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EASTERN HEALTH BOARD 
REPORT NO. 3/1979 

REPORT OP THE AD IDC COMMITTEE 

(a) St, Brendan's Hospital 

3/7P (a) St, Brendan' s Hospital. 

I. Arising from a special inspection of St, Brendan's Hospital made by 

members and staff on the 20th November,- 1970 and reported at 

length to the Board at its meeting on. the 7th December, 1978, the 

Ad Hoc Committee was reconvened to review the situation in relation 

to St, Brendan's Hospital and prepare a special report for the 

Board. 

2< The Committee was considerably assisted in the review by a further 

report it requested from Professor Browne, the Chief Psychiatrist/ 

in his capacity as R.M,S, of St. Brendan's Hospital. A copy of, 

this report is appended. 

3. This report of the R.M.S. identifies, and puts into perspective, 

various problems existing in St. Brendan's Hospital at the levels 

of control of psychiatric admissions the management and care of 

the elderly, the disturbed, the long-stay patient and at the level 

of deficiencies in the accommodation for patients. It outlines a 

series of functional re-organisations and maintenance works 

designed to ensure adequate levels of patient care and accommodation 

in the transitional period facing St. Brendanfs during the 

devolution of psychiatric services frcro an institutional to a 

community based setting. 



The Ad Hoc Committee particularly welcome the intention of the 

Chief Psychiatrist that the re--organisation, management and 

direction of St. Brendan's Hospital during this transitional 

period will be supervised closely and directly by the Chief 

Psychiatrist in his capacity as R.M.S., and that the Board is to 

be kept informed of progress by further interim reports* The 

Committee endorses his request to be afforded appropriate 

assistance in the form of an Assistant R.M.S. and other support 

in dealing with the many complex problems involved. 

Having carefully considered the situation in St. Brendan's Hospital, 

and the proposals for dealing with this situation, the Ccnmittee 

consider that the future arrangements to be made in regard to St. 

Brendan's Hospital cannot and should not be dealt with in isolation 

from the very detailed Development Plan for the mental health services 

of the Eastern Health Board area as a whole which were adopted as 

recently as April, 1978 following exhaustive examination in 

consultation with the staffs of the mental health services. 

The Committee are further satisfied that the proposals contained 

herein are adequate to deal with the situation in St. Brendan's 

without necessitating a change in the order of priority of the 

proposals in the Development Plan, providing the Plan is 

implemented in full. The Ccnmittee wish it to be noted that whilst 

the primary objective of this Development Plan is to provide an 

acceptable corneal standard of care in a range of community based 

facilities, the Plan has, as an ultiraate aim, the phasing out of the 

traditional large Mental "Hospital" The scaling down and phasing out 

of any large Mental Hospital can only be achieved by the 

implementation of the Development Plan which includes safeguards 

for adequate levels of patient care and accommodation in the 

interim transition period. 



7. In view of the fact that the vast majority of the proposals 

listed for the years 1978/1979 in the Development Programme for 

the Community Mental Health Services (copy appended) would have 

a substantial effect on reducing numbers in St. Brendan's, either 

directly through their impact on the HospJ.tal and its catchment 

areas, or indirectly by their effect on reducing the overflow 

from other areas to St. Brendan's, the Committee are reluctant to 

disturb the order of priorities. 

Directly affecting St. Brendan's. 

1978: Proposals No's. I, 3, 4, 5, 6, 10, 12 and 15 

1979: Proposals No's. I, 2, 3, 5, 9, 10, 16 and 18 

Indirectly affecting 

1970: Proposals No's. 2, 7, 8, 9 and 13. 

1979: Proposals No's. 4, 7, 8, II and 12. 

8. The Committee note the Programme Manager's advice that if, in 

addition to the allocation to St. Brendan's Hospital of £165,000) 

and £40,000 from the 1979 Capital allocations, major and minor, 

the additional sum of £250,000 requested by him from the Minister 

by way of special grant was granted, then the probable spending 

by the Board on St. Brendan's this year would be of the order of 

one half of a million pounds, as follows; 

Sum Source Purrose 

£165,000 1979 Capital Allocation, 
Major: 

£ 40,000 1979 Capital Allocation, 
Minor: 

£I00,000 Revenue spending: 

£250,000 Special Grant: 

Lower House, r e w i r i n g , 
fire precautions, 
completion of Assessment 
Unit. 

Kitchen, Dining room 
etc. 

continued reconstruction, 
0, P, Q and R. 

.improvement of general 
appearances of wards, day-
rooms e t c . 



? 
9. The Committee note, pursuant to this, the proposed programme 

of scaling down St. Brendan's Hospital, commencing with Units 

2, 7, 8 and 4 on the West Side and Unit A on the East Side 

with an ensuing reduction in bed complement of the order of 

150 beds. 

10, The Committee therefore make the folllowing recommendations: 

(1) That the Board adopt the report of the R.M,S./Chief 

Psychiatrist. 

(2) That the Board request the Minister for Health to provide 

in addition to the annual capital provision of £165,000 

already allocated for structural improvement works in 1979, 

a further revenue allocation of £250,000, by way of special 

grant, to enable patient occupied areas to be brought up to 

an acceptable level of acccommodation in respect of painting, 

furnishings, floorings, curtains and personal comforts, such 

as television sets. 

(3) That the Board should now make a formal request to the 

Department of Health and St. Laurence's Hospital Board for 

the acquisition of their premises upon vacation to Beaumont, 

if only as a temporary measure in planning facilities for the 

care of the aged. 

(4) That the Board request the Department of Health to clear the 

schedule of acocommodation for the Psychiatric Unit in James 

Connolly Memorial Hospital without delay in view of its 

direct importance in developing alternative facilities to 

St. Brendan's, 

(5) That the Programme Manager, Special Hospital Care,, be 

authorised to increase the number of domestic staff in St. 

Brendan's Hospital, 


