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INTRODUCTION 

The Programme for Services for Persons with Disabilities was formed in 
September 1997 in line with our Board's policy of re-orienting services towards 
the provision of a seamless service for care groups. The Programme has two 
major service components: Mental Handicap and Physical and Sensory 
Disabilities. Services within these components are delivered directly by our 
Board and in partnership with voluntary agencies and the focus is on: 

Early intervention 
Quality treatment, care and rehabilitation of patients 
Support/advisory services for family and carers 
Therapy 
Training and education 

The 1998 total direct allocation for the Programme for Services for Persons 
with Disabilities is &54.934m., of which E2.870m. is in respect of the full year 
costs of services which commenced in 1997, E3.623m. for new developments 
in 1998 and £1.186 in respect of the continuance of funding of core services for 
Physical and Sensory Disability care providers. 

The range of services to be provided in 1998 are set out in the Service Plan 
under the broad service headings used in the financial reporting systems; sub- 
headings have been used to refer to services separately identified in the Letter 
of Determination. New developments for which provision has been made in 
1998 are detailed in the Service Plan and these will be put in place within the 
parameters of the additional funding provided. The 1998 the Letter of 
Determination allows for the continuation of services at 1997 levels and for 
developments in 1998, the details of which are set out in the Service Plan which 
has been prepared in two segments: 

Services for Persons with a Mental Handicap 

Services for Persons with Physical and Sensory Disabilities 



I. SERVICES FOI# PERSONS WITH 
A MENTAL HANDICAP 



I. SERVICES FOR PERSONS WITH A MENTAL HANDICAP 

The total allocation for mental handicap services in 1998 is L40.229m. 
This includes E1.670m in respect of the full year costs of services which 
commenceu in 1997, E2.543m for new devdopments and E0.084m for 
Mental Handicapinursing RegistratiodDiploma Programme 

1. Mission Statement 

By providing appropriate Health and Social Services directly and in 
partnership with voluntary agencies, the Programme promotes good 
health, well being and independence amongst persons with intellectual 
disability with due regard to the need for client input into service design 
and evaluation. 

The priorities for the delivery of mental handicap services are shaped by 
a number of significant reports - 

A Strategy of Equality - Commission on the Status of People with 
Disabilities. 

Needs and Abilities - Department of Health 1990 

Services to Persons with a Mental Handicap - An Assessment of 
Need 1997 - 2001 Department of Health. 

St. Joseph's Mental Handicap Service Development - St. Ita's 
Hospital October 1997 

Enhancing The Partnership - Report of the Working Group on the 
Implementation of the Health Strategy in relation to Persons with a 
Mental Handicap. 

Shaping A Healthier Future Department of Health 

Service Objectives 

In line with policies agreed and set out in these reports above the 
objectives of the Boards mental handicap service is:- 

* to maintain and develop appropriate mental handicap services to 
include early assessment, diagnosis, counselling, family support 
services, residential care, respite care and day services by direct 



The development of mental handicap services has taken place in 
partnership between the Board and the many major voluntary service 
providers in the region. Through the involvement of all parties in the 
Central Planning Committee and the Regional Planning Committees, 
new initiatives and future plans have proceeded with the agreement of all 
organisations involved in service provision. 

2. 1997 Out-Turn 

Mental Handicap Services are provided directly by our Board and in 
partnership with a large number of voluntary agencies and through six 
voluntary organisations funded directly by the Department of Health. 
These services include provision for those persons with a mental 
handicap, autism, Aspergers Syndrome and the deaf blind mentally 
handicapped. 

The components of specialist mental handicap services are:- 

* Early Childhood: assessment and early intervention; child education 
and development centre; home support pre-school for intellectual 
disability 

Day Care: special high support day service; special intensive day 
service 

Vocational: generic vocational training; special vocational training 
centre; activation centreladult day centre; sheltered work centre; 
sheltered employment centre 

Employment: supported employment; open employment 

Care in families: family support services and counselling; crisis and 
relief care; foster care; shared care or guardianship 

Living: semi-independent living; 517 day community group home; 517 
day village typeiresidential centre 

The majority of services are provided through a range of community and 
day settings and over 2622 are provided with residential places. Our 
Board directly provides 505 residential places of which 93 are in 
community units. In addition from a total of 4821 day places there are 
29 day places provided directly by the Board. 



Developments 1997 

E2.660m additional funding was made available in 1997 for developing 
services. These funds were applied as follows:- 

Number of Places [ Type of Service 

Impact Statement 

Sm 

39 
155 
11 
50 

Total 

The aims set out for mental handicap services for 1997 were:- 

* to sustain and develop community based mental handicap services. 

Emergency 

Day 
Respitemesidential 
Transfer Residential 

to respond to the need of those availing of the service. 

0.875 64 
0.568 
0.950 
0.056 
0.2 1 1 
2.660 

The objective targets of the mental handicap service were met in that 75 
additional respitelresidential 155 additional day places and 39 
emergency admissions were facilitated. A large percentage (85%+) of 
the residential services are now provided in community settings. This 
progress includes the relocation of 50 people in St. Ita's Hospital with a 
mental handicap from institutional to community residential care. 

Residential 

3. Statement of Priorities 

These priorities are as follows:- 

* the continuing development in conjunction with voluntary service 
providers of comprehensive mental handicap services ranging from 
early intervention to full time residential care. 

to continue targeting those people with no service and those people on 
the priority waiting list as outlined in "Assessment of Need" by 
providing 117 new residential and 113 new day places in 1998 in 
partnership with voluntary service providers. 

the continuation of the provision of community based residential 
services particularly in respect of those persons in inappropriate 
institutional care by continuing the relocation of residents from St. 



a S0.900m towards the prevision of 113 additional day places. 

£0.084m is also included in the total allocation to commence 
Undergraduate RegistrationIDiploma Programme in mental handicap 
nursing education and training. 

Additional funds will be required in 1999 for full implementation of the 
nurse-training programme. The £0.084 is in respect of start up costs for 
the RegistratiodDiploma Prograrnmc in pre-registration mental handicap 
nursing education and training. 

The continued relocation of persons from existing unsuitable 
institutional services at St. Ita's Hospital to community based residential 
care will continue in 1998 with the development of Oldtown complex 
which will commence in 1998 and when completed will allow for the 
transfer of further clients from St. Ita's Hospital to the community. 
Planning permission was sought for this project in December 1997. 

Personnel Consequences 

There is a ceiling of 120 imposed on the new developments and services 
will be provided within this limit. 

6. Outcome Targets 

Quality services should be appropriate to the needs of individuals and 
should address unmet need. 

Performance Indicators 

It is planned to monitor the provision of a mental health service to those 
persons with a mental handicap in community care area 9 (Kildare). 

Currently these persons must be referred to the generic psychiatric 
services and it is our intention to effect a substantial reduction in 
referrals to the psychiatric service of persons with a mental handicap 
who develop psychiatric problems by the appointment of a Consultant 
Psychiatrist in Mental Handicap to Community Care Area 9. 

It is proposed to monitor the number of such cases seen in the mental 
handicap services and draw a comparison between referrals to the 
psychiatric services in 1997 and those made in 1998 in order to assess 
the effectiveness of this new service. 



Quality/Efficiency Targets 

The delivery of quality mental handicap services with the most efficient 
use of available resources is a key objective of our Board and of the 
voluntary service providers. 

Statements of Standards and Guidelines for Protocols are in place 
throughout the services and focus on the right of the individual to the 
best possible service to meet hislher needs. 

It is our Board's intention to continue to improve the quality of service 
provided by:- 

providing a purpose built bungalow complex at Oldtown, Co. Dublin 
to replace unsuitable institutional buildings at St. Ita's Hospital. 

commence a pilot project to facilitate discussion of relevant issues by 
a group of men with a mental handicap who are service users. 

propose the inclusion of parental representation on the three Regional 
Planning groups as it is often the carers who have to advocate for 
those with a mental handicap. This is in line with proposals in 
"Enhancing the Partnership". 

7. Monitoring Arrangement 

The monitoring arrangement in respect of those organisations grant 
aided by the Board to provide mental handicap services are:- 

a) Submission of a Service Plan clearly outlining levels of service 
provision and objectives of the service to be provided. 

b) Submission of a fu!l set of audited accounts in respect of the previous 
years activities. These are reconciled against our Board's financial 
reports. 

c) Meetings take place on an on going basis to discuss current services, 
financial performance and proposed service developments. 

d) Involvement of the Department of Public Health in the assessment of 
need to undertake pilot studies to ensure validity and accuracy of 
expressed demand. 



Services for Persons with 

Mental Handicap 

Appendices 



Appendix I 

Appendix I1 

Voluntary Organisations 

Voluntary Organisations 

Type of Service 

Day 

Residential 

Total 

Type of Service 1997 Cost 

I 

Social Activities 0.006 

No. of Places 

2,030 

62.5 

2,655 

Day Support Service 0.143 

Transport 0.193 

1997 Cost 

Em 

9.742 

12.540 

22.282 

I 
Home Support 0.250 

I 

Nursing Homes 0.2 12 
I 

Education 0.019 

I 
Total 3.828 





11. SERVICES FOR PERSONS WITH PHYSICAL AND 
SENSORY DISABILITIES 

The total allocation for Services for Persons with Physical and Sensory 
Disabilities for ,998 is £14.705m of which £1 2m i s  the full year cost of 
services commenced in 1997, £1.080m is for new developments in 1998 and 
E1.186m is for continuation of hnding of core deficits recognised in the 1998 
Letter of Determination. 

1. Mission statement 

By providing appropriate Health and Social Services directly and in partnership 
with the voluntary agencies, the Programme promotes good health, mobility 
and independence amongst persons with physical and sensory disabilities, with 
due regard to the need for a client input into service design and evaluation. 

The Programme's objectives in relation to service delivery and development are 
defined by the principles of Health and Social gain set down in the Department 
of Health's strategy document "Shaping a Healthier Future". These priorities 
are hrther defined and elaborated upon in the Report of the Review Group on 
Health and Personal Social Services for People with Physical and Sensory 
Disabilities Towards an Independent Future and the Health and Welfare 
aspects of the Report of the Commission on the Status of People with 
Disabilities A Strategy for Equality. 

The Programme will adopt appropriate strategies to detect and address unmet 
need and to facilitate changing patterns of need such as those expressed through 
the growth of the Independent Living movement. Through the Co-ordinating 
Committee for Physical and Sensory Disability and its sub-committees, the 
scope for improved co-ordination between the statutory and non-statutory 
services is being pursued. 

r Inclusion of persons with disabilities on the Programme's Co-ordinating 
Committee for Services for Physical and Sensory Disability will allow the 
Programme to establish a stronger client focus in all its activities. 

r Due to the central role played by Voluntary Organisations in the delivery of 
services in this sector, the Programme places a finn emphasis on building 
partnerships with these agencies and encouraging co-operation between 
them. 



Pattern of Service 

The greater proportion of services are community-based and directed towards 
assisting persons with a physical or sensory disability to live in their own 
homes, with the appropriate support for them and their carers. Residential 
places are provided for persons who, for social reasons or due to the severity of 
their disability, are unable to live at home. The Board funds approximately 300 
Day Activation places and approximately 120 Residential Places for persons 
with physical disabilities, as well as hnding a Personal Assistant Service for 
approximately 30 persons. 

Financial Outturn 1997 

The total outturn for 1997 was 218.897m of which 211.880m was paid to 
Voluntary Organisations in respect of core services and the balance of E7.017m 
was in respect of once-off payments. Details of this are set out in Appendix 
I l 1 and lV. 

The total amount paid in grant-aid to the above Organisations in 1997, under 
the various categories above was: 

Service 
Physical Disability - Community based: 
Physical Disability - Residential: 

&m (est.) 
1.97 
5.45 

Hearing Impaired: 
Visually Impaired: 
Miscellaneous and minor "once-off' 

The ratio of Pay to Non-Pay Costs in the overall expenditure on support to 
T!oluntary Organisations is approximately 70:30 and there are approximately 
1160 staff employed by these Organisations in Nursing, care, Therapy and 
Administrative posts. 

1.84 
2.52 
0.100 

grants: 

Developments 1997 

TOTAL 

Funding was made available during 1997 for developing services and is 
included in the above totals. A sum of EO.863m was included in the 1997 letter 
of determination and a further sum of 20.337m was allocated in 1997 for the 
same purpose; these funds were applied as set out in Appendix 111 and are 
outlined as follows: 

11.880 



As many of these Organisations are national in their remit, not all of this 
expenditure will be incurred in the Eastern Health Board region. 

A report on the application of these hnds in our Board's region will be 
fimshed to the Board and to the Department of Health when all of the 
organisations have supplied their lists. This addresses a problem with regard to 
the provision of aids and appliances which has been identified in the Report of 
the Review Group "Towards an Independent Future", as one of a number of 
key focuses for service development. 

Once-off additional funding for voluntary organisations (deficit grants) 

The Department of Health made special once-off funding available to a number 
of organisations which had experienced financial difficulties as a result of 
under-funding for core activities. The funding provided by the Department of 
Health was conditional on the organisations agreeing with the Health Boards 
the quantum and costing of future core services. The amounts sanctioned are 
set out in Appendix 1 V. 

Deficit Funding: The deficits accumulated by a number of major service 
providers through underfunding of agreed core services were reduced or 
eliminated. This response by the Department of Health will allow future 
developments to take place from a sound financial base as had been 
recommended in the Report of the Review Group "Towards an Independent 
Future". 

Impact Statement 

The objectives for the services for 1997 were to enhance and increase services 
for persons with a physical or sensory disability in accordance with their needs 
and available resources. These objectives are set out in the Health Strategy and 
Towards an Independent Future and A Strategy For Equaliv. The resources 
were applied to meeting these strategic objectives. 

3. Statement of Priorities 

Priorities for service development take account of the needs assessment 
currently being compiled through the development of a data-base on Physical 
and Sensory Disability, and of the recommendations of the Co-ordinating 
Committee on Services for Physical and Sensory Disabilities. 



Data-base & Needs Assessment 

It is anticipated that the Needs Assessment and Data-base compilation currently 
under way will be completed during 1998 and will provide the underpinning 
data for a multi-anwal plan for the development of services. 

6. Outcome Targets 

Evaluation 

New services to be developed will, wherever feasible, include an evaluation 
component to ensure quality and responsiveness to customer needs. 

Quality Initiatives 

A provisional agreement has been reached to part-fund a quality assurance 
initiative by the Cheshire Foundation, involving residents in a number of the 
Cheshire Homes. It is expected that the information gathered, and 
methodologies developed in the course of this initiative, will also be applicable 
to other projects, and will form the basis for future quality assurance and 
customer consultation initiatives. 

Performance Indicators 

The waiting list for community based therapy services will be monitored to 
ensure that additional posts inpact in full on service delivery at Area level. 

7. Monitoring arrangements 

Audited accounts will be submitted by each voluntary agency and detailed 
Service Plans will be furnished by each organisation receiving in excess of 
£10,000. Regular contacts to monitor financial and service outcomes will be 
arranged with each agency in general proportion to the quantum of funding 
which they have been allocated. 

Directly provided services will be reviewed and monitored on a monthly basis 
to ensure the optimum use of resources and with particular emphasis on waiting 
times for delivery of services. 
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Appendix I 

DIRECTLY PROk'IDED SERVICES 1997 

I Speech & Language Therapy treatments I Adults : 500 
I SERVICE ACTIVITY 

Physiotherapy treatments 
Children: 4,000 

12,600 

I 

Occupational Therapy treatments 

1 

FINANCIAL ALLOWANCES 1997 

15,000 

Total no of therapists employed 

I 

115 

Total cost E2.3651~ 

ALLOWANCE 

I)omic~lar) ('arc :\lloti~an~c 

TOTAL 5.643 

- 

Mobility Allowance 

Blind Welfare Allowance 

Motorised Transport Grants 

Rehabilitation Training 

NO. OF RECIPIEN'rS 

3024 

COST f m 

3.853 

869 

45 5 

18 

5 72 

,473 

,474 

,039 

,804 



Appendix I11 

COMMUNITY GRANTS - APPLIANCES 

Marina Clinic 
Sandyrnount 
Tallaght 
Cheshire Homes: 

I Post Polio Supoort Group I 0.018 I 

0.23 1 
0.015 

Ardkeen 
Barrett 
Cara - 
Richmond 
St. Maw's Hosoital & School 

0.053 
0.064 - 
0.081 
0.034 - 
0.062 

I Irish Assoc. for Snina Rifida I 0.078 I 

Irish Kidney Assoc. 
Multiple Sclerosis Assoc.. 
Friedrich's Ataxia Society 
Volunteer Stroke Scheme 
Muscular Dystrophy Ireland 

I Irish Motor Neurone Disease Assoc. I 0.037 I 

0.048 - 
0.027 
0.024 - 
0.010 
0.065 

I Irish Wheelchair Assoc. I 0.475 I 
TOTAL 3.047 



Appendix Y 

CONTINUATION FUNDING FOR DEFICTS 

AGENCYISERVICE 

Cheshire Homes 

AMOUNT -fm 

0.124 

National Association for the Deaf 0.150 

I 
National Council for the Blind, Ireland 

Cerebral Palsy, Ireland 

Irish Wheelchair Association 

0.150 

0.3 17 

0.200 

L 
Central Remedial Clinic 

50% of cost of Occupational Therapist Post-Beaumont 

0.130 

0.025 

I 

Psychiatric Services for the Deaf-EHB 

Grant in effect of Mr. Paul O'Sullivan to Hamstead & 
Highfield Hospital 

0.030 

0.040 

I 
Headway 0.020 



Appendix 1V 

ONCE-OFF DEFICIT FUNDING 

National Assoc. for Deaf People 

Cerebral Palsy Ireland 

Irish Wheelchair Assoc. 

0.050 

1.000 

0.417 

I 
Cheshire Homes 

I 

0.100 

Centre for Independent Living 

I 

0.140 

Independent Living Community Services 

1 
0.230 

National Association for Deaf Peaple 

I 

0.025 

Headway 

I 

0.025 

Abode(for Southern Health Board) 

I 

---I 
'TOTAL ! 3.975 

* 

0.011 

St. Joseph's House for Adult Deaf and 
DeaflBlind 

Rehab Group 

I 

0.007 

2.000 

Spinal Injuries Action Assoc. 0.020 



Appendix I1 

ADDITIONAL FUNDING OF f 1.2M 1997 

Personal AssistantsIHome Care 0.200 

Residential Accommodation (Physically Disabled) 0.188 

Residential Accommodation (Sensory Disabled) 0.100 

TOTAL 0.863 

Residential (Physically Disabled) 0.050 

Respite 0.017 

TherapyIEarly Services 0.065 

Residential - Visually Impaired 0.038 

Psychiatric Service - Hearing Impaired 0.022 







These priorities are: 

Enhancement of existing services, both voluntary and statutory, by 
addressing financial and service deficits 

a Development oi'community-based therapy services 
Respite services for adults and children 

a Personal Assistant Services 
Home Supports 

0 Residential Accommodation 
Information and counselling - 

4. Profile Of Provision in 1998 

The total allocation for Physical and Sensory Disability Services for this 
programme in 1998 is f14.705m. This includes E1.2m in respect of the full- 
year cost of new developments commenced in 1997, f1.080m for new 
developments in 1998 and f1.186m for continuation of funding of deficits in 
core services recognised in the 1998 Letter of Determinztion. Funding of 
f 13Sm(Est.) for directly provided services is included in the allocations of the 
Community Services and Acute Hospitals Programme. 

The Programme will continue to fund the agreed core services provided by the 
Voluntary Organisations during 1998. 

5. Developments planned for 1998 

The additional development funding of f1.080m which was provided in the 
1998 Letter of Determination will be applied in the following areas, which have 
been identified by the Department of Health in their Letter of Determination 
and agreed in principle with the Board's Co-ordinating Committee for 
Disability Services. 

a Respite CareiResidential Care 
Day Care 

a Home Supports (including Personal Assistance Services). 
a Therapy Services such as Physiotherapy, Occupational Therapy and Speech 

and Language Therapy(these developments will have a staffing implication 
of 17 Whole Time Equivalents). 

Priorities for the application of this funding have been decided in consultation 
with the Co-ordinating Committee. The Allocation of E1.080m. will be 
discussed with the Committee and a detailed report will be made to the 
Programme Committee. 



Occupational Therapy: Two hundred hours of additional Occupational 
Therapy Sessions were provided in order to address waiting lists for these 
services, equivalent to .I25 whole time equivalent. 

Psychiatric Services for the DeakApplication of specid funding is set out in 
the Service Plan of the Health Promotion, Mental Health, Addiction and Social 
Development Programme. 

Residential Places: 8 additional residential places were provided for persons 
with Physical Disabilities at Blackrock Cheshire Home. 

Personal Assistants: An enhanced Personal Assistant Service was provided for 
seven persons with significant physical disabilities to enable them to continue 
to pursue an independent lifestyle. Eight persons on a waiting list for Personal 
Assistants were accommodated and are now living independently or semi- 
independently in the community. 

HomecareMome Support: Home Care Attendant Services wer.: provided to 
an additional fourteen families caring for a physically disabled member. 

Respite: One week respite breaks were provided in two residential homes for 
hearing and visually impaired children. 

Day Activation: Twelve additional day activation places were provided at 
Palmerstown (Irish Wheelchair Association) and eighteen additional places 
were provided at Hartstown (Central Remedial Clinic). 

MERC Recycling Centre: The Centre at Cherry Orchard Hospital extended its 
wheelchair recycling services which are now fully computerised. 

Community grants (aids & appliances): In October 1997, the Minister for 
Equality and Law Reform announced that the government was to make 
available, from hnds provided by the Department of Social, Community and 
Family Affairs, a sum of E4.325m for the provision of aids and appliances, 
including new technology, training equipment and transport facilities for 
persons with physical and sensory disabilities, and that these funds would be 
made available to the main voluntary agencies providing services for these 
clients. through the Health Boards. Our Board's own waiting time for aids and 
appliances consequently will be significantly reduced. 

A total of f3.042m was distributed through this Board and the agencies who 
received funds are listed in Appendix 1 1 1. 



2. 1997 OUT-TURN 

Our Board's directly provided services to persons with Physical & Sensory 
Disabilities are delivered through the Community-based therapists attached to 
the Community Services Programme. The core therapy services are Speech & 
Language Therapy, Physiotherapy and Occupational Therapy and the activity 
levels and funding allocated for these services are set out in Appendix I. 

Financial allowances (Domiciliary Care Allowance, Mobility Allowance, Blind 
Welfare Allowance, Motorised Transport Grants and Rehabilitation 
Maintenance Allowances and Rehabilitation Service Capitation Fees and travel 
costs) are also set out in Appendix I. 

Other directly provided services such as Area Medical Service and Public 
Health Nursing are detailed in the Community Services Programme Service 
Plan. 

Funding for the directly provided services of approximately E8.0m is included 
in the Community Services Programme Budget. 

The other main services provided by this Programme are delivered in 
partnership with over 50 Voluntary Organisations providing a wide range of 
respite, residential, therapeutic, rehabilitative, support and developmental 
services. Funding of approximately &12m for these organisations was provided 
in 1997 under Section 65 of the 1953 Health Act and the amount of hnding is 
related to agreed level of service to be provided by each Organisation. 

There are cross-Programme links in respect of services for Physical and 
Sensory Disability which include the Young Chronic Sick Units operated by 
the Programme for Acute Hospital Services and the Elderly and the 
Community-based services provided by the Community Services Programme; 
The funding for those services is included in their respective Programme 
allocations: 

The 1997 Out-turn for these services was: 

Community Services Programme (Aids & Appliances) 1 E4.43m 1 
Acute Hospital Services & The Elderly: (Young Chronic 
Sick Units) 

E0.952m 



Appendix I11 

Type of Service I------ 
Residential F 
Total 

Overall total 3189 36.537 

Direct Service Provision 

No. of Places 

29 

505 

534 

1997 Cost 

;Em 

0.230 

13.197 

13.427 





The monitoring arrangement in respect of services provided directly be 
the Board are: 

a) Monthly financial reports which monitor actual expenditure against 

targets 

b) To maintain accreditation standards set out by An Bord Altranais for 

mental handicap nurse training 

c) Services will be reviewed on a monthly basis to ensure the optimum 

use of resources providing the appropriate levels of care. 



Health and Social Gain Targets 

As set out in "Shaping a Healthier Future" Health Gain is concerned 
with health status in terms of improvements in the quality of life through 
the care or Aleviation of an illness or disability or through any other 
general improvement in the health of the individuals or the population at 
whom the service is directed. By providing appropriate health care to 
those persons with a mental handicap in all areas of their needs their 
overall health gain is enhanced. 

Targets in this area include:- 

0 steps to address the mental health needs of persons with a mental 
handicap. This will begin with the expansion of Consultant 
Psychiatry Services to persons with a mental handicap and Autism in 
Kildare. This will be facilitated by the commencement of three 
clinics - one in North Kildare, one in South Kildare and one in Mid 
Kildare at locations to be identified. 

upgraded facility for provision of dental service to residents of St. 
Joseph's Mental Handicap Service Portrane. 

Social gain is concerned with broader aspects and issues regarding 
quality of life. 

Targets in this regard for which additional funding has been provided in 
1998:- 

0 development of additional day and residential places 

enhanced respite services for persons with a mental handicap thus 
adding to the quality of life of both the service recipients and their 
carers. 

continued development of the home support scheme provided by the 
Board in conjunction with the Home Help Organisations. This service 
provide, invaluable support to up to 200 families by the provision of 
on going support in the home covering a wide range of options - 
social and recreational, assistance in getting persons out to services, 
transport and enabling carers to take a break thenlselves. This again is 
beneficial to the quality of life of both recipients and carers. 

r Nceds assessment of the elderly mentally handicapped to be camed 
out in 1998 with the involvement of our Public Health Department 



Ita's Hospital to community based residential services. This will be 
further facilitated by the commencement of the development at 
Oldtown. 

0 to respocd to changing needs of individuals currently provided with a 
service which no longer fully meets their needs. This is particularly 
important in relation to the elderly mentally handicapped. 

0 to address the needs of those persons requiring a specialist service to 
include those with Autism, Aspergers Syndrome, Dual Diagnosis or 
Disturbed Behaviour by the planning and development of appropriate 
services. The commissioning of a third house on the GHEEL site at 
Fairview for people with Autism will commence in 1998. 

to continue to foster co-operation and liaison between all service 
providers particularly in relation to planning to address unmet need 
and the future development of particular elements of service. 

4. Profile of Provision in 1998 

The total allocation for direct mental handicap services in 1998 is 
E40.229m. This includes amounts o f f  1.2 l3m in respect of the full year 
cost of services which commenced in 1997 and E3.000m for 1998 which 
is to be allocated as follows:- 

Type of Service 
Day places 
Full year cost of emergency residential places 

dim. 
0.900 
0.457 

commenced in late 1997 
Contingency cover for crisis placements in 1998 
New resnite and lone term residential daces 

5. Developments Planned for 1998 

0.600 
1.043 - I 

£ 0 . 6 0 0 ~  will allow for up to 53 places for clients who present in 
crisis situations in 1998. This contingency is based on the 
extrapulation of the admission pattern in 1997. 

Total 

0.457111 this will provide for the full time placement of 15 emergency 
residential admissions which took place in late 1997. 

3.000 

f1.043m this will allow for up to 49 new long term residential places 
to be put in place in the year. 

1 



The Board provides funding by way of Section 65 Grant to over 32 
organisations for the provision of residential care, respite care, day care 
and home support and training (Ref. Appendix I for Core Service 
Details). 

In addition 21 smaller organisations are also funded by way of Section 
65 Grant who provide transport, home support, nursing home 
placements, education, and information/advocacy services in respect of 
the mentally handicapped. (Ref. Appendix I1 for Core Service Details). 

Pattern of Service 

Once a client enters the mental handicap services helshe will require a 
variety of service responses during their life. The responses may be 
provided by an agency or combination of agencies in line with the clients 
need. Clients may move between facilities in accordance with their 
particular care needs and in that regard there is total co-operation 
between all agencies and our Board in the provision of service. The 
Intellectual Disability System shows that there are currently 7,357 
people availing of mental handicap services in the Eastern Health Board 
region. There are 2622 in residential care and 482 1 availing of day care. 
In addition 2237 children receive special education. Of those in 
residential care a total of 2476 also receive day care. A total of 779 
people also avail of respite care. 

1400 of the residential care places are provided in community based 
units. 

Final Financial Position 

The 1997 out-turn in respect of the Boards own service provision for the 
mentally handicapped was E36.537m of which £23.1 10m was allocated 
to over 50 voluntary agencies. The ratio of pay to non pay in the 
voluntary organisations funded by our Board is approximately 70:30. In 
excess of 1,000 staff are employed in these agencies. The analysis of the 
total allocation of E36.537m is set out in the appendices. 



provision of services or in partnership with voluntary service 
providers. 

0 to respond to identified need and in particular, unmet need as outlined 
in the "Assessment of Needs" report through the on going 
development of residential, respite and day care. 

0 to address the changing needs of the current client profile by 
providing appropriate residential accommodation, by the further 
development of services for the elderly mentally handicapped who are 
in inappropriate accommodation in our psychiatric hospitals and the 
upgrading of residential services from five day to seven day per week. 

0 To maximise the use of the respite bed resource both by increasing 
availability in areas such as Kildare (KARE), Wicklow, (Sunbeam 
House), Dublin South West (St. John of Gods, Islandbridge), Dublin 
South East (Cannona Services) and Dublin North (Daughters of 
Charity, St. Michael's House and St. Ita's Hospital). 

In order to ensure that a client focus is maintained in the planning and 
delivery of these services, a number of steps have been taken giving due 
cognisance to the fact that many persons with a mental handicap cannot 
advocate on their own behalf and will require a carer, family member or 
advocacy organisation (i.e. NAMHI) to carry out that function. 

These steps include:- 

* parental representation on the Central Planning Committee. 

0 meetings between officers of the Board and numerous parents groups 
as well as with the National Association of the Mentally Handicapped 
in Ireland (NAMHI). 

0 completion of a pilot project for women with a mental handicap which 
facilitated open discussion on issues relevant to the lives of these 
women. 

0 proposal for a similar pilot project for men with a mental handicap 

direct involvement of clients in the selection of hmiture and decor 
when new residential units are being commissioned. 

0 involvement of parents andlor carers at case conferences and 
individual client reviews. 


