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E A S T E R N H E A L T H B O A R D 

DEVELOPMENT OF COMMUNITY MENTni HEALTH SERVICES - PLANNED EVOLUTION 

REPORT OF AD HOC COMMITTEE 

1*1 That Board, at its meeting held on 6th October, 1977, by resolution, 
established an ad hoc Committee to consider and report upon the Report 
entitled '•Development of Community Mental Health Services - Planned Evolution1 

submitted by the Chief Psychiatrist© The following members were elected to 
the Coramitteet-

Councillor P. Hickey (ex officio) 

Councillor Mrs. J# Barldw 

Dr. J, D. Behan 

Mr. H. Corrigan 

Alderman A# Fitzgerald 

Councillor A* Groome 

Councillor T. Hand 

Miss N. Kearney 

Sr. Columba McNaaara 

Deputy C. Murphy 

Mr• F# OfMahony 

Chairmant 

Vice-Chairmanj 

Secretaryi 

Dr. J. D. Behan 

Alderman A. Fitzgerald 

Mr. E. Dunphy 

1.2 The Committee was assisted by the following officers of the Boards-

Mr. E. 0,Caoimh, Chief Executive Officer. 

Mr. J. J. Nolan, Deputy Chief Executive Officer. 

Mr. T. Keyes, i-rogramme ivlanager, Special Hospital Care. 

Professor Ivor Browne, Chief Fsychiatrist. 

Mr. F. Donoghue, Programme Manager, Community Care. 

Mr. F. Elliott, Planning and evaluation Officer. 

Dr. V. Barry, Director, Community Care. 

Dr. Km ̂ uinn, Director, Community Care. 

Mr. F. McCullough, General Administrator. 

Mr. £• Butler, Senior Executive Officer. 

Mr. E. Dunphy, Senior Executive Officer. 

Mr. a. tfeane, Section Officer. 
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L3 MBettnqs 

The Committee held ten meetings on the following datesi-

15th December 1977 3rd February 1978 

5th January 1978 8th February 1978 

19th January 1978 15th February 1978 

26th January 1978 17th February 1978 

2nd February 1978 2nd March 1978 

The Committee also carried out an inspection at St. Brendan's Hospital on 
12th January 1978, 

1.4 Suftmlssjofis 

Written submissions were received as followst-

Dr. G. Mullett, Clinical Director, St. Loman's Hospital. 

Dr. M. N. McGuinness, Medical Superintendent, St. Itafs Hospital. 

Dr. Ronald J. Draper, Director, St. Patrick's Hospital 
Catchment Area* 

Dr. Gerald F. Gorman, Clinical Director, South-East Area Psychiatric 
Service. 

Miss Mary F. McEntee, Chief Nursing Officer, St. Ita's Hospital• 

Mr. Liam Gormley, Branch Secretary, Irish Transport & General 
Workers1 Union, Newcastle Hospital. 

1.5 The Committee met and received informal submissions from the following 
interested groupsi-

Clinical Directors 

Consultant Psychiatrists 

Chief Nursing Officers 

Psychiatric Social Workers 

The Irish Transport & General Workers1 Union 

The Workers1 Union of Ireland 

The Psychiatric Nurses1 Association 

The Irish Nurses* Organisation 

Director of Psychology 

Directors of Community Care 
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2« General Review of Development Programme 

°.l The Committee recommended that, as herein amended and proposed for implementation 
by the ad hoc Committee, tne board adopt the Report entitled "Development 
of Community Mental Health Services - Planned evolution" submitted by the 
Chief Psychiatrist. 

2.2 As a result of the Committee^ deliberations, Tables I and II on Pages 14 
and 16 of the Report, which set out the anticipated development needs of the 
Psychiatric Service over a five year period, were amended. The revised 
anticipated needs are as set out in Appendix A hereto* The Committee stress 
that the developments listed relate to the Psychiatric Service only and do 
not include any provision for the development of Mental Handicap or Geriatric 
Services. 

2.3 The Committee recommend that the developments listed in Appendix A should 
be implemented in accordance with the programme set out in Appendix B. 

2.4 The Committee note that finance has already been made available for the 1978 
Capital Programme which included priority developments in the Community Care, 
General Hospital Care and the Special Hospital Care Programmes.As indicated 
in Appendix B, without prejudice to Capital Developments already approved, 
the Committee recommend that the Board request the /vlinister for Health to 
make available such additional finance as will be necessary in 1978 to permit 
the successful implementation of the development programme outlined in 
Appendix B. 

3o General Policy Recommendations 

3.1 The Committee recommend that the Board reaffirm its existing policy to 
develop a full range of facilities and services in each catchment area 
which, supported by certain central and specialised services, will 

(i) provide a comprehensive community-based psychiatric 
service, 

(ii) provide an acceptable common standard of care for all 
patients, and, as a consequence 

(iii) enable the traditional large Mental Hospital.to be scaled 
down,, and eventually phased out. 

3.2 The Committee are optimistic that the full implementation of the development 
programme, as set out in Appendix B, will enable the Board to realise these 
policy objectives. 
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General Policy Recommendations /cont©©. 

3©3 The Committee note with pleasure, the endorsement of the Board's existing 
policy by the groups referred to in Paragraph 1©5, and especially by the 
representatives of the Clinical Directors, Consultant Psychiatrists and 
Psychiatric Nurses© The Committee note their reservations that 

(i) the policy can only be achieved by the development in 
full of a comprehensive range of facilities, 

(ii) effective provision must be made for maintenance of an 
acceptable level of care and accommodation for those remaining 

- long-stay patients during the transitional period of scaling 
down and phasing out of the large Mental Hospital9 

.. (iii) that all staff should have the opportunity to participate 
effectively in the implementation of the development programme© 

3©4 To provide the necessary safeguard requested in 3©3 (ii) above, the Committee 
have recommended that,in the proposed development programme, an annual 
capital provision be made for maintenance and reconstruction works in the 
large Mental Hospitals© The Committee note that this should reduce 
annually relative to the reduction in patients maintained in Mental Hospitals. 

3©5 The Committee note that the implementation of this development programme 
inevitably creates a transitional period between the building up of a 
comprehensive community psychiatric service and the scaling down of the 
traditional large Mental Hospital, The Committee, therefore, recommend 
that, in the interests of patient care, the Board request the Minister for 
Health to give financial recognition to the existence of such a transitional 
period• 

3,6 The Committee note that the treatment facilities for patients in large 
institutions such as St. Brendan's Hospital and St, Ita's Hospital fall 
short of the ideal in certain respects© In recommending the adoption 
by the Board of the development programme as set out in Appendix B, they 
are conscious that the implementation of this programme, and especially 
the provision of community-based facilities such as day hospitals, day 
centres, workshops, group homes and hostels, should ensure*-

(i) Jk progressive reduction in the number of patients maintained in 
St© Brendan's Hospital© 

(ii) The phasing out of the old buildings on the West side of St© Brendan's 
with the provision of residential and day care facilities in the 
catchment areas for its long-stay population© 

(iii) The possibility of re-designating the East side of St© Brendan's as a 
hospital for geriatric patients mainly, with a small facility for 
mentally handicapped patients© 

(iv) The elimination of the temporary buildings at St. Ita's Hospital© 

(v) The existence of a comprehensive community-based psychiatric service as the 
necessary support system and platform for launching an effective programme 
of primary prevention. 
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General Policy Recommendations /cont... 

3.7 In the interests of improving treatment facilities for patients, the 
Committee, bearing in mind representations received from the Psychiatric 
Nurses, recommend the provision of a small Infirmary on the East side of 
St. Brendan's. 

A. Policy Recommendations - Primary Prevention 

4.1 The Committee welcome, in principle, the proposals contained in the Report 
that the Board should involve itself in programmes of primary prevention. 
The Committee note that this is primarily the responsibility of the Community 
Care Programme but, that there is a need for it to avail of the knowledge 
and expertise of professional staff such as General Practitioners, and also 
those Doctors, Nurses, Psychologists, and Social Workers, who operate within 
the Special Hospital Care Programme. The Committee recommend* 

(i) That a comprehensive catchment area psychiatric service with adequate 
diagnostic, treatment, residential, day care, and rehabilitation services 
should be fully developed to ensure a sound basis for a successful 
programme of primary prevention. 

(ii) That primary prevention, including Health Education, should be developed 
through pilot projectse 

(iii) That, as an alternative to creating a new discipline of Mental Health 
Therapists, existing staff in the Community Care and Special Hospital 
Care Programmes be trained for effective participation in primary 
prevention, e.g. Public Health Nurses and Psychiatric Nursese 

(iv) That the organisation of such training programmes be a function of the 
Research and Development Unit which will require a realistic annual 
budget to enable it to carry out such functions. 

(v) That all health personnel be trained to recognise the symptoms of mental 
illness. 

(vi) That, in recognition of the potential role of Public Health Nurses in 
prevention"generally, and in the treatment of psychiatric illness in 
the community in particular, Public Health Nurses should receive an 
adequate education and training in Psychiatry. 

(vii) That An Bord Altranais be requested to accept the qualification 
"Registered Psychiatric Nurse11 (R.P.N.) as an alternative to a 
qualification in Midwifery (S.C.M.) in determining eligibility for 
training as a Public Health Nurse. 

(viii) That An Bord Altranais be requested to provide a common basic training 
for all nurses. 

(ix) That Medical Students receive a more comprehensive education in 
psychiatry appropriate to the graduation of rounded Medical Practitioners. 
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PrJLfliyy preyenl^on /copttyy 

4»1 (x) That, in recognition of the potential role of General Practitioners 
in prevention generally, and in the treatment of psychiatric illness 
in the community in particular, the Board should involve itself 
actively in the provision of organised on-going Post-Graduate education 
and training for General Practitioners. 

4.2 The Committee notes the Chief Psychiatrist's views that 

(i) teams based on population units of 100,000, or greater, can 
only provide treatment services, 

(ii) for primary prevention to be effective, programmes must be related 
to small clearly defined population groups, the size of which 
needs to be determined. 

4.3 The Committee welcome the prospect of full co-operation between the Community 
Care and Special Hospital Care Programmes in providing an effective service 
3t community levelo With a view to achieving'^such full co-operation, they 
recommend that a joint Committee, composed of Clinical Directors and Directors 
of Community Care, be established with a view to examining and making 
recommendations by July 1978 upon the following;-

(i) Definition and harmonisation, as far as possible, of catchment area 
boundaries based on population groupings• 

(ii) Deployment and definition of the role and career structure of such 
Community Care staff as Social Workers who work to the Psychiatric 
Service. 

(iii) Examination of the scope for involvement of General Practitioners in 
the Psychiatric Service© 

(iv) To recommend how to implement the Board's policy that psychiatric 
Out-Patient Clinics should cease to dispense psychiatric drugs without 
prejudicing the care and treatment of psychiatric patients. 

(v) Developing and maximising the effectiveness of programmes of prevention 
and early intervention with a view to promoting better mental health 
and avoiding the necessity for institutional treatment* The Committee 
recommend that the conjoint Committee of Clinical Directors and 
Directors of Community Care hold regular meetings to review the progress 
of objectives common to both programmes• 

5. .Policy Recommendations - Catchment Areas 

5.1 The Committee endorse the Chief Psychiatrist's recommendation that the 
problems with catchment arela boundaries outlined in his report be referred 
to the joint Committee of Clinical Directors and Directors of Community 
Care* 
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Catchment Areas /cont... 

5.2 The Committee recommend that any re-definition and harmonisation of 
catchment area boundaries be done with reference to community size and 
requirements such as ease of access to facilities e.g. North-East Kildare 
has easier access to St* Loman's catchment area than to Naas. 

6© Policy Recommendations - Central Support Services 

6.1 The Committee note that catchment area teams should be as self-contained 
as possible and provide continuity of treatment through a comprehensive 
range of facilities within the catchment area, but, the Committee agree 
and recommend, that certain central support and specialised services, which 
cannot be reduplicated in each catchment area, should be provided* 

6.2 The Committee agree with the recommendation, as ŝ et out in the Report, to 
provide a treatment service and facilities for homeless and vagrant persons 
who are mentally ill, in conjunction with the Community Care Programme, and 
not necessarily in St. 3rendan's. 

6.3 Disturbed Patients. 

The Committee note and agree with the recommendations of the Report that a 
range of facilities are required for severely disturbed and moderately 
disturbed patients whose management requires a closed treatment unit. 

6.4 Severely Disturbed patients, 

(1) The Committee notes that severely disturbed patients who have not 
committed an offence but who constitute a serious danger to themselves, 
or others, and whose management requires treatment in a high security 
closed unit, cannot, under the present law, be transferred to the 
Central Mental Hospital, Dundrum, where the treatment expertise and 
facilities for their management can be found. 

(ii) After detailed and in depth discussion of the desirability, or otherwise 
of transferring to the Central Mental Hospital, Dundrum, patients who 
are not in conflict with the law but who constitute a serious danger to 
themselves, or others, the Committee note and agree that 

(a) there is a need to provide such high security closed units 
in the Psychiatric Service, 

(b) they are best located under the Forensic^Service in the Central 
Mental Hospital, Dundrum, where the necessary treatment expertise 
and facilities^can be found? 

(c) the present out-dated legislation should be amended as a 
matter of urgency to provide greater flexibility in the admission 
of patients to the Central Mental Hospital, Dundrum, and their 
subsequent discharge, 
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Central Support Services /cont... 

6.4 (d) any such legislation should provide the most stringent 
safeguard of a tribunal empowered to protect the civil 
liberty of such patients, and 

(e) the Committee are advised that the numbers of patients under 
this category requiring admission in this manner to the 
Central Mental Hospital should be very small. 

6.5 Moderately Disturbed Patients# 

The Committee agree that there is a need to make provision for a small 
number of moderately disturbed patients who cannot be managed in ©pen 
catchment area units and who will require treatment in closed units* The 
Committee agree with the recommendation to adapt the present units, 0, P, Q, 
R, and the Operant Unit, for this purpose until appropriate new accommodation 
can be provided for this group of patients. 

6.6 Geriatric Service and iMental Handicap. 

As indicated in Paragraph 3,6 (iii), the Committee endorse the recommendations 
contained in the Report to enable the Mental Handicap and Geriatric population 
of StvBrendan

fs to be located on the East side of the hospital, with 
separate costing of all these services. The Committee recommend that the Board 
consider . re-designating the East side of St. Brendan's. 

6.7 The Committee recognise that any attempt to resolve the problems confronting 
the Psychiatric Service would not be successful unless there is a co-ordinated 
development programme designed to deal with the large numbers of mentally 
handicapped and geriatric patients maintained in Mental Hospitals by the 
Psychiatric Service. The Committee, therefore, recommends 

(i) the preparation for the Etoard of a comprehensive 
development report on the Mental Handicap Service in 
the Eastern Health Board area as soon as possible, 

(ii) the preparation for the Board of a comprehensive 
development report on the Geriatric Service in the 
Eastern Health Board area as soon as possible. 

6.8 The Committee recommend that the Board request the Minister for Health to 
de-designate the Mental Handicap and Geriatric Service from the Psychiatric 
Service. 
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7. Policy recommendations - Forensic Service 

7.1 Capital Programme Recommendations 

(i) The Committee endorse the Chief Psychiatrist's recommendations that 
the planning and construction of two new 30-3ed Units in the Central 
Mental Hospital, Dundrum, already approved by the Minister for Health, 
should be undertaken simultaneously, commencing in 1978. 

(ii) Immediate steps be taken to provide an Occupational Therapy Unit 
within the grounds of the Central Mental Hospital. 

(iii) The Committee recommend that, in order to provide a high-grade national 
Forensic Psychiatric Service, the antiquated accommodation in the old 
building be phased out and replaced v/ith new units, providing 90 
replacement beds0 

7.2 The Committee recommend that, in view of the fac*t that the Forensic Service 
and the Central Mental Hospital provide a separate and national service, 
it should be given a separate budget, specified, if necessary, under Section 31 
of the Health Act, 1970. 

7.3 The Committee recommend that legislation with safeguards, as outlined in 
Paragraph 6.4 (ii) above, to facilitate transfer of patients to the Central 
Mental Hospital, be urgently enacted. 

7.4 The Committee recommend that professionally staffed special treatment Units 
be provided within the Prison Service for highly disturbed persons in 
custody who constitute a serious security risk and are, therefore, unsuitable 
for treatment in the Central Mental Hospital. 

7.5 The Committee recommend that the staffing of the Central Mental Hospital, 
^undrum, should be in accordance with the standards of professional care 
provided in hospitals. In order to implement this recommendation, the 
Committee further recommend that the Board provide for any necessary training 
programme,, -

7.6 The Committee recommend that the Forensic Service be fully staffed as outlined 
in Appendix C. 

8© Policy Recommendations - Research and Development Unit 

8.1 The Committee agree that, as outlined in the Chief Psychiatrist's Report, 
the Eastern Health Board area, with a population of over one million people, 
should have a Research and Development Unit based in Garden Hill and comprising*-
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Research and Development Unit /cont«.> 

8.1 (i) The Clinical Unit of the Chief Psychiatrist (Professorial Unit, 
Department of Psychiatry, U*C.D.). 

(i:) The Health Care and Psychosomatic Unit operated by the Irivn Founds"ion 
for Human Development, together with the adjoining Psycho-Endocrine 
Unit, 

8.2 The Committee agree that, in addition to carrying out the functions 
envisaged in the Report, the Unit would not only engage in clinical research 
on behalf of the various catchment area teams but, would actively stimulate 
and join //ith them in carrying out specific clinical research projects* 

803 The Committee recommend, as one of the priority developments planned for 
1978, the provision of 12 acute beds and 20 day hospital places for the 
Clinical Unit of the Chief Psychiatrist at Garden Hill, to be used in 
conjunction with the Research and Development Unit. The Committee similarly 
recommend the provision of the staff required for this unit as outlined in 
Appendix C. 

8.4 The Committee recommend that ail services, including the Community Care 
Programme, should have access to the Unit. 

8.5 The Committee recommend that the Unit should, as a matter of priority, 
arrange to carry out a comprehensive study of long-stay patients to provide 
information which will enable the Psychiatric Service to place its long-stay 
patients in the appropriate range of residential hostel and day care 
faciltieso 

3.6 The Committee recommend that u mechanism be established which will ensure 
that the results of Research dnd Development are followed up with appropriate 
action* 

8.7 The Committee recommend that the Unit, in conjunction with the Directors of 
Communit/ Care, ex,.mine the feasibility of establishing an At Risk Population 
register for the" purpose oi developing programmes of prevention, including 
Health Education^ 

Policy Recomnendations - Education and Training 

9.1 The Committee note the views of the Chief Psychiatrist and Clinical Directors 
en the importance of financial provision being made to enable Psychiatric 
staff, particularly senior psychiatric staff, to maintain an up-to-date level 
of knowledge and expertise in the interests of patient care and participation 
in programmes of training and education for other staff. 



jfrBfllm and Training /contm 
9.2 The Committee note that Education and Training is a function envisaged 

under the Research and Development Unit and wish the Board to note the 
importance of providing an on-going and effective programme of Education 
and Training for psychiatric staff in the Special Hospital Care Programme 
.nd, where appropriate, in the Community Care Programme. 

9o3 The Committee recommend the Board to endorse the request in the Report for 
a realistic annual budget, in the order of 1# of its budget for the Mental 
Health Services, to enable the Unit to carry out these functions. 

9.4 The Committee recommend that, as part of the facilities for on-going 
Education and Training, the Board provide finance to maintain adequate 
library facilities in the Research and Development Unit, together with 
adequate library facilities to serve the catchment area teams. 

10. Policy Recommendations - Child Psychiatric Services 

10.1 The Committee make the following recommendationsi-

(i) Pending detailed consideration of the Report of the Sub-Committee on 
Child Psychiatric Services, the Committee recommend the provision of 
a 10-Bed Unit for seriously disturbed children who constitute a 
danger to themselves, or others, 

(ii) That, depending upon population, one or more fully integrated Child 
and Family Day Centres be established in each Community Care area. 

(iii) That the effectiveness of the residential centres for emotionally 
disturbed children being established at .Varrenstown House and Orwell 
Road be measured j.rior to the making of any decision in relation to 
the establishment of any further such centres. 

(iv) That the present Child and Pr^dolescent Unit at St. Lomanfs Hospital 
be replaced by a new and pyr^ose-built complex sited outside of a 
Psychiatric-hospital. 

Iv; That, as similarly outlined in Paragraph 4.3 (i), Child Psychiatric 
areas should be harmonised and, where possible, made co-terminous 
with Community Care and adult catchment areas. 

(vi) That steps be taken to ensure the closest integration and co-ordination 
of agency Services with the Board's Psychiatric Service* 
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11. Policy Secommendations - Adolescent Psychiatric Service 

11.1 The Committee accepts the necessity to provide an integrated service for 
<aiole>cents and recommends that the Board commence to Jeveloj- this seiv^e 
as followst-

(i) That two 12-Bed Residential Units be established as pilot projects, 
one to cater for the first phase of adolescence up to 15 years of age, 
and to be under the direction of the Child Psychiatric Service, and the 
other to cater for the second phase of adolescence from 15 years to 
adulthood, 

(ii) That each catchment area have a Consultant Psychiatrist with a special 
interest in Adolescent Psychiatry, the Consultant to be drawn from 
either the Child or the Adult Psychiatric Service and based in the 
day hospital of the catchment area. 

(iii) That the two 12-Bed Residential Units be used as a source of training 
for Consultant and other staff with an interest in Adolescent Psychiatry. 

12. Policy Recommendations - Alcoholism Services 

12.1 The Committee recommend as follows*-

(i) That Capital provision be made for the extension of St. Dympna's 
Alcoholism Treatment Unit and for the provision of 12 hostel places 
for patients suffering from alcoholism. 

(ii) That additional staff comprising one Consultant Psychiatrist, one 
Registrar and two Social Workers, be provided for the Board's Alcoholism 
Service. 

(iii) That the necessary additional financial support be made available to 
train Counsellors, provide a community service and ensure the continuation 
of an acceptable service for Alcoholism by the Board in conjunction 
with organisations approved by the Board. 

(iv) The Committee notes with disquiet, the provision of various and 
unco-ordinated services for Alcoholism in the Eastern Health Board 
area. It therefore recommends that a report be submitted to the 
Board on the extent of the problem of Alcoholism in the area, the 
Agencies providing services for Alcoholism, their co-ordination, and 
the percentage of the Mental Health Services* Budget which should be 
devoted to the treatment of Alcoholism. 
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13. Policy Recommendations - Psychology Services 

13.1 The Coimittee notes that the Director of Psychology considers that in order 
to pro/ide a comprehensive Clinical Psychology Service to the catchment 
area tsams and specialist services, it *vill be necessary to increase the 
ratio of Psychologists to population from the existing level of lt60,000 
to a level of It25,000. The Committee therefore endorse his request for 
staff increases as followst-

(a) Senior Clinical Psychologists - an additional six posts* 

(b) Clinical Psychologists (basic grade) - 12 extra posts. 

(c) Trainee Clinical Psychologists - an additional three posts. 

13.2 The Committee notes that the provision of a Clinical Psychology Service for 
the Child Psychiatric Service was regarded as a priority by the Director of 
Psychology. 

14. Policy Recommendations - Psvchiatrfic Social Workers 

14.1 The Committee note the desire of the Psychiatric Social Workers1 representatives 
to work to the Psychiatric Service from the Community Care Programme. 

14.2 The Committee note the views of the Psychiatric Social Workers for an 
improved career structure and an improved process for recruitment of 
Psychiatric Social Workers. 

14.3 The Committee note the request by the Psychiatric Social Workers for the 
provision of a Senior Social Worker in the Community Care Programme with 
specific responsibility for the Psychiatric Service. 

14.4 The Committee recommend that these points be put to the joint Committee of 
the Clinical Directors and Community Care Directors for their consideration. 

15. Policy Recommendations - St. Ita*s Hospital 

15.1 The Committee recommendst 

( i ) The provision of a 30-Bed Acute Unit in the S t . Ita's Hospital catchment 
area. 

( i i ) That the temporary buildings at St . Ita's Hospital be phased out with a l l 
possible speed by 

(a) ut i l i sat ion of the new 72-Bed Unit. 
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Sto Ita's Hospital /conto». 

(b) a review of existing accommodation and taking of appropriate 
action consequent upon the reconstruction of the Female Long-Stay 
Unit, 

(c) utilisation of certain Estate Houses, and 

(d) provision of secondary and tertiary facilities in the catchment 
area as recommended in Appendix A, 

16. General Recommendations 

16*1 That the ad hoc Committee be reconvened at regular intervals :to receive and 
consider progress reports on the implementation of the Development Plan* 

16.2 The Committee express concern regarding the lack* of continuity in the 
provision of nursing care in the Board's Psychiatric Hospitals* They note 
that this is a national problem but recommend that ways and means be sought 
by the Board and the Minister for Health to bring this unsatisfactory 
system to an end. 

16*3 The Committee recommend that the Board examine the question of establishing 
a post of Director of Nursing with overall responsibility for Psychiatric 
Nursing Services in the Board's area, specifically including education and 
training. 

16«4 The Committee recommend that the Board assure existing staff in the Psychiatric 
Service that there will be no redundancies consequent upon the full 
implementation of the Development Programme© 

16.5 The Committee recommend that the Clinical Director of each service submit 
an annual report to the Chief Ps/chiatrist. This should include a report 
on the progress which has been made in each Clinical Director's area in 
implementing the Board's policy as outlined in the Development Programme. 

16.6 (i) That the Chief Psychiatrist submit a comprehensive annual report on 
the Psychiatric Services. 

(ii) That this should include a report on the progress which has been made 
throughout the Psychiatric Service in implementing the Board's policy 
of developing a comprehensive range of catchment area psychiatric 
facilities and services, providing an acceptable common standard of 
treatment, and allowing the large Mental Hospital to be scaled down 
and phased out. 
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General Recommendations /cont,,, 

16*7 The Commiteee recommend 

(i) That Psychiatric Units in General Hospitals should be primarily 
designed to cater for the psychiatric needs of such General Hospitals,, 

(ii) That the Minister for Health take note of this general principle in 
estimating the number of beds required by Psychiatric Units in General 
Hospitals, 

(iii) That the role of the Psychiatric Unit in the General Hospital should be 
co-ordinated with the catchment area service and, to ensure this, the 
Committee recommend that there should be reciprocity of consultant staff 
access between these units, 

16.8 That, where the Board contracts out services to Agencies, it should ensure 
by representation on the Boards of Management, by adequate annual reports, 
or by Visiting Committees where appropriate, that it closely co-ordinates 
and integrates the Agency Services with those being provided directly by 
the Board, 

16.9 The Committee recommend that a crisis intervention service be established 
on a pilot project ba.sis at an appropriate point in the development of a 
comprehensive range of catchment area psychiatric services, 

16.10 The Committee recommend that the 3oard develop, a Psychotherapy Service for 
adults and:adolescents based mainly on the acute treatment day hospital, 
located in each catchment area* 

16.11 (i) The Committee note that in order to successfully implement the 
proposals contained in the Development Report to provide suitable 
residential and Day Care accommodation in catchment areas for long-
stay patients currently maintained in Psychiatric Hospitals, it will 
be necessary for the Board to be able to purchase suitable premises 
as they arise, 

(ii) The Committee note with concern, the inability of the Special Hospital 
Care Programme to compete successfully with the private sector for the 
immediate purchase of suitable premises, therefore, 

(iii) The Committee recommend that the Board request the Minister for Health 
to make provision for a continuing fund, immediately available, for 
the purchase of these premises, 
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COUNCILLOR hPS. J, BARLOW 
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COUNCILLOR h. GROOMS 

MISS i;. JOiRNEY 

DEPUTY C. ivURPKY 
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A P P E N D I X A 

TABLE I 

ADD ITIONKL HOSPITAL BEDS NEEDH) 
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Area 

^ • • B M i a a M M M M t a M W M M M M N M M I I 

Wicklow 

Dun Laoghaire a South-
East Dublin County 

Dublin South East 

Dublin South Central 

Dublin V/est/Kildare 
North-East 

Kildare Central 

Tal laght 

Dublin Northwest 

Dublin North-Central 

Dublin North-East 

[Research 5. Development 

Dublin West/t>ublin ''* 
South Central 

Dublin North-Central/ 
Dublin North-East 

Tal laght/Kildare 
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Location 
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Newcastle 

Cluain Mhuire 

Vergemount 

S t . Loman's 

Naas 

Tal laght 

James Connolly Memorial 
Hospital 

Garden H i l l 

General Hospital Unit 

S t , James*s Hospital 

Beaumont 

Tal laght 

Secondary 
Prevention, 

Acute Beds 

20 

15 

-

-

63 

25 

20 

50 

-

X 

12 

50 

25 

25 
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Tertiary 
Prevention I 

Medium/Long -J 
Stay Beds I 

-

25 

40 

50 

-

25 

20 

30 

-

-

• 

i 
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A P P E N D I X A 

TABLE IX 

ADPtrftNM, puci-s ypM> 

Wicklow 

Dun Laoghaire & South* 
East County Dublin 

Dublin South-East 

Dublin South-Central 

Dublin West )A 
Kildare North )B 

Kildare Central 

Tallaght 

Dublin North-West 

Dublin North-Central 

Dublin North-East 

Research & Development 

Secondary 
Services 

1 Day Hospital 

25 

30 

<m 

50 

30 
20 

30 

30 

40 

50 

2D 

2D 

1 i 

L Hostel 

10 

20 

«• 

? 

10 
10 

10 

10 

10 

10 

10 

a* 

^mmmmmmmwmmmmmmmmmmmmmmi i i im • • m 

Tertiary 
Services 

Day Care/ i 
1 Wortahop. 

m 

90 

so 
20 

90 
SO 

so 
90 

•«• 

SO 

» • 

• 

Hostel/ 
! JMUB Home J 

1 3° 1 1 1 

X 

X 

X 

40 1 
25 

25 

25 

X 

X 

40 

• 



A P P E N D I X B 

DEVELOPMENT OF COMMUNITY MENTAL HEALTH SERVICES 

PROPOSED FIVE-YEAR PROGRAMS 

1978 [In order of p r i o r i t y ) 

* 1. HosteLs to accommodate a minimum of 60 patients from S t . Brendanfs. 

* 2. Conversion of Maids1 Home, St . Loman's (23 beds)* 

* 3. Maintenance and upgrading reconstruction works at St . Brendan's and St . I t a ' s . 

4. Extension to Vergemount Cl inic . 

5. Negotiate additional beds at S t . John of God Hospital, Sti l lorgan. 

6. Structural work at James Connolly Memorial Hospital to provide 50-Bxl Acute 
Unit. 

7. Prefabricated Units at Garden Hill to provide 12-bedsf day hospital space, 
and data centre for epidemiologic studies* 

8. New 20-Bed Acute Unit at Newcastle, 

9. Day Hospital places (secondary service) for St . Loman's* 

10. New Day Hospital (50 places) in prefabricated building at St . James* 
Hospital* 

11. Planning of new Children's Unit on the Board's lands adjoining Cherry Orchard 
Hospital to replace existing St. Loman's Unit which will be adapted to provide 
approximately 40- adult beds and ancillary day space. 

i 

12. Dublin North-West - Planning of Day Hospital (40 places) . 

13. Planning - 20-Bed Acute Unit, Tallaght. 

14. Hostel - 20 places, Dublin North-East Catchment Area. 

15. Extension - St . Dympna's Alcoholism Treatment Unit. 

* Already provided for in the 1978 Capital Allocation. 



( i i) 

1979 (In order of Priority) 

1. Dublin North-West - Construction of Day Hospital (40 places). 

2. Dublin North-West - Provide 30 medium/long-stay beds at James Connolly 
Memorial Hospital. 

3. Dublin Sou{th-East - Provide 50 Day CareA»orkshop places. 

4. Dun Laoghaire/South-East County - Provide X Day Hospital places (Dundrum 
area). 

5. Dublin North-Central - Construction of Day Hospital (50 places) . 

6. Child Services - Construction of new Children's Unit. 

7. Kildare North - Provide Day Hospital (20 places; . 

8. Kildare Central - Provide Day Hospital (X places) . 

9. Provide approx. 80 places in Hostels/Group Homes. 

10* Maintenance and upgrading reconstruction works at St . Brendan's and St . Ita's 

11. Construction - 20-Bed Acute Unit, Tallaght. 

12. Day Hospital (secondary) - Tallaght - 50 places. 

13. Planning - 30-Bed Acute Unit, Dublin North-East. 

14. Planning - Two 12-Bed Units for Adolescents. 

15. Planning - Child D?y Centres, Crumlin, Coolock, and Tallaght. 

16. Planning - 50 mediun/long-stay places at Bloomfield Hospital. 

17. Planning - 10-Bed Closed Unit for severely disturbed, dangerous children. 

18. Hostel— 12 places for patients suffering from Alcoholism. 

1980 

1. Kildare Central - Construction of 25-3ed Acute Unit, Naas. 

2. Dublin North-East - Construction of 30-Bed Acute Unit. 

3« Provide two 12-Bed Units for Adolescents. 

4. Provide Child Day Centres at Crumlin, Coolock, and Tallaght. 



(iii) 

1980 /cont... 

5* Dun Laoghaire/South-East County - 25 medium/long-stay beds - Provide, if 
obsible, from existing arnifnmoNation, or by purchase and adaptation of 
.uitable ^remi^es* 

6. Dublin South-East - 4C medium/long-stay beds - Provide, if possible, from 
existing accommodation, or by purchase and adaptation of suitable premises* 

7. Construction - 50 medium/long-stay places at Bloomfield Hospital* 

8. Day Care/Workshop (tertiary) - Provide approx. 80 places. 

9. Hostels/Group Homes - Provide approx 80 places* 

10. Reconstruction works at St. Brendan's and St. Ita*sM 

11. Construction - 10-Bed Closed Unit for severely disturbed, dangerous children 

12* Planning - 50 bed places in closed units to replace Wards 0, P, Q, and R, 
in St. Brendan's. 

mi 
1. Kildare Central - Provide 25 mediun/long-stay beds. 

2. Dublin South-Central - 5C medium/long-stay beds - Provide, if possible, from 
existing accommodation or by purchase and adaptation of suitable premises. 

3. Day Care/Workshop (tertiary; - Provide approx. 80 places. 

4. Hostels/Group Homes - Provide a.- .rox* 80 places* 

5* Child Service (provisional; - Provide Residential Unit for 20-25 children* 

6. Provision of 50 bed places in closed units to replace flards 0, P, Q, and R, 
in St. Brendan1s-Hospital. 

1982 

1. Tallaght - 20 medium/long-stay beds* 

2. Day Care//vorkshop ( t e r t i a r y ) - Provide approx. 80 places . 

3* Hostels/Group Homes - Provide approx. 80 places* 

4. Child Service (provisional) - Provide Residential Unit for 20-25 children* 



FORENSIC SERVICE - Proposed Developments at Dundrum. 

1978 

1. Occupational Therapy Unit . 

2. Planning - Two 30-Bed Units . 

1979 

1. Construction of Two 30*Bed Uni ts . 

2. Planning of New Units (90 Beds). Replacement. 

im 
1. Construction of New Units. 



A P P E N D I X C 

DEVELOPMENT OF COMMUNITY MENTAL HEHLTH SERVICES 

SHORT-TERM ADDITIONAL STAFF REQUIREMENTS 

MEDIC*!: 

Clinical Director 

1 Psychiatrist/Geriatrician 

Consultant Psychiatrist 

1 for Vagrant Programme and Kilrock, 

1 for Rehabilitation Programme. 

1 for Alcoholism Programme. 

2 for Research and Development Programme, 

5 for Catchment Area Services, 

Registrar 

1 for Alcoholism Programme, 

1 for Vagrant Programme. 

2 for Ger ia t r ic Section (Lower House), joint appointments with S t , Laurence's, 

2 for Research and Development Programme, 

1 for Forensic Programme (disturbed unit), 

1 for North Kildare. 

6 for Catchment toea Services, 

RESEARCH AND DEVELOPMENT UNIT; 

1 Sociologist for Research and Development Programme, 

4 Data Gatherers, 

1 Senior Clinical Psychologist,, 

1 Clinical Psychologist (Basic Grade), 

1 Psychiatric Social Worker, 

Supporting,Clerical Staff 



PSYCHOLOGY SERVICE* 

6 Senior Clinical Psychologists 

12 Clinical Psychologists - Basic Grade 

3 Trainee Clinical Psychologists 

PSYCHIATRIC SOCIAL WORKERS» 

2 Alcoholism Treatment Unit 

4 Forensic Service 

1 Research and Development Unit* 


