE in the convenience of living just 'up the 
road' (c) the area should not have housed there more than the Dublin 
city percentages of single-parent families, chronic dependents of 
social and community welfare officers etc. No local community can 
absorb more than a certain proportion of families in difficult situations. 
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A further, and important, initiative that should be raised with the 
Corporation concerns the standards and manner of the estate's maintenance 
With many people unemployed in the area who have skills that would be 
of use in maintaining the housing stock and environment of the area, a 
strong case exists that the provision of very little extra money over 
what is already being made available as welfare could enable community 
co-operatives undertake much of the maintenance not now being done. One 
insult that tenants of tower blocksfreguently experience is tnat much 
public money is being spent in their name to service their lifts but, 
thereby, the relatively simple technical job of releasing a trapped 
person is reserved to private employees who must be laboriously summoned 
from far-lying districts to do what an AnCO course could guickly empower 
a local person to do on his fellow-tenants' behalf. 

UNEMPLOYMENT 

It is a commonplace observation now that the national level of 
unemployment is unacceptably high but that neither private enterprise 
nor the government feel they can do much immediately to directly reduce 
it. Private enterprise is in the business of capturing markets and 
needs to be free to employ those advanced, technologies that the sophist
ication of international consumers makes necessary. The Government is 
still wrestling with a crisis in its own finances and has frozen the 
number of its public servants and disciplined itself against any signif
icant programme of public works. 

In the meantime, an area like Ballymun is left to survive on the 
dole, a system that was designed to maintain a relatively small percent-
age of the national workforce over temporary bouts of unemployment. We 
do not know, unfortunately, the number of people in Ballymun who are on 
the Live Register but small local surveys support the applicability to 
the area of the analysis of NESC consultant, Michael Bannon. In 1979, 
he reported unemployment rates on local authority housing estates of 
approximately three times the average rate for the Dublin metropolitan 
area as a whole. This heavier than normal incidence of unemployment he 
discovered to be due to the occupational or skills composition of those 
areas: by and large, they were populations badly eguipped to take advan
tage of the development of the national economy in favour of information-
related, white-collar occupations. 

The impact of national developments in the labour markets, therefore, 
has been particularly severe in Ballymun. To those 45 per cent or more 
households headed by a p e r s o n the dole must be added more households 
where the head is a single parent or in receipt of disability benefit to 
get an idea of how rare it is to find a flat where there is a head of 
household holding a job. In this context, efforts to provide some more 
fruitful alternative to the dole for the area are critically important. 
It is difficult to describe the collapse of a sense of self-worth that 
can bedevil a working-class man for whom there is no job to take him out 
of the way of his wife and children in their small flat. Increased 
tension in the home often results with the pub or longer hours in bed 
sometimes proving the chief avenues of escape. Any measures taken in 
the interest of the area's unemployed, therefore, would enormously 
benefit many mothers and children also. 

- 10 -



Appendix A (Contd.) 

The most obvious measure to take would be to provide meaningful, 
satisfying jobs. The struggle to do so must cro on. The IDA, YEA and 
AnCO can all have a part to play in helping identify employment-boosting 
activities that would use the skills that the existing workforce have 
to offer. But, complementary to that, and offering more hope of making 
an immediate difference in the lives of a greater number of the unem
ployed, we believe that an initiative currently, widespread in Britain is 
now ripe for Ballymun. In Britain, some 180 "Centres for the Unemployed" 

full-time basis. In unused 
premises and the like, the 

now exist, most of them operating on a 
Classrooms, church buildings, commercial 
unemployed of an area are given a focal point where they can meet, 
overcoming the isolation that having no job imposes, and develop - with 
help where necessary - various activities that increase their awareness 
as a group and their role in the community. The lines of activity most 
developed to date include: advice and counsellinq; education; making the 
pounds stretch further; campaigning against unemployment. In Ireland, 
the ICTU is committed to supporting Centres for the Unemployed and will 
provide, in conjunction with the YEA, training courses for those involved 
in running them. What is needed in Ballymun in order to set the ball 
rolling, is a premises and a board of broad sponsorship that could 

the Dublin Council of Trade Unions, the local include the Health Board, 
parishes± neighbourhood leaders and so on 

Kevin O'Rourke, S.J. 

John Sweeney, S.J 
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A p p e n d i x B. 

Councillor J. Doyle T.D., 
Chairman, 
Housing Committee, 
Dublin Corporation, 
City Hall, 
Dublin 2. 

Dear Chairman, 

I write to you as Chairman of the Eastern Health Board's 
Special Committee on Ballymun. My Board, having heard through 
its Visiting Committee about the special problems of the population 
in the tower blocks and surrounding scheme in Ballymun, decided 
to appoint a Special Committee to look into the problems and 
report back its findings and recommendations. 

Many of the problems identified are not remediable directly 
by action of the Board itself and my Committee, at the suggestion 
of Cllr. Alice Glenn T.D. requested that I write to you in relation 
to an aspect of the housing policy of Dublin Corporation. 

It has been noted by the Committee, in considering the social 
work and other reports placed before it, that there seems to be 
an undue concentration of small flat units in Ballymun: this in 
turn has led to an exceptionally high number of single-parent 
family lettings in this one area. This is further aggravated 
by a high turn-over in lettings of these flats. As a consequence, 
and because single parent families as a social grouping rely 
very heavily on support services, caring facilities, including 
those provided by the Board, are stretched to breaking point. 
This was very evident to the Committee on visits to Ballymun 
Health Centre which, we are assured, is of adeauate size for a 
normally-structured population of this number. 

Members of my Committee noted that, while in County Dublin 
some 10% of all housing accommodation provided by the Council is 
reserved for small flats or chalets, in the City development of 
these units was concentrated in larger numbers in just a few 
locations, of which Ballymun was thought to be the largest. 

Community Care Area 7 - Dublin North Central 

- 1 2 -

COMMUNITY CARE AREA 7 
Health Centre 
North Strand 

Dublin 1 
Tel 742466 
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- 2 -

This point and others are raised in the enclosed document 
which was submitted to my Committee by two Jesuit priests 
resident in Ballymun. 

My Committee considered that the Housing Committee should be 
acquainted with their concern over these matters and should be 
invited to consider whether there were any changes in housing 
policy which might prevent similar situations arising in the 
future. 

Yours sincerely, 

PADDY HICKEY. 

Paddy Hickey, 
Chairman. 
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7th March, 1984. 

Councillor Paddy Hickey, 
Chairman, 
Eastern Health Board 
Special Committee on Ballymun, 
Emmet House, 
138/140 Thomas Street, 
Dublin 8, 

Dear Councillor Hickey, 

I refer to your letter dated 19th January 1984 which was addressed to 
Councillor Joe Doyle, T.D., This letter referred to special problems in Ballymun 
with regard to the Health Centre and the number of Single Parent Families. Your 
letter and enclosures were considered by An Coisde Teaghlachais at their meeting 
on the 23rd February 1984. The problems referred to above and other problems in 
connection with Ballymun were discussed by the Committee and they decided that a 
Committee consisting of Dublin Corporation Councillors and Eastern Health Board 
representatives should be set up to consider these problems in Ballymun and to 
make recommendations with regard to how they may be solved. The Housing Committee 
is anxious for a speedy report and it was agreed that probably three meetings of 
the Sub Committee should be sufficient and that a report should be available 
within a period of not more than six months. 

Will you please confirm that your Board members are in agreement with this 
proposal and we could then make arrangements for the appointment of members and 
the other formalities. 

Yours sincerely, 

Principal Officer 
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Appendix D. 

SUBMISSIONS TO SPECIAL COMMITTEE OF THE BOARD - BALLYMUN 

A. SUMMARY OF REPORT OF SENIOR SOCIAL WORKER - AREft 7 

REPORT DATED 15.9.19 83: 

- BIG DRUGS PROBLEM. 

- HIGH NUMBER OF CHILDREN IN CARE. 

- HUGE NUMBER OF SINGLE PARENT FAMILIES. 

- NEED FOR EXTRA STAFF, ACCOMMODATION AND RESOURCES: 

- OVERALL CO-ORDINATOR NEEDED FOR DISCIPLINES. 

- 3 TIER STAFF STRUCTURE FOR ALL DISCIPLINES REQUIRED. 

- CO-ORDINATION OF INPUT FROM VARIOUS GOVERNMENT DEPARTMENTS NECESSARY. 

- CONCERTED EFFORT NEEDED TO STABILISE THE COMMUNITY: 

- STRONG SUPPORTS REQUIRED FOR DEVELOPING COMMUNITY INITIATIVES, 
- DEVELOPMENT OF ADEQUATE PPEVENTATIVE SERVICES AND ACTIVITIES 
ON A BROAD SCALE NECESSARY. 

B. SUMMARY OF REPORTS OF SUPT. COMMUNITY WELFARE OFFICER -
BALLYMUN (AREA 7) 

REPORT DATED 15.5.1982: 

- LARGE TURNOVER OF INEXPERIFNCED STAFF. 

- BACKLOG OF CLERICAL WORK; INSUFFICIENT CLERICAL BACK-UP. 

- EXCESSIVE PRESSURE AFFECTS HEALTH OF STAFF. 

- LACK OF SUITABLE ACCOMMODATION. 

- HIGH FREQUENCY OF FRAUD BY APPLICANTS. 

- NEW CRITERION SHOULD BE ADOPTED TO ASSESS NUMBER OF STAFF REQUIRED. 

REPORT DATED 31.5.1983: 

- LOCAL AUTHORITY HOUSING: LARGE NUMBER OF S.W.A. PAYMENTS AS RENT 
SUPPLEMENTS UNDER DIFFERENTIAL RENTS SCHEME; RENT ARREARS PROBLEM, 

- NEW DEMANDS ON SERVICE, E.G. SCHOOL TRANSPORT. 

- NUMBER OF PAYMENTS TO E.S.B. INCREASING RAPIDLY. 

- LACK OF SUITABLE ACCOMMODATION. 

- INSUFFICIENT NUMBER OF BACK UP-STAFF. 
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Appendix D (Contd.) 

VERBAL SUBMISSIONS TO SPFCIAL COMMITTEE OF THE BOARD - BALLYMUN 

Ballymun District Care Team - 13th January 1984: 

Representatives: Ms. I. Durville, Sr. L. Deevy, Mr. J. Mayne. 

Summary: - Geraldstown House; there was an urgent need for a resource 
centre for the area whose management would be broadly based, 

- Support services for expectant mothers and children; there 
was a need for more preventative support services. The 
highest number of children coming into care in the Board's 
area were from Ballymun. The existing two day nurseries 
were housed in pre-fab buildings, 

- Geriatric services; concern was expressed at the under-
utilization of the day centre in the senior citizens 
complex at Burren Court. There is a need for a caretaker 
for the sheltered housing in the Sandyhill and Coultry 
estates, 

- Teenage problems; the problems in Ballymun are no different 
to any other area but they are more concentrated. 'At risk' 
families are being housed in the area and no resources are 
available there to deal with children who leave home. There 
is a growing drug problem - 1,000*registered addicts in 
Ballymun. Some families there take children on a fostering 
basis without payment. AnCO has ceased holding the Personal 
Development Courses which were very beneficial. There is 
a large unemployed labour force there and Youth Action 
Officers should be employed to co-ordinate resources. The 
main problems encountered among teenagers are depression, 
frustration and inadequacy to cope. 

- Psychiatric services; the number of adults attending the 
psychiatric clinic in the health centre is growing at a 
fast rate - there were 472 attending in 1983. This is not 
a true reflection of the number needing care. There is an 
abnormally high number of young mothers in crisis situations. 
The nearest day centre is in Clontarf. 

- Support for local groups; there is a need for more premises 
to be made available to local groups who show initiative. 
In some instances existing premises are under-utilized 
e.g. schools. 

This figure is disputed by the Board's Psychiatric Clinical 
Director. 
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Appendix 

SUBMISSIONS TO SPFCIAL COMMITTEE OF THE BOARD - BALLYMUN 

Replies in response to request dated 16th September 1983 

for information on any problems etc. encountered 

by 17 'outside' individuals and organisations 

1. St. Joseph's Junior N.S. (Balcurris Road) - 26.9.'83: Problems 
are (a) Poverty - children often appear neglected, underfed, poorly 
nourished etc., (b) One Parent Families - parent seems to be unable 
to cope with emotional, financial etc. strains, (c) Vandalism, (d) Youth 
unemployment, (e) Insufficient pre-schooling and nursery facilities. 

2. Holy Spirit G.N.S. (Silloque Road) - 26.9.'83: Would not be in 
direct contact with many of the problems - quite a few children referred 
to Mater Child Guidance Clinic. Should be more co-ordination of the 
various services in the area. Children coming late to school and often 
without breakfast - absenteeism due to lack of parental interest. 
Children stay up late - either watching T.V., babysitting. Many 
parents seem unable to give proper sex education to their children -
should be lectures for parents. 

3. Boys' Comprehensive School (Ballymun Road) - 28.9.'83: Unstable 
family situations which are caused by unemployment, excessive drinking 
and marital problems. Absenteeism at school. No serious problem 
encountered re drugs - however there is a need for educational programme 
to alert parents, teachers, youth leaders and young teenagers on 
consequences. Lack of proper recreational facilities. More encourage
ment and funding required for youth organisations. 

4. Drug Advisory & Treatment Centre (Jervis Street) - 28.9.'83: Brief 
survey done of all new patients from the area - see letter attached. 
Consult with Youth Action Project also. 

5. Our Lady of Victories Infant School (Ballymun Road) - 28.9.'83: 
Settled community - away from Ballymun Town. Parents are caring and 
concerned. Children bring nourishing lunches - well dressed and well 
shod. 

6. Dr. C. B. Forde (General Practitioner, Ballymun) - 17.1. '84: 
(a) Take down Towers and (b) More facilities for children and teenagers. 
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Page 2 

and the remaining three were still at school. 

I hope that the above information will be of some assistance to you. 
If you req uire more in depth analysis, please do not hesititate 
to contact me. 

May I suggest that you meet with the Youth Action Project Committee, 
which is a local based community group, who have been 
working on the problem in Ballymun over the past two years, We 
have found this link with the community a valuable resource when 
dealing with young people and their families from the Ballymun area 
who present to the Drug Advisory & Treatment Centre. 

Yours sincerely, 

Sally Stafford Johnson 
PSYCHOLOGIST 
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Appendix F. 

DEPUTATIONS RECEIVED BY THE SPECIAL COMMITTEE - BALLYMUN 

(a) Ballymun & District Development Association - 11th November 1983: 

Representatives: Mrs. Austin, Mr. Kelly and Mr. J. Boyd (Secretary). 

Summary: - Serious overcrowding in the Health Centre, 

- Inadequate lighting and general unsuitability of the 
former Mater Child Guidance premises, 

- Disappointed over their inability to secure the use 
of the Geraldstown House stables for an AnCO project, 

- Difficulties raised by the Board in dealing with the 
Ballymun Day Nursery Committee, 

- Perceived discrimination against two-parent families 
by comparison with single-parent families who seem to 
get greater benefits, 

- Move by Dublin Corporation Housing Department from 
Thomas Clarke Tower to the first floor in the shopping 
centre which has caused hardship. 

(b) Local Social Workers' Group - 25th November 1983: 

Representatives: Ms. 0. 0'Donovan, Ms. M. Twomey and Ms. P. Doherty. 

Summary: - The following are the numbers of Social/Community Workers 
(non-Health Board) assigned to Ballymun: 

Mater Child Guidance Clinic - 2 Social Workers, 
St. Michael's House (North side) - 1 Sen. Social Worker, 
8 Social Workers of whom 3 would be appropriate to 
Ballymun. 
Dublin Corporation - 2 Social Workers, 2 Community 
Workers (incl. Finglas area), 

- The Corporation Social Workers carry some child abuse 
cases (the Board is notified of all such cases), 

- 25% of cases which are more appropriate to the Board's 
Social Workers are dealt with by the Mater Child 
Guidance Clinic and this impedes their specialist 
service; the Clinic deals with 4/5 cases per week 
because the public cannot contact the Board's Social 
Workers, 

- There is a strona case for more Social Workers in the 
Board, 

- There is insufficient accommodation for the Board's 
Social Workers and for their clients in Ballymun, 

- In the period 7th October 1983 to 18th November 1983, 
48 flats out of an allocation of 90 went to 'Homeless' 
cases; there is a large concentration of one-bedroom 
flats especially suitable for single parents, 
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- There is a heavy drug problem in the area, 

- There is a lack of recreational facilities, 

- The 8 to 12 year old group is not catered for 
sufficiently, 

- There is a need for more back-up services, 

- One of the Group (Ms. Doherty) was anxious to set up a 
community project and applied to the Youth Employment 
Agency for finance. She was referred to the Health 
Board as the agency stated they had made a specific 
allocation to the Board. 

(c) Youth Action Project - 9th December 1983: 

Representatives: Mr. T. Hopkins, Mrs. Q. Barnes, Sr. L. Deevy. 

Summary: - The Project was formed in March 1981 as a result of 
three local young people who died from drug overdoses. 
Their offices are located in a small hall-door flat in 
one of the Towers. There are ten members on the Comm
ittee, one of whom is a Health Board Social Worker. 
Four to ten addicts attend each Monday night. Fund-
raising is carried out on an on-going basis. A grant 
of £3,000 has been promised by An Comhairle le Leas Oige. 
The Committee have access to a counsellor and they act 
on her advice; they are available at any time to any 
addict who seeks their help. A long-term objective is 
to have a drop-in centre, 

- The drug problem is getting bigger and there is a need 
for more Community action to, inter alia, provide advice 
and information to parents and drug addicts, engage in 
preventive measures and create a greater awareness, and 
link up with other interested groups to seek out other 
ways of tackling the problem, 

- The Project has links with the Drugs Sguad, Coolmine and 
Jervis Street Centres, and the Corporation and Health 
Board Social Workers. The full extent of the problem 
has yet to be established. Those addicts, from 12 years 
upwards, who come to the Project, are willing to abide 
by the directions given but the success rate is not very 
good, 

- The Project ran a Parent Effectiveness training prog
ramme last year. Parents and friends of addicts helped 
out in the programme which was related also to school 
counsellors and youth groups, 

- The Project is seeking financial aid towards the cost 
of employing a co-ordinator to do research, counselling, 
liaison work with other groups. It is intended to employ 
him next month on a part-time basis and then after six 
months full-time. They will have his job description 
finalised by the end of the week. 
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(d) Jesuit Community (Ballymun) - 13th January 1984; (See also Appendix A] 

Representatives: Fr. K. 0'Rourke P.P., Fr. J. Sweeney. 

Summary (part only): - (See separate appendix containing written 
submission). 

- All of the facilities belonging to the parish are 
extensively used for community purposes, 

- Structures of positive caring are needed for the area, 

- A warden should be assigned for each tower block, 

- Single persons who can contribute considerably to the 
community should be given the opportunity of living in 
the single units in the tower blocks, 

- Local flat population should have more say in regard to 
the re-allocation of houses in the complex. 

(e) Group interested in Geraldstown House - 13th January 1984: 

Representatives: Cllr. B. Malone, Ms. S. Scanlon, Mr. J. Harris. 

Summary: - Ms. Scanlon gave a resume, as she saw it, of the position 
in regard to the setting up of a Resource Centre in 
Geraldstown House. She said the work of the Mater Child 
Guidance Clinic in Ballymun is on structured lines and 
commented that the proposed Resource Centre should not 
be so structured. Mr. Harris said he had been elected 
to a 'Management Committee' by various local organisa
tions. He complained that there had been no contact 
from the Board's Special Committee to date, and said 
that the Centre should be for Ballymun only. The dep
utation were reminded that the Special Committee had 
agreed to meet them to listen to their views on Gerald
stown House. Cllr. Malone said she wished to get more 
detail on the Centre and that she would be seeking such 
information from the Chief Executive Officer. 
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20th January, 1984 
Mr. Patrick Hickey, M.C.C., 
32, Balally Drive, 
Dundrum, 
Dublin 14. 

Re:- Special Committee on Ballymun 

A Chara, 

I thought it advisable to expand on my suggestion at the last 
meeting of the above, i.e. rather than tackling the problems of 
Ballymun en masse, it would be preferable to break the problem 
down into simpler components, which could be dealt with more easily. 

Each of the seven tower blocks, we are informed, has a population 
of 350 - 400, that is to say, the population of a sizeable village, 
and it was proposed that each tower block should be developed as a 
separate "village". Initially, one would be selected on a pilot 
basis, so that limited resources could be concentrated to achieve 
the maximum effect. 

I would feel that the following steps would be necessary to 
rehabilitate a tower block:-

1) Appointment of Janitor, who would have control of admissions 
and be responsible for cleaning etc. 

2) The tower block should have its own "Residents' Association" 
who would assist the Janitor and promote measures to improve 
services. 

3) Certain limited services should be available in the larger 
tower blocks: 

- meeting room(s), 

- launderette, 

- facilities for arts, crafts, hobbies, 
leisure activities. 

To provide these services, it would be necessary to vacate one 
floor, preferably the ground floor. 

I feel that measures along these lines would go a long way towards 
making life in the tower blocks more liveable, and I am supported in 
this view by people with considerable experience of working in the area 
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If you agree with the suggestion, I would be glad if you could 
arrange to have it included in the report to the Committee. 

Is mise le meas, 

L. O'SE. 

L. O'Se, 
Director of Community Care and 
Medical Officer of Health. 
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APPENDIX H 

STATISTICAL DATA 

(See Appendices P, F and I for further data) 

A. WELFARE ALLOWANCES: 

No. of Recipients No. of Recipients % 
Ballymun Area Total for Area 7 of total 

78 

5 

2 

651 

47 

11 

12.0% 

10.6% 

18.2% 

Type of Allowance 

1. Disabled Persons Maintenance* 

2. Blind Welfare* 

3. Infectious Diseases Maintenance* 

4. Supplementary Welfare** 

- Regular 461 N/A N/A 

- Provisional 324 N/A N/A 

5. Domiciliary Care*** 101 264 38.3% 

6. Mobility*** 6 27 22.2% 

* As at week ended 22.03.1984 
** As at week ended 24.03.1984 

*** As at month ended 29.02.1984 

B. HOME HELP SERVICE: 

- The service is operated for the Ballymun area by Little Sisters of the Assumption, 
(Sr. Lena Deevy). 

- Figures provided are for December 1983: 

No. of persons receiving service: 

(a) Elderly 40 
(b) Families in stress 28 
(c) Disabled __7 

Total 75 

MEALS ON WHEELS SERVICE: 

- The service is operated by a voluntary organisation from Burren Court. 

No. of meals provided: 

(a) All of 1983 3,631 
(b) January 1984 354 
(c) February 1984 318 
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APPENDIX I 

NUMBERS OF STAFF WORKING IN BALLYMUN HEALTH CENTRE 

- 28 MARCH 1984 



APPENDIX J 

SERVICES 

BALLYMUN 

(Tel. N 

AVAILABLE IN 

HEALTH CENTRE 

OV; 420011) 

Services Times 

Monday-

Tuesday 

Wednesday 

B.C.G. (see note over) 2.45 p.m. - 4.15 p.m. 
Child Health 2.15 p.m. - 4.00 p.m. 
Community Welfare 2.30 p.m. - 4.00 p.m. 
Dental see note over 
General Practitioners 9.30 a.m. - 11.30 a.m. 
Home Help Organiser 10.00 a.m. - 12.00 noon 
Psychiatric 9.00 a.m. - 4.30 p.m. 
Public Health Nurse 10.30 a.m. - 11.30 a.m. 

Child Health 2.15 p.m. - 4.00 p.m. 
Community Welfare 10.00 a.m. - 11.00 a.m. 

and 2.30 p.m. - 4.00 p.m. 
Dental see note over 
General Practitioners 9.30 a.m. - 11.30 a.m. 
Public Health Nurse 10.30 a.m. - 11.30 a.m. 
Recovery 7.45 p.m. - 10.15 p.m. 

Alcoholics Annonymous 8.00 p.m. - 10.30 p.m. 
Child Health 2.15 p.m. - 4.00 p.m. 
Community Information 2.30 p.m. - 5.00 p.m. 
Community Welfare 10.00 a.m. - 11.00 a.m. 
Dental see note over 
General Practitioners 9.30 a.m. - 11.30 a.m. 
Public Health Nurse 10.30 a.m. - 11.30 a.m. 

contd 
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APPENDIX J CONTD. 

SEPVICES AVAILABLE IN 

BALLYMUN HEALTH CENTRE 

(Continued) 

Services Times 

Thursday Ante-Natal ( S t . James's Hospital).. 2.15 p.m. - 4.00 p.m. 
B.C.P. (see note below) 2.45 p.m. - 4.15 p.m. 
Community Welfare 2.30 p.m. - 4.00 p.m. 
Dental see note below 
General Practitioners 9.30 a.m. - 11.30 a.m. 
Home Help Organiser 10.00 a.m. - 12.00 noon 
Public Health Nurse 10.30 a.m. - 11.30 a.m. 

Friday: Ante-Natal (Potunda Hospital) 2.00 p.m. - 4.00 p.m. 
Community Welfare 2.30 p.m. - 4.00 p.m. 
Dental see note below 

. General Practitioners 9.30 a.m. - 11.30 a.m. 
Immunisation 2.30 p.m. - 4.00 p.m. 
Psychiatric 9.00 a.m. - 4.30 p.m. 
Public Health Nurse 10.30 a.m. - 11.30 a.m. 

Notes: B.C.G. - Clinic is held on 2nd and 3rd Mondav of each month 
and on the Thursday intervening. 

Dental - Clinics are held (a) by appointment and 
(b) emergencies without appointment 

between 9.00 a.m. - 10.00 a.m. 
and 2.00 p.m. - 3.00 p.m. 

Developmental - Clinics are held by appointment. 

MARCH 19 8 4 
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