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BORD SLAINTE AN IARTHAIR 

(WESTERN HEALTH BOARD) 

To: Each Member of the Board 

REPORT OF WORKING PARTY ON PSYCHIATRIC NURSING SERVICES 
OF HEALTH BOARDS 

The above Report, which was circulated to Board Members on 
5th June, 1973» deals with the whole spectrum of the psychi
atric nursing service. The Working Party was appointed by 
the Minister for Health in May 1970, with the following 
terms of reference: 

"To examine and report on the psychiatric nursing services of 
health authorities and to make recommendations in regard to 
changes and improvements considered necessary." 

The recommendations of the Working Party have an important 
bearing on the future of the psychiatric nursing services 
and are at present under consideration by the Minister for 
Health. The Report has received a very wide circulation 
and the views of all concerned have been sought. A copy of 
the Report has been supplied to each Psychiatric Nurse in 
the Health Board services. 

The Minister has requested the views of this Board on the 
Report and it has, first of all, been considered by the 
Psychiatric & Geriatric Standing Committee, which in turn 
appointed a Sub-Committee to consider the matter. The views 
of the Sub-committee on the various recommendations made by 
the Working Party, together with the views of the Standing 
Committee as a whole, and my views and recommendations to the 
Board are set out hereunder: 

R01E OF THE PSYCHIATRIC NURSE 

7. "The need for more active involvement of nurses in posi
tive therapeutic work requires that they should be given more 
training and experience in skills useful for developing 
personal relationships." 

Sub-Committee: Agreed with recommendation 

Standing Committee: Agreed with recommendation 

Chief Executive Officer: In agreement with this recommendation. 
Training given in psychiatric nursing should reflect, in 
practical terms, the need to develop the Nurse as a Thera
pist. In-hospital training programmes for Nurses after 
qualification should stress the role of the Nurse. 

The positive role of the Psychiatric Nurse can also be 
developed by the establishment of In-hospital Activation 
Committees. 
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8.1 "Post Primary Leaving Certificate, or its equivalent, 
should be the required standard of education for student nurse 
candidates." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: Agreed. This has already been 
introduced in the Western Health Board Area and applied in 
1973- There was no shortage of qualified candidates since 
this was done. The same educational standard now applies 
for both Trainee Psychiatric Nurses and Student General 
Nurses. 

8.2 "There should also be an interview to assess aptitude and 
general suitability for nursing when recruiting students." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: Agreed. Such a procedure already 
in operation in the Western Health Board Area. The whole 
selection process should be geared to assess aptitude and 
general suitability. 

8.3 "Full information on the psychiatric nursing services, on 
career structure, on opportunities for advancement, on training 
facilities, on salaries and other conditions of service should 
be available in the form of a brochure for all school leavers." 

Sub-Committee: Agreed and suggested that such information 
should be made available through career guidance facilities. 

Standing Committee: Agreed with recommendation of Working 
Party and with suggestion made by Sub-Committee. 

Chief Executive Officer: Agreed. Department of Labour brochure 
already available to schools. Some career guidance talks 
have already been given to school leavers in this Board's 
area. 

8.^ "The upper age limit for Student Nurses should be raised 
to at least 35 years of age.". 

Sub-Committee: Disagreed with this recommendation and 
did not wish to see present age limit of 26 years altered. 

Standing Committee: After some discussion by members, 
Mr. Egan proposed that if the present age limits were to 
stand that a clause should be added to allow for extension 
of the age limit to accommodate persons already engaged 
in any other branch of nursing or affiliated profession. 
This was seconded by Mr. Cullen. The Standing Committee 
agreed, Councillor O'Callaghan dissenting. 

Chief Executive Officer: Agreed with the recommendation 
of the Working Party. 
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8.5 "There should be formal assessment of each student's 
potential and progress during the programme of training, 
particularly in the early stages, and those found unsuitable 
should not be retained. " 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: In agreement with this. Assess
ment procedure has been initiated in respect of the 
October 1973 intake to our three psychiatric nurse training 
schools. 

8.6 "There should be open recruitment of qualified psychiatric 
nurses instead of existing arrangements of recruiting student 
psychiatric nurses and appointing them automatically on qualifi
cation to permanent posts of qualified nurse in the hospital in 
which they train." 

Sub?Committee: Divided on this recommendation. 

Standing Committee: After some discussion the recommendation 
was carried on a show of hands. 

Chief Executive Officer: 
dation. 

In agreement with this recommen-

The staff complement of Trainees in each psychiatric hospital 
should be stabilised just as in the general nurse training 
school. An imbalance has already grown up in the Western 
Health Board area in that the number of Trainees has 
increased out of proportion to the number of qualified staff. 
Steps, aimed at stabilising the situation have already been 
taken by recruitment of qualified nurses. 

Open recruitment will not succeed until the promotion issue 
has been resolved and also the necessary changes, made at 
national level, in the present system of recruitment. 

Recruitment on an individual hospital basis has ceased in 
this Board's area and the first regional competition was 
held in 1973-

STUDENT TRAINING 

9.1 "An Bord Altranais should have the power to provide more 
effective monitoring of training programmes and should take more 
positive action to ensure that the syllabus is properly 
implemented." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 
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Chief Executive Offxcer; Agreed. It was not clear what power 
Bord Altranais lacks at present. Bord Altranais should 
hold regular consultations with Health Board Tutors and 
Educational Committees to review syllabus and also to dis
cuss any changes prior to their implementation. 

9-2 "There should be a nurse education committee in each 
hospital." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: Agreed. Such a committee has been 
formed in each of our three hospitals for some years past. 
In addition a Regional Education Committee was instituted 
and first met in September, 1972. This Regional Education 
Committee meets regularly with the Personnel Officer and 
his staff and is composed as follows: 

St. Mary's Hospital: Mr. Liam Reidy, A/Secretary, Dr. M.J. 
Sarsfield, Senior Psychiatrist, John Taheny 
Head Nurse, William McNamee, Tutor. 

St. Patrick's Hospital: Dr. J.V. Halpenny, R.M.S., Martin 
McLoughlin, Tutor, Mr. M.J. Costello, R.P.N. 

St. Brigid's Hospital; Dr. M. Sarsfield, Senior Psychiatrist, 
Mr. J. Dooley, Tutor, Mr. J. Halpin, Tutor, 
Miss M. Craughwell, Acting Matron. 

Dr. J.V. Halpenny is Chairman of the Committee. 

9-3 "Clinical Teachers should be appointed in all hospitals." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 
Chief Executive Officer: Agreed. A Clinical Teacher is now 

employed in each of our three psychiatric hospitals. 

9.k "There should be a fixed time of student intake each year, 
followed by a proper induction course." 

Sub-Committee: Agreed with reservations. 

Standing Committee: After discussion, the Committee agreed 
with the recommendation of the Working Party but considered 
that a proper method of recruiting relief nurses should be 
introduced to cover the periods when there might not be any 
nurses on the panel. At the time of the intake it would 
not always be possible to accurately assess the future 
needs of the hospitals. 

Chief Executive Officer: Trainee Nurses were recruited on a 
r p H n T i a l basis in this Board's area in 1973 and there was 
onf S x e d "take on 1st October, 1973, followed immediately 
by a two-week induction course. 
Steps have already been taken to rectify the problem 
referred to by the Standing Committee, concerning recruit
ment of relief nurses. 
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9-5 "The block system should be used in all training hospitals." 

Sub-Committee: Agreed 

Standing Committee: Agreed. 

Chief Executive Officer: In agreement with this recommendation. 
Block system already in operation in our three hospitals. 

9-6 "Instead of each psychiatric hospital being a nurse training 
school as at present, groups of hospitals should combine to form 
regional training schemes." 

Sub-Committee: Agreed, provided training continues in 
our three psychiatric hospitals. 

Standing Committee: Agreed with Sub-Committee. 

Chief Executive Officer: The initiation of a regional training 
scheme with centralisation of class-room teaching in one 
hospital would require further research and analysis. The 
position now is that each of the three hospitals in our 
area is a training school and overall co-ordination can be 
achieved at present through the Regional Education Committee. 

9«7 "The closest integration in training and registration 
should be aimed at for general and psychiatric nursing." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: Agreed. 

9.8 "Consideration should be given to a common basic nurse 
training course to be followed by a further training and 
specialisation in the different fields of nursing. " 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: In agreement with the recom
mendation. At present exchange schemes are in operation 
involving secondment of 2nd -year Trainee Psychiatric 
Nurses for a period of eight weeks to general hospital 
training and secondment of 2nd-year Student General Nurses 
for a similar period of eight weeks. 

This Board should fully support the idea of an integrated 
training course, leading to dual qualification in general 
and psychiatric nursing. Such a 4-year integrated course 
has aire ady been initiated between St. Michael's Hospital 
Dun Laoghaire and St. John of God Hospital, Stillorgan 
Dublin. A similar integrated training course should be 
established in Galway and Castlebar, when the new general 
nurse training school is established there and the new 
50-bed acute psychiatric unit is xn operation in Galway. 
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POST REGISTRATION TRAINING 

10 "As part of a positive staff development programme for all 
grades of staff, post registration education should be 
consciously planned at two levels:" 

(i) participation in an ongoing regular lecture and 
seminar programme within the hospital; 

(ii) extra-mural courses. 

Facilities at both levels need to be extended, intensified 
and better co-ordinated if the necessary impact is to be 
made on the psychiatric nursing service." 

Sub-Committee:a Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: Agreed. Under the auspices of the 
Regional Education Committee, a series of 3-day Seminars 
for Supervisory Psychiatric Nurses was initiated in November, 
1972, involving 16 Supervisory Nurses from Ballinasloe, 6 
from Castlerea, 10 from Castlebar, on each Course. Three 
such courses have been held to date and a fourth is planned 
to commence on 13th February, 197^ 1 at St. Patrick's 
Hospital, Castlerea. 

ORGANISATIONAL STRUCTURE 

11.1 "Staffing structure should be based on the following grades: 

(i) Principal Nursing Officer - one in each hospital 
providing a comprehensive psychiatric service. 

(ii) Senior Nursing Officer - the number in each hospital 
dependent on size of hospital and nature and extent 
of area served. 

(iii) Executive Nursing Officer - to provide continued guid
ance, support, supervision and deployment of staff. 

(iv) Unit Nursing Officer - in special circumstances where 
a small specialised unit is operated at a distance 
from the psychiatric hospital. 

(v) Nursing Officer - to replace existing grades of 
Charge Nurse/Ward Sister 

(vi) Senior Staff Nurse - to replace existing grades of 
Deputy Charge Nurse/Deputy Ward Sister. 

(vii) Staff Nurse - as at present. 

(viii) Student Nurse - as at present. 

Sub-Committee: Agreed. 

Saanding Committee: Agreed. 
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Chief Executive Officer: In general the line structure is 
acceptable but the number of senior nursing officers should 
not be confined to two, rather should it reflect the 
various divisions or units within the hospital. The 
number could thus vary from hospital to hospital and is not 
directly related to the number of patients. 

The post of Executive Nursing Officer is not a line man
agement role but seems to fulfil a clerical and personnel 
support function for the Principal Nursing Officer. It 
seems that the need for this post could be obviated by 
giving the Principal Nursing and Senior Nursing Officers 
sufficient administrative and clerical support to relieve 
them of many of their non-nursing duties. 

11.2 "Acute treatment units at general hospitals should be 
staffed by qualified psychiatric nurses appointed to the units 
on a permanent basis and student psychiatric nurses should 
spend part of their training in the units." 

Sub-Committee: Not acceptable as stated; would substi
tute the word "longterm" for the word "permanent". Would 
further suggest that any acute psychiatric unit attached 
to a general hospital, which functions as the admission 
unit of a parent psychiatric hospital should have its nursing 
staff supplied and supervised by the parent psychiatric 
hospital. 

Standing Committee: After some discussion it was agreed to 
accept the recommendation of the Sub-Committee. 

Chief Executive Officer: It is essential that permanent staff 
be appointed to these units. Staff who would attend here 
only on a rota basis or for short periods only would not 
have the same level of long-term interest or commitment in 
the unit. A permanently appointed staff would build up 
a high degree of experience and skill in the particular 
type of work of the unit with consequent benefit to the 
level of patient care. 

The patients needs must be paramount; this requires a 
permanently appointed staff. 

The needs of nurse training, both under-graduate and post
graduate is a separate matter and can be dealt with by 
nurses spending a period of training in the unit. 

SYSTEM OF PROMOTION 

12 "Promotion to all posts within the psychiatric nursing 
services should be on the basis of merit; selection to be made 
by meas of an interview system which will give adequate recogni
tion to work performance, potential, and length of service. 

Sub-Committee: Divided. 

Standing Committee: After considerable discussion the Committe 
agreed to accept the recommendation of the Working Party, 
Mr. T. O'Baoill dissenting. 

-̂O-P- «~. T+ is very difficult, if not impossible Chief Executive Officer: It is vex y 
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to make a logical case for any other system of promotion 
other than on the basis of merit. The present system of 
promotion by seniority results in: 

(a) by definition it is not the best person who is 
promoted to positions of seniority; 

(b) the frustration of those with ability and 
initiative who can see others less meritorious 
being promoted; 

(c) the frustration of those who, in spite of their 
best efforts, do not get the legitimate rewards. 

(d) most important, the absence of promotion by merit 
must ultimately result in a less than first class 
service to the patients in our psychiatric 
hospitals. 

In the Health services promotion on the basis of merit 
alone applies in all cases with the exception of the 

^ Psychiatric Nursing services. I strongly recommend 
that the promotion of psychiatric nurses be brought 
into line. 

AUXILIARY NURSING AND OTHER SUPPORT PERSONNEL 

13 »1 "The question of an auxiliary nursing grade should be 
examined following work studies into nursing practices and 
level of staffing particularly in the area of non-therapeutic 
activities." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: I do not see the need at this stage 
for the introduction of a new nursing grade. I consider 
the points made in 13-3 below should cover this problem. 

13.2 "A review should be made of the existing practice in 
psychiatric hospitals where patients not suffering from mental 
illness are cared for by psychiatric nurses. This is wasteful 
of the sills and training of those nurses. Where patients of 
this kind cannot be discharged or accommodated elsewhere it 
should be possible to segregate them within the psychiatric 
hospital and to make suitable alternative arrangements for 
whatever care they require." 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: While agreeing with this proposal 
we would add that the ultimate situation should be that 
only patients who are in need of psychiatric nursing care 
should be in a psychiatric hospital. These would comprise 
patients in need of short-term and long-term psychiatric 

-, *,„ ^riatric patients who would be looked care and also psycho-geriatric P" ^ ' *• .. . 
*.. . . • ,1 novrho-geriatric unit which would be after in a special psycn« eciJ-
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the responsibility of the geriatric services although 
staffed by psychiatric nurses. All other types of patient 
being currently cared for in psychiatric hospitals, e.g., 
mentally handicapped adults, ambulant and non-ambulant 
geriatrics and social cases, should be accommodated in 
alternative accommodation, suitably staffed to meet their 
needs. 

13.3 "More domestic staff should be employed, particularly 
at ward level and domestic staffing arrangements should be on 
an organised basis under the direction and control of a 
domestic superintendent. 

Sub-Committee: Agreed. 

Standing Committee: Agreed. 

Chief Executive Officer: The needs of and the benefit to the 
patient must be the criterion here. If more domestic 
staff are employed it must be shown to result in improved 
levels of treatment and therapy for patients. Pilot 
wards should be taken in each hospital and domestic staff 
should be employed in those wards to a level to enable the 
nurses to be relieved of all non-nursing duties. The 
resultant improvement in treatment and therapy should then 
be assessed in those wards before embarking on a hospital-
wide engagement of large numbers of domestic staff at 
considerable expense. 

RESEARCH 

Ik "Studies should be undertaken into selected aspects of 
nursing practices and procedures, particularly in relation to 
the problem of relieving nurses of duties of a non-therapeutic 
nature. 

Sub-Committee: Agreed 

Standing Committee: Agreed 

Chief Executive Officer: Agreed. 

DUTY ROSTERS 

15. "The "spanned rota system should be introduced, i.e., two 
day teams, one from early morning to early afternoon and one 
from early afternoon to late evening with an overlay of staff 
during the normal working day when the special treatment and 
therapy programmes are in progress." 

Sub-Committee: Divided. Mr. O-Baoill prefers the 

present system. Dr. Hanniffy suggested an alternative 

system as follows: 

"Some rota system should be introduced as the present system 
in mv opinion is not satisfactory. Whatever system ulti
mately la agreed on must have a built-on flexibility of 
administration, as the welfare of our patients demands this. 
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I also suggest that the system whereby nurses are paid 
special allowances for week-end duties and night duty be 
rationalised to ensure that nurses, who because of their 
aptitudes or because of special duties of their particular 
grade, are considered to be rendering a more beneficial 
service to their patienrs by working a rota which does 
not include weekends or nights, should be adequately 
compensated for the loss of the special allowances which 
they otherwise would have earned." 

Standing Committee: After some discussion it was proposed 
By Councillor Cullen and seconded by Mr. Egan and resolved 
that Dr. Hanniffy's recommendations be adopted as an 
alternative to the recommendation of the Working Party. 

Chief Executive Officer: The present day on, day off, working 
system creates the following problems in a hospital. 

1. With a nurse being absent every second day there is no 
continuity of care or no continuity of relationship 
between patient and nurse. 

2. The management and development of procedures and changes 
in a ward and indeed in a hospital is seriously hindered 
by the non-continuity of staff. 

3« The fact that nurses on duty for a thirteen hour span 
must of necessity make for a low level of efficiency 
over periods of that working day. 

The main times of therapeutic activity in a psychiatric 
hospital are during the normal working hours, i.e., 9.00 am 
to 6.00 p.m., Monday to Friday. It is during these times 
that treatment is given, consultations take place and the 
normal therapies, industrial, occupational, recreational 
and entertainment are organised. Outside of these hours 
the pace of the hospital slackens and the nurse is mainly 
involved in looking after the comforts and needs of the 
patient. This also applies to Saturday and Sunday. It 
seems, therefore, that the numbers of nurses on duty 
between 9.00 and 6.00 from Monday to Friday should be at 
a higher level than at other times of the day and week. 

At any time then the nurses could be divided into two 
groups, one of which gives a high level of staffing 
during therapeutic times and the other which gives a far 
lower degree of cover during the non-therapeutic times. 

It should also go without saying that the nurses commitment 
to the profession must be given priority. Because of the 
present system of seven days off per forthnight, many 
psychiatric nurses have built up other interests outside 
the hospital. These interests, however, should not be 
allowed to be a factor when arriving at the roster for the 
service, rather must the patients needs come first at all 
times. 

INTEGRATION 

, s nr +Y,0 qpves at both patient and staff level 
16 "Integration of the sexes ui r 
should be aimed at." 
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Sub-Committee: Agreed in principle but feels that 
the question requires a lot more study. 

Standing Committee: Agreed with recommendation. 

Chief Executive Officer: As stated in the body of the report: 
"it is generally recognised that this mingling of sexes 
tends to promote more socially accepted behaviour whereas 
a single sex environment more readily leads to retrogressive 
tendencies in personal habits, in hygiene and social 
interaction." 

Our hospitals have grown up in the tradition and on the 
the structure of separate meale and female wings and blocks 
with little communication between male and female patients, 
between male and female staff. With the general acceptance 
in recent years that this division is anti-therapeutic, 
efforts have been made to create areas of integration 
inspite of the built-in barriers in the system. Out of 
this has come the idea of integrating recreational activities, 
integrated industrial and occupational therapy and in some 
cases, integrated day rooms. How much better for the 
patient would it be if instead of having to create these 
opportunities against a background of overall segregation, 
that the barriers to this integration were completely 
removed and that the hospitals would become naturally 
integrated. 

The main obstacle to this at the moment seems to be a fear 
of change among the staff and an apprehension that in some 
way a change would interfere with the security of the 
present system. In support the working Party in recom
mending that integration of the sexes at both patient and 
staff level should be positively pursued in each psychiatric 
unit or hospital. 

COMMUNICATIONS 

17 "Committees on the lines recommended by the Commission of 
Inquiry on Mertal Illness should be established in all hospitals 
so as to ensure good communications and harmonious relations 
between all staff which is essential for the creation of the 
therapeutic atmosphere so necessary for the patient. 

Sub-Committee: Agreed 

Standing Committee: Agreed 

Chief Executive Officer: Agreed 

SUMMARY 

This is a worthwhile report, embracing all the main areas of 
current importance in the development of psychiatric nursing 
services. While there are elements in the report with which 
TZuld not fully agree I consider the best interest of patient 
care in ?he Psychiatric services would be served by the accept-
care m the P s ^ ^ a ; f t h e recommendations in their entirety. 
ance and implementation 01 u«« 

E. Haiflian 
C h i e f E x e c u t i v e Of: 
2 8 / 1 / 1 9 7 ^ 
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Memorandum to 

From 

Re 

CHIEF EXECUTIVE OFFICER 

FIRE PREVENTION OFFICER 

PROGRESS REPORT ON ACTIVITIES FROM 1st JUNE, 1973 

I took up duty on 1st June, 1973 -

ST. BRIGID'S HOSPITAL, BALLINASLOE (Patients - 1#360): 

On my first day of duty, I was informed that a fire had broken out 
at St. Brigid's Hospital, Ballinasloe, at 12.40 p.m. When I arrived 
at the scene of the fire, it had been brought under control and was at 
this stage a matter of dealing with small pockets of fire in and around 
the area where fire had taken place i.e. kitchen block of "New Building" 
(constructed in 1900, - 246 patients). 

The installation of ramps and widening of doors provided in 1972 in this 
building, to enable bedridden patients to be wheeled out to safety, 
prevented loss of lives. As a result of what I observed, following 
this incident, I formed the opinion that this hospital would need very 
special attention paid to it regarding fire precautions. 

On 5th June, I carried out a fire prevention survey at the New Hospital 
and made many recommendations. The survey carried out outlined a need 
for a very comprehensive plan of work as follows:-

(1) It was very necessary to provide extra fire escapes from 
the first floor and a major injection of means of tire and 
smoke stopping. 

(2) To provide two new fire escapes. 

(3) A large number of half-hour and one-hour fire and smoke 
stop doors, fire separation walls at intervals of 00 ft. 
throughout the roof spaces, are needed. 

(4) All trap doors in the ceilings to be made up to half-hour 
fire resisting standard. 

(5) A new fire alarm system with provision for automatic 
^ } dejection and emergency lighting, this alarm .y.tem to apply 

to all the hospital complex. 

/ A T • . +hp Water Supplies and fire fighting equipment 
( 6 ) iTToZt £ o Inion ?„.t the -in. wot.r .upplywo. not oil 

r.co-.endation. thot£•> / ^ p r o v U e ( J „ thot on 

of " « " n 9 ̂ ck £ T f i r " could be .ode by ovoilobl. .toff; 
(2)eolne- Soins « ! « .opply be in.toll.d to on.or. eno„9h 
water at the hydrants. 

/2... 
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MAIN HOSPITAL (Patients - 500) (Erected: 1833); 

Here a similar situation existed which again needed (l) a very large 
number of fire and smoke stop doors; (2; partitions installed to 
offer some measure of protection during a fire emergency; (3) new 
fire escapes to be erected; (4) entire hospital to be supplied with 
hose reels and portable fire equipment. 

All my recommendations are marked on plans. All the 
aforementioned works are now in hand and proceeding as a matter of 
urgency. 

ST. ENDA'S (Patients - 250) AND ADMISSION BLXK (Patients - 150) 

( Erected: 1939); 

At these units, I have recommended that (l) a new fire alarm system 
be installed; (2) hose reels to cover the entire floor areas be 
provided; (3) smoke and fire stop doors be installed; (4) fire escapes 
be erected. 

THE PINES (Patients - 160) (Erected: I860): 

During my inspection of this unit, I formed the opinion that 
consideration should be given to change the occupancy to one of non-smoke 
as I considered this building a very high fire risk. In order to 
attain some measure of fire protection, I recommended that in the 
meantime (l) fire screens be provided at each floor level; (2) doors 
leading from the kitchen to be brought up to half-hour fire resisting 
standard as also the doors of some stores; (3) the staircase was of 
the open type leading from the ground to first floor levels, therefore, 
smoke and heat could very easily find their way to the dormitory areas 
via this stairway. I requested fire screens and doors to be provided 
at first floor level; (4) to make ease of egress from each floor level 
to open air, all locks, because of age and wear, need to be replaced 
as a matter of urgency; (5) the floors could prove a real fire hazard 
should a lighted cigarette or pipe tobacco faU through the gaps between 
the floor boards. The floor areas should be covered with a flame 
resistant hardboard and a good quality floor covering. Here again, I 

ST. BRENDAN'S HnHF, I OUGHREA (Pntient. - 360)(Erected: 1843): 

A fire prevention.survey was carried JJ* - { 2 ^ ^ 1973. ^ r i - t r i c 

patienU X T t ^ ^ ^ n t / s n o ^ never be accomodated above ground 

floor level, for the following reasons:-

t\\ Mn«+ of these patients are non-ambulant and would need 
(1) Most of I™*** t. d u r i n g a fire emergency, and there is 

neve're oigh^toff on duty9e.pecially at night time to 
provide this individual attention. 

(2) Smoke would in all probability suffocate a lorge number of 

patients. 
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(3) Because of their ages, severe shock or sudden movement could 
also prove fatal. 

I recommended that (a) a fire alarm system with provision for automatic 
fire detection and emergency lighting be installed; (b) all the stairways 
to be made up to fire resisting standard and a large number of fire 
and smoke stop doors be provided. 

All these recommendations amount to a very large work programme which 
will take some time to complete, but I am very pleased to report that 
the provision of the fire alarm system is nearing completion. 

The work of providing the smoke and fire stop doors is also proceeding 
very well. 

Because of their age, the long-term use of the patient accommodation 
buildings of this institution should be examined, and it is my belief 
that the upper storeys which now accommodate 200 patients, approximately, 
should, in time, be vacated and alternative accommodation provided in 
single-storey buildings. 

ST. MARY'S HOSPITAL, CASTLEBAR (Patients - 830) (Erected; 1870); 

This is a large psychiatric hospital which needs very special attention 
regarding fire separation. With this in mind, I marked my 
recommendations on a complete set of plans - linked direct with Fire 
Station and plans available: (l) the amount of work needed to provide 
smoke and fire stop doors and partitions is outstanding and will take 
a considerable period of time to instal; (2) the maintenance of the 
fire escapes over the years had been such that I requested an overhaul of 
these escapes as very urgent. The work of restoring the escapes to 
an acceptable level is now in hand and should be completed very shortly; 
(3) I also found it necessary to request that the existing fire 
equipment be replaced, and this has also been done; (4j there was an 
internal hydrant system installed in this hospital for major fire 
fighting purposes which I consider was not the correct system for use 
by hospital staff, therefore, I made a recommendation that a system of 
hose reels to cover the entire floor areas be installed; (5) I found 
that the water supply for major fire fighting was inadequate, but 
I have noted that a water tower of 120,000 gallons capacity will be 

provided very soon; . . . , ... . .. , , 
(6) a new fire alarm system was provided in this hospital early in 
1973 and apart from some initial problems now appears to be working 
well. I have requested that consideration should be given to add 
to this system by automatic detection. This is now a the planning 
stage and should prove to be a great advantage for early detection 
of fire. 

COUNTY HOSPITAL, CASTLEBAR (heds - 204)(Erected: 1940): 

(I) My fire prevention survey at this ^Pl:^rt^rha: h ab:en t h e r e 

Z c ^ n ) T J Z larg^nuXr o? fire stop doors and partitions 

have also been requested. 

All my recommendations have again been marked on plans, which 

are receiving attention. 

(3) Many fire hazards have been created here by very poor acccaodat ion 
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for stores and other areas. In the store area, urgent attention 
would need to be given to building new stores as the existing stores 
are not capable of holding all the storeage needed for the running of a 
hospital of this size and activity. The result is that large 
quantities of combustable materials are stored on the corridors. 
This is not good practice as it creates a fire hazard. (The erection 
of new stores was approved by the Board on 5th March, 1973, when it 
adopted the Chief Executive Officer's Development Plan for this 
hospital, and sanction to their provision was received per letter of 
Department of Health Ref. H.21/2/45 of 19th December, 1973.) Some 
work on the hose reels as recommended has been completed, and I know 
that the rest of the work requested is receiving attention. I 
understand that the provision of a fire alarm system at an estimated 
cost of £17,000 has now been approved by the Department of Health 
and the necessary documentation is being prepared by the Consulting 
Engineer to invite tenders. 

SACRED HEART HOME, CASTLEBAR (beds - 316) (Opened: 1973): 

This unit is comparatively new, but I recommended some work to be carried 
out. In any future developments, plans should be forwarded to me 
at an early date so that my recommendations may be implemented at the 
building stage. This will eliminate the need for extra work later. 
This request has met with success and all plans for proposed buildings 
are now offered to me for my recommendations. 

COUNTY HOSPITAL, ROSCOMMON (beds - I37)(0pened: 194l)r 

This hospital is of solid construction, but very little work had been 
carried out in the past as regards provision of a fire alarm system 
and means of escape. My survey showed that (l) a new fire alarm 
system with automatic emergency lighting was very necessary, and I 
have made recommendations accordingly; (2) a second means of escape 
must be provided from the second and first floors. I have requested 
a fire escape be provided from the second floor to the flat roof of floor 
below. This would match up with the escape I proposed from the 
domestic quarters to ground floor level. Fire escapes must also be 
provided from the extreme wings at first floor level. 

All these proposed recommendations are marked on the plans and 
will, I hope, be implemented as soon as possible. 

COUNTY HOME. ROSCOMMON (Patients - 200)(Erected: New building 1968/72 -

(some work still in progress) 

This new home is of modern construction but here again one can see how 
necessary it is for plans of proposed new buildings to be examined 
before building commences, (as when time allows, I will, in all 
probability make some recommendations to this building;. 

The part of the old County Home still occupied (Erected: 1842 as 
Workhouse)(60 patients , came in for a very strict survey, as I was of 
the opinion that (l) the electric wiring an means o " ^ / ^ " e e d 

immediate attention. I have recommended that the first and second 
floor electric supply be removed and the wiring on the ground floor 
to be replace! It was felt that to retain the very old heating, 

/5 
I *J • • • • 
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boilers could be the cause of a very serious fire in chimneys which 
could cause a great loss of life; (2) the hose reels at first and 
second floor levels be replaced on the ground floor as I would still 
consider this area a high fire risk. This building should be 
replaced/demolished as soon as possible. 

ST. ANNE'S WELFARE HOME, CLIFDEN (Patients - 42) (Opened: Dec. 1971): 

DISTRICT HOSPITAL, CLIFDEN (beds - 38)(Erected: 1936): 

A fire prevention survey was carried out at St. Anne's Welfare Home 
on 20/21st August, 1973. This survey showed that some efforts had 
been made regarding the installation of fire stop doors. During 
my inspection, I found that a number of self closing devices were not 
working correctly. I requested that these closers be replaced and 
the doors kept closed as much as possible. I have also requested 
that the fuel oil tank be removed to a distance of 20 ft. from the 
building. This work has now been completed. There was no fire 
alarm system and I felt this could be achieved by the installation 
of 4 battery alarm units. These have been installed and would appear 
adequate for a small unit such as this. The provision of new fire 
stop doors and partitions and a new fire escape from the first floor 
have also been recommended and the work of installing these is also 
underway and will be completed in the near future. 

At the District Hospital, Clifden, I requested that a system of hose 
reels, fire alarm system and provision of smoke stop doors be 
installed as I would be of the opinion that no fire prevention items 
have been requested at this hospital. A complete fire prevention 
survey has been completed and forwarded for implementation to the 
Programme Manager, General Hospital Care. 

ST. PATRICK'S HOSPITAL, CASTLEREA (Patients - 34O)(0pened: 1938): 

My first impressions at this hospital were that the existing fire excapes 
had not been installed in the best positions as they left, as now 
located, a considerable portion of the wings of the hospital very far 
removed from the means of escape. I recommended that new fire 
escapes be provided from each wing. A fire alarm system, I was 
informed, had been provided at this unit many years ago, but had not 
been in operation for a long period of time. Therefore, the 
provision of a fire alarm system was very necessary. In the 
meantime, and until such a system is installed, a fire siren has been 
erected on the boilerhouse chimney which will give warning of fire. 
This can be linked to the proposed fire alarm system when installed. 
Owinq to the construction of the nurses' home, I considered this 
building a very high fire and life risk. I have recommended that 
this nurses' home be replaced by a building of solid construction. 
The existing one is constructed throughout of timber. " w a s al«o 
recommended that extra fire equipment be provided throughout the 
hospital, this equipment would allow an outbreak of fire to be tackled 
without undue delay by the hospital statt. 

A„ • -J r r;-. nrmrred at a doctor's house on this complex on 
£rd"Sc ab r f l ^ ^icn'necetsitated the attendance af the fir. 

« w^uwuci, / oxnressed our gratitude to the thief 

F E r t f f l S SrinrSonderfuVwar^arried aut hy the lacal briaade 

in keeping damage to a minimum. 

/6..•• 
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DISTRICT HOSPITAL, BALLINA (beds - 10l)(Erected on varying dates to 1971); 

I have visited this unit and completed a fire prevention survey. I 
feel a considerable amount of time and money will be needed to implement 
all my recommendations. These include the provision of a fire alarm 
and automatic detection system. Provision of smoke stop doors and 
partitions and new fire escapes from the first floor of each building 
are necessary. 

MERLIN PARK REGIONAL HOSPITAL, GALWAY (beds - 654)(0pened: 1952): 

The first inspection I carried out at this hospital was to inform 
myself how efficient the existing fire alarm system was. To this 
end, I had a complete check done and found that approximately 40^ of 
the system was not working correctly. In a complex as large as this, 
this situation was not satisfactory. Since then, a siren has been 
provided on the roof of the Administration Block operated by the 
telephonist on receipt of a fire call. I have made a request that 
the existing system should be replaced. This is being investigated 
and recommendations made by the Consulting Engineers. I completed a 
survey on the pharmacy and I have recommended that a new pharmacy 
should be provided. I have also requested.that all the hose reels 
throughout the complex be fitted with new hoses and nozzles as I 
found many of the hoses were in very poor condition. 

REGIONAL HOSPITAL, GALWAY (Patients - 600)(0pened: 1956): 

In this hospital, a great deal of thought had already been given to 
fire precautions long before I was appointed; (a) I carried out a 
test of the fire alarm system and found some points which needed 
attention. These works have long since been completed and the 
system is now in perfect working order. This fire alarm system is 
automatically connected to the local Central Fire Brigade Headquarters. 
(b) During inspection, I requested that some additional fire and smoke 
stop doors and fire escapes be provided, especially in the Nurses' Home, 
Laboratory, and Fever Block. (c) At a later date than the above-
mentioned, I carried out a special survey at the main Laboratory as I 
was of the opinion that a lot of fire prevention work was necessary, 
firstly because of the large number of staff engaged in the every day 
running of such a large laboratory and secondly because of the extensive 
use of gas bunsen burners and highly flammable liquids. I have 
requested that the laboratory be fitted throughout with automatic fire 
detection and fire and smoke stopping. 

ST. THERESA'S UNITf CASTLEBAR (beds - 44)(0pened: 1972): 

A fire orevention survey was carried out at this unit on the 16th July, 
1973! ? Z r e s u H ^ t h a t inspection, the ollowinj, point. were 
noted: (l) A very dangerous pr-ctjcj.was a op e at this unit, of 

storing ashes close to the bulk storage 9«» -«,«et«d 

J J.i. »,u., ho 1 ive an explosion couia oe expectea. 
n„ra r;eau nes to° v S i . ^ "tarage tank r.-ov.d.i^diat.ly, and 
x maae a requesx i" « | . carried out in a very short 
l i ^ l W n a t tnTd'aa "an^arHdals^ .ade ap ta half-hau7f ire 
re^tinfslanaar ! and all * ^ f t £ " t ^ , * t f l n^ber" 
. T ^ S ^ r ^ T - I'- aes\"ed that fne.e' be replaced 

n 
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by a safer type of heating such as electric glow coal fires. On my 
last inspection, these fires had been replaced and the remainder of the 
work was in hand, and should be completed in the near future. 

PLUNKETT HOME, BOYLE (Patients - 60)(Opened: 1973): 

This building was nearing completion when I took up duty, and this 
gave me the opportunity to make recommendations and have them 
implemented before the building was occupied. The items recommended 
were (l) that all trap doors leading to the roof space be made fire 
resistant; (2) that the doors leading from the kitchen should also 
be half-hour fire resisting standard. 

Again I must express my pleasure that all the recommended work has been 
completed. 

SWINFORD DISTRICT AND FEVER HOSPITALS (Patients - 55)(0pened: 1935 & 184l) 

Some efforts had already been made at the above before my appointment, 
but I have made many recommendations. These included (l) a fire alarm 
system with provision for automatic detection and emergency lighting. 
This is now in the hands of the Consulting Engineers; (2) that the 
complete electrical wiring be examined by a competent electrical engineer 
and a certificate obtained from him that the wirina and appliances comply 
with the standards as laid down by the E.S.B.; (3) means of escape from 
the first floors would also need attention, and this will involve 
providing a new fire escape from the flat roof of the District Hospital 
and alterations to the existing means of escape from the Fever Hospital. 

WELFARE HOMES AT WESTPORT AND CLAREMORRIS NOW UNDER C0NSTR0CTI0N: 

These buildings are not completed, but at the request of the Architect, 
I examined the plans and made recommendations so that these could be 
implemented while the building of these units was in progress. 
I received the plans and marked my recommendations thereon. I 
would feel confident that all the requirements will be complied with. 

BELMULLET DISTRICT HOSPITAL (Patients - 22)(0pened: About 1936): 

I have visited this unit on one occasion and have not as yet had the 
opportunity to carry out a complete detailed survey. J have received 
the plans Tor the new building now under construction (Welfare Ho»e) 
and have made recommendations thereon to be implemented during the 
progress of the building work. 

FIRE LECTURES AND FIRE DRILLS: 

T r- i • «J kw + h* Denartment of Health dated 24th September, In a Circular issued by the uepanntei.i „ -i-_,i„ ««««««,-ml 
1973 the necessity to have a person despot d a. elarlv r enable 
for fire precautions at each hospixai anu •««••« w 

nre precouiiu olace between the Prograwse Managers 
was raised. A meeting took place "V --ntioned in the Circular 
and myself to discuss this proposal and others mentioned in the Circular. 

/8 



b6no slAirn:e An lARtAm 
WESTERN HEALTH BOARD 

Telephone: Galway 7631 HEADQUARTERS, 
MERLIN PARK REGIONAL HOSPITAL, 

GALWAY. 

- 8 -

The result of that meeting was that the following persons were 
designated to this work:-

County Ha-pital, Castlebar; 
District Hospital, Ballina; 
St. Mary's Hospital, Castlebar; 
Sacred Heart Home, Castlebar; 
Swinford Hospitals; 
Belmullet Hospital; 

Mr. P. Horkan, Engineering 
Foreman, or his Deputy. 

County Hospital, Roscommon; 
Sacred Heart Home, Roscommon; 
Plunkett Home, Boyle; 

Mr. Con Egan, Clerk-of-Works, 

St. Brigid's Hospital, Ballinasloe; ) Mr. B. Cummins, Engineering 
Foreman. 

St. Patrick's Hospital, Castlerea; ) Mr. G. Cummins, Engineering 
Foreman. 

Regional Hospital, Galway; ) Mr. N. Dunne, Engineering 
Foreman. 

Merlin Park Regional Hospital, Galway; ) Mr. James Ryan, Engineering 
Foreman. 

District Hospital, Clifden; 
St. Anne's Welfare Home, Clifden; 

Mr. Mark Canney, Galway Clerk-
of-Works. 

St. Brendan's Home, Loughrea; ) Mr. J. Fahy, Engineering 
Foreman. 

All the aforementioned personnel will carry out the work necessary a. 
set out ?n my fxre prevention surveys and also fir. evacuate drill. 

as set out by me. 

„ f i r * nrevention o f f i c e r i n Hosp i t a l s , Having had much experience as a e n J d J 
I have formed the op in ion tha t t r a i n i n g ot nospixa 
the u n d e r l i s t e d procedures:-

( 1 ) £ e c ! a 7 l y d t n e S B Z Z t f Z °< " » • « " - * > » 
on a p a r t i c u l a r f i r e ; 

( 2 ) They should be aiven demonstrat ion, on t h . u . . o f f i r . 
K equipment and method, of r e . c ) 

( 3 ) They should then be taught ho . to act i n a f i r . evacuat ion . 

c zo c- i pc tu res to s t a f f throughout the Board|s 
I have g iven a t o t a l of 6« . i r e « - e t £ " " £ ^ a r # f i r e evacuat ion d r i l l s 
Hosp i t a l s s ince my appointment. " » / 
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w i l l take p l ace , and t h i s should meet the requirements as set out i n 
the Department o f Health C i rcu la r (copy a t tached) . 

As regards evacuat ion d r i l l s , whi le one would agree tha t such d r i l l s 
cou ld e a s i l y be ca r r i ed out , in Mental Hospi ta ls and other u n i t s where 
the p a t i e n t s are ambulant, i t must be remembered t h a t many problems 
occur i n c a r r y i n g out such d r i l l s in an acute General H o s p i t a l . Any 
such proposed d r i l l i n a General Hospi ta l would have to be agreed to 
by the R.M.S. /Consul tants , Matron and Admin is t ra to r . Should any 
o b j e c t i o n s be r a i s e d , s t a f f might be used as pa t ien ts and the d r i l l 
c a r r i e d out i n the usual way. I have i n s t r u c t e d , or w i l l i n s t r u c t , 
a l l personnel i n w r i t i n g as to the frequency of f i r e d r i l l s and the form 
they must t a k e . 

F i n a l l y , I would l i k e to thank a l l the Senior O f f i c e r s , Mr. E. Hannan, 
Chief Execut ive O f f i c e r , the Programme Managers and a l l the Senior 
and o the r S t a f f s f o r the help and ready co-operat ion I have received 
from them s ince tak ing up duty wi th the Western Health Board, as w i thout 
t h i s he lp my work would be impossible and f r u i t l e s s . 

Frank Hayes, 
Fire Prevention Officer. 

28th January, 1974. 
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