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A Broad Definition and Description of Mental Handicap 

Mental Handicap is a condition characterj~ed by various degrees of 
impainnent in maturation, learning and social adjustment, which may limit the 

potential of the individual. It is very often combined with a physical handicap 
or with emotional disturbances. Mental Handicap is not an "illness" or a 
specific disease entity. The tenn covers a very wide range of conditions. At 

one end there are people who are so sever~ly impaired that they will require 

continuous care and supervision tp...foughout their lives. At the other end 
there are people who need no more than special education during their school 

going years and who would be almost indistinguishable from the general 

population. There continues to be differences of opinion and of practice as to 
where the line should be drawn between those who are regarded as mentally 
handicapped and those who are not. Intelligence and social competence are 
the main criteria on which mental handicap is evaluated. These proceed on a 
continuum from lowest to the highest. 

It has therefore proved virtually impossible to produce any definition which 
would be universally acceptable or which readily distinguishes those in the 
upper levels of mental handicap from those in the lower levels of nonnal 
ability. There are however many accepted diagnostic and assessment criteria 
by which a person can be examined and diagnosed as mentally handicapped. 

The Commission of Enquiry on Mental Handicap (1965) defined the mentally 

handicapped as those 

who by reason of arrested or incomplete development of mind have a 

marked lack of intelligence and, either temporarily or permanently, 

inadequate adaptation to their environment. 

The Commission point out that this definition pre-supposes three essential 
features of mental handicap; 

(1) Arrested or incomplete development of mind; 

(2) 

(3) 

A marked lack of intelligence; 

Inadequate adaptation to environment; 
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It also pre-supposes that all the features of mental handicap are not necessarily 
permanent. 

This defi~es four grades or categories classified in tenns of Intelligence 
Quotient. 

Categorisation is usually made on the basis of a psychological assessment 

using standardised intelligence tests and tests of social maturity. 

The Intelligence Quotient or I.Q. is not in itself a test of mental handicap 

although it is avery important factor in its diagnosis. Provided however the 

limitations of this test are recognised it is convenient and helpful to use the 

I.Q. as a measure of the level of intelligence of the different grades. 

The LC.D. classification has five grades as follows:-

(1) Border-line mental handicap (LQ. 68 - 75). 

(2) 

(3) 

(4) 

(5) 

Mild mental handicap (I.Q. 52 - 67). 

Moderate mental handicap (I.Q. 36 - 51). 

Severe mental handicap (LQ. 20 - 35). 

Profound mental handicap cr.Q. less than 20). 

It is important to emphasise that these are broad classifications and that it is 

sometimes difficult to decide the appropriate grade for a mentally handicapped 

person. There are also wide variations in the degree of defect within each 
grade and individuals may change from one grade to another. 

A survey carried out by the Working Party on the Education and 

Training of Severely and Profoundly Mentally Handicapped 

Children in Ireland showed the following additional handicaps in 
children with severe and profound mental handicap:-

52.3% attending day care received daily medication 

29.7% had additional physical handicaps: 
16.6% Cerebral Palsy 
1.3% Spina Bifida 

11.8% Others. 

31.9% suffered from epilepsy 
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11.3% were blind or partially sighted 

3.5% had diagnosed hearing disorders 
19.5% displayed severely disturbed behaviour 
24.2% non-ambulant 

37.5% Incontinent 

This distinction between the upper and lower levels of mental handicap has 

important implications for educational needs as well as for health service 

needs, which will be referred to later. 

Mental Handicap is qualitively different from other disabilities in two specific 

areas:-

(i) Lack of physical evidence of abnormalities 

In the majority of cases there is no discernible evidence of any physical 
abnormality. Many people look perfectly normal. In many cases brain 
damage or abnormalities are hypothesised, but these cannot always be 
proved. The diagnosis of mental handicap therefore has to be based ~m the 

child's pattern of behaviour. There is no quick or fool-proof way of testing for 
mental handicap in the same way as for deafness, and in many instances it has 

to be admitted that no reason can be found that a person is handicapped. In 
cases such as this it can often be hard for parents to accept that a diagnosis of 

mental handicap is valid. 

(ii) Variability in behavioural patterns. 

Even when a physical cause for the disability has bee!} established such as 
Down's Syndrome due to Trisonomy 21, we have not discovered why some 
people are much more severely han.dicapped than others. The spread of 

. abilities within the same condition can vary - for example a minority of 
Down's Syndrome children can function within normal limits at the age of 5 
although an equal number can fall into the severely handicapped range. 

Mental Handicap therefore is best viewed as an umbrella term that embraces a 
wide diversity of disorders and people. When one takes into account that a 
quarter of the people in mental handicap services have an additional handicap 
such as epilepsy, partial sight or hearing or physical deformities, it compounds 
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the variability yet again. There can therefore be no such thing as a common 

uniform treatment for people with mental handicap. 

Multi-Dimensional Definition. 

A complete compact definition of mental handicap remains unavailable. All the 

efforts of recent years to gain a better understanding of this disability have 

compounded the complexity of this concept. At present a more pragmatic 

approach is to view mental handicap as the outcome of diverse impairments 

interacting with life experiences and having multi-dimensional implications. 

Modem conceptions of mental handicap therefore emphasises the following:-

It is an umbrella term that embraces a wide diversity of people with 

differing needs. Gross grouping of clients either by syndrome or ability 

levels is not a sound basis for planning services. 

must be on the individual. 
Rather the emphasis 

It is better viewed as a developmental handicap, affecting all aspects of the 
persons growth and development. Therefore a range of professional 

expertise will need to be available to the individual. 

The greater the level of disability is, the greater will be the life long effects, 

but these can be ameliorated through education and training which should 

start from early childhood and be continued into adulthood. 

Many of the secondary handicaps due to social isolation or 

institutionalisation can be reduced through greater opportunities for social 
interaction. 

Mental handicap is not a fixed characteristic of an individual. It is a 

variable condition with people moving from one level of ability to another 

Range of Ser"ices Required to pro"ide for the Mentally Handicapped. 

The range of services required will vary greatly depending on the needs and 
abilities of the individual. Those in the border-line and mild range tend overall 

to need special education, occasional training for either open or sheltered 
employment. They seldom need residential facilities. The lower ranges of 
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mental handicap from the severe to the profound tend to need a much more 

diverse range of services. 

(1) 

(2) 

Prevention & Diagnostic Serl'iCe,fi 

The prevention of mental handicap or its early detection could be said 

to be the most vital of all the services to people with a mental 

handicap or their parents. Prevention involves areas such as 

health education and community factors such as poverty, housing 

and general education. Also included in the area of prevention 

would be measures such as rubella vaccination, monitoring rhesus 

negative mothers during pregnancy, genetic counselling, chromosome 

testing, etc. The new born should also have an earlyexamination by a 

Consultant Paediatrician. There should be on-going developmental 

screening of all infants to detect any abnormality at the earliest stage 

possible and to allow for appropriate interventions. 

Comprehensive Assessment 

As soon as any abnormality or defect has been diagnosed or 

suspected a comprehensive assessment should be carried out on a 

multi-disciplinery basis. The composition of this team will vary 

according to the circumstances and the suspected defect but will 

include such people as the Pediatrician, a Consultant Psychiatrist, 

the Family Doctor and other multidisciplinary team members e.g. 

Psychologists, Social Work, Nursing etc. 

(3) Earlv Intervention Programme 

It is vitally important that skilled and sympathetic advice and 
counselling should be available quickly and easily for the parents of a 

mentally handicapped child so that everything possible can be done 
to alleviate the stress and offer sound advice and practical help. 

This can include Social Work Support, Domiciliary and Public Health 

Nursing, Home Help Provision or the range of services offered by 

Voluntary Organisations. 
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(4) Pre-School Programmes 

Pre-School Programmes are a very important early intervention in 

providing the appropriate environment to encourage the maximum 

development possible for the handicapped child. These consist of 

"out-reach" specialist training and support services provided either 

in the home or at special units relative to the needs of the parents and 

the individual child. Services such as playgroups, day nurseries, 

and toy libraries etc. would also be included in such programmes. 

(5) Schools 

These come under the Special Education Programme of the 

Department of Education and cover Special Schools, Special 

Classes, Integrated Classes, Special Classes for MUltiple 

Handicapped Children (such as vi~ua1 or hearing impairment) and 

Special Classes for emotionally d~sturbed children. School transport 
is another service required in this p,rea. 

(6) Educational Support Services. 

These are health related services such as psychological assessment 

and support, social work provision, speech therapy, occupational 

therapy, physiotherapy, etc. which are provided to assist the child 

in attending school and gaining the maximum benefit there from. 

(7) Day Care Centres 

Day Care Services are required for the more severe and profoundly 
handicapped who would not benefit from special education. They 
provide not only special care but social skills and independent 
functioning training. Centres such as this are required not only for 
children but adolescents, adults and the elderly mentally 

handicapped, living either at home or in a broad range of residential 
facilities. 
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(8) Vocational Training Units 

The mentally handicapped who can attend school will normally do so 
up to the age of 18 years. Having completed their education the 
more mildly handicapped who are capable, should attend training 
programmes such as those organised by FAS. Others who might not 
qualify for such programmes should then be provided with vocational 
training at special centres. These units provide training in a simulated 

work environment, usually of 3 years duration, which helps to 

develop working and social skills. 

(9) Open Emplovment 

Vocational training courses will equip many people with a mental 
handicap to gain open employment and the Vocational Training 

Unit will often provide assistance with job placement, special ' 
training etc. 

At present there are many innovative pilot schemes whereby people 
with a mental handicap can work in 'open employment, but with the 
assistance/supervision of a trainer who would have a good 

knowledge of the job skills necessarY together with a knowledge 

of the overall ability of the client. These schemes are being carefully 
evaluated, and may be an area of opportunity for the future for people 

with a mental handicap. 

(10) Sheltered Emplovment 

For those who are not capable of gaining open employment, a wide 
range of facilities should be available as follows;-

(a) Community Workshops 

These are workshops which cater for a wide range of 
disabilities including psychiatric, physical and mental 
handicap. They provide on-going training and sheltered 
employment in a working environment which would closely 

relate to normal production units. 

...-:.. 
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(11) 

(12) 

(b) Sheltered Workshops 

This is a type of facility which cater mainly for the 
moderately mentally handicapped who are not suited to open 
employment or to community workshops. This form of 

sheltered employment allows the handicapped to develop 
skills over a longer period but with much less emphasis on 
production targets. 

(c) Occupational Units 

People who are not capable of managing in any of the above 

units should still be given the opportunity of a working 

environment away from their home or their residential centre. 

Units such as this are usually operated as an adjunct to a 
sheltered workshop or a integral part of a large residential 
centre. 

Social and Recreational Needs 

People with a mental handicap also have social and recreational 
needs after working hours or at weekends. They require assistance 
and encouragement in integrating into the nonnal range of such 
facilities in the community. Special social clubs are also available 
which provide entertainment, training and education to broaden the 
social skills and independent functioning abilities of the clients. 

Places of Residence 

(a) Large Residential Facilities. 

Originally people with a mental handicap were housed in large 
institutional type facilities, run in most cases by religious 
organisations, which usually provided services on a national 
basis and usually on a single sex basis. 

Such facilities nowadays tend to cater for the severely/profoundly 
handicapped and also for those with various degrees of disturbed 
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behaviour. They normally provide a full range of specialist day 

services, special educational facilities, etc. a.nd usually for an 

identified catchment area. 

(b) Smaller Community Based Residential Facilities 

In recent years service providers have concentrated on providing 
residential services of a specialist nature for the severe or profoundly 

handicapped. Being smaller, the facilities are usually less 
"institutional" and more homely. The service provided caters for 

a smaller geographic area than the larger facilities. 

(c) Hostels/Group Homes 

These are standard houses located in residential areas and provides a 
home for a small group, usually about 5 or 6 people 
with a mental handicap. These people are usually capable of quite a 
high degree of independence. Such facilities are provided on a 

graded basis, ranging from independent facilities where a small 
number of people live essentially un-supervised, but with a nurse or 

other specialist visiting on a daily basis. 

A medium support hostel will usually have a "house mother" resident 
in the house or sleeping over, and providing some support/assistance 

or training for the residents. A third category of high support group 

home is also available which usually provides for slightly larger 
numbers, say 8 to 10 people, but with a greater degree of supervision 

and support. 

(d) Independent Livinf - Flatlets and "Friendlv" Landlady 

Schemes 

This is essentially a substitute for living at home where the person is 
sufficiently capable of living in such an environment, but who for 
various reasons has no other home at present. 

(e) Living at Home 

Today it is the primary aim of services to support the person with 
mental handicap in their own home for as long as is practical or 
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feasible. This will of course vary greatly depending on the level of 

disability of each individual and the capacity of the parents and family 

to provide the necessary support. It also requires a full and 
comprehensive range of day services as outlined above and also 
specialist home care support services from time to time as required. 

(0 Respite Care 
Many families are anxious to maintain their children at home for as 

long as possible, but from time to time require some respite residential 

facilities, either as a planned break for the family or in the 
event of some domestic crisis. 

The Concept of Normalisation. 

In the past, services to people with a mental handicap were in the main 
provided in large institutions usually locat~d in an isolated area well away 

, 
from large centres of population and social amenities. 

A problem with living ih large Institutions, however, is that this often 
produced a condition called institutionalisation. Barton (1976) used the 

term Institutional neurosis to describe this condition. He studied practices and 
factors in the large hospital environments which could be productive of 

instititionalisation. The following were t~e factors he identified: 

(a) loss of contact with the outside world 

(b) enforced idleness 

(c) dehumanising and authoritarian staff attitudes 
(d) loss of personal possessions and personal events. 
(e) over sedation 
(f) sterile ward atmosphere 
(g) loss of prospects 

This essentially means that any person who lives for a long time in a large 
Institution becomes deprived of the normal social interaction which of course, 
is domestic style living and interacting with the community in general. In 
institutional life the patient hands over control of his life to those who are in 
charge and becomes completely dependant on the system. He displays many 
of the following features: 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 

j 



! •... ~ 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

, I 

I 
. I 

I 
I 
I 
I 
I 
I 
I 

, I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

(a) apathy 

(b) loss of initiative 

(c) loss of interest especially in things of an impersonal nature 
(d) submissiveness 

(e) inability to plan for the future 
(t) loss of individuality 

(g) stooped posture and shuffling gait in some cases 
(h) passive dependence on the staff. 

The philosophy of placing people in such large Institutions has not been 
considered acceptable for several years now the present policy is to provide 
community based residential facilities or facilities which would enable people 
with a mental handicap to lead as full a life as possible. 

This change in policy towards a community care approach has been brought 
about by the concept of "integration" and '~normalisation". 

Integration: 

Integration basically means that people with a mental handicap should use 

existing services which are used by the general public but with support as 

appropriate. It also means providing services and facilities for people with a 
mental handicap which encourages and allows them to participate as much as 
possible in the ordinary life of their local community. 

Normalisation: 

Normalisation has been defined as "creating an existence for the mentally 
retarded as close to normal living conditions as possible. It means making 
normal the mentally retarded people's housing, education, working and 
leisure time conditions". 

The strength of this principle lies in its simplicity. It can be understood by 
professionals, parents, administrators, planners and policy makers. 

The normalisation principle has also been expanded to include developing the 
entire living situation of people with a handicap with an emphasis on basic 
human rights and individual needs. 
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These lights include: 

having the same basic rights as any other citizen in society, 

the right to respect, acceptance and dignity, 

the right to live in a family setting or an environment which best 

enhances personal development, 

the right to a full life with the necessary additional supports to 

enable the person to fully develop, 

the right to make personal choices and decisions. 

The principle has been used within large Institutions to develop small groups 

and individualised programmes with a view to progressive integration with the 

rest of the community. Integrating people into the community is nowadays 

regarded as the most important means of ensuring nonnalliving. 

Historical Perspective. 

In ancient times the Irish Brehon Laws made special provisions for people 

with disabilities. The laws defined five categories, "Idiots", "Fools", "Dotards" 

"Persons Without Sense" and "Mad Men". These were protected from 
exploitation which might be attempted on account of their mental condition. 

The later Laws however, made no provision for the mentally handicapped. 

. Under the Poor Law Provisions of the l~th Century, Workhouses were 

provided for the "Poor, Infinn and DestitJte". Many of the mentally 

handicapped were housed in these facilities. In 1878 the Poor Afflicted 

Persons Relief (Ireland) Act allowed for the admission of Idiots and Imbeciles 
to any Institution for the reception of such· persons and an allowance not 
exceeding 5 shillings weekly for the maintenance and shelter of such 
persons. Most of the present District Mental Hospitals were erected 
following the Lunacy (Ireland) Act of 1821. For the period of the 19th 
Century there were a number of Committees and Commissions whose Reports 
on the Institutions for the Insane or Lunatic Poor in Ireland clearly showed 

that an appreciable number of mentally handicapped people were maintained 
in such Institutions. Only one such Institution, the Stewart Ins6tution for 
Imbicles. actually provided specially for the mentally handicapped. 

Stewart's was opened in 1870. It contained about 100 beds and was 

supported entirely by charitable donations. 
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The only legislation during this period referring specifically to the mentally 

handicapped was the Lunacy Regulations (Ireland) Act 1871 which made 
provisions for the supervision of the estates of lunatics, idiots of unsound 
mind, 'iincapable of managing himself or his affairs". The Idiots Act of 1866 

did not apply to Ireland nor did the Mental Deficiency Act of 1913. When 

the Irish State was founded in 1922, the only Institution catering specifically 
for the mentally handicapped was the Stewart Institution. 

Otherwise the mentally handicapped continued to be catered for in Mental 
Hospitals and County Homes - many lived at horne with developmental or 

support services However after the founding of the State special Institutions 

for the mentally handicapped began to develop slowly but steadily. 

In 1926 the Sisters of Charity of St. Vincent de Paul opened their first 
home. 

The Hospitaller Order of St. John of God commenced services in 1931 
and the Brothers of Charity in 1939. 

The Sisters of Charity of Jesus and Mary and Congregation of the 
Daughters of Wisdom commenced the provision of services in 1954 and 

1955 respectively. 

The Cork Polio and General Aftercare Association commenced 
providing services for the mentally handicapped in 1959. 

The Association of Parents and Friends of the Mentally Handicapped 

in Dublin commenced its fIrst day school in 1956. 

In 1960 the National Association for the Mentally Handicapped of 
Ireland was fonned. 

Today there is a very broad range of service provision for people with mental 
handicap. However demand for facilities continues to exceed supply. This is 

due to factors such as 
(a) the increasing size of the population, 
(b) the increased longevity of people with a mental handicap due 

to better public health facilities and better medical care and' 

(c) the slowing down in the provision of residential facilities. 
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'iNithin the Eastern Health Board area and indeed throughout Ireland, by far 

the greater part of the services to people with a mental handicap are provided 
by non-Governmental Organisations, usually known as "Voluntary Bodies". 
which for the most part are Religious Orders. 

During ~~._ ~ ;f.)OS , various associations of Parents and Friends of the Mentally 

Handicapped were established. Many of these Associations began to 

establish their own services - in particular, Day Services - and raised fund~ :.::, 
ntn them. Up t9 this !.lI11'! the only invo!ve~pnt that the State Health 
Authorities had with the mentally handicapped was in providing residential 

facilities for the adult, elderly or disturbed mentally handicapped, which was 

provided in the Psychiatric Hospitals. 

The demand for nay and Residential Services for the mentally handicapped to 
increased steadily during the 1950s and 1960s, and the Voluntary Agencies 
responded by extending their services. As these Services increased the 
Voluntary Agencies became increasingly dependent on Govemment 
financing, so that today all but a small percentage of their costs are met out of 
Central Government funds. Ireland has continued to retain this mixture of 

Voluntary - largely autonomous - Agencies together with the supporting 

Statutory services. In no other area of Social Services is there such a 

predominance of Voluntary Organisations as in the field of mental handicap. 

This was originally the result of - and now a contiibutory factor towards -
the relatively slow involvement of the Statutory Services in directly catering 
for the needs of the mentally handicapped. In the Eastern Health Board 
region for example, the Health Board though the Statutory Agent for the 

provision of Mental Handicap ·Services has control of only 30% of the mental 
handicap budget. The remaining 70% is supplied by direct grant from the 
Department of Health to the Voluntary Agencies. 

Stewart's Hospital, Palmers town. 

Stewart's Hospital was established in 1870 and was the first organisation to 
cater specifically for the mentally handicapped. 

To-day the centre provides services for 305 residents. 
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As with many other larfe residential c,- :'1tres, the emphasis has changed in 

recent years from institutional style residential facilities to bungalow type units 

which have been developed on the campus of the hospital. At present 155 
of the residents are living in these bungalows and the remaining 147 in the 

main hospital. There are also 53 people placed in houses in the community 

with full social support. Day Care and Workshop facilities are provided for 
220 adults and children. 

Daughters of Charity 

The Daughters of Charity was the first Religious Organisation to provide 

services for the mentally handicapped in Ireland. In 1926 the Government 

requested the Daughters to take over the Poor Law School known as the 

Cabra Auxiliary of the North Dublin Union and to set up a school for mentally 
aefective children. This is now known as St. Vincent's, Navan Road. 

'(i) St. Vincent's, Navan Road. 

This facility originally provided residential services for 331 girls in a 

large residential unit. Due to the age of the building and the trend 

towards the provision of nonnal residential facilities for people with a 
mental handicap, a major re-developmental programme has gone on 
at St. Vincent's in recent years. 

At present there are 100 people resident in bungalow units on the 

campus of St. Vincent's while the balance of people are resident in 
hostels in the surrounding community area. 

Day Care/Workshop facilities and special school facilities are also 
provided for all of the above residents and day attenders. 

(ii) St. Joseph's, Clonsilla. 

This residential facility was opened in 1944 to provide for adults from 
St. Vincent's in the Navan Road. It now caters for 266 women in the 

age range of 25 to 80 years. The majority of the residents are aged 

between 40 to 60 years. As is the case with other large residential 
facilities the numbers in each ward ~r unit are being reduced to 
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provide for a more domestic style environment with better facilities for 

each resident and with room for personal belongings etc. 

(iii) Holy Angels, Glenmaroon. 

This was originally a special residential North City school for mildly 

handicapped girls. Because special schools and special classes etc. are 
being provided locally throughout the country, there is no longer the 

emphasis on providing special residential facilities for the mildly 

handicapped. It is therefore seen as more appropriate that they should 
maintain their rightful place in their local community. 

The number of residential places for the special school has therefore 

been reduced substantially and the vacated facilities have been 

converted to special residential bungalows for the more moderately 

and severely handicapped. 

(iv) St. Teresa's. Blackrock. 

This is a South City school for 120 mildly handicapped girls of whom 
45 are in residence. There is also a Hostel in the community 

accommodating 7 ex-students. As with Holy Angels, Glenmaroon, 

the number of residential places for the mildly mentally handicapped 

have been substantially reduced and given over to meet the residential 

needs of the more severely handicapped. 

St . .John of God Order. 

The Hospitaller Order of St. John of God came to Ireland in 1879 and 
founded a Psychiatric Hospital in Stillorgan. They developed services for 
people with a mental handicap in 1931. At present the Order provides services 
at 5 locations in the Eastern Health Board region. 

(i) St. Raphaefs. Celbrid~e. 

There are 181 people Ii ving in the residential services at 
St. Raphael's and in bungalows in the community. 
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St. Raphaels also provides a Spe:ial School, Sheltered Workshop, 
Training Workshop together with a"full range of day care and suppon 
facilities. 

(ii) lslandbridge. 

This Unit provides Day Care and Special School services for 234 

adults and children, of which 95 attend the Special School. 
. The centre also provides planned respite care and crisis breaks in 
a facility on the campus. 

(iii) Dunmore House. Glenageary. 

This Centre provides a full range of day services for 161 adults and 

children in addition to providing a small residence for moderately 
handicapped adolescents. 

(iv). St. Augustine's. Blackrock. 

St. Augustine's which was the frrst Centre opened by the St. 

John of God Order to provide services for the mentally handicapped 
now operates as a Boarding School and Day School for boys, the 
majority of whom are slow learners. As is the case with all other 

residential schools of this nature the emphasis is now on providing 

services on a day basis. The residential facilities which are being 
vacated are at present under consideration for the provision of 

alternative services to the mentally handicapped. 

(v) St. John of God Community Services. 

The St. John of God Community Service provides community 
residences for children and adults with a mental handicap in the 
south and west of Dublin for 64 people in 14 houses. A specialist day 

service for profoundly handicapped children is also provided. 

A new residential service was also established at Ravenswell, Bray in 
1994 with an initial intake of 20 residents. 
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Sisters of Charity of Jesus & Mary, l\16ore Abbey. Monasterevan. 

This' Centre was opened in 1962 and provides 170 residential places mainly for 

adult girls with male and female day attendtlrs. 

Like many other large residential facilities if originally provided a national 

service. It now plans to cater for the Eastern Health Board and Midland 

Health Board regions. In keeping with modern trends in the provision of 

services for the mentally handicapped, the intention is to reduce the number of 

residential places at Moore Abbey and provide only for the more severe 
and profoundly handicapped within the large residence. It plans however to 

retain 50 residential places for Eastern Health Board region. 

Community group homes and hostels are also provided in the region together 

with Day Care services and Workshop facilities. 

St. Michael's House 

St. Michael's House was set up in 1955 by the Parents and Friends of the 
:Mentally Handicapped to provide Day Services and Special Schools so that 

their children could be provided for in the local community, thus postponing 

the need for residential care for as long a time as possible. 

There are now approximately 2,000 peopl~ with a mental handicap receiving ~ 

service through St. Michael's House, many of whom are placed in special 
classes in local national schools. 

They provide a comprehensive range of community services, ranging from 
counselling services for parents of newly born handicapped babies, 
Assessment Services, Pre-School, Special School, Childrens Units, 
Adolescent Units, Adult Care Units, Vocational Training Units, Sheltered 
Workshops and Training Workshops. Residential accommodation is 

provided for 104 people in group homes and hostels. Respite care 
facilities and crisis Intervention services are also available. 
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Eastern Health Board Services 

Our Board for many years provided residential accommodation for mentally 
handicapped adults in Psychiatric Hospitals. People placed in these facilities 

usually had the most severe or profound handicaps together with associated 

challenging/disturbed behaviour. 

Within the past decade our Board has taken steps to provide a more 
comprehensive and community based meptal handicap service in various 

locations throughout the Region. 

(i) St. Ita's Hospital. 

(ii) 

In recent years a separate service has been developed at St. Ita's 
Hospital for people with a mental handicap. At present there are 

344 people in residential facilities and 38 residents in hostels on the 

campus. 
A broad range of Day Care and Vocational Training facilities are 

also provided. 

E.n.B. Community Services. 

The Health Board also provides a range of conununity based 
residential and day services as follows:-

(a) Good Counsel Centre. Ballvbodell. 
This Centre provided 64 residential places and 93 workshop places 
together with Day Care service and Vocational Training. 

(b) Mental Handicap Unit. Newtown. Maynooth 
Special residential services are provided in 5 houses for 22 adults 
with disturbed mental handicap together with the necessary 

specialised Day Care and Training. 

(c) Hostel Accommodation 

Hostel accommodation is provided in a further 8 community based 
houses for 59 people. These are provided throughout the region and 
avail of local Day services, social support etc. 
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(d) flome Support 

Over the past year our Board has developed Home Support in liaison 

with Home Help Services throughout the area. In service training was 

provided by the Community Mental Handicap Team through interested 
Home Helps. This has facilitated over 100 families in receiving in home 
support in caring for their mentally handicapped relatives. Many of 
these are on going and indicators are that this service will continue to 
develop in 1995. 

(e) Respite Care 

Respite services were provided by our Board in 1994 as follows:-

Hadleigh Lodge 

Woodlawn, Blakes Cross 
Rathbeale, Swords 
Maryfield, Swords 
Ballyboden 

Eastern Health Board Funded Organisations 

45 nights 

406 nights 
169 nights 
195 nights 
201 nights 

1,007 nights 

All of the major Voluntary Bodies previously listed are funded by direct grant 
from the Department of Health. 

The following organisations are funded by the Eastern Health Board by way 
of "Section 65 Grant". This relates to Section 65 of the 1953 Health Act 
which allowed Health Authorities to fund agencies who are providing similar 
services to the Health Authority or perhaps services which the Health 
Authority itself should be providing. This arrangement for the provision of 
services by Health Board's is also governed by Section 26 of the Health Act 
1970 which states "the Health Board may, in accordance with such conditions 
(which may include provision for superannuation) as may be specified by the 
Minister, make an arrangement with a person or body to provide services 
under the Health Acts 1947 - 1970, for persons eligible for such services." 

, The grants concerned however continue to be known as Section 65 Grants 

which can cause some confusion to people not aware of the historical context. 
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A wide range of organisations and individuals are provided for under this 

heading. This can range from direct funding of quite large residential services 
to the provision of grants for individuals being placed in foster homes, hostels, 
digs etc. The following are some major organisations funded under this 
scheme. 

, Peamount Hospital, Newcastle, Co. Dublin. 

With the decline of tuberculosis in Ireland, 200 beds originally used in 

Peamount Hospital were allocated to the Mental Handicap Service in 1963. 

There are at present 208 adult male and female residents .. 100 of these 

residents are now accommodated in specially designed bungalows on the 

campus. Accommodation for 9 people is provided in 2 houses in Newcastle 
village. The remaining residents are severely handicapped and are 

accommodated in the traditional style wards in the Hospital. Day Care 
programmes and Workshop facilities are provided for residents. 

! 

Cheeverstown House. 

This Centre which was opened in 1984 was built as a village complex for 

people with a mental handicap incorporating homeslhostel accommodation for 
100 residents together with day care and workshop facilities for 150 non
residents. At present this centre caters f<;>r 90 residents and 73 day attenders. 

There are also 8 people resident in 2 community houses and 77 people attend 

workshops at Airton Road. 

Sunbeam House, Co. \Vicklow. 

Sunbeam House provides hostel accommodation for 63 people in key 
locations throughout Co. Wicklow and Day Care facilities for a further 42 

people. Training workshops, sheltered workshops and vocational units 
also provide services to approximately 150 people. Sunbeam House also 
runs a special school in Bray, and a home support service. 

K.A.R.E. 

The Co. Kildare Association of Parents and Friends of People with a Mental 
Handicap was formed in 1967 to provide services to mentally handicapped 
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people in Co. Kildare and West \Vicklow. Over the years K.A.R.E. has 

developed a range of services for 255 children and 100 adults in a variety of 

Day and Educational services throughout the County. Hostel accommodation 
is also provided for 20 people. 

Childrcns Sunshine Home. 

The Childrens Sunshine Home in Leopardstown is a residential centre which 

provides accommodation for 40 young children with very severe physical 

disabilities combined with mental handicap. 

St. Catherine's Day Care Centre, Newcastle, Co. Wicklow 

St. CatheIine's Day Centre provides a wide range of day services for children 

from aged 2 to 18 years. Pre-school and day care facilities together with 

diagnostic and assessment facilities are provided for approximately 43 people 

while a further 46 are accommodated at St. Catherine's Special National 

School. ResidentiallRespite accommodatioq (10 beds) is provided at "KishI! in 

Delganey. 

St. Mary's Hospital, Baldoyle. 

St. Mary's Hospital which is a residential an<;l special school facility for the 

physieally handicapped also provides accommodation for over 20 people with 
a mental handicap, who have also profound physical handicaps. 

Camphill Village Community 

The Camphill Village Community have a special residential facility at 
Duns'bane House, Brannockstown, Co. Kildare, and at other centres outside 
the Eatern Health Board region. This Community is associated with the 
International Camphill Movement. It offers sheltered life and work to young 

mentally handicapped adults and provides training in such areas as 

horticulture, weaving, wood-work etc. In total this service provides 

accommodation for 87 people from the Eastern Health Board. 
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Gheel 

A specialised autistic service which provides 20 residential places in 4 hostels 

and 42 day places in 2 centres. 

Irish Society for Autistic Children - Dunfirth 

ISAC provides residential placement and a comprehensive range of day and 

social services for clients with autism at Dunflrth Community. There are 21 

residents from our Board's area there at present. 

Walkinstown Association for the Handicapped 

Provides a day activation service for up to 10 clients. 

Fingal Workshop 

Provides 51 day places at Skerries & Rush. 

Peacehaven 

Provides 7 residential places at Greystones. 

Pilgrim House 

Provides 4 residential places on a contractual basis. 

Ann Sullivan Foundation - 6 beds DeaflBlind at Brewery Road. 

L'Arche - a new community house at Portmarnock for 4 people - 2 in 

residence at presence. 
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II Total Service Provision 

I 
The capacity Cast at 111194) of services for the mentally handicapped in the 
Eastern Region is as follows:-

I Agency Residential Day Care Early Service 

I St. Michael's Hse 104 1,082 94 

St. John of Gods 320 913 93 

I 
Daughters of Charity 625 520 42 

Cheevers town Hse 98 160 32 

Stewarts Hospital 305 220 16 

I Sunbeam House 48 300 
Moore Abbey 85 30 

: I KARE (Kildare) 20 350 
Eastern Health Board 527 105 , 

! Peamount Hospital 217 6 Ij 
Wicklow Association 9 94 76 

I 
Fingal Workshop 51 

Sunshine Home 40 

Call1Phill Community 87 11 

I Walkinstown Assoc 12 

Peachaven 7 

I. Pilgrim House 4 

Anne Sullivan Found. 6 

I, Dara Residential 7 1 

Lorrequer Hse 6 

I 
GHEEL 20 25 

Irish Scoiety For 
Autism, Dunfrrth 21 

I St. Mary's, Baldoyle 20 

Sisters of Charity 

I Donnybrook 42 

I 
Total 2,618 3,880 333 
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For the purpose of the above statistics, people who attend Day Care or 

sheltered employment and live in hostels are not counted in the day facilities 

listed. This is merely to avoid double counting. 

Many other services are also provided, such as, planned respite breaks, crisis 

care, outreach programmes etc., but these are difficult to enumerate because of 

the many different ways in which such services are delivered by individual 

Agencies. 

1994 Revenue Funding to Mental Handicap Service Providers - Eastern 

Health Board Region. 

Directly Funded Agenccies 

(i) 

(i) 

(i) 

Hospitaller Order of St. John of God 

St. Michael's House 

Daughters of Charity 

Stewarts Hospita 

Moore Abbey 

Sunshine Home 

19A97m 

8.495m 

16.810m 

9.8m 

SAm 

0.597m 

Note: (i) above includes additional funding in other Health Board Areas. 

Eastern Health Board 

Section 65 Funded by Health Board (94) 

Co. Wicklow Association 

Cheevers town 

GHEEL 
Irish Society for Autism 

Sunbeam House 
K.ARE (Kildare Association) 

Peamount Hospital 
'Valkinstown Association for the Handicapped 

£12,000,000 

493,042 

4,440,776 
760,124 
450,876 

1,801,075 
791,216 

1,535,138 

50,000 
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Capitation Payments by Health Board 

Camphill Communitie~' -' _:~cland 

Camr1..:11 £""')mmunities of Ireland 

Dara Residential Service.) 

Fingal Association 

Pilgrim House 

Peacehaven Trust 

Scoil Chiarain 

Haven Foundation (U.K.). 

Home Fann Trust (U.K.) 

St. Paul's, Beaumont 

Sligo Parents & Friends 

424,690 

305,706st 

171,318 

45,000 

45,080 

15,000 

12,000 

15,697st 

29,000st 
64,761 
15,663 

CO-ORDL~ATION OF SERVICES fOR PEOPLE WITH A MENTAL 
HANDICAP 

As can be seen from the previous outline of services, a wide variety of facilities 

now exist for people with a mental handicap. However, the level and variety 

of services vary from area to area. Whilst the Health Board is statutorily 

responsible for the provision of services to people with a mental handicap, the 
services in the main are provided on an agency basis by a wide variety of 

Voluntary Organisations, both religious and lay. While these Agencies 

pioneered the services to the mentally handicapped they have developed on 

an ad hoc basis since their establishment. Each Agency operated as an 

independent unit catering for their own ins~itutional needs, for example the St. 

John of God Order dealt with boys only, the Daughters of Charity with girls 
only, oth~rs catered for children only while others provided only day services. 
Many Agencies did not cater for the severely handicapped or those with 

additional handicaps such as disturbed behaviour or psychiatric problems. 

Until recently no Agency provided services within designated ca~chment 

areas. 

Nowadays most Voluntary Agencies provide a comprehensive service for all 

people with a mental handicap in their catchment area. However some are 

still not comprehensive in the range of services they provide. Because of the 
autonomy of the various Agencies and the lack of any co-ordinated policy at 
national or regional level, significant differences in approach to the care of 
the mentally handicapped has developed. Voluntary and Statutory 
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Organisations Giffer greatly not only in their structure and sco Ie but ~ven 

more, importantly in their efLctiveness, in tile quality of (-e st' \lice they 

prov~de and in their abilir LO meet the needs of the groups t' . to sen ~. 

There can be ovedapp.;.1g and duplication of service pro" ~sion both bet\ ·c.·en 

Voluntary Organisations and the Statutory Services. 

The heavy reliance on volunt~· .: organisations in the developr:.1ent of services 
for peflple ". ~~ll a mental handicap has also t.~p associated with 

an uneven geographical distribution of services and also with a shortfall in the 

provision of residential facilities particularly for adult mentaJ.~J 

handicapped and those with a mostly disturbeli l, .~·::p/iour. 

~~~- ~astem Healt:l Board had for many years established a Mp.ntal Hanui",ul

Liaison Cl.~..:~ttee which inc~uded r('!:'resentatives of the Voluntary and 
Statutory Agency to act as a co- :)i"Jjnating bOdy for Mental Handicap 

Services. This Committee however, was seen primarily as a consultative 

body and did not clearly identify the local priority needs or the responsibility 

for the provision of local services of a specific nature or within the said 

catchment area. 

In line with the changing attitudes towards the provision of comprehensive 

services for persons with a mental handicap in small community residential 
I 

units rather than larger institutional type facilities, the Eastern Health Board 
decided to re-examine its own philosophy ~n these areas. Its Report 
"Proposals for Change" published in October 1987, identified the need for a 

wide range of residential and day support facilities. 

The new Service as proposed in this Report, consists of community based 

residential facilities ranging from low support group homes where persons 

with a mental handicap would live with minimal supervision, to high support 

facilities which would need up to 24 hour nursing care, particularly in the 

case of persons with a profound mental handicap or those who are severely 

behaviourally disturbed. It is envisaged that the mentally handicapped 

would avail of all the normal community facilities at all stages insofar as they 

are capable - for example, parents with a child who has a mental handicap 

would be encouraged to send this child to a pre-school class if at all possible, 
leading on to special classes in local schools, rather than immediately 
streamlining the child into the mainstream Mental Handicap Services. There 
would of course, be some cases where this would not be feasible, and the 
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professional structure support of the mental handicap service should in any 
case be available to all such parents and children. 

The Report based its recommendations on the philosophy of providing a 

comprehensive locally based service so that persons with a mental handicap 

could retain the maximum contact with their families and the local community 

in which they grew up. It also recommended that the services should be 

p,rovided on a community care catchment area basis with the Health Board 

and the Voluntary Agencies operating in partnership with one another, so that 

service provision could be maximised to the avoidance of unnecessary 

expenditure in the areas of duplication, e.g. transport to more distant facilities 

etc. 

The establishment of a Working Group With representatives of the Health 

Board and the Voluntary Agencies to plan and develop this new centre was 

also recommended. 

Following the publication of the report the Chief Executive Officer of the 

Eastern Health Board established a Central Planning Committee consisting 

of the principals of the Major Voluntary Organisations providing services 

within the Board's region and a parent representative, under the chairmanship 

of the Programme Manager, Special Hospital Care Programme. 

TERMS OF REFERENCE: 

TO plan the development of services for persons with mental 
handicap in Dublin, Wicklow and Kildare. 

TO propose an overall plan for the delivery of these services. 

TO liaise with the Dept. Health etc. on matters relating to the services. 

TO recommend the distribution of resources in line with the overall 

plan. 

TO promote systems of evaluation which would measure the quality 

of care within the service. 

TO seek the resources necessary to met the needs of persons with a 
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mental handicap not receiving services and to liaise through 

the Eastern Health Board and other Agencies, both statutory 
and non-statutory as appropriate, in promoting the case for 

further resources. 

The Health Board also established the position of Co-Ordinator of Mental 

Handicap Services, reporting to the Programme Manger, Special Hospital Care 

Programme, to co-ordinate the delivery of the Board's services with the major 

Voluntary Agencies; to identify the unmet needs and 'to plan and implement 
new services in conjunction with the voluntary agencies in so far as resources 
permitted. 

As a result of the above, the unrnent needs within the Mental Handicap 

Services are identified on an annual basis and a comprehensive plan is 

submitted to the Department of Health, listing proposals to meet the priority 
needs, together with a total costing of such proposals. 

'fony Harmon 
Co-Ordinator Mental Handicap Services. 


