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Introduction 

The total allocation for the Health Promotion, Mental Health, Addiction and 
Social Development Programme in 1999 is £100.660m. 

This allocation includes £4.674m which has been provided for new 
developments. 

This will result in an increase of 144 persons employed in the Programme. 

The Programme directly manages services to adults who are mentally ill, all 
drug misusers, the homeless and asylum seekers. The Programme, however, 
co-ordinates the activities of all Programmes which are involved in health 
promotion activities and who work with community and voluntary groups and 
other statutory bodies in the area of social development. 

This report provides the detailed operational plan for Health Promotion, 
Mental Health, Addiction and Social Development for 1999. 
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Health Promotion 

1.1 Mission Statement 

The ultimate goal of our Board's health promotion service is to enhance the 
well being of individuals and communities in our region through the 
development of personal skills, and the creation of supportive environments 
and healthy public policy. 

1.2 Regulatory Framework 

Our Health Promotion service is delivered and developed within the framework 
as set out in the health strategy Shaping a Healthier Future and the document A 
Health Promotion Strategy published by the Department of Health in 1995. 

1.3 Health and Social Gain 

The service is dedicated to the health and social gain of the board's population 
through the development of personal skills and awareness, strengthening 
community action, and the promotion of healthy public policy. 

1.4 Policy/Planning Documents 

The targets and priorities established in A Health Promotion Strategy 
(Department of Health, 1995) provide the framework for our service. 

1.5 Customer Service Ethos 

The Health Promotion Officer has overall responsibility to ensure that the 
service is responsive to consumer needs. A Health Promotion Information 
officer works to ensure that consumer information needs and requests are met 
in a timely and appropriate manner. 

1.6 Freedom of Information 

The Health Promotion Department co-operates with our Board's Freedom of 
Information procedures and collaborates with our Board's Freedom of 
Information office to ensure that any public requests are met. 

1.7 Complaints/Appeals Procedures 

The Health Promotion Department implements a complaints/appeals procedure 
in line with our Board's recommended procedures. 
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1.8 Health Promotion 

The primary aim of the Health Promotion Department is to maintain and 
enhance our Board's capacity to deliver quality health promotion programmes. 

1.9 Voluntary Sector 

The Health Promotion Department works in partnership with many voluntary 
and statutory agencies to improve health and ensure health and social gain 
among the population in our region. These partnerships include our work with 
the Irish Cancer Society, the Irish Heart Foundation, the Network of Health 
Promoting Hospitals and our local authority partners in the Dublin Healthy 
Cities Project. 

1.10 Priorities 

1. To gather baseline evidence and improve awareness in our region 
of what is health promoting/health damaging behaviour. 

2. To develop young people's ability to promote and maintain their 
Health. 

3. To reduce the prevalence of smoking among adults in our region. 
4. To reduce the incidence of diet related morbidity and mortality 

through our community nutrition service. 
5. To promote the health of employees through workplace health 

promotion programmes. 

2 Executive Summary 

2.1 Service Provision in 1999 

Our Board's Health Promotion Department provides a comprehensive 
information, education and advocacy service to improve the health and 
wellbeing of the 1.3 million people in our region. Specialists within the 
Department co-ordinate and support innovative health promotion interventions 
in workplaces, schools, health facilities and in communities with the aims of 
raising awareness, developing skills and building healthy public policy. 

Through the Health Promotion Resource Unit, we offer training, information 
and materials to support staff in meeting their health promotion objectives. 
The Department is the main provider of health promotion information and 
materials to the general public in the Dublin, Kildare and Wicklow area. 
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2.2 Classification & Management of Services 

The Health Promotion function is situated within the Programme for Health 
Promotion, Mental Health, Addiction and Social Development. Strategic plans 
and objectives have been developed within the context of the health promotion 
policy. A Health Promotion Officer was appointed to develop the Health 
Promotion Function in our Board in March 1998. 

2.3 1998 Out-turn 

The Health Promotion Department was established in March 1998. Within the 
Department a Resource Unit and a community nutrition service were 
developed. A widespread staff and community needs assessment was 
conducted to identify priorities for a three year plan of action to guide our 
Health Promotion service. 

2.4 Personnel Numbers 

A total of 6 permanent full time staff have been appointed to the Health 
l Promotion Department since it's establishment in 1998, this includes a 

manager of the department, two community nutritionists, a resource officer and 
a clerical assistant. One post outlined in our 1998 service plan will be filled in 
early 1999. 

2.5 Financial Out-Turn 1998 

The total financial out-turn in 1998 for health promotion was £0.270m. 

3.1 Health Promotion Service 

Our Board's Health Promotion Department provides a comprehensive 
information, education and advocacy service to improve the health and 
wellbeing of the 1.3 million people in our region. Specialists within the 
Department co-ordinate and support innovative health promotion interventions 
in workplaces, schools, health facilities and in communities with the aims of 
raising awareness, developing skills and building healthy public policy. 

Through the Health Promotion Resource Unit, we offer training, information 
and materials to support staff in meeting their health promotion objectives. 
The Department is the main provider of health promotion information and 
materials to the general public in the Dublin, Kildare and Wicklow area. 
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3.2 Policy 

The Service is informed and guided by the Health strategy, Shaping a 
Healthier Future and A Health Promotion Strategy (1995). 

3.3 Summary of 1998 Activities 

• Establishment of a Health Promotion Function in our Board: Health 
Promotion Officer appointed March 1998, 5 full time staff, 2 temporary 
appointed. Full time offices established at 15 City Gate, St. Augustine 
Street, Dublin 8. 

• A Health Promotion Resource Unit: Resource Unit established, offering 
staff and general public a wide variety of health promotion literature, 
training and materials. The Unit is the main supplier of health education 
and promotion literature in our region. 

• A Community Nutrition Service: Two Community Nutritionists appointed 
in July 1998 provide a number of peer - led nutrition education 
interventions, and a clinical and nutrition education service for GPs. in our 
region 

• Health Promotion in schools: An assistant Health Promotion Officer has 
been appointed with special responsibility to assess need and co-ordinate 
training for teachers in our region in Social Personal & Health Education. 

• Database of schools: Database of primary, post-primary schools and 
libraries in our region has been developed. 

• Health behaviours of school pupils in our region: Data collection on 5000 
pupils in our region is complete and will be analysed and published in 1999. 

• Parenting: A review of available programmes has been completed. 
Responsibility for development of parenting programmes for the Health 
Promotion Dept in 1999 lies with the Assistant H.P.O. for schools 

• Tobacco Control: Our Board's Management Committee adopted a 
Smoking Policy for our Board in June 1998. A monitoring Committee to 
oversee implementation was appointed in November 1998. 

• The Dublin Healthy City Plan was completed and launched on 13 June 
1998. Thematic working groups have been established to oversee and 
monitor implementation of the Plan. 
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• Cancer Strategy: The Health Promotion Department is collaborating with 
the Public Health Department and voluntary agencies in the region to 
provide an information and education programme on cancer prevention. 

• Cardiovascular Disease: A Health Promotion Officer has been appointed, 
jointly funded by the Irish Heart Foundation and our Board. This Health 
Promotion Officer has implemented a comprehensive programme of activity 
on diet, physical activity and substance misuse to reduce heart disease in 
our region, with particular emphasis on workplace programmes. 

• Drugs/Alcohol: The Health Promotion Department works closely with the 
Senior Alcohol Counsellors and the AIDS/Drugs education officers in our 
board to develop effective education and prevention seminars, and 
information campaigns. Major research into the extent and nature of 
alcohol use in our region is being developed and will be undertaken in 1999. 

3.4 Impact & Outcomes in 1998 

Outcome measures for the newly established service have not yet been 
established. The information from the health behaviours and attitudes survey 
(the SLAN) will provide us with important baseline data from which to 
establish outcome measures. 

3.5 Attainment of 1998 Targets 

Targets as laid out in the 1998 Service Plan were realised. 

3.6 Finance 

The pay cost for 1998 was £0.150m. The non-pay cost for 1998 amounted to 
£0.120m. 

3.7 Evaluation 

Our Board evaluated our smoking intervention in primary schools 
(Smokebusters) in November 1997, and an evaluation procedure is being 
developed for the Food and Health Programme to be carried out in 1999. A 
staff information and service needs assessment was conducted in 1998. 

3.8 Projected Level of Service in 1999 

The 1999 allocation for health promotion is £0.450m, of which £0.150m is the 
additional allocation for 1999 to develop our services. 
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Our information and education services provided in 1998 will be maintained. 
Development funds will be used to: 

• establish baseline information on health behaviours in our region. 
• provide comprehensive training to staff. 
• develop new materials and improve dissemination. 
• develop work on tobacco control. 
• appoint two additional staff in our Department. 

3.9 Finance & Resource Utilisation 

Existing finances will be used to maintain the current level of activity and 
develop new initiatives as outlined in 3.8. 

3.10 Re-allocation of Resources 

No re-allocation of resources is proposed. 

3.11 Monitoring & Evaluation of Services 

The Health Promotion Officer manages the Health Promotion Department and 
its staff. The Health Promotion Officer reviews staff performance against 
agreed targets on a monthly basis. The Health Promotion Officer furthers a 
comprehensive Health Promotion progress report to the Programme Manager 
on a quarterly basis. Financial procedures are monitored on a monthly basis by 
the Health Promotion Officer in collaboration with the Senior Executive 
Officer in the Programme. 

3.12 Priority Objectives for 1999 

The priority objectives for the service for 1999 are: 

• To gather baseline evidence and improve awareness in our region of what is 
health promoting/health damaging behaviour. 

• To develop young people's ability to promote and maintain their health. 
• To reduce the prevalence of smoking among adults in our region. 
• To reduce the incidence of diet related morbidity and mortality through our 

community nutrition service. 
• To promote the health of employees through workplace health promotion 

programmes. 
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3.13 Targets & Performance Indicators 

(i) Objective: To establish baseline evidence and improve awareness 
in our region of what is health promoting/health 
damaging behaviour. 
We will assess staff health behaviours and attitudes to 
establish a baseline of information. 

Target-

Performance 

Indicator: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

The health behaviour and attitudes research will be 
completed, published and circulated in our Board. 

We will establish the health promotion needs at local 
level. 

A health promotion needs survey will be piloted in 
three Community Care Areas and findings will be 
published and disseminated. 

To establish the nature of alcohol use in our region 
and the extent of problem drinking. Readiness to 
change will be assessed. 

We will appoint a study co-ordinator and undertake a 
survey of alcohol use in our region. 

We will develop a protocol which aims to increase 
breastfeeding in our region. 

We will establish a breastfeeding baseline in 
Community Care Area 1 and conduct a survey to 
assess public attitudes towards breastfeeding. Results 
will be published in 1998. 

We will design and implement a three year 
communications strategy to support our Board's health 
promotion service. 

A three year communications strategy for our Health 
Promotion service will be developed by the Steering 
Committee on Health Promotion addressing the 
priority risk factors in our region. 
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Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

We will establish an information distribution system to 
ensure that staff and members of the general public 
have access to information and materials, which 
promote healthy behaviours. 

Requests for information will be answered within a 
two week period. 

We will develop new materials when necessary which 
inform and influence our target audience. 

We will conduct an information materials needs 
assessment. This review will involve General 
Managers, our public health nursing service, 
community services and General Practitioners in our 
region. 

Objective: To develop young people's ability to promote and 
maintain their health. 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

By the year 2010, training for a structured health 
education programme will have been offered to 
teachers from 2nd class at primary level to 6th year at 
post-primary, giving priority to schools in areas of 
social deprivation. 

The Health Promotion Officer for schools will assess 
training needs and will, through the Education Centres 
in our region, offer appropriate training and materials 
for teachers, managers, and principals at primary and 
post-primary level. 

In association with our Schools programme, and in 
collaboration with the Board's Parenting Unit we will 
develop current and new parenting training 
programmes for parents at key points in their child's 
development. 

We will establish and pilot a parenting course through 
our schools programme in 3 areas of our Board during 
the year. 
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Performance 
Indicator: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

The Health Promotion Resource and Information 
Officer will provide education materials to young 
people and will contribute regularly to our Board web
site, targeting health education and information at 
schools students, teachers and health professionals 
working with young people. 

We will support young people, and those involved with 
young people in schools, to develop healthy eating 
practices. 

We will offer training to teachers in the Nutrition 
Education Programme for Schools (NEAPS). 

We will collaborate with the Irish Heart Foundation to 
encourage school canteens in our region to work 
towards the "Healthy Options for Schools" Certificate 
from the Irish Heart Foundation. 

We will work with 3 schools in disadvantaged areas in 
our region on a pilot basis to establish the certificate 
system. 

(iii) Objective: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

To reduce the smoking prevalence among adults in our 
region. 
We will implement a comprehensive tobacco control 
strategy for the region so as to reduce the smoking 
prevalence among staff in our Board and in the adult 
population in our region. 

We will appoint an Assistant Health Promotion Officer 
(H.P.O.) who will carry main responsibility for the 
implementation of our Tobacco Control strategy for 
our Region. 

Over a three year period we will reduce the rate of 
smoking among staff in our Board. 

We will collaborate with our Board's Department of 
Public Health to establish smoking prevalence among 
our staff and perceived staff support needs in 1999. 
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Performance 
Indicator: We will collaborate with Occupational Health & 

Safety Unit, and our public health nursing service to 
provide smoking cessation materials and new 
information and courses to support staff and clients 
wishing to quit smoking. Smoking cessation support 
initiatives will be monitored and evaluated. 

(iv) Objective: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

To reduce the rate of diet related morbidity and 
mortality in our region through development of our 
Community Nutrition service. 
We will support low income communities in 
developing skills and knowledge which promote 
healthy eating habits. 

Our Community Nutritionists will provide technical 
support for Community Care Staff in three areas which 
have established peer lead healthy eating projects (such 
as Food and Health). 

We will support staff and employers in the 
development of healthy eating habits through effective 
workplace policies and practices. 

Our Board will co-operate through the Dublin Healthy 
Cities project to develop, publish and implement an 
official healthy eating policy for our Board and for the 
workplaces of our local authority partners in 1999. 

We will co-ordinate our Board's participation in major 
campaigns including Healthy Eating Week, Irish Heart 
Week, Europe Week against Cancer. 

We will provide seminars and education materials for 
our staff and for the staff of the local authorities in our 
region during each of the above mentioned Campaigns. 

Performance 
Indicator: We will provide materials and information leaflets to 

each of the Community Care Areas in advance of the 
above mentioned campaigns. 

Target: We will support health professionals in developing 
effective nutrition education interventions. 
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Performance 
Indicator: Our Board's Community Nutritionists will devote 20% 

of their time to a clinical service in our Board and 
provide a clinical nutrition service, which includes the 
provision of training to 18 G.P.s and their staff in our 
region. 

Performance 
Indicator: We will provide training in the WHO Skills for Change 

programme to 100 health professionals in our region. 

(v) Objective: 

Target: 

Performance 
Indicator: 

To promote the health of employees in our region, and 
develop their skills in health promotion through 
training and the development of workplace health 
promotion programmes. 
We will develop and implement workplace health 
promotion interventions for our Board which 
correspond to needs. 

A two year strategy to promote staff health will be 
produced by the workplace health promotion 
committee. 

Target: We will increase physical activity levels among staff in 
our Board. 

Performance 
Indicator: We will recruit 400 staff into the "Happy Heart at 

work" programme in 1999. 

Target: 

Performance 
Indicator: 

Target: 

Performance 
Indicator: 

We will support staff through the development and 
implementation of official workplace policies on 
tobacco, drugs, diet, physical activity and alcohol. 

A set of official policies on these topics will be 
published in 1999 in conjunction with the Dublin 
Healthy Cities project. 

We will provide a training programme of 25 courses in 
key health promotion skills and issues. 

Each training course will be subject to process 
evaluation and ongoing assessment of its utility. 
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Targets and performance indicators will be monitored by the Steering 
Committee on Health Promotion, a multidisciplinary body appointed to advise 
on and establish priorities for our service. Our Board's Department of Public 
Health will collaborate with the Health Promotion Steering Committee to 
monitor and evaluate progress. New baseline information on health behaviours 
and attitudes in our region will be supplied by the National Lifestyle Survey 
(the SLAN) in 1999. This information, and information provided by regional 
research in 1999, will allow us to develop specific outcome targets for our 
service. 

3.14 Service Planning Consultation & Negotiation 

The service plan reflects the priorities established by the Health Promotion 
Steering Committee and a widespread consultation that was conducted in 1998 
across our Board in the preparation of a three year action plan for our Health 
Promotion service. 
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Adult Mental Health 
1.1 Mission Statement 

The adult mental health services aim to achieve the best quality of life for each 
individual through the provision of high quality, client-centred services. The 
mental health services strive to provide a seamless service to all clients, 
measured by ease of access, appropriateness and responsiveness to the needs of 
the client. Our board aims to enhance mental well-being by minimising the 
effects of mental illness and to promote good mental health through appropriate 
prevention. 

1.2 Regulatory Framework 

• Mental Treatment Act 1945 
. Health Act 1970 
• Guidelines by Professional Bodies 
• Data Protection Act 1988 
• Health and Safety at Work Act 1989 
• Freedom of Information Act 1998 
• European Convention of Human Rights 

1.3 Health & Social Gain 

Our programme is committed to establishing base line data, through research, 
to identify need and will allocate resources equitably to meet that need. We 
will monitor and evaluate the use of those resources, through targets, to achieve 
specified outcomes. 

1.4 Policy / Planning Documents 

National Policy 
• Planning for the Future (1984) 
• Shaping a Healthier Future - A Strategy for Effective Healthcare in the 

1990's (1994) 
• Guidelines on Good Practice and Quality Assurance in Mental Health 

Services (1998) 

Board Policy 
• Eastern Health Board Psychiatric Services - Development Programme into 

the Next Millennium (1995) 
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1.5 Customer Service Ethos 

Encouraging user involvement and advocacy to guide our service delivery, we 
are developing integrated care pathways providing for person centred care. 
Our customer service focus also involves the following: -

• Development of a charter of patients rights. 
• Complaint/appeals procedures in all areas. 
• Availability of information booklets on all aspects of the service. 

1.6 Freedom of Information 

Freedom of Information is implemented throughout the mental health service 
with decision-makers in each geographical area. This provides for the rapid 
local response required by the Act. Information sessions have been provided 
for staff and pamphlets have been issued for the general public. 

1.7 Complaints/Appeals Procedures 

A complaints and appeals service exists within the mental health service and 
ensures, through local complaints managers that complaints and appeals are 
managed in a confidential, responsive and user friendly manner. The system in 
place complies with the Department of Health document, Guidelines and Good 
Practice and Quality Assurance in Mental Health Services - Protection of the 
Consumer (section 3.3). 

Feedback to inform changes in service provision is through local complaints 
managers, the Director of Customer Services and Appeals (E.H.B) and the 
national report of the Ombudsman. 

1.8 Health Promotion 

Our focus is to develop and support our relationships with the voluntary 
organisations in pursuit of our common goal of developing education 
programmes in the area of mental health. Our aim is to develop multi-sectoral 
co-operation in providing programmes that develop problem solving and 
coping skills and reduce stress. This will strengthen the individual capacity to 
make healthy choices or to source the support required to assist with those 
choices. These programmes are done in conjunction with our own Health 
Promotion Department and the Department of Public Health. 

1.9 Voluntary Sector 

Collaboration with the voluntary sector is an important partnership approach in 
driving our mission and in identifying and meeting the various mental health 
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needs. Two of our catchment area services are provided directly by voluntary 
organisations: 

• Hospitaller Order of St John of God, Cluain Mhuire Service (area 1) 
• St. Patrick's/St. James Hospital Service (area 2) 

In addition, other voluntary organisations are involved in advocacy / 
counselling, training, education and support for user and carers. Voluntary 
organisations provide a valuable consumer focus and are ideally placed to 
respond flexibly to many individual needs. In doing this they help inform our 
planning and development of services. 

1.10 Priorities 

• Development of planning document for Mental Health - To devise a 3-5 
year strategy for Mental Health. 

• Development of Acute Psychiatric Units in general hospitals - To proceed 
with the negotiations and commissioning of Tallaght Hospital, St Vincent's 
Hospital, Beaumont Hospital, James Connolly Memorial Hospital. 

• Development of St Brendan's and St Ita's Hospital - to commence the 
project development 

• National Task Force Report on Suicide - To establish an Eastern Health 
Board working group on suicide and to appoint a resource officer. 

• Enhancement of Community Services - To commission further hostel 
places as part of developing a comprehensive community service and 
alleviating pressure on acute psychiatric beds 

2.1 Service Provision in 1999 

A continuum of services is provided within the region, which is structured to 
offer a full range of treatment to clients with minimum disruption to their 
normal way of life. These services include: 

• Prevention and early identification; 
• Assessment, diagnosis and treatment services; 
• In-patient care; 
• Day care; 
• Out-patient care; 
• Community-based residences; 
• Rehabilitation and training. 
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2.2 Classification & Management of Services 

The Adult Psychiatric Services are provided for in a comprehensive way 
through 10 geographical catchment areas. The core services are delivered 
through a network of acute and continuing care beds, day hospital, day centres 
and outpatient clinics. Community residences, rehabilitation and training 
facilities are also part of the community care approach being advanced to 
provide for the needs in an accessible and acceptable way. 

Each catchment area has a management team, which is responsible for the 
ongoing monitoring and evaluation of service provision. Traditionally this 
team has been tripartite in nature: medical, nursing and administration. As the 
services are developing they are supported by the various members of the 
multidisciplinary team and will seek inputs in meeting service needs through 
voluntary and consumer groups. 

The Director of Mental Health has the strategic role of identifying and planning 
future service developments and performs an assurer role in relation to quality 
and efficiency of existing service. 

The area management teams are responsible to the Programme Manager for 
Health Promotion, Mental Health, Addiction and Social Development and the 
Director of Mental Health reports directly to him on all matters pertaining to 
service developments in Adult Mental Health. 

2.3 1998 Out-Turn 

The Adult Mental Health Service including Forensic, Homeless and Alcohol 
Services (see appendices for individual catchment area activity). 

Acute Beds 

Acute 
Beds 

533 

Continuing 
Care Beds 

485 

Secure Beds 

54 

Liaison 

5 

Total 

1077 

Community Services 

Hostels 

High 
Medium 
Low 
Total 

No. of 
Hostels 

22 
24 
34 
80 

No. of Places 

305 
283 
212 
800 

No. of 
Residents 

279 
257 
190 
726 
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Day Services 

Out-patient 
Day 
Centres 
Day 
Hospitals 

No. of 
Locations 

46 

17 

19 

No. of 
Clinics 

6771 

N/A 

N/A 

No. of 
Places 

N/A 

609 

410 

No. of yearly 
attendance's 

112729 

120625 

60912 

Nursing Homes 

No. of Homes 

64 

No. of Patients 
subverted 

143 

Cost 1998 
(000's) 

1483 

2.4 Personnel Numbers 

Type 
Medical 
Nursing 
Para-Medical 
Non-Nursing 
Administration 
TOTAL 

Number 
141 
1178 
95 
517 
113 

2,044 

The numbers of staff employed by the Cluain Mhuire Service (area 1) and St 
James's Hospital/St Patrick's Hospital (area 3) to provide services in their areas 
are 170.35 W.T.E. 

2.5 Financial Out-Turn 1998 

The total financial out-turn in 1998 for adult mental health services was 
£78.972m. 

3.1 Adult Mental Health Service 

Our Board provides a comprehensive range of services to meet the psychiatric 
needs of people aged 16-65. The specific service areas that come under adult 
mental health are: -
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• Adult Mental Health Service 

Adult Mental Health provides a comprehensive range of community based 
services to allow service delivery to be acceptable and localised. Acute 
psychiatric admissions are provided in psychiatric hospitals and in psychiatric 
units attached to general hospitals. There is also a range of community services 
involved in prevention, education, treatments at home and supported networks 
to rehabilitate and reduce the severity of social disablement. The move away 
from long term hospitalised care has seen the provision of a range of residential 
accommodation to support our community orientated psychiatric service. 

• The National Forensic Service 

The Central Mental Hospital serves a national function offering specialist 
forensic psychiatric in-patient care, prison clinics, court reports and court 
appearances and increasingly specialist consultations with general psychiatry 
colleagues throughout the country. 

The services include hospital in-patient care; out patient based at Usher's 
Island, prison clinics at Mountjoy; Wheatfield; Arbour Hill; St Patrick's 
Institution and advisory on-site consultancy to the local prison service. 

The service has an active involvement with voluntary sector organisations i.e. 
Alcoholic Anonymous, Friends of Central Mental Hospital; Mental Health 
Association; Simon Community; Marist Fathers; the St Vincent de Paul Society 
all of whom are very much involved in providing support and welfare to 
patients both while in the hospital and following discharge. 

• The Homeless Programme for the mentally ill 

The aim of the Homeless Programme for the mentally ill, in the Eastern Health 
Board, is to develop and implement a comprehensive management programme 
for the homeless mentally ill in collaboration with existing psychiatric sector 
services and with other statutory and voluntary organisations caring for the 
homeless with metal-health problems. 

The service provision at present consists of both hospital and community beds 
with a component focusing on rehabilitation outreach services and support 
through the day service at Ushers Island. 

• The Alcohol Service 

The Alcohol Service aims to provide and develop a range of services which 
will impact positively upon individuals, family and community alcohol 
problems. 
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In line with the national policy on alcohol, the aim of the mental health services 
is to encourage treatment for alcoholism on a non-residential basis, with the 
intervention of trained personnel in the community , in co-operation with 
general practitioners. 

The Adult Mental Health Services are provided from a range of Eastern Health 
Board facilities or in partnership with voluntary agencies. 

The main service components are:-

• Prevention and early identification 
• Assessment, diagnosis and treatment services 
• In-patient care 
• Day care 
• Out-patient care 
• Community - based residences 
• Rehabilitation and training 

In order to achieve the objective of local service provision, the region is 
divided into ten catchment areas (area 1-10). The core services provided are 
available in each of the ten catchment areas, (see appendices) 

3.2 Policy 

The adult mental health services in our Board are informed and guided by the 
national health strategy, Shaping a Healthier Future (1994) and the 
Government's national policy, The Psychiatric Services - Planning for the 
Future (1984). 

In line with the recommendations of these reports, our board adopted and is 
implementing its psychiatric service policy, Development Programme into the 
Next Millennium. 

3.3 1998 Out-Turn 

(See appendices 1-13) 

3.4 Impact & Outcomes in 1998 

The impact from the evaluations carried out (3.7) has re-orientated the service 
towards a more efficient and effective service. The development of additional 
residential places in the community has allowed for more appropriate treatment 
and improved quality of life. In addition, these developments have allowed a 
more efficient use of the acute beds. 
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While the impacts on the service are obvious, outcome measurement are not 
yet developed in a qualitative way. 

The focus for these measurements will be developed as part of the priority 
target for 1999. 

3.5 Attainment of 1998 Targets 

• The Director of Mental Health Service was appointed in June 1998. 

• A manual of policy and good practice guidelines for the Adult Mental 
Health Services was completed. This, second draft, will be published in 
early 1999 following final consultation with stakeholders. 

St Brendan's Hospital 

• An additional community residence accommodating eight people was 
opened. 

• 22 additional acute beds were made available in the service. 

• Transfer of day service for homeless mentally ill from St Brendan's 
Hospital to Usher's Island was achieved. 

Psychiatric Nurse Training 

• Training and education commenced for a further 31 students in the 
psychiatric nurse training/diploma programme in our Board. 

• The Eastern Health Board provided financial support for the psychiatric 
nurse training/diploma programmes in the Hospitaller Order of St John of 
God and St Patrick's Hospital providing further education for nurses. 

Catchment Area 4/ 5 

• Transfer of 56 Acute Psychiatric Beds to Tallaght - Discussions continue in 
relation to this target with a resolution in 1999 expected. 

• A medium support hostel in Cromwellsfort road, Crumlin was opened 
providing an additional 6 places. 

• Purchase of a property in Baldonnell was completed in October, which will 
allow for 12 High Support Hostel places and will be opened in 1999. 
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Catchment Area 7 

• Psychiatric service for the deaf - due to recruiting difficulties it was not 
possible to proceed with this service in 1998 due to recruitment difficulties. 
However, it is hoped to commence this service in early 1999. 

Voluntary Organisations 

Our Board gave additional funding to further develop and enhance the role of 
the following voluntary organisations: 
• Schizophrenia Ireland 
• Cuan Mhuire, Athy 
• Alzheimer's Society of Ireland. 

3.6 Finance 

The pay cost for 1998 was £53.513m. The non-pay cost for 1998, including 
funding support for voluntary organisations, amounted to £25.459m. 

3.7 Evaluations Carried Out 

Overall Service 

• The Inspector of Mental Hospitals under the Mental Treatment Act 1945 
reported on the 1997 inspection of the Eastern Health Board Psychiatric 
Services. The recommendations were incorporated into the service 
development of 1998. 

• Accreditation of services by An Bord Altranais and the Royal College of 
Psychiatry continued this year. 

• The acute bed study in psychiatry was completed and will be published in 
early 1999. This study was commissioned by the Department of Health in 
conjunction with our Board and undertaken by the Health Research Board. 

Catchment Area 1 

• Review of Day Hospital services in March 1998 recommended the 
extension of specific clinical interventions, such as anxiety management and 
bereavement therapy. The need for additional space within the day hospital 
was identified and scheduled to be available in early 1999. 
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• Review of residential services in April 1998 led to a change in emphasis 
towards a community for living programme. This is to enable residents to 
develop community living skills and consequently decrease dependency on 
the service. 

Catchment Area 2 

• Evaluation of service users at the Day Centre, Milltown commenced to 
determine demography and need for family therapy and biofeedback. This 
evaluation will be available in 1999. 

• A review of the profile of users who self-refer to the acute admission unit at 
Vergemount was started and will be completed in 1999. 

• Care Development Unit - Cois Ceim Tivoli Road Dun Laoghaire. In 1998 
the staff worked towards having their unit accredited as a Care 
Development Unit. This was achieved in December 1998. 

Catchment Area 4 /5 

• The Disability Information Group, attached to the local area partnerships in 
Clondalkin and Tallaght, continued to survey those with mental health 
problems to assertion their information needs. This evaluation will be 
published in February 1999. As a result of the information to date a support 
and information service has been set up in conjunction with Mental Health 
Alliance, Irish Council of People and Disabilities and Schizophrenia 
Ireland. They are embarking on a training programme to provide an 
advocate service for mental health users. 

• Ballyfermot/Lucan Sector Area established a research initiative which will 
be continued in 1999, looking at atypical versus typical neuroleptic use 
(medication) in acute patients. 

• A re-evaluation of the programme provided at Ballydowd House 
Rehabilitation Facility took place. This evaluation led to a change in age 
profile of residents being catered for. The focus now is for a younger age 
group, allowing a more flexible and comprehensive day programme. 

Catchment Area 6 

• An evaluation of the patient-care needs of residents in St. Elizabeth's Court 
was carried out in the context of their changing physical and mental state 
profile. This evaluation highlighted the necessity to strengthen the nursing 
resources within this unit to meet the increasing needs of this client group. 
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Homeless 

Reports to assist in planning services for homeless people with Mental Health 
problems were presented to our Board: 

• Under One Roof? A report on the future options for the Organisation of 
Homeless Services in Dublin was commissioned by the Homeless Initiative. 

• The Department of Public Health Medicine (Eastern Health Board) 
produced Health Status, Health Service Utilisation and Barriers to Health 
Service Utilisation among the Adult Homeless Population of Dublin. These 
reports will assist in evaluating needs for this vulnerable group. 

3.8 Projected Level of Service in 1999 

The 1999 allocation for adult mental health services is £82.595m of which 
£ 1.465m is for new developments in 1999. 

The 1999 allocation will allow our Board to guarantee that services will be 
maintained at 1998 levels. In addition to maintaining services at 1998 levels 
the additional funding of £ 1.465m will provide for the following service 
developments:-

Enhancement of staffing at Ashdale high-support hostel, Area 3 - £0.256m 

Ashdale House will be re-staffed as a high support hostel providing residential 
care for ten long-term patients. This will free up more acute beds in the Area 3 
catchment area service. 

Recruitment of social worker - St Brendan's Service - £0.028m 

The recruitment of a social worker in St Brendan's Hospital Service will 
enhance the provision of psychological support to families and patients and 
assist patients in accessing benefits, placements and accommodation. 

Enhancement of Mental Health Homeless Service - £0.028m 

Enhancement of the paramedical input into the homeless service will allow for 
the expansion and development of services for this vulnerable group and also 
allow for follow up of clients who are housed in community settings. 

NCHD post for Area 7 - Mater Sector - £0.040m 

Enhancement of the medical team will provide for a quality clinical service and 
allow additional time for research projects. 
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Recruitment of clerical staff- St Ita's service/Area 8 - £0.034m 

This will provide for the enhancement of secretarial services for North County 
psychiatry service, to support the second consultant in the sector team and will 
provide additional secretarial services in this rapidly growing catchment area. 

Review of bed dependency at St Patrick's Hospital for Area 3 £0.060m 

The additional allocation will provide for a independent evaluation of the 
dependency levels of a number of long-stay patients in St Patrick's Hospital. 

Enhancement of staffing at high-support hostel in Area 8 (half year costs) -
£0.106m 

The additional allocation means that the half-year costs of staffing a new high 
support hostel in catchment area 8 will be met. This hostel will provide 9 
additional places thus freeing up acute beds and moving patients to a more 
appropriate community setting. 

Establishment of Rehabilitation Team - Area 4/5 - £0.100m 

The establishment of a multi-disciplinary consultant led the rehabilitation team 
in St Loman's Hospital will allow our Board to continue to provide care for 
approximately 22 patients on a rehabilitation and crisis intervention basis 
following the deployment of acute services to Tallaght Hospital. This will 
enhance the continuum of service provision in this catchment area. 

Old Age Psychiatry services - St James's Hospital/EHB - £0.120m 

Our Board's Director of Services for Older Persons will comment on this 
development in the service plan for the Elderly. 

Old Age Psychiatry services - St Vincent's Hospital, Elm Park - £0.080m 

Our Board's Director of Services for Older Persons will comment on this 
development in the service plan for the Elderly. 

The further development of forensic psychiatric services at the Central 
Mental Hospital, Dundrum - £0.200m 

An additional allocation of £0.200m will enable our Board to provide a more 
comprehensive service to the Central Mental Hospital and to develop, at 
Mountjoy initially, a consultant led daily clinic. 
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Schizophrenia Ireland - £0.060m 

This will further enhance our partnership and service agreement with 
Schizophrenia Ireland and enable them to develop their programmes for users 
and carers. 

The Samaritans - £0.060m 

The additional allocation for the Samaritans will allow them to continue with 
their crisis support work and will also enable them to support the working 
group on the implementation of the Suicide Task Force. 

Part-time Chair / Liaison Psychiatry Team - £0.200m 

This allocation will enhance the planning, research and training in psychiatric 
services and also improve the liaison services to St Michael's Hospital and St 
Columcille's Hospital. 

Psychiatric Nursing Registration/Diploma Programme - £0.524m 

An additional sum of £0.093m will facilitate the further development of our 
Board's Psychiatric Nursing Diploma Programme allowing for 40 student 
places in 1999. 

In accordance with the letter of determination, our board will provide £0.43 lm 
for the continued implementation of the psychiatric nursing registration / 
diploma programme for St John of God Hospital £0.252m and St Patrick's 
Hospital £0.179m. 

The direct staffing implications of the above developments for the our Board in 
1999 will be 26 additional staff. 

3.9 Finance & Resource Utilisation 

Existing financial and other resources will be utilised to maintain services as 
outlined at 3.8 

3.10 Re-allocation of Resources 

No re-allocation is planned for 1999 

3.11 Monitoring & Evaluation of Services 

• Services will continue to be monitored and evaluated by the Inspector of 
Mental Hospitals and recommendations responded to. 
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• Our Board's Director of Mental Health will monitor contract / resource 
allocation against equity, accountability and gain criteria. Mechanisms will 
be put in place to monitor strategic and operational performance against 
gain requirements and specifications. 

• Our Board will continue to link with professional registration bodies to 
ensure best practice for delivery of service. 

• A study has been carried out by the Health Research Board on acute bed 
usage in the psychiatric service in the Eastern Health Board. This report 
will be published in early 1999. Our Board will use the evaluation to plan 
services in a equitable manner. 

• Area Management teams will continue to monitor service provision and 
take appropriate steps to ensure a comprehensive service delivery. 

• A monthly review of budgetary expenditure and resource assignment will 
take place to ensure sound governance. 

3.12 
& 

3.13 Objectives, Targets & Performance Indicators 

Target: To develop a planning document for the Mental Health 
Services. 

Action: Establish a working group and commence wide 
ranging consultation with all stakeholders 

Performance 
Indicator: That consultation will have been completed by end 

1999. 

A framework for further input by the stakeholders 
identified and agreed by end 1999. 

Research brief developed for the areas identified. 

3.14 Service Planning Consultation and Negotiation 

This service plan was formulated following consultation and submissions by 
each of the ten service areas. It also reflects our deliberations with the 
voluntary organisations during 1998 involved in provision of services to people 
with mental health problems. 
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AIDS / Drugs Service 
1.1 Mission Statement 

The AIDS/Dnigs Service promotes a drug free lifestyle and in partnership with 
other statutory and voluntary agencies provides prevention, treatment, 
rehabilitation and aftercare programmes to minimise the harmful effects of 
drug addiction and prevent the spread of HIV and other infections. 

1.2 Regulatory Framework 

The service operates within the following regulatory framework: 
• Mental Treatment Act 1945 
• Amendments to Mental Treatment Act 1945-1961 
• Infectious Diseases Regulations 1948 & Regulations 1981 
• Health Act 1970 & Regulations 
• Misuse of Drugs Act 1977-1984 & Regulations 
. Child Care Act 1991 
• Non Fatal Offences Against the Person Act 1987 [Section 23] 
• Misuse of Drugs [Supervision of Prescription & Supply of Methadone] 

Regulations 1998 
• Consent for Treatment Act 1998 

1.3 Health & Social Gain 

The full extent of drug misuse is difficult to quantify. The First Report of the 
Ministerial Task Force on Measures to Reduce the Demand for Drugs 
estimated that there were in the region of 8,000 heroin addicts in the greater 
Dublin region. The numbers presenting for treatment has now reached 4,000 
approximately. Our Board has put in place a continuum of service to meet this 
need at strategic locations throughout its region. The many benefits of these 
measures will only be seen in the longer term due to the nature of drug 
addiction. Studies carried out to date such as the evaluation of our 
detoxification programme are positive. The Garda reports on crime show a 
reduction in drug related crime in the Dublin Metropolitan area to which the 
provision of drug treatment services has been acknowledged as a contributing 
factor. 

1.4 Policy / Planning Documents 

The response to the problem of drug addiction and prevention is mainly 
influenced by the First and Second Ministerial Task Force reports on 
Measures to Reduce the Demand for Drugs published in 1996 and 1997. 

28 



1.5 Customer Service Ethos 

Services have been developed speedily to meet the urgent demand. It is our 
Board's service philosophy to provide treatment centres and satellite clinics 
from where clients can access quality services on the basis of need in their own 
area. Feedback on services is obtained through contact with clients, parents 
and community groups. 

1.6 Freedom Of Information 

Policies and procedures have been developed which comply with the Freedom 
of Information Act 1997. Decision makers have been appointed. 

1.7 Complaints / Appeals Procedures 

Our policy encourages staff to deal with complaints locally as speedily as 
possible. Problems regarding any aspect of the service can be raised with 
either the Area Operations Manager, Consultant Psychiatrist or G.P. Co
ordinator in each geographical area. Information on the Boards 
Complaints/Appeals procedure is available at our main locations. 

1.8 Health Promotion 

The importance of education and prevention is recognised in the service. 
Education Officers are employed who work with parents, schools and 
communities with a view to preventing young people becoming involved in 
drug misuse. Needle exchange and advice programmes help prevent the 
transmission of HIV and other infections. 

1.9 Voluntary Sector 

Our Board recognises the key role of the voluntary organisations and provides 
them with financial support as well as working with them in the provision of 
services. 

1.10 Priorities 

1. To extend service provision to areas not already covered. 
2. To have timely treatment services available for those seeking same. 
3. To expand aftercare and rehabilitation services. 
4. Education and prevention services to be further developed. 
5. To develop information systems through the implementation of 

computerised technology. 
6. On-going evaluation of effectiveness of the range of services. 
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7. Reallocation of all stabilised clients back to their referring 
general practitioners. 

2 Executive Summary 

2.1 Service Provision In 1999 

Our strategy is to promote a drug free lifestyle, develop outreach contact with 
the greatest possible number of drug users, to decide on the appropriate 
treatment and to encourage all drug users to move to a more normal lifestyle. 

2.2 Classification & Management of Services 

The strategic objectives of the AIDS/Drugs Service, in line with the Ministerial 
Task Force Reports on the Measures to Reduce the Demand for Drugs, are to 
provide, in conjunction with voluntary agencies where appropriate: 

• Education and prevention programmes. 
• Services aimed at delivering advice and harm minimisation programmes to 

drug misusers not in contact with services, including advice on safer drug 
use, ways to reduce the risks of HIV and Hepatitis transmission, safer sex 
and advice on good health. 

• Treatment programmes which have as their objective in the short-term 
control of the drug misusers addiction within the context of the long-term 
aim of a return of the drug misusers to a drug free lifestyle. 

• Aftercare and rehabilitation programmes to assist misusers access 
education, training or employment opportunities. 

• Evaluation of the various service responses to ensure maximum 
effectiveness. 

The Programme Manager has overall responsibility for the service 
development and delivery. There are three geographical regions headed by an 
Area Operations Manager, Consultant Psychiatrist, G.P. Co-ordinator and 
Liaison Pharmacist. Heads of disciplines are now being appointed who report 
to the Area Operations Manager. Update reports on service development are 
presented to our Board's Programme Committee on a regular basis. 

2.3 1998 Out-Turn 

Treatment services were provided at 19 new locations throughout the year 
giving an additional 715 treatment places. A new methadone protocol was 
introduced and 17 additional general practitioners and 72 community 
pharmacists were attracted to participate in treatment for drug misusers. 

The number of clients registered on the Central Treatment List increased from 
2,776 at 30th November 1997 to 3,511 at 30th November 1998. The client 
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treatment profile changed arising from the implementation of the new 
methadone protocol resulting in 597 additional clients who were previously 
attending general practitioners being treated at our centres and Trinity Court 

Seven additional detoxification beds were made available and plans to provide 
stabilisation beds and a downstream unit were well advanced. 

A range of education and prevention initiatives were undertaken by our 
Education Officer team. 

2.4 Personnel Numbers 

In the course of 1998 sixty three additional staff were employed. Staffing 
levels at the end of 1998 including sessional general practitioners and 
pharmacists will be 259 (whole time equivalent). (This is based on staffing 
levels at 30th November 1998 projected to the year end). 

2.5 Financial Out-Turn 1998 

The total allocation in 1998 for the AIDS/Drugs service was £14.333m. The 
cost of providing services in 1998 excluding capital development was £13.7m 

3.1 AIDS/Drugs Service 

Our Board is responsible for providing, co-ordinating and funding treatment 
programmes for drug misusers in it's area. The Drug Treatment Centre Board 
is primarily funded directly by the Department of Health but receives funding 
from our Board for all service developments. 

The establishment of a comprehensive service requires an addiction centre 
supported by small satellite clinics and access to the mobile clinic. Addiction 
centres are facilities where the following services are provided: information for 
parents, community groups, schools, education and HIV prevention services, 
primary care, addiction counselling, community welfare, methadone dispensing 
and aftercare rehabilitation. These centres are a base from which our Board's 
medical, nursing, counselling, outreach and community welfare staff operate. 
Our Board has addiction centres located at City Clinic in Amiens Street, the 

Aisling Clinic and Fortune House in Ballyfermot, Baggot Street, Domville 
House in Ballymun, Patrick Street in Dun Laoghaire, Castle Street and Cork 
Street in the South Inner City. 

Satellite clinics are operated by general practitioners who have been trained in 
drug misuse. These general practitioners have access to the specialist medical 
and counselling staff at the addiction centre and prescribe methadone at the 
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clinics which is dispensed by retail pharmacists. Urine screening and 
counselling are also undertaken. 

Our Board operates satellite clinics at Kilbarrack, Fatima Mansions, Dolphin 
House, Mountjoy Street, Fassaroe (Bray), Ballywaltrim (Bray), St. Cronan's 
(Bray), Deansrath, Darndale and Mounttown Fitzgerald Corduff, Mulhuddart, 
Wellmount (Finglas), Sallynoggin, Bride Street, Rathmines, Dundrum, Swords, 
Edenmore, Coolock, Barry Centre in Finglas, The Mews, North Circular Road 
and Millbrook lawns in Tallaght and supports satellite clinics provided by 
voluntary organisations at Merchant's Quay, Killinarden, Fettercairn, St. 
Aengus, Clondalkin Addiction Support Project (CASP), Brookfield, Jobstown 
and ARC in Crumlin. 

The mobile clinic service reaches more chaotic drug users who are addicted to 
opiates, are injecting their drugs and are incapable of stabilising on methadone 
maintenance. The mobile clinic at present operates on sites in the North Inner 
City, South Inner City, Ballymun and Blanchardstown. A further site has been 
identified for this service in Inchicore. 

Aftercare/rehabilitation programmes are provided by our Board at the Soilse 
Project at Henrietta Place. Our Board supports by way of grant aid the 
aftercare/rehabilitation carried out at the SAOL Project in Amiens Street, 
Clondalkin Addiction Support Project, Kilbarrack, the Rutland Centre, 
Coolmine, High Park (Drumcondra), Ballymun Youth Action Project and at 
Cuan Mhuire in Athy. 

In-patient detoxification is provided at a 17 bed unit based in Cherry Orchard 
Hospital, Ballyfermot. 

Our Board provides financial support to a wide range of voluntary 
organisations and supports the twelve Drugs Task Forces in it's area. 

3.2 Policy 

The response to the problem of drug addiction and prevention is mainly 
influenced by the First and Second Ministerial Task Force reports on 
Measures to Reduce the Demands for Drugs published in 1996 and 1997. 

The first report concluded that "the level of services available still falls short of 
what is required to adequately address the situation." The continuation of 
existing services and the further service development proposed is part of a 
comprehensive response to provide an integrated range of measures to address 
the problems of drug misuse as identified in the Task Force Reports. 
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3.3 1998 Out-Turn 

(Details of treatment locations and numbers in treatment are appended - see 
appendix 14) 

3.4 Impact & Outcomes in 1998 

The Board has succeeded in providing services at 42 locations to date, 19 of 
which were put in place in 1998. Further progress would have been made if 
our Board did not meet with community resistance in trying to establish 
services. The impact of the service is difficult to access as the nature of drug 
addiction is such that a long term intervention is required. The evaluation of 
the detoxification programme has shown that 26% remained drug free when 
followed up after 10 weeks which is in line with international standards. The 
impact of the service will become further evident when the benefits of aftercare 
and rehabilitation programmes emerge. 

3.5 Attainment of 1998 Targets 

The plans for 1998 provided for the continuation of existing services and the 
further development of education, prevention, treatment, aftercare and 
rehabilitation services. 

New treatment locations were provided in the following areas in 1998: 
• ARC, Addiction Response Crumlin 
• Barry Centre, Finglas 
• Bride Street health centre 
• Castle Street Addiction Centre 
• Coolock health centre 
• Corduff health centre 
• Cork Street, Bru Chaoimhin 
• Dundrum health centre 
• Edenmore health centre 
• Fassaroe, Bray 
• James Connolly Memorial hospital, Blanchardstown (Mobile) 
• Millbrook lawns health centre, Tallaght 
• Mulhuddart 
• Rathmines health centre 
• Sallynoggin health centre 
• St. Cronan's, Bray 
• Swords health centre 
• The Mews, North Circular Road 
• Wellmount, Finglas 
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Increased detoxification was achieved through the extension of Cuan Dara to 
17 beds. Plans for the provision of a 20 bed stabilisation unit and a 12 bed 
downstream unit were well advanced during 1998. 

Following approval of the new regulations by the Minister for Health & 
Children, a revised methadone protocol, which allows tighter control of the 
prescribing and dispensing of methadone, was introduced from 1st October 
1998. Additional general practitioners and pharmacists were attracted to 
participate in treatment for drug misusers and to provide treatment locally in 
their own area. At the 31st December 1999 there were 97 general practitioners 
and 145 pharmacists participating in the scheme. All clients must now be 
registered on the Central Treatment List. This resulted in 597 additional clients 
being treated at our locations throughout the Board. 

The six Education Officers currently deployed throughout our Board's area co
ordinated a comprehensive range of education programmes during 1998. This 
involved direct programme planning and delivery as well as co-ordination of 
activities in partnership with other professionals within the AIDS/Drugs 
Service and with various other voluntary, statutory and community groups. 

Specific activities carried out in the education / prevention area included the 
on-going provision of education programmes with specific target groups. The 
development of a drugs education video for parents, the organisation of in-
service drugs education seminars for our Board's staff and provision of 
consultancy and advice to a wide range of groups involved in the area of 
prevention. 

The education team co-ordinated a wide range of activities during European 
Drug Prevention Week. This involved assessment of funding proposals, 
budgetary planning and overseeing activities funded by our Board. European 
Drug Prevention Week activities organised by the education team included the 
launch of a number of on-going projects, provision of public information points 
as well as work with Youth Services, schools and other relevant groups. 

3.6 Finance 

The pay cost for 1998 was £6.4m. The non-pay cost, including funding 
developments at Trinity Court and support for 45 voluntary organisations, 
amounted to £7.3m. 

3.7 Evaluations Carried Out 

The following evaluations were carried out during the year. 

• Further evaluation of the in-patient detoxification programme in Cuan Dara. 
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• An evaluation of the needle exchange data from 1990 to 1997. 
• An evaluation of the AIDS epidemiology data for 1995 / 96 was completed. 
• On-going evaluation of the Sexually Transmitted Diseases service. 
• A descriptive analysis of the first five years of the methadone prescribing 

protocol is nearing completion. 

3.8 Projected Level of Service In 1999 

The total allocation for the AIDS/Drugs Service in 1999 is £17.615m. This 
allocation includes a sum of £3.059m which will allow for the implementation 
of the full year cost of service developments in 1998 and further service 
developments in 1999. 

New service developments in 1999 will be developed as follows: 

Education / Prevention 

Four additional Education Officers will be appointed during 1999 to continue 
the development of a co-ordinated, comprehensive education / prevention 
services throughout our Board's area. 

Our Board will continue to work closely with voluntary and statutory bodies 
and community groups which we fund to ensure the on-going provision of high 
quality, effective education interventions. 

The Education Team will continue to develop the activities initiated over the 
past two years. These will include: 

• On-going assessment and evaluation of education / prevention activities in 
our Board's area. 

• Continued provision of a wide range of drugs education programmes with 
specific target groups (including parents, community groups, schools and 
professional groups). 

• Continue to ensure the provision of high quality education programmes by 
providing a co-ordinated approach to the design, delivery and evaluation of 
relevant initiatives. 

• Develop a peer parent education programme using the parent education 
video, "Let's Talk Drugs with Parents", which was developed during 1998 
in conjunction with the National Parents Council. 

• Develop a resource pack for trainers which will be used in the delivery of 
factual information about drugs. 

Additional staff: 4 Education Officers 
1 Secretarial Support 

Revenue Cost: £0.160m 
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Downstream Unit 

To make more effective use of detoxification beds a twenty bed downstream 
unit is being provided in St. Mary's Hospital, Phoenix Park. 

Additional staff: 16 Revenue Cost: £0.140m* 
*based on pay and non-pay costs of providing the unit for three months in 
1999. 

In-patient Stabilisation Unit 

A 12 bed in-patient short-stay unit will be provided to enable the stabilisation 
of clients whose primary condition is opiate abuse. This unit, plans for which 
have already been drawn up, is to be located in Cherry Orchard Hospital. 

Additional staff: 15 Revenue Cost: £0.290m* 
* based on the pay and non-pay costs of providing the unit for nine months in 
1999. 

Addiction Centres & Satellite Clinics 

It is necessary for our Board to continue the plan to put in place an 
infrastructure of addiction centres which can achieve the objective of treating 
persons on waiting lists in their own area during 1999. It is planned to provide 
additional addiction centres in Finglas, Blanchardstown, Tallaght, Clondalkin 
and Crumlin. Our Board is actively seeking suitable premises in these areas to 
provide services. 

In addition to the existing 31 satellite services in operation in our Board's area, 
clinics are to be developed at Ringsend / Irishtown, Loughlinstown, Curlew 
Road (Drimnagh), Parnell Road (Crumlin), Inchicore, Rathfamham, Cabra and 
Arklow. Existing locations will be upgraded as needed. 

Additional staff: 30 Revenue Cost: £0.400m 

Future Treatment Locations 

The need to provide treatment services in other areas will be kept under review 
and if it is considered necessary to provide treatment in any of these locations 
proposals will be brought before our Board. 

Rehabilitation 

In order to ensure access to aftercare and rehabilitation for clients who are on 
treatment or who have undergone detoxification programmes, our Board's 
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services are to be expanded in 1999. The following service developments are 
planned including additional support for initiatives in this area by voluntary 
organisations. It is intended to appoint a rehabilitation co-ordinator to each of 
the three geographical areas in our Board to co-ordinate and develop 
rehabilitation services in the region. Additional rehabilitation places will be 
provided by extending the Soilse project at a new site in North Frederick Street 
and developing new services in Cherry Orchard and Gallanstown, Ballyfermot. 
This will result in 75 additional places being provided. 

• Extension of Soilse 
Additional staff: 6 

• Gallanstown, Ballyfermot 
Additional staff: 6 

• Cherry Orchard 
Additional staff: 3 

Revenue Cost: 

Revenue Cost: 

Revenue Cost: 

£0.085m 
for 6 months 

£0.060m 
for 6 months 

£0.072m 
for 9 months 

Support for Voluntary Organisations 
Revenue Cost: £0.100m 

Rehabilitation Co-ordinators 
Additional staff: 3 Revenue Cost: £0.100m 

for 9 months 
Total revenue cost for rehabilitation services development: £0.417m 

Training & Development 

Recruitment and training initiatives will be maintained to ensure that panels of 
appropriately qualified personnel are in place to meet the service development 
needs. In order to ensure the availability of addiction counsellors our Board 
has developed its own training programme which will train 22 counsellors over 
the next 2 years. An Assistant Training Officer will be appointed to help 
implement this training initiative. 

Additional staff: 
Trainees - 22 
Assist. Training Officer - 1 

Revenue Cost: 
£0.260m 
£0.020m 
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The development of key workers in the community 

It is important to provide support to clients who are smoking or injecting 
heroin, clients on detoxification programmes and clients on maintenance 
programmes. The development of key workers in the community would 
provide this type of support to clients who are encountering difficulties because 
of drug misuse. It allows for individual support to be provided and helps break 
the social isolation for drug misusers. The key worker could also link the client 
into different networks and activities in the community to help with their 
aftercare and rehabilitation. Our Board funded 15 such posts in 1998 and it is 
intended to fund 6 additional posts in 1999. 

Additional staff: 6 Revenue Cost: £0.045m 
for 6 months 

Medical Staffing 

An additional appointment at Consultant level is required to meet the demands 
of the expanded services. The Consultant will be supported by a Registrar 
together with secretarial support. 

Additional staff: 3 Revenue Cost: £0.076m 
for 6 months 

External Evaluation 

In order to assess the effectiveness of our Board's response to date to the 
problem of drug misuse and to help direct future service development, an 
external independent evaluation will be commissioned during 1999. 

Revenue Cost: £0.025m 

Information System 

Our Board has initiated plans to put in place a comprehensive information 
system which gathers information on clients from their first point of contact 
with the service and during their period of treatment. The system will be fully 
automated and will allow for the transfer of results from the toxicology service 
at Trinity Court to local addiction centres. The system will provide on-going 
and up to date information on the numbers of persons in all forms of treatment 
and will allow our Board to evaluate the responsiveness of services to clients 
needs. Considerable progress was made in developing the system in 1998 and 
it is expected to be installed at a number of sites in the course of 1999. 

Revenue Cost: £0.180m 
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3.9 Existing Finances & Resources 

Existing finances will be used to maintain the current level of activity and 
develop new initiatives as outlined in 3.8. 

3.10 Re-Allocation of Resources 

No re-allocation of resources is planned during 1999. 

3.11 Monitoring & Evaluation of Services 

The three Area Operations Managers report on an ongoing basis on service 
delivery and development to the Programme Manager. Regular reports are 
presented to our Boards Programme Committee. The planned implementation 
of a computerised client data base will enable more detailed information to be 
available. 

On-going evaluation of service delivery and outcomes is necessary to ensure 
that the response to substance misuse is appropriate and effective. 

It is proposed to carry out the following evaluations in 1999: 

• A review of the STD services in the region is being conducted which will 
include an in-depth analysis of the STD component of the AIDS/Drugs 
Service. 

• Evaluation of our Board's response to the new methadone regulations. 

• Evaluation of the first ten years of needle exchange programmes. 

• Five year follow up of cohort of intravenous drug misusers who entered 
methadone treatment in 1993. 

• Review of epidemiology, current practice regarding vaccination care and 
contact management in groups at high risk of Hepatitis B infection. 

• Participation in a Trinity College study of prevalence of Hepatitis and HIV 
in Irish Prisons. 

• Conduct an external independent evaluation of our Board's drug services. 

• Information is submitted on an on-going basis to the Health Research Board 
which enables the monitoring and dissemination of information on the 
extent and pattern of drug misuse. 
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3.12 Priority Objectives For 1999 

1. To provide treatment services in areas not already developed to 
enable our Board to eliminate waiting lists. 

2. To increase detoxification through the provision of a downstream 
unit. 

3. To provide an in-patient stabilisation unit. 

4. To further develop aftercare and rehabilitation services. 

5. To put in place a computerised information system which will 
improve the management of client data. 

3.13 Targets 

(i) Objective: To provide additional treatment places to enable 
waiting list to be eliminated. 

Action: Open additional centres. 
Performance 
Indicator: Number of new centres open and places provided. 

(ii) Objective: Increase the numbers of detoxifications at Cuan Dara. 
Action: Provide a Downstream Unit. 
Performance 
Indicator: Numbers of detox will increase by 30 in the last 

quarter of 1999. 

(iii) Objective: To have rehabilitation facilities available for those who 
have stabilised on treatment or undergone 
detoxification. 

Action: Provide additional rehabilitation places. 
Performance 
Indicator: Numbers in Rehabilitation should increase by 75 in the 

course of 1999. 

3.14 Service Planning Consultation & Negotiation 

This plan was drawn up by the Programme Manager based on submissions 
from our Board's three Area Operations Managers who had in turn consulted 
with the staff in their area. 

40 



Consultation also took place with the Department of Health & Children and 
planning submissions from voluntary organisations were also taken into 
account. 
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Social Development 
1.1 Mission Statement 

Our Board's mission is to fully participate in inter-agency that lead to improved 
service delivery, in response to the needs of communities and resulting in 
health and social gain in disadvantaged areas. This includes participation in the 
Local Area Partnership Companies and Community Groups, under Area 
Development Management Limited and Local Area Drugs Task Forces, under 
the National Drugs Strategy Team. 

1.2 Regulatory Framework 

The regulatory framework within which we operate is derived from the 
National Development Plan 1993 and its successors up to Partnership 2000; 
Better Local Government; Report of the Task Force on the Integration of Local 
Government and Local Development Systems; the White Paper on Supporting 
Voluntary Activity (Community and Voluntary Sector and its Relationship 
with the State); the National Anti-Poverty Strategy; Sustainable Development; 
the Strategic Management Initiative and the EU Community Support 
Framework for 1994-1999 (in particular the Operational Programme for Local 
Urban and Rural Development). In addition, the principles guiding our 
National Health Strategy inform our way of working. 

1.3 Health & Social Gain 

By working in an integrated way with other agencies we are rationalizing our 
resources and being more effective in our response to local needs. We enable 
the consumer exercise a say in statutory provision, improving the acceptance of 
services for the most excluded in disadvantaged communities.. 

1.4 Policy / Planning Documents 

Our latest Board's policy on Local Development is stated in our document on 
Local Development Co-ordination - Internal Organisational Structure, Aims, 
Mechanisms and Procedures of 1997 and the recommendations of the 
Integrated Services Project Reports to the Cabinet Committee on Social 
Inclusion of September 1998. 

1.5 Customer Service Ethos 

We are working with the Eastern Health Board's FOI office in setting up pilot 
consumer advisory panels. The criteria for selection and role of our Board's 
representatives on inter agency committees include the ability to work with 
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other sectoral interests towards an agreed goal and an individual's commitment 
to locally focused service delivery. The ethos of community development and 
local development are informed by bottom-up processes. The re-instatement of 
training for volunteers in health information will encourage more culturally 
appropriate local information service provision. 

1.6 Freedom of Information 

There is a Freedom of Information focus in a general sense. The criteria for 
selection and role of our Board's representatives on inter-agency committees 
include commitment to informing local communities of new developments, in a 
systematic way, thus proactively preventing complaints. Those active in local 
partnerships have improved linkages and co-ordination with other statutories 
and community organisations in their area. 

1.7 Complaints / Appeals Procedures 

Not applicable. 

1.8 Health Promotion 

Promotion of healthier lifestyles is implicit in community development and 
local development work. We assist the Health Promotion function by 
identifying areas most suitable for implementing the strategy and by using the 
sub-groups to put the key issues on their agendas. 

1.9 Voluntary Sector 

Since Partnership Companies and Task Forces are part of the voluntary sector 
our representatives on these committees are an integral part of them. 

1.10 Priorities 

• To involve all community care areas in further developing their multi-
disciplinary networks to address the issues raised by task forces and 
partnerships. 

• To implement the relevant recommendations of the Integrated Services 
Project Reports, under the auspices of the Inter-Departmental Committee on 
Social Inclusion. 

• To continue with staff development training, identify and nurture agents for 
change at each level in our Board and facilitate joint training with other 
sectors. 
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• To create stronger linkages with other statutory agencies, in particular with 
Local Authorities in relation to Integrated Area Plans, Development Plans, 
City/County Development Boards and Community Committees. 

• To develop a Social Development Statement document for our Board. 

2 Executive Summary 

2.1 Service Provision in 1999 

In our region we are represented on all thirteen Local Area Partnership Boards 
and six Community Groups overseen by Area Development Management 
Limited. We are also represented on all twelve Local Drugs Task Forces. In 
addition, we have a further eighty one staff involved in sub-groups of these 
local organisations. They each have their own distinctive ways of operating, 
based on the needs identified locally by the participating statutory, 
community/voluntary and social partner organisations. 

2.2 Classification and Management of Services 

The services are classified by the operating sub-group staff who link with our 
representatives on the Board of each inter-agency organisation through an 
Eastern Health Board internal network. The representatives are also linked to 
the Eastern Health Board internal Area Management Committee. The General 
Managers link with the Local Area Development Co-ordinator. 

2.3 1998 Out-turn 

In 1998 there were local network meetings held in most Community Care 
Areas, especially since the General Managers were appointed. There were 
three Core Regional meetings with our representatives on Local Area 
Partnership Boards, Community Group Boards and Drugs Task Forces. 
Presentations at these meetings were done on EU objective status post-1999, 
Freedom of Information and consumer panels, Local Development Training 
Institute courses, Health Promotion, Healthy Cities and staff development 
modules. 

A Poster Exhibition was organised in February 1998 which demonstrated the 
work being done locally by our staff in these organisations. 

Staff Development modules have been planned and will run from December 
1998 to April 1999. Twenty-five of our staff attended the Local Development 
Training Institute (initiated and run by the South-side Partnership), which held 
joint training courses for all sectors involved in local development. 
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We contributed to the Integrated Services Pilot Research project. 

We hosted a seminar in November 1998 with the six Local Authorities for 
planning and development purposes. 

2.4 Personnel Numbers 

Our Board has representatives on all thirteen Local Area Partnership Boards 
and six Community Groups overseen by Area Development Management 
Limited. We are also represented on all twelve Local Drugs Task Forces. In 
addition, we have a further eighty one staff involved in sub-groups of these 
local organisations. 

2.5 Financial Out-Turn 

Not applicable. 

3.1 Local / Social Development 

The Local Development function crosses many service areas. It is a co
ordinating function which enables staff to respond to local needs as identified 
by local residents through consultation processes engaged by the Local Area 
Partnership Companies, Community Groups and Local Area Drugs Task 
Forces. It is promoting the changing culture of the Board towards integration 
of services and sectors in an inclusive, transparent, effective, efficient, 
equitable, bottom-up and customer-friendly way. 

3.2 Policy 

This way of working is in line with the latest thinking in the Programme for 
Government and the regulatory framework and policy / planning documents 
mentioned in the National Development Plan 1993 and its successors up to 
Partnership 2000; Better Local Government and its successors; the White Paper 
on Supporting Voluntary Activity (Community and Voluntary Sector and its 
Relationship with the State); the National Anti-Poverty Strategy; Sustainable 
Development; the Strategic Management Initiative and the EU Community 
Support Framework for 1994-1999 (in particular the Operational Programme 
for Local Urban and Rural Development). In addition, the principles guiding 
our National Health Strategy inform our way of working. Involvement of the 
community in development of policy, strategy and service development is 
central to the principles of these policy documents and our own health and 
social policies. 
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3.3 1998 Out-turn 

Our Board is represented on 13 Partnership Boards, 6 Community Groups 
(under Area Development Management) and 12 Drugs Task Forces in our 
region. Our Board is represented on the following sub-groups of these 
organisations: Service Delivery, Childcare, Social Development, Youth, 
Rehabilitation, Arts, Careers, Women's Health, Early School-leavers, 
Travellers, elderly, Planning, Community Development, Horses Project and 
Education. 

3.4 Impact &Outcomes in 1998 

There are more disciplines involved in local networks than in 1997. 

Our Board's structure in relation to Local Area Development is being 
replicated by the Department of Social, Community and Family Affairs, 
because it is seen as a model of best practice. 

There are more opportunities for front-line staff to engage in work with local 
people rather than working^br local people. 

Our policy on integrated service development has been adopted by the Cabinet 
Committee on Social Inclusion for the pilot areas involved in the Integrated 
Services Project (Jobstown, South-west Inner City and North-east Inner City). 

All of the ten new general managers are committed to using our structures to 
inform service development and planning. 

3.5 Attainment of 1998 Targets 

In 1998 there were local network meetings held in most Community Care 
Areas, especially since the General Managers were appointed. 

There were three Core Regional meetings with our representatives on Local 
Area Partnership Boards, Community Group Boards and Drugs Task Forces. 
Presentations at these meetings were done on current key issues. 

A Poster Exhibition was organised in February 1998 which demonstrated the 
work being done locally by our staff in these organisations. 

Staff Development modules were planned and will run from December 1998 to 
April 1999. 
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Twenty-five of our staff attended the Local Development Training Institute 
(initiated and run by the Southside Partnership), which held joint training 
courses for all sectors involved in local development. 

Our Board contributed to the Integrated Services Pilot Research project. 

Our Board hosted a seminar in November 1998 with the six Local Authorities 
for planning and development purposes. 

3.6 Finance 

Not applicable. 

3.7 Evaluations Carried Out 

The effectiveness of our participation was assessed in the research projects 
undertaken in the Canal Communities and OAK areas. Our Board was 
considered very effective in both of these projects. The research done for the 
Integrated Services Project pilots recommended more effective mechanisms for 
front-line workers in all statutory agencies to work close together and for 
middle managers to support more flexible structures. 

3.8 Projected Level of Service in 1999 

It is intended to further develop local networks of representatives on 
Partnership Boards, representatives on Sub-groups, representatives on Drugs 
Task Forces and representatives on Community Groups in 1999. 

Staff Development modules have been planned and will run from December 
1998 to April 1999. 

Twenty-five of our staff attended the Local Development Training Institute 
(initiated and run by the South-side Partnership), which held joint training 
courses for all sectors involved in local development. It is intended to run a 
similar programme in 1999. 

Our Board contributed to the Integrated Services Pilot Research project. This is 
to be implemented in 1999. The Local Area Development Co-ordinator is 
nominated as our Board's Implementor for this Project in all of the three 
Dublin areas. 

Our Board hosted a seminar in November 1998 with the six Local Authorities 
for planning and development purposes. It is intended that two further such 
seminars will take place in 1999. Our Board will have an input to Integrated 
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Area Plans, Development Plans, City/County Development Boards and 
Community-based Committees with local authorities. 

An Eastern Health Board Social Development Policy Statement document will 
be produced in early 1999. 

3.9 Finance & Resource Utilisation 

Staff resources will be used to maintain 1998 levels, in addition to new 
initiatives listed at 3.8. A portion of each budget allocation is to be transferred 
to the Integrated Services Project pilot areas, to enable those at front-line level 
to work in an effective way with other statutory agencies (details are to be 
circulated soon, based on research done in each area). 

3.10 Re-allocation of Resources 

No re-allocation of resources is planned. 

3.11 Monitoring & Evaluation of Services 

Monitoring of participation in the pilot Integrated Services Project will be done 
by co-ordinators employed by ADM in conjunction with the Local Area 
Development Co-ordinator and with reference to the General Managers 
involved. Evaluation of our input to other organisations will be done by 
outside bodies and funded by other sources (as was the case in 1998). 

3.12 Priority Objectives for 1999 

• To involve all community care areas in continuing to develop their multi-
disciplinary networks and addressing the issues raised by Drugs Task 
Forces and Local Area Partnerships. 

• To implement the relevant recommendations of the Integrated Services 
Project Pilot Reports, under the auspices of the Inter-Departmental Policy 
Committee on Local Development and the Cabinet Committee on Social 
Inclusion. 

• To continue with staff development training, identify and nurture agents for 
change at each level in our Board and facilitate joint training with other 
sectors. 

• To facilitate closer linkages with other statutory agencies, particularly with 
Local Authorities in relation to Integrated Area Plans, Development Plans, 
City/County Development Boards and Community Committees. 
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• To develop our Board's policy on Social Development. 

3.13 Targets 

Measurable performance indicators: 

• Number of areas with local networks in operation during 1999 and 
documented responses by Area Management Team to issues raised by 
representatives. General Managers will be involved in determining this 
measurement. Increase from 8 networks to 12. 

• Degree and quality of change in relation to service delivery, in line with 
recommendations of Integrated Services Project in the four pilot areas 
during 1999. This will be determined by the Inter-Departmental Policy 
Committee on Local Development. This will be monitored by our Board's 
Implementor, the Local Area Development Co-ordinator. 

• Numbers of key staff attending staff development modules, Local 
Development Training Institute joint training courses (with other sectors) 
and Planning & Development seminars during 1999. Figures will be 
systematically recorded by Local Development Department. Increase from 
25 staff to 30. 

• Meetings with General Managers, Drugs Area Operations Managers and 
Local Authority Planning & Development Officers and reports to 
Management Team and County/City Managers. Increase from 7 General 
Managers to 10 General Managers and 3 Drugs Area Operations Managers. 

• Social Development Policy Statement document produced for Management 
Team by 1st March 1999. 

3.14 Service Planning Consultation & Negotiation 

The Standing Committee (4 members of the Core regional committee) 
considered the Provider Plan. All members of the Broad regional group (110 
staff) were asked in writing for input to the Plan. The Core regional committee 
(mainly Partnership and Drug Task Force representatives) was given an 
opportunity to amend the draft document. 
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APPENDIX 1 

C A T C H M E N T A R E A 1 -
H O S P I T A L L E R O R D E R O F S T . J O H N O F G O D 

Catchment Area 1 serves Dun Laoghaire and South East Dublin. Services to 
Area 1 are provided on a contract basis by the Hospitaller order of St. John of 
God. 

Area 1 also caters for a further population of approximately 40,126 from 
Community Care Area 2. 

The acute in-patient beds for Area 1 are contracted from the St. John of God 
Hospital, Stillorgan. Out-patient clinics are held in one centre. The service 
also has access to continuing care beds funded in Bloomfield Hospital and 
Kylemore Clinic. 

Population: 167,140 (127,014 Area 1 and 40,126 Area 2) 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 
40 

Continuing Care Beds 
20 

Total 
60 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
1 
1 
3 

No. of places 
20 
16 
15 

No. of residents 
20 

1 5 + 1 respite 
15 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 
Rehabilitation & 
Training Centre 

No. of 
Locations 

1 
2 
1 

1 

No. of 
Places* 

-
164 
13 

106 

No. of Clinics 
Held 
2,066 

-

-

_ 

No. of Yearly 
Attendances 

5,868 
41,328 
3,276 

26,712 
*based on average daily attendance's during '98. 

Nursing Homes 

Nursing Homes 

No. of Homes Used 

15 

No. of Patients 
Subvented 

25 

Cost '98 

£0.250m 

50 



APPENDIX 2 

CATCHMENT AREA 2 -VERGEMOUNT HOSPITAL 

Catchment Area 2 covers the Dublin South East region. 

Psychiatric services, Area 2, serves a population of 94,000 with the remainder 
of Area 2 being served by Area 1. 

The acute in-patient beds for Area 2 are located in Vergemount Hospital with 
access to beds in St. Brendan's Hospital. Out-patient clinics are held in two 
centres. The service provides one day hospital and one day centre and there are 
4 community residences. 

Population: 94,000 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 
29 

Continuing Care Beds 
91 

Total 
120 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
1 
1 
2 

No. of places 
14 
14 
12 

No. of residents 
13 
14 
10 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 

No. of 
Locations 

2 
1 
1 

No. of 
Places 

-
34 
45 

No. of Clinics 
Held 

-
-

No. of Yearly 
Attendances 

8,253 
2,923 
2,298 

Nursing Homes 

Nursing Homes 

No. of Homes 
Used 

1 

No. of Patients 
Subvented 

1 

Cost '98 

£0.010m 
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APPENDIX 3 

C A T C H M E N T AREA 3 -DUBLIN SOUTH CENTRAL 

Catchment Area 3 serves Dublin South central. The population for the area, as 
per the 1996 census, is 90,199. 

Services to Area 3 are provided on a contract basis by St. Patrick's Hospital 
with in-patient and out-patient services provided in St. James's Hospital. The 
service provides one day hospital, one day centre and community residences. 

Population: 90,199 

Core Service Provision 1998 

In-Patient Provision 

St. Patrick 's 
St. James 's 

Acute Beds 
N/A 
51 

Continuing Care Beds 
321/2 

0 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
2 
1 
5 

No. of places 
16 
9 
18 

No. of residents 
16 
9 
18 

Day Services 

Out-Patient Clinics 

Day Centres 
Day Hospital 
Day Programme 

No. of 
Locations 

1 
1 
1 

No. of 
Places 

-

40 
50 
15 

No. of Clinics 
Held 
355 

-
-
-

No. of Yearly 
Attendances 

459 new 
6,044 returns 

5,864 
5,519 
1,650 
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APPENDIX 4 

C A T C H M E N T AREA 4 & 5 -
ST. L O M A N ' S HOSPITAL 

Catchment Area 4 & 5 serves Dublin West Region. The population for the 
area, as per the 1996 census, is 258,028. 

The acute in-patient beds for Areas 4 & 5 are located in St. Loman's Hospital. 
Out-patient clinics are held in seven centres. The service provides four day 
hospitals and three day centres. 

Population: 258,028 

Core Service Provision 1998 

In-Patient Provision 

Acute / Medium Beds 
87 

Continuing Care Beds 
55 

Total 
142 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
4 
3 
7 

No. of places 
58 
35 
38 

No. of residents 
57 
32 
32 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 

No. of 
Locations 

7 
3 
4 

No. of 
Places 

-
78 
75 

No. of Clinics 
Held 
821 

-
-

No. of Yearly 
Attendances 

26,843 
11,044 
13,929 

Nursing Homes 

Nursing Homes 

No. of Homes 
Used 

8 

No. of Patients 
Subvented 

14 

Cost '98 

£0.143m 
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APPENDIX 5 

C A T C H M E N T AREA 6 -DUBLIN NORTH WEST 

Catchment Area 6 extends north from North Circular Road to Glasnevin and 
Finglas West, to Castleknock and Blanchardstown. The population for the 
area, as per the 1997 census, is 129,342. 

The in-patient beds for Area 6 are located in James Connolly Memorial 
Hospital (22 beds) (Unit 9 acute, Unit 10 long-stay) and St. Brendan's 
Hospital. Out-patient clinics are held in five centres. The service provides two 
day hospitals, three day centres and ten community residences. 

Population: 129,342 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds Unit 9 J.C.M.H. * 22 

*Also access to acute/continuing/secure beds in St. Brendan's Hospital shared 
with other consultants admitting there. 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
2 . 
4 
4 

No. of places 
33 
64 
45 

No. of residents 
26 
46 
33 

Day Services 

Out-Patient Clinics 
Per Annum 
Day Centres 
Day Hospitals 
Sheltered Housing 
(Granby Centre) 

No. of 
Locations 

5 

2 
2 
1 

No. of 
Places 

-

72 
20 
5 

No. of Clinics 
Held 
424 

-
-
-

No. of Yearly 
Attendances 

15,083 

11,512 
3,842 

-

Nursing Homes 

Nursing Homes 

No. of Homes 
Used 

8 

No. of Patients 
Subvented 

34 

Cost '98 

£0.220m 
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APPENDIX 6 

C A T C H M E N T AREA 6 -
ST. B R E N D A N ' S HOSPITAL 

St. Brendan's Hospital services the catchment are of Cabra and Finglas with 
acute in-patient care and will have a capacity of 173 beds on site in 1999. It 
also provides the regional secure units and regional in-patient services for the 
homeless mentally ill. 

Core Service Provision 1998 

In-Patient Provision 

Acute/Continuing Beds 
103 

Secure Beds 
54 

No Fixed Abode 
16 

Total 
173 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
6 
2 
1 

No. of places 
72 
36 
10 

No. of residents 
72 
36 
10 

Nursing Homes 

Nursing Homes 
Other subvented places 

No. of Homes 
Used 

14 
3 

No. of Patients 
Subvented 

28 
8 

Cost '98 

£0.293m 
£0.228m 
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APPENDIX 7 

C A T C H M E N T AREA 7 DUBLIN NORTH CENTRAL 

Catchment Area 7 serves Community Care Area 7, together with the area north 
of the Liffey to the North Circular Road which is the immediate environs of the 
Mater Hospital. The population, as per the 1996 census, is 138,312. 

The Board fulfils its statutory role with the co-operation of, and in conjunction 
with, St. Vincent's Hospital, Fairview and the Mater Hospital. Out-patient 
clinics are held in seven centres. The services provides two day hospitals and 
three day centres. There are also seven community residences. 

The specialist psychiatric service for the deaf is based in Area 7. An 
outreach/counselling service for agoraphobia suffers (National Service) is 
provided by clinical staff in Area 7. 

Population: 138,312 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 
St. Vincent's Hospital 

36 

Acute Beds 
Mater Hospital 

10 + 5 liaison beds 

Continuing Care 
Beds/Rehab 

49 

Total 

100 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 
Sheltered Housing 
Bradog Court } 
Focus Point } 
Granby Centre} 
Boarding Out 

Number 
2 
2 
2 

3 

2 

No. of places 
25 
14 
13 

29 

9 

No. of residents 
23 
12 
13 

28 

9 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 

No. of 
Locations 

8 
3 
2 

No. of 
Places 

-
70 
50 

No. of Clinics 
Held 
557 

-
-

No. of Yearly 
Attendances 

15,596 
13,922 
11,136 

Nursing Homes 

Nursing Homes 

No. of Homes Used 

10 

No. of Patients 
Subvented 

23 

Cost '98 

£0.23 5m 
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APPENDIX 8 

C A T C H M E N T AREA 8 - ST. ITA'S HOSPITAL 

Catchment Area 8 serves Dublin North City and County from Collins Avenue 
to Balbriggan. The population for the area, as per the 1996 census, is 192,978. 

The acute in-patient beds for Area 8 are located in St. Ita's Hospital and there 
are 184 elderly patients accommodated in the Reilly's Hill complex and in six 
long-stay wards in the hospital block. Out-patient clinics are held in nine 
centres. The service provides three day hospitals, one day centre and seven 
community residences. 

Population: 192,978 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 
63 

Continuing Care Beds 
203 

Total 
266 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
1 
4 
2 

No. of places 
19 
31 
17 

No. of residents 
16 
28 
15 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 

No. of 
Locations 

1 
4 

No. of 
Places 

-
26 
91 

No. of Clinics 
Held 
1,567 

-

-

No. of Yearly 
Attendances 

19,142 
4,632 
12,829 

North Dublin Home Care 
Service 

No. of families 

171 

No. of Domiciliary visits 

6,335 

Nursing Homes 

Nursing Homes 

No. of Homes 
Used 

2 

No. of Patients 
Subvented 

3 

Cost '98 

£0.042m 
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APPENDIX 9 

C A T C H M E N T AREA 9 -
K I L D A R E / W E S T WICKLOW 

Catchment Area 9 serves County Kildare together with part of West Wicklow. 
The population for the area, as per the 1996 census, is 147,500. 

The acute in-patient beds for Area 9 are located in Lakeview Unit, Naas 
General Hospital. Out-patient clinics are held in fourteen locations. The 
service provides two day hospitals, one day centre and five community 
residences. 

Population: 147,500 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 
30 

Continuing Care Beds 
0 

Total 
30 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
1 
1 
3 

No. of places 
16 
6 
16 

No. of residents 
4 
6 
16 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 

No. of 
Locations 

14 
1 
3 

No. of 
Places 

-
15 
46 

No. of Clinics 
Held 
681 

-
-

No. of Yearly 
Attendances 

9,791 
3,600 
6,833 

Nursing Homes 

Nursing Homes 

No. of Homes 
Used 

2 

No. of Patients 
Subvented 

6 

Cost '98 

£0.053m 
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APPENDIX 10 

C A T C H M E N T AREA 10 -CO. WICKLOW 

Catchment Area 10 serves Co. Wicklow. The population for the area, as per 
the 1996 census, is 91,000. 

The acute in-patient beds for Area 10 are located in Newcastle Hospital. There 
are 35 elderly long-stay beds and 22 rehabilitation places. Out-patient clinics 
are held in nine centres. The service provides one day hospital and three day 
centres. 

Population: 91,000 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 
35 

Continuing Care Beds 
35 

Total 
70 

Community Services 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
1 
4 
4 

No. of places 
22 
36 
23 

No. of residents 
22 
36 
23 

Day Services 

Out-Patient Clinics 
Day Centres 
Day Hospitals 

No. of 
Locations 

9 
3 
1 

No. of 
Places 

-
110 
20 

No. of Clinics 
Held 
300 

-
-

No. of Yearly 
Attendances 

5,650 
25,800 
1,250 

Nursing Homes 

Nursing Homes 

No. of Homes 
Used 

1 

No. of Patients 
Subvented 

1 

Cost '98 

£0.010m 
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APPENDIX 11 

S P E C I A L I S T S E R V I C E S - H O M E L E S S S E R V I C E 

Our Board's community services and specialist psychiatric services continue to 
work together in developing policies and procedures. 

The psychiatric service component is provided by the specialist homeless 
programme operating at St. Brendan's Hospital. There are acute beds 
dedicated to the homeless service in St. Brendan's Hospital. The day 
programme and outreach service for the homeless transferred to a more suitable 
location in Usher's Island in 1997. The specialist service also provides support 
to persons placed in sheltered housing with the Salvation Army in Granby Row 
and Focus Housing, Stanhope Street. There are three community residences 
dedicated to the Homeless Psychiatric Service. 

Core Service Provision 1998 

In-Patient Provision 

Acute Beds 16 

Community Services 

Day Services 

Day Centres 

No. of 
Locations 

1 

No. of Places 

125 

Average of Monthly 
Attendances 

1,496 

Hostels 
High Support Hostels 
Medium Support Hostels 
Low Support Hostels 

Number 
1 
1 
1 

No. of places 
10 
22 
5 

No. of residents 
10 
22 
5 

Day Centre * (Usher's Island) 
No. of attenders 

76 
No. of attendances 

1,496 

Assessment Unit * 
(St. Brendan's) 

No. of contacts 

127 

No. of non-district contacts 

12 
^monthly averages 

St. Brendan's Hospital: 
10 bed High Support Hostel 
22 bed Rehabilitation Programme 

No. of Admissions 
96 
5 
6 

No. of Discharges 
96 
6 
5 
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APPENDIX 12 

S P E C I A L I S T S E R V I C E S - COMMUNITY ALCOHOL 
SERVICES 

The community alcohol services are delivered from four local centres: 

• Baggot Street Hospital covering Areas 1, 2 and 3 
• Tallaght Alcohol Treatment Unit covering Areas 4, 5 and 9 
• Stanhope Street Centre covering Areas 6, 7 and 8 (now under the direct 

control of our Board since 1998) 
• Lincara Centre, Bray, covering Area 10. 

There is also a residential unit at Barrymore House, North Circular Road. The 
service provides educational and preventative programmes in addition to 
detoxification and counselling services. In response to the National Alcohol 
Policy, our Board prepared an action plan aimed at the development of alcohol 
services in line with national policy. 

In-Patient Provision 

Acute Beds 
10 

Total 
10 

Community Services 

No. of Clients on Registers 
No. of New Clients to November 1998 
No. of Counselling Sessions 
No. of Clients who commenced 
Barrymore residential programme 

6,667 
1,072 
10,172 
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Referrals for treatment are made by a variety of people e.g., self, Alcohol 
Anonymous, Al-Anon, probation officers, employers, social workers, general 
practitioners. 

The following organisation is paid a Section 65 Grant in respect of community 
alcohol services provided by them: 

Name of Organisation 
Cuan Mhuire 

Cost 1998 
£0.042m 

Aims and objectives of organisation 
Rehabilitation of persons suffering from 
addiction. 
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APPENDIX 13 

S P E C I A L I S T S E R V I C E S - FORENSIC SERVICE, 
CENTRAL MENTAL HOSPITAL 

The Forensic Service is based at the Central Mental Hospital which has a 
current beds complement of 85 providing services for the following categories 
of patients as a national service: 

• Guilty But Insane 
• Unfit to Plead 
• Section 207, Mental Treatment Act 
• Section 208, Mental Treatment Act 
• Prison Transfers 

There is a service for patients provided at Usher's Island while out-patient and 
liaison services are provided to the prison services. A liaison advice service is 
also provided to the regional health boards on the management of patients 
presenting with significant challenging behaviour. A specialist day programme 
is provided for perpetrators of abuse on a national basis. 

In-Patient Provision 

Acute Beds 
85 

Total 
85 

1998 
Admissions 

127 
Discharges 

125 

Prison Clinics 
Arbour Hill 
Wheatfield 
Mountjoy 
St. Patrick's Institution 
Usher's Island 

No. of Yearly Attendances 
447 
286 

1,450 
1,350 
1,682 
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APPENDIX 14 

Treatment locations & numbers in treatment as at the 3 Ist December 1998. 

Aisling Clinic 
ARC Crumlin 
Baggot Street 
Ballymun, Domville House 
Ballywaltrium, Bray 
Barry Centre, Finglas 
Blanchardstown (mobile clinic) 
Bride Street 
Brookfield, Tallaght 
CASP, Clondalkin 
Castle Street 
City Clinic 
Coolock 
Corduff 
Cork Street, Bru Chaoimhin 
Cuan Dara 
Darndale 
Deansrath, Clondalkin 
Dundrum 
Edenmore 
Fassaroe, Bray 
Fettercairn 
Fortune House 
Jobstown 
Kilbarrack 
Killinarden 
Merchant's Quay 
Millbrook Lawns, Tallaght 
Mobile Clinic 
Mounttown 
Mulhuddart 
Patrick Street, Dun Laoghaire 
Rathmines 
Rialto Project (Fatima & Dolphin) 
Sallynoggin 
Sean McDermott Project 
St. Aengus, Tallaght 
St. Cronan's, Bray 
Swords 

30.11.97 
181 

2 
57 

172 
14 

-

-

-

22 
35 

-

251 
-

-

-

9 
15 
8 
-

-

-

23 
10 
16 
31 
49 
21 

-

50 
5 
-

45 
-

41 
-

8 
25 

-

-

31.12.98 
299 

67 
55 

223 
16 
8 

22 
15 
26 
46 

100 
321 

11 
17 
24 

2 
27 
17 
8 
5 
8 

23 
40 
28 
32 
61 
36 
78 
76 

7 
14 
86 

5 
48 

6 
9 

37 
10 
5 
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Treatment locations & numbers in treatment as at the 31st December 1998. 

The Mews, North Circular Road 
Thompson Centre, Mountjoy Street 
Wellmount, Finglas 
Young Persons Project (CCA. 2) 

E.H.B. Total: 

30.11.97 
-

71 
-

33 
1,194 

31.12.98 
51 
95 
48 
26 

2,138 

Drug Treatment Centre Board, Trinity Court 
General Practitioners (97) 

; 

• 

504 
923 

At the 31 December 1998 there were 145 pharmacies within our Board's 
region participating in the dispensing of methadone. 
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