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INTRODUCTION 

The Central Planning Committee of the Eastern Health Board Region, in 
response to the identified unmet needs for 1991, have now agreed the 
priority listing from this group. This report outlines how the priority needs 
can be met on a regional basis. 

Although extra funds were made available in 1990 to meet priority needs, 
the expressed demand for services has in fact increased substantially since 
last year. This is due in part to the fact that so many people receiving day 
services are now at an age when residential services are required. Many 
adolescents and young adults have completed special education and pre-
training courses and now require day care and sheltered work facilities. 

There is also a demand for a much more diverse range of services as 
parental awareness of their childrens needs becomes more sophisticated. 
Coupled with this is a growing cynicism among parents on the concept of 
community care as at present provided. Another area where problems 
have recently arisen is with people who have a mild mental handicap but 
who also have behavioural and adaptational problems, in many cases 
such people cannot be coped with in the home situation nor do they fit into 
the milieu of residential services that are now catering for people in the 
severe/profound mental handicap range. 

The major areas of dissatisfaction include: 

(1) Child Development and Early Services. 

(a) Limited early counselling and support. 
(c) Limited early speech therapy services. 
(d) Shortage of transport facilities to pre-school and day care 

programmes. 
(e) Curtailment of medical/surgical appliances and limited 

access to other services (disposable nappies etc.) 

(2) Adult Programmes. 

(a) No access to adult day care, activation and long term sheltered 
employment facilities for new referrals. 

(b) No access to planned residential respite care facilities and 
crisis care places for new referrals. 

(c) No access to short term and on-going home care support 
programmes. 

(d) Shortage of transport facilities for those adults unable to attend 
day care services by bus. 



(e) Problems related to DPMA entitlements particularly in the 
case of persons discharged from residential facilities 
to houses in the community and the concurrent down
stream entitlements such as free transport etc. which 
are essential pre-requisites of proper integration and 
and support. 

(f) Shortage of an appropriate range of locally based residential 
facilities. 

The points outlined by the parents are also in line with the needs as 
identified by the Service Provider Organisations. 

The Central Planning Committee has accordingly targeted on these areas in 
listing, planning and costing, an overall flexible service package to meet the 
priority needs in 1991. 

In relation to the waiting list for residential places, we have been developing 
the concept of a range of home care support programmes tailored to 
individual client and family needs which would provide a suitable alternative 
to a number of families. This programme has been welcomed by the 
Service Providers but more particularly by Parent Groups and individual 
parents. 

This concept envisages the training of a cadre of staff who will be rostered to 
provide various degrees of home support under professional supervision 
and following agreement with parents as to the specific problems with which 
they require most assistance. The service will be provided on a flexible but 
planned basis. 

The submission therefore provides for a more comprehensive range of care 
services broken down under the following broad headings: 

(1) Child Development and Early Services. This programme 
will extend the range of existing early services and 
provide support for an additional 196 children. 

(2) Day care programmes for 66 children with a severe and 
profound degree of mental handicap. Transport costs have also 
been included. 

(3) Day care and sheltered employment for 272 adults. 
Transport costs have also been included where necessary, 

(4) Residential services. The priority list for residential services 
amounts to 380. However we are satisfied that 123 of these 
persons and their families can be supported in the short term 
by home care programmes, leaving a balance of 257 people 
who now need residential services. 



(5) Crisis care beds to meet the needs of 15 families. It must also be 
stressed that this takes into account the provisions at (4) above. 
In the absence of that range of facilities, the crisis needs will be 
substantially greater. 

(6) Respite Care Places (24) located in regions of greatest need for 
such facilities and providing approximately 650 respite care breaks 
with a mean of 14 nights per client. 

(7) Residential Treatment Programme - 6 to 8 places are 
required for the group of people with mild mental handicap and 
behavioural difficulties already referred to. It is intended to provide 
a behavioural psychotherapeutic milieu for this group and the 
facility will operate as a resource network with the various Agencies. 

The proposals for new services in 1991 are much more complex and costly 
than the services provided in 1990. This is due to such factors as: 

(a) Capital Costs. The need to purchase/lease so many new facilities 
this year. This is due to the fact that all existing places are now 
filled. Many Organisations are hoping to use Department 
Environment funding but the cumulative number of applications will 
merely overload that system. 

In many cases it is necessary to transfer people from long term 
residential facilities to community houses and then renovate/modify 
the residential facilities to cater for people who have higher levels of 
dependency including difficult behaviour. 

(b) Revenue Costs. With the admission of people with higher levels of 
dependency to residential facilities which previously housed more 
independent people there is a concurrent increase in staffing 
levels. 

(c) Transport Costs Traditional ambulance transport facilities are not 
available to new groups with high dependency need. 

The Central Planning Committee is very concerned with the growing levels 
of needs being presented in the services throughout the Health Board area. 
It is satisfied that this submission identifies the immediate priority needs 
which could be met in1991 within the resources as outlined. 

Tony Harmon, 
Co-Ordinator, Mental Handicap Services. October, 1990. 



TOTAL PRIORITY NEEDS E. H. B. REGIQN 

NORTHERN REGION. 

DAY SERVICES 
120 Adults 

35 Children 
56 Child Development 

RESIDENTIAL SERVICES 
93 Residential } 
10 Crisis Places } 53 
50 Home Care } 

17 Respite Care Place 

) 
) 
) 

) 
) 
) 

) 

REVENUE 

£783,460 

£2,316,500 

CAPITAL 

£475,000 

£1,317,414 

SOUTHERN REGION 

DAY SERVICES 
70 Adults ) 
18 Children ) £420,800 £35,000 
43 Child Development ) 

RESIDENTIAL SERVICES 
80 Residential } ) 

5 Crisis Care } 120 ) 
35 Home Care} ) £1,564,680 £790,000 

) 
5 Respite Care Place ) 

WESTERN REGION 

DAY SERVICES 

RESIDENTIAL 

82 Adults ) 
13 Children ) £743,000 £490,00 
97 Chiid Development ) 

84 Residential } ) £1,849,120 £621,000 
38 Home Care } 122 ) 

) 
2 Respite Care Places ) 

TOTAL £7,722,560 £3,728,414 



t TOTAL PRIORITY NEEDS E.H.B. REGION. 

DAY SERVICES 

o 

272 Adults 
66 Children 

Child Developments and Early Stimulation 

338 

196 

RESIDENTIAL SERVICES 

257 Residential 
15 Crisis Care 

Home Care Programme 

24 Respite Care Places 
(Offering approximately 
650 respite care breaks). 

272 

123 395 

24 



TASK FORCE ON DRUG ABUSE 

Introduction: 

The Chief Executive Officer set up the Committee and its 

members were drawn from the Eastern Health Board, the drug 

Centre in Jervis Street Hospital, the Health Education 

Bureau, Departments of Health, Justice and Education, the 

Garcia Drug Squad and Coolmine Therapeutic Centre. 

Terms of Reference: 

To examine and quantify the extent of drug abuse in the 

Eastern Health Board area, to recommend appropriate action 

in the prevention and treatment area to deal with the 

problem and to co-ordinate such activities within the 

Eastern Health Board area. 

Membership 

Department of Justice. 

Coolmine Therapeutic Centre. 

Director of Forensic Service, 
Eastern Health Board. (Chairman). 

Health Education Bureau. 

Eastern Health Board. 

Secretary to the Committee. 

Jervis Street Drug Centre. 
Garda Drug Prevention Service. 

Director of Community Care, Area 3, 
Eastern Health Board. 

Department of Education. 

Department of Health 

*Replaced by Miss C. Devlin for two Meetings and by Mr A.O'Connor 

since September 1982. 

Meetings: -

The Committee met on ten occasions. 

The members of the 

Mr 

Mr 

Dr 

*Mr 

N. 

J. 

L. 

N. 

Miss 

Mr 

Dr 

T. 

M. 

D/Ins 

Dr 

Dr 

Ms 

P. 

D. 

S. 

Clear 

Comberton 

Daly 

Daly 

A. Flanagan 

Harty 

Kelly 

pector Mullins 

K. Murphy 

Nash 

Teskey 
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1.5 Drafting Sub-Committee; 

This consisted of Dr L. Daly, Dr G. Byers, Miss A. Flanagan 

and Mr T. Harty. The Task Force is grateful for thier work. 

1.6 Acknowledgements: 

The Committee wishes to express their appreciation of the 

assistance given by the undermentioned: 

1. The Minister for Health 

2. The Pharmaceutical Society 

3. The Medico-Research Board 

4. Dr John Cullen, Clinical Director, Research Services, 
Eastern Health Board. 

Particular thanks are due to Mr T. Harty who acted as 

Secretary to the Committee. We wish to record our warm 

appreciation of the valuable secretarial services rendered 

by Miss Evelyn Rafferty. 

1.7 Written Submissions to Committee; 

1. Professor D. Weir, Professor of Medicine, Trinity College 

2. Probation and Welfare Services, Department of Justice. 

3. Mr Barry Cullen, Social Worker on Drug Abuse in Dublin 

"A Joint Community Health Board Response". 

4. Directors of Community Care, Eastern Health Board. 

5. Coolmine Therapeutic Centre, Clonsilla, Co. Dublin. 

6. National Drugs Advisory Service, Jervis Street. 

7. Dr H. E. Counihan, St. Laurence's Hospital. 
8. Mr A. J. Cahill F.R.S.I., Registrar and Secretary, 

Pharmaceutical Society of Ireland. 
9. Dr A. Jackson M.R.C.Psych., Mater Hospital, Dublin 7. 

10. Dr K. Healy, St. Vincent's Hospital. 

11. Mr B. Beesley F.R.C.S.I., Consulting Surgeon, 
Adelaide and Meath Hospitals. 

12. Garda Drug Squad. 
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13. Health Education Bureau. 

14. Dr N. Duignan, Master, Coombe Lying-in Hospital. 

15. Dr G. R. Henry, Master, Rotunda Hospital. 

16. Dr D. McDonald, Master, National Maternity Hospital". 

17. Departments of Education and Health. 

18. Forensic Service, Eastern Health Board. 

19. Mr Hugh Keeley, Chairman, A.C.R.A. 

Oral Submissions to Committee: 

1. Child Psychiatric Services, Eastern Health Board. 

2. Miss Helen Walker, Project Leader, South City Youth 
Development, Eastern Health Board. 

3. Mr Paul Harrison, Project Leader, North City Youth, 
Development, Eastern Health Board. 

4. Fr F. Brady S.J., Voluntary Research Worker, 
Centre City. 

5. Fr P. Lavelle and Sean MacDermott Street Committee. 

1.8 Early in our deliberations we sought and obtained the 

services of Dr G. Byers (previously on the staff of the 

Drugs Advisory Service, Jervis Street) as Research Registrar, 

to enable the Committee to examine the extent and type of 

Drug Abuse prevalent in the Eastern Health Board Area. Her 

role encompassed the design of a survey, extensive field work arid 

utilisation of available resources of the Health Board. 

Appended at (A) is Dr Byer's Report to the Committee. 

1.9 The Report shows that the problem 6f Drug Abuse is a 

significant one in the Eastern Health Board Area. Comparison 

of our findings, with those of the 1971 Report, indicates a 

startling increase in heroin abuse. It is noted that this 

abuse of heroin has increased considerably in the past 

eighteen months. The problem, in terms of damage to the 

region's health, from the "Abuse of Drugs" is still relative 

small, particularly when it is compared with the wider 

of cigarette Smoking and alcoholism. Having said this, it 
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important to note that the Misuse of Substances is affecting 

a significant minority of our young people, sometimes as 

young as twelve years, and, therefore, merits attention. 

Despite the relatively low mortality rates indicated in the 

Report, there is no reason to be complacent. The medical 

complications of Drug Abuse are posing increasing demands on 

the general hospital services. On the other hand, the 

increased demand is not reflected in our psychiatric hospital 

statistics. The Committee noted the concern expressed on 

the alarming increase in cases of serum hepatitis among 

drug abusers and their contacts as indicated in Appendix (A) 

to the Report. The implications for the overall health of 

our population are serious and should not be underated. The 

drug abuser tends not to use the current community based 

services. However, plans are well advanced for the provision 

of Youth Development Programmes to include services for the 

drug abuser and to cover the inner city areas, where it is 

evidenced that the problem is more acute. 

The Committee feels that the variety of prescribing responses 

may be open to manipulation. The Committee noted the 

increased awareness of the three major maternity hospitals 

in Dublin on the increase in drug dependent mothers. 

The submission of the Garda Drug Squad confirms an increase 

in the abuse of drugs, particularly heroin and cannabis. 

From the evidence submitted by the Probation and Welfare 

Services of the Department of Justice, it is evident that 

they are dealing with a large number of cases in the over 

eighteen age group, most of whom are addicted to heroin. 

From the evidence submitted by Voluntary Organisations, the 

Committee notes that these organisations were seeing an 

increased number of drug using clients but they expressed t) 

view that their main concern was in the area of alcohol and 

minor tranquilliser abuse. 

Among the travelling people, there is a hard core of solvent 

abusers, almost exclusively in the form of glue sniffing and 

mainly found in centre city areas. 

It is evident from various surveys that our Post Primary 

students are increasingly exposed to substance abuse. Where 
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heroin is infrequently abused, cannabis, tranquillisers and 

solvents are widely experimented with. Again it must be 

noted that the substances most abused are cigarettes and 

alcohol. It is not apparent to the Committee that a 

coherent programme of prevention on substance abuse, in the 

educational sphere, exists and, to enable one to be introduced, 

clarification of the roles of the statutory bodies involved in 

this area should be defined. 

1.10 On examination of the submissions by the Statutory Bodies, 

it is evident that there is a multiplicity of services 

existing in the geographic area, e.g. 

1. National Drugs Advisory Service. 

2. Services of the Probation and Welfare Services 
(AnCO related). 

3. Coolmine Therapeutic Centre. 

4. Rutland Centre. 

5. Hanley Day Centre. 

6. Samaritans. 

7. Mater Dei Counselling Centre. 

While the Committee is aware of the differing needs of the 

clients, it was felt necessary to recommend a resources audit 

be carried out to ensure optimum return from investment. 

The Committee noted the lack of hospital beds for the 

treatment of drug related hepatitis. The premises in use 

at present by the D.A. & T.C. seemed inadequate to cope with 

existing demands. The medical members of the Committee 

proposed the following components for a Comprehensive 

service:-

1. Prevention (early case identification) 

2. Diagnosis 

3. Treatment/Containment 

4. Rehabilitation 

5. Community Re-entry 

The Committee accepted the above model and recommended 

further examination by the Board in the areas of Prevention, 

Containment and early Adolescent Rehabilitation. It is 
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noted from the evidence submitted that there is no utilisation 

of the child or adult psychiatric services. 

1.11 There is a need for a closed unit as legislated for in the 

Misuse of Drugs Act 1977. The S.I. No. 30 of the 1980 

Misuse of Drugs (Custodial Treatment Centre) Order 1980, 

designating the Central Mental Hospital as a custodial centre 

for the purpose of Section 28 of the 1977 Act should be 

rescinded. There was need for such a centre and one should 

be provided forthwith in accordance with the legal requirements. 

The attention of the Task Force was drawn to the fact that 

medical evidence is sometimes provided by witnesses in Court, 

who, although medically qualified, are apparently unfamiliar 

in the sphere of substance abuse. The question of delays 

in Court prosecutions against traffickers/abusers was 

considered by the Task Force. In addition, from evidence 

submitted, concern was felt at the growth in drug linked 

crimes. Although the Committee has not consulted with the 

Medical Council, it was felt that prompt action should be 

taken against over-prescribers of addictive substances. 

The circle of services for drug abusers, has not been 

co-ordinated or assigned to any particular programme and 

this deficiency should be rectified. 

1.12 Recommendations: 

1. To provide a service for hepatitis cases. 

2. N.D.A.C. premises should be enlarged. 

3. Legislation review: (a) Closed Unit. 

(b) Court Witnesses. 

(c) Special Court Systems. 

4. Monitoring Committee to be established. 

5. Education: (a) Use of Health Education Bureau to 
provide courses for G.P.s, Psychiatrists 
Preventive Medicine. 

(b) Continue to provide for teachers and 
parents. 

(c) Training for Counsellors. 

(d) Clarification on role of educators 
towards potential abusers. 
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1.13 Conclusion: 

The Task Force found the brief a demanding and stimulating 

exercise and was deeply appreciative of the submissions 

prepared by the various sources. It was noted that the 

previous review on this subject was published in 1971 and, 

while this report deals with the present situation, 

continuing monitoring of the problem is essential. 


