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I '  '1. MENTAL BVLM)ICAP SERVICES EASTERN REAL,TH; BOARD 
I 

I 
I 1h Mental handicap services in the Eastern Health Board are provided 

! directly by our Board. by a number of major voluntary organisations 

funded directly by the Department of Health, and smaller 

I organisations funded by our Board. Although our Board is the 

statutory agency for the provision of mental handicap semces we 

1 control 35% of the budget with approldmately 85% fundlng being 

provided by direct grant from the Department of Health to the 

voluntary agencies. 

The contribution of the Eastern Health Board directly to the 
1 

overall mental handicap services in the area with expenditure of 

15% of the total budget is however very significant. Eastern Health 

Board services have evolved from the necessary practice of 

admitting people wlrh a mental handicap, rnarnly with multiple 

problems. relating rnzihly to  disturbed behaviour, to our Board's 

psychiatric hospitals. 

1.2 Following t h e  establishment of the Eastern Health Board, a medical 

Director of Mental Handicap Semites was appointed in 1974, and 

the process of segregating persons with a mental handicap from 

those with psychiatric disorders at St. Ita's Hospital, Portrane 

commenced. Ln 1980 our Hoard leased the Gaod Counsel Centre. 

Ballyboden to provlde residential places for 70 persons. the 

majority of whom were transfenxed from St. Ita's I-Iospital. 

At this tlme there wa3 3 cnnf-fnued reliance on the institutional 

model of care. The "Coirghi!nstown Projecr" and Cheeverstown 



House Project were at a n  advanced stage of planning wi th  the 

Department of Health. Planning did not take into account persons 

with disturbed behaviour however. The Loughlinstown Project was 

later shelved with the intention that the resources earmarked for 

this  project would be used to develop community services. 

Unfortunately this total development did not materialise. 

1.3 Although our Board has established a considerable number of 

community group homes and community based vocational trainmg 

and sheltered employment units. the majority of our Board's 

services continue to be institutionally based. mainly in St. Ita's 

Hospital. 

1 

1.4 While the Health Board is responsible for the provision of services 

to persons 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). In general the services to 

persons with a mental handicap have developed on an  ad hoc basis 

since their establishment. Each agency operated as a n  

independent unit catering for specific needs: the St. John of God 

Order dealt with boys only. the Daughters of Charity with girls only. 

other organisations catered for children only while others 

provided day services only. Agencies in general did not cater for 

those with additional handicaps such a s  disturbed behaviour or 

psychiatric problems. Until recently no agency provided services 

within designated catchment areas. These developments have  SO 

been associated with a n  uneven geographical distribution of 

services. 



In recent years these agencies have developed and are continuing 

to develop a more comprehensive range of services in their 

particular area within their overall resources. 

i' 1.5 In 1987 the Eastern Health Board in consultation with the 

voluntary agencies adopted a policy document on the management 

and development of the mental handicap services, "Proposals for 

Change". The overall philosophy of this policy recognises the 

provision of a comprehensive range of services in each catchement 

area a s  far a s  practical in community facilities. The report 

recognised the pivotal role of the major voluntary organisations in 

their particular areas and the necessity to effect the co-ordination 

of services on a corporate basis. 
b 

Following the publication of the report the Chief Executive Officer 

established a planning group consisting of the principals of the 

major voluntary organisations providing services within our Board's 

area, under the chairmanship of the Programme Manager. Special 

Hospital Care Programme. with a brief: 

* To plan the development of services for persons with mental 

handicap in Dublin, Wicklow and Kildare. 

f To propose an  overall plan for the delivery of these services. 

* To liaise with the Department of Health on matters relating 

to the services 

* To recommend the distribution of resources in line with the 

overall plan. 



* 
i ' To promote systems of evaluation which would measure the 
i quality of care within the service. 

1 * To seek the resources necessary to meet the needs of 

1 
persons with a 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 

I the case for further resources. 

I 1.6 With the adoption of the policies outlined in the Psychiatric 

Senices Report. "Planning for the Future" our Board embarked 

1 upon a comprehensive development of community based 

I '  psychiatric services and began the run down of the larger 

I psychiatric institutions. This development led to a number of 

! persons with a mental handicap from St. Brendan's, St. Loman's and 

St. V~ncent's Hospital, Fairview being transferred to the mental 

handicap services a t  St. Ita's Hospital. These transfers had to be 

made although a ministerial direct~ve that there should be no 

further admissions of persons whose primary diagnos~s was mental 

handicap to a psychiatric hospital was government policy for some 

years. Prior to the ministerial directive it was common practice for 

virtually all persons with a mental handicap who had seriously 

disturbed behaviour to be admitted to a psychiatric hospital, thus 

allowing the major voluntary organisations to concentrate on 

persons with greater potential. This also contributed to a situation 

whereby many of the voluntary organisations did not develop a 

resource and expertise in  managing persons with seriously 

disturbed behaviour. Whilst Stewart's Hospital and the Daughters of 

Charity did provide some facilities for persons with disturbed 

behaviour, they also found it necessary to refer particularly 

disturbed patients to the Health Board psychiatric sermces. 



2. PROFILE OF RESIDENTS AT ST. ITA'S MENTAL HANDICAP 

SERVICE 

At present there are 400 persons resident a t  St. Ita's mental 

handicap service. Appendix I gives a detailed overview of the 

residents in St. Ita's in 1990 - their age, length of stay and the 

overall level of dependence. The survey shows that 52% of the 

residents are in the severe and profound range of disability, 62% 

present with disturbed behaviour and 55% of the residents are in 

the age range of 20 - 50 years. 

There is a continuing demand for the admission of persons from 

the community with disturbed behaviour and a t  any one ti*e 

various contingency efforts are in place maintaining upwards of 10 

such cases in the community. Since 1990 there have been 47 

such admissions each reflecting immediate cnses. (e.g. two such 

cases were admitted on 9/2/93. one by the Courts via the Central 

Mental Hospital). 

There are approximately 150 patients in the frail ageing category 

with 250 active/ambulant . Both patient groups however are highly 

dependent, with those in the frail elderly capacity requiring full 

nursing care. 

2.2 In addition to the development of the Good Counsel Centre. 

Ballyboden major changes have taken place in the mental handicap 

services a t  St. Ita's Hospital. particularly the development of 



* 

, vocational training facilities at Maryfield and more recently at 

Blake's Cross and community housing. 

In addition there are 27 places provided in 5 houses on the campus 

of St. Ita's Hospital. A further 22 places are  now ready for 

occupation in another 3 houses on the St. Ita's campus which have 

recently been refurbished and refurnished. 

In 1988. 31 residents were transferred from St. Ita's/St. Brendan's 

Hospitals to Cheeverstown House. This in effect meant that the 

majority of mental handicap places a t  St. Brendan's Hospital were 

closed down. Places vacated in S t .  Ita's Hospital by the 

Cheeverstown transfer were filled from St. Brendan's Hospital. It 
1 

will be recalled that the management a t  Cheeverstown House had 

great difficulty in caring for these patients (this development led to 

a difficult period in relations between our Board and the Board of 

Cheeverstown House). I t  is worth stating that  the residents 

transferred to Cheeverstown House were selected by the clinical 

assessment team a t  Cheeverstown House and were the less 

dependent group of residents. 

2.3 In effect therefore we have had a n  ongoing process of transferring 

the less dependent residents from St. Ita's since 1980. However 

the vacated places were immediately filled by highly dependent 

patients, mainly disturbed. Each admission to St. Ita's Hospital is 

in response to a community crisis or indeed a management crisis in 

one of the voluntary agencies. This process of admission was 

commented on adversely by the Inspector of Mental Hospitals in . 
11js lilS9 rcpor-t. 



There are ongoing difficulties in the provision of services for 

mentally handicapped persons with disturbed behaviour both on a 

day and residential basis. These matters have been discussed on an 

on-going basis with the Department of Health. I t  has not been 

possible yet to anive a t  a satisfactory development plan in response 

to these problems because of the expense involved and indeed also 

because the  prohlerns in regard to disturbed behaviour have not 

been given the priority they deserved. This has also been largely to 

do with the fact that the emphasis has been on devoting the limited 

resources available to the needs of the less disturbed mentally 

handicapped who are a much larger numerical group who are 

actually on a waiting list for services and whose needs can be more 

readily accommodated at  a lower relative per capita cost. The 
! 

sn~aller number of more disturbed mentally handicapped persons 

who are more difficult and expensive to accommodate have not 

received the  priority attention they deserved simply because St. 

Ita's Hospital was always there to accommodate them. This in 

effect means  that most mentally handicapped persons with 

seriously disturbed behaviour invariably end up being admitted to 

St. Ita's and become long stay residents. 

ST. ITA' S HOSPITAL - DEFICITS AND SERVICE ISSUES 

In dealin5 with St. lta's Hospital cognisance must be taken of the 

historical aspect. I t  was built in the latter part of the 19th century 

and opened in 1906 as an auxiliary hospital ta St. Brendans Hospital 

with a remit to relieve overcrowding. In line with social attitudes 

at that time the hospital was built in the remotest part of Co. 

Dublin. In essence therefore St. Itass Hospital h:~s always lxen an 



institution with no real links to the wider community. To some 

extent links have obviously been developed since the psychiatric 

service at  the Hospital has taken on its own catchment area. That 

being said however, a review of the long stay patients in St. Ita's has 

shown that the majority do not come from north Dublin and have 

contacts throughout the city and further afield. Some 14% do not 

have a home address while a further 6% have addresses outside the 

Eastern Health Board area. A brief glance a t  Appendix I1 gives an  

understanding of how a n  institution developed in isolation. The 

overall size of St. Ita's Hospital even in 1993 with in excess of 800 

patients and an  aggregate staff of 853 means that it totally 

dominates the local community. The fact that the residents in the 

mental handicap service come from all parts of the Eastern Health: 

Board area means that the level of visiting is quite infrequent. A 

total of 38% of the residents do not receive any visits, 13% spend 

some time a t  home, and of the 62% who do receive visits. many are 

on an annual basis. 

It must also be noted that many of the parents and carers have had 

a family history of endeavouring to contain a seriously disturbed 

family member with years of effort and ongoing disappointment in 

trying to access a service. In their case. as in many others, St. Ita's 

Hospital has provided a service. which was welcomed as being the 

best or only option available. Our experience shows that family 

members and carers have a sense of guilt when they part company 

with their handicapped family member to a caring agency. We also 

know that this experience is much worse with an admisison to St. 

Ita's Qecause of their efforts over the years to access a service. The 



trauma suffered by the family and the eventual sense of immediate 

relief tends to lead to various problems:- 

* Relatives visiting very infrequently ,. 

* Little communication because of degree of handicap 

* Families over compensate and are in a sense 

beholding to the carers rather than an  advocate 

for better service and better conditions overall. 

3.3 The overall layout of St.  Ita's Hospital involves a central 

administration block with a series of long corridors radiating out to 

ward areas in two and three storey blocks. This layout creates a 

major physical communications problem requiring a five minute 1 

I 
walk to the nearest units and wards and a ten minute walk to units 

located on the grounds. This is a further aspect of isolation and 

obviously militates against communication from units to the central 

block and vice-versa. 

All wards in St. Ita's are open plan. In the last decade major 

progress was made in reducing the number of mental handicap 

residents in each ward. The average number of residents is now 25 

as against 35 previously. 

3.4 The lay-out of wards does not allow individual care plans to be 

developed at realistic levels. or for the segregation of the residents 

into small "family" groups. Neither is there suitable accommodation 

to facilitate the needs of those who require a high level of individual 

care snd  attention. In this context a n  outbreak of disturbed 



' behaviour is difficult to contain on a n  individual basis and complex 

outbreaks can involve several residents in any ward at  any time. 

3.5 Appendix 111 shows the direct deployment of staff in the mental 

handicap service and the psychiatric service at  St. Ita's Hospital. 

There has been a n  overall reduction of 20 posts in the mental 

handicap service since 1985 despite the opening of three new 

units and associated hostels. These figures are compounded by a 

reduction in working hours affected by the withdrawal of rostered 

overtime in 1987 (approximately 5% of rostered hours) and the 

reduction of the 40 hours week to 39 hours in 1991 ( a reduction 

of approx. 1.5% of rostered hours). 

3.6 The table hereunder shows the comparative budgeta~y allocation to 

St. Ita's Hospital (psychiatric and mental handicap services) for the 

years 1986 to 1991 inclusive. The budget divides equally between 

the psychiatric and  the mental handicap service. It can be seen 

that for the years 1986 to 1989 there was an  actual reduction in 

the budget allocatibn from £14,442m in 1986 to £13,383111 in 

1989 , in part reflecting the improvements in efficiency achieved. 

However. because of the scale of budget reduction applied to our 

Board during this period, it is clear that in real terms the budget 

base has been significantly reduced when the effects of inflation and 

pay increases are taken into account, and also, the service effects of 

a changing patient mix in terms of higher dependency levels and 

disturbance. The increases in the budget in years 1990 and 1991 

largely reflect the  increased pay cost arising from the 

implementation of public sector pay awards. The reduction in 

budget allocation to tile mental handicap scrvice i n  St. Ita's in both 



f' 
I G , pay and non-pay has been very significant whereas during the same 

period the Department of Health operated a policy of protecting 

and maintaining in real terms the budget allocation of the major 

voluntary mental handicap agencies. 

ST. ITA'S HOSPITAL 1 

Non Pay 3,209 2.909 3,252 3.175 3.679 3.492 

3.7 Summarv of Services Issues 

A very unbalanced mental handicap service has developed at  St. 

Ita's Hospital over the years. This service is unusual in the context 

of:- 

(a) Its isolation from mainstream mental handicap services, both 

geographically. organizationally and professionally. 

(b) Services are provided mainly for adults with disturbed 

.behaviour. transferred from the voluntary organisations or 

directly admitted from the community. 



( c )  The service is provided in an  antiquated psychiatric hospital 

with major layout and structural deficits. 

(dl The mental handicap service functions under the Mental 

Treatment Act 1945. with  all the inherent restrictions of the 

medical model and the restrictive practices found amongst 

nursing staff in such institutions. These practices are no 

longer an  issue in other psychiatric services due to the 

transfer of services under our Board and resources to the 

community and the general proactive approach to service 

delivery. Priority was given to the re-development of the 

other services before St. Ita's. due  to the physical 

infrastructure of facilities associated with those services 

which were much worse than those at St. Ita's a t  that stage. 
/ 

( e )  The medical model has  acted a s  a deterrent to the 

development of a multidisciplinary team approach to service 

delivery. which is now the standard model in the delivery of a 

modern mental handicap service. 

(0 Nursing staff are mainly R.P.N. trained with only a small 

number R.N.M.H trained. There has been a significant 

turnover in staff, particularly in the latter group. 

(g)  The service has been at a major disadvantage due to the skill 

mix and staff ratios. A further disadvantage however is the 

non-therapeutic roster in practice - day on day off with 12 

hour shifts. The nursing staff do not acknowledge that these 

.issues would in any way affect the level of patient care. A 

policy of sclf staffing was introduced in each ward in St. Ita's 



in the past 5 years. This development was quite progressive 

initially but a s  self staffing policy did not allow for staff 

rotation amongst wards and services, the operation of the 

policy became quite restrictive. Lack of opportun~ty for staff 

rotation leads to low morale and the poss~bility of bum out. 

IMPROVEMENTS IN ST. ITA'S HOSPITAL 

In the early 1980s major improvements were carried out to the 

wards at  St. Ita's Hospital with monies provided under the minor 

capital schemes. In the late 1980s our Board concentrated its 

scarce resources on priority needs, mainly fire alarms and heating 

systems. 

Community housing for the mentally handicapped was developed as 

follows:- 

Maryfield 8 places 

Balbriggan 10 places 

Ra th beale. 5 places 

Firhouse 6 places 

Tallaght 5 places 

Rathfarnham 5 places 

4.3 In the last two years considerable investment has been made in the 

upgrading of four houses (psychiatric services), three houses 

(mental handicap) and the Reilly's Hill ward block (elderly, and frail 

and ,elderly mental handicap). These facilities have now been 

commissioned and will lead to more appropriate accon1mod5tiotl 



for upwards of 150 patients overall, bu t  more particularly will 

facilitate programmes appropriate to the individual needs of those 

i patients. 

i 
1 4.4 In 1992 our Board purchased the Blake's Cross Garden World 

1 Centre. This facility comprises a commercial garden centre and a 

four- bedroom bungalow. Blake's Cross is being phased in as a 

vocational training/sheltered employment facility for persons with 

various disabihties including those with mental handicap. The 

bungalow is providing respite care for persons with a mental 

handicap. 

4.5 Within the overall physical, constraints of St. Ita's Hospital, major 

efforts have been made in'the introduction of new therapies and 

individual care plans. An Intensive trainmg programme for the 

highly disturbed residents was set up in Unit E. The residents 

transferred to this unit had in the main, previously been "specialed" 

in various wards throughout the hospital. The programme in Unit 

E had been regarded,as very successful. The behaviour of many of 

the residents was modified to such an extent that they moved to 

houses on the campus of St. Ita's. At this stage these programmes 

need to be reviewed and redefined. 

4.6 In 1987 our Board set up a company (GHIS) with a brief in the 

training of persons with a mental handicap in computer input 

skills. The programme is geared towards training persons with a 

mental handicap on batch processing of data input and there is an 

elemept of sheltered employment associated with the project. 



1 427 In 1991 a new training programme in computer appreciation was  
i 

established in S t .  Ita's for selected residents. Most of t h e  

1 I hardware for this project was donated by Cara  Aer Lingus. This 

programme is  now seen to be operating very effectively. 

4.8 In recent years i t  became obvious that  our  Board's arrangements for 

vocational assessment ,  rehabilitation t ra ining a n d  sheltered 

employment of the mentally handicapped a n d  mentally ill was  an 

unsatisfactory arrangement in the sense  tha t  the association of 

these activities w i t h  institutions and clinical services tended to 

identify them with illness rather than the sense of wellbeing which 

Should be associated with work activities. Our  Board established 

EVE Holdings in 1991 and in so  doing integrated the various 

training workshops and shk~tered employment activities into one 

corporate entity. Since then EVE Holdings has  been developing 

very successfully in providing vocational training to persons with a 

mental handicap and mental illness. In regard to mental handicap 

Maryfield Industries in Swords h a s  been totally modernised with a 

range of new programmes. The Blake's Cross complex is now 

coming on stream to augment the range of programmes in North 

Dublin whilst the activities of Fingal Workshop in Skerries are being 

co-ordinated with the programmes in Swords and Blake's Cross to 

ensure  a wide range of placements compatible to the  needs  of 

individual trainees. 

4.9 Over the last few years our Board h a s  made major progress in 

developing post graduate training courses (approved by An Bord 

A l t r a ~ a i s )  in challenging behaviour, behavioural therapy, family 

counselling, child psychinti?. 



Six behavioural therapists are trained each year. This is a national 

programme and, to date. 16 persons have qualified from the 

Eastern Health Board, three of whom are placed in the St. Ita's 

mental handicap service. We are in a process of training the 

second group of family counsellors (6) all of whom belong to the 

mental handicap service. The course in challenging behaviour (10 

places) commenced in 1992 with an intake of one nurse from each 

of the catchment and mental handicap services. This is a one year 

course. In 1991 An Bord Altranais approved a post graduate 

training programme of psychiatric nurses in mental handicap 

training and the first intake of 10 nurses from St. Ita's Hospital will 

have completed their course in April 1993. The next intake is 

scheduled for October 19931 

4.10 In line with our overall research in the area of behaviour 

modification and challenging behaviour it became apparent that a 

programme of early mtervention should be put in place to prevent 

development of disturbed behaviour, to educate families and carers 

to anticipate the onset of disturbed behaviour, and to assist the 

carers in managing their family member with such behaviour. In 

1991 our Board established a Behavioural Evaluation and Support 

Team (B.E.S.T.) to deal with this problem and in so doing to 

provide a network of community supports including family 

counselling, day support and residential care where necessary. 

This programme has been very successful in dealing with a number 

of very challenging persons and in so doing has improved the 

quality of life of those persons, the quality of life of their families 

and Carers and preventing the admission of those individuals to 

long term care. 



8 .  
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. . 

4.31 The above developments are very significant. However. our Board's 

capacity to improve the skill mix of nursing staff in a short period is 

obviously hampered by our ability to release staff against a 

background of financial constraints and management of overall staff 

complement. That being said however the  new skills being 

introduced in the areas of mental handicap and psychiatry are 

leading directly and indirectly to a major improvement in the 

standard of nursing care. There is a problem however in as much 

a s  these highly skilled nurses are being sought after by other 

statutory agencies, Department of Justice. Department of Education 

(Oberstown House. Scoil Mhuire). These agencies are in a position 

to offer much more attractive salaries and in the last few years 

have recruited several of theselnurses, 

THE FUTURE OF THE MENTAL HANDICAP SERVICES.NOW 

BASED AT ST. ITA'S HOSPITAL - 

Despite the improvements and developments described in section 

4 above, the deficits and other drawbacks relating to St. Ita's 

Hospital described in sections 2 and 3 still predominate and have 

an overbearing negative influence on any attempts to bring about 

significant improvements in the short term. Major change is 

necessary to bring about. the required level of improvement. This 

involves a commitment to a phased move away from the large 

psychiatric hospital. 

Management had not continued to develop policies and standards 

in relation to the care of residents with disturbed and challenging 

behaviour and to a large exqent assumed that standards or care in 



I each area of the servire were of an acceptable standard and did not 

a n t i c i p a t e  t h a t  unaccep tab le  s t a n d a r d s  could develop. 

1 Communication systems upwards and  downwards failed to operate 

I 
satisfactorily in some areas. 

i 5.3 In September 1992 a complaint was m a d e  alleging certain 

incidents of abuse and ill-treatment of residents in a section of the 

mental handicap service at St. Ita's Hospital. An investigating 

committee, whilst not able to state with absolute certainty that the 

incidents took place. was nevertheless satisfied tha t  unacceptable 

a n d  unprofessional practices of t h e  type alleged had been 

occurring. The implications of th i s  finding for certain staff 

members must await the result of further investigation. 

The investigation committee also noted t h a t  working in certain 

sections of the St. Ita's Mental Handicap Service is stressful and as 

some staff have been allocated to it continuously for in excess of 5 

years they should be re-deployed. The recently assigned Director 

of Mental Handicap Services a t  St. Ita's Hospital ha s  now addressed 

this and other matters through a programme of staff re-deployment 

a n d  new policies and  a r r angemen t s  for management  a n d  

monitoring of the services. 

5.4 The unacceptable and unprofessional practices identified by the 

investigation were in the areas of exercise. restraint,  seclusion, 

feeding and bathing. Such practices cannot be condoned in any way. 

However what is true of one clinical area, un i t  or nursing shift may 

not be true of another. I am satisfied t h a t  in general the standard 

of care  h a s  been acceptable notwiths tanding t he  difficult 



environment and multiplicity of problems presented by the 

residents. 

As the investigations proceeded a second investigation committee 

was appointed in order to expedite matters. During the course of 

the investigations a number of steps were taken aimed a t  ensuring 

that there would be no possibility of any further unacceptable and 

unprofessional practices occurring. The assignment of the new 

Director of Mental Handicap Services a t  St. Ita's Hospital and the 

various measures put in train by him will further ensure the 

elimination of any such practice and the development of the various 

changes and improvements outlined in para. 5.7. 

I 
) 

Unacceptable practices can derive partly from the ethos of a large 

psychiatric hospital, and the absence of any one clearly defined 

model for the management of distrubed behavour in severe and 

profound mental handicap. The medical model is now outmoded in 

the organisation of a modern mental handicap service, which 

requries a team approach involving a range of disciplines, with 

clearly defined management and accountability built in and clear 

policies and procedures which are actively reviewed. 

The changes necessary in the mental handicap service a t  St. Ita's 

Hospital can be classified as  both short-term and medium-term. 

The short term changes now in train are as follows:- 

(i) Assignment of a full-time Director of Mental Handicap Senices at  

St. I<a's Hospital and the immediate development of the multi- 

disciplinary team approach to all levels of patient care and senice 



I. planning. This development will give the necessary full-time top 

r. 
management presence to St. Ita's. 

I 

(ii) A number of changes in the present nurse staffing arrangements 

for the mental handicap senice a t  St. Ita's Hospital are currently 

well advanced a t  both at  management and  other levels. These 

changes involve redeployment and rotations throughout the nursing 

service. Rotation of care staff is also being put in place. 

(111) The creation of a Nursing Development Unit within the service at 

St. Ita's is now being planned with emphasis on the primary 

nursing concept which involves the assignment of individual nurses 

to individual patients, within an overall team setting. 
1 

(iv) Staffing levels in the servlce require urgent review. The current 

ratio of nursing and care staff to residents in particular needs to be 

improved in agreement with the Department of Health. The para- 

medical staff inputs to the service are totally inadequate. No 

psychologist is currently deployed - a major deficit in a service with 

a high level of behavioural disturbance. Physiotherapy and speech 

therapy services are extremely limited - almost non-existent. 

There are no occupational therapists or social workers attached to 

the service. All of the above deficits have obvious resource 

implications which must be worked out with the Department of 

Health. 

(v) Programmes of in-service training are being drawn up. These will 

range,from post-graduate training for R.N.M.H. by R.P.N.s by way of 

rclcase with pay. Further assignments of nurses fron: the senrice 



1 .  for special training in behavioural therapy family counselling and 

challenging behaviour will also be necessary - also on release with 

pay. 

In house programmes are also planned aimed a t  developing 

effective multi-disciplinary teams. Projects are also being planned 

aimed a t  installing a number of programmes such as Programmed 

Analysis of Services and Systems (P.A.S.S.) and Adaptive Behaviour 

Scales (A.B.S.) which provlde a means of assessing and ensuring the 

continued quality of service to the residents. 

(vi) The greater involvement of the parents/family members in the 

service is also being a t  present through the use of 

individual programme plans (I.P.P.). It is clear from recent reviews 

that there needs to be a more structured participation by 

parents/family members in reviewing the service programmes in 

partnership with our Board and the rnulti-disciplinary team. 

(vii) The introduction of a pastoral care element to the overall service is 

currently being pursued. 

5.8 A number of fundamental medium-term changes need to be effect 

over the coming 3-5 years. Over the past five years our Board has 

made various proposals to the Department of Health to continue the 

phasing down of our outmoded psychiatric hospitals and for the 

development of a decentralised community based infrastructure. In 

relation to St. Ita's Hospital in particular and especially the mental 

handicap services inappropriately located there, our Board's plans 

and proposals were contained in the following:- 



I 

I '  (a )  "Proposals for Change" (1987) in relation to mental handicap 

services in the Eastern Health Board area. 

(b) Our Board's submission to the Department of Health in 

relation to capital priority proposals in May 1990. This was 

coupled with a proposal by our Board for a phased realisation 

of the value of certain assets. 

(c )  Our Board's response to the Programme for Economic and 

Social Progress (P.E.S.P.). 

(d) Our Board's response to the Green Paper on Mental Health. 

5.9 The buildings at St. Ita's would' require a major capital investment 

to brmg them up to an acceptable standard. Such an  investment 

would be entirely inappropriate given the clear plans already drawn 

up to move to a community based service. Some minor 

improvements of a decorative or refurbishment nature are however 

required in the short term. As mentioned earlier in this report 

certain houses have been refurbished on the St. Ita's campus and 

patient transfers to them are currently taking place. This will 

involve the transfer of mental handicap residents currently in Unit 

B (male) and enable the closure of Unit E by transfer to Unit B 

which is more suitable accommodation and better located than Unit 

E. 

5.10 What is now required, and is currently being finalised wth all 

possible speed. is a more detailed plan than has been drawn up 

heretofore to g v e  effect to the proposals already submitted for the 



1 ,  phasing out of the mental handicap service at St. Ita's Huspital and 
i 

its relocation in a number of smaller community settings capable of 

caring for d~sturbed residents and fully covered by the legal 

protection of mental health legislation as appropriate. 

5.11 The target group for relocation in the medium term are the 250 

younger adult mental handicap residents. many of whom have 

behavloural problems.Our Board has already successfully transferred 

a simllar group (22 patients) from Unlt B St. Loman's Hospltal to a 

cluster of five houses in an appropriate setting in Maynooth. 

5.12 An estimated 10 to 12 community locations spread throughout the 

Eastern Health Board area wouldlbe required for the 250 residents 
t 

a t  St. Ita's Hospital. Some of those would require to be purpose 

built. Going on the Maynooth experience the total estimatedcapital 
. 

cost is likely to be in the region of S5m to £6m. The running costs 

would be largely met by redeployment of existing resources from 

St. Ita's. The planning of these new facilities should be done on 

the basis of providing a resource in local communities so that 

problems associated with disturbed behaviour in persons with a 

mental handicap can be managed in local communities. These 

services should be integrated with the local community and 

managed where appropriate by the  voluntary organisations 

providing mental handicap services. 

5.13 A corporate response to the management of persons with disturbzd 

behaviour associated with mental handicap must be agreed with all 

orgaqisations in our Boards area and be fully supported by the 

Depar-tment of Health. 



5.14 The most effective way of taking this matter forward would be for 
P 

i our Board, in consultation with the  Central Planning Committee. to 

f 
participate with the  Deptartment of Health in a joint 

I 
I planning/project team and it is strongly recommended that such an 

1 arrangement should be made immediately. 

M.W&h, 

Programme Manager. 



FIGURE I: AGE DISTRlBUTlON [N=400] 

Age categories In years 

2. - 
The period of hospitalisation of residents range from 0.5 years l o  68 years. The 

mean is 25.07 years, the model period being 20-29 years. The following table 

gives a breakdown of the period of hospitalisation. 

Year 1 1 5-10 11-14 1519 2C-24 2525 3a3c 353'3 40-44 15-49 50% 55-59 T O W  

From the above Table we see that: 

11) the period of hospitalisalion of residents at St. Ila's Hospital covers a very 

wide range of years [lrom under one year to fifty nine years appr~xi~nately] 

121 Only eighteen residenls have been admilled in the past year [that is. the 

year prior lo dale of sun,i.ey]. 



[3] Seventy five percent have spent more than ten years in this  hospital, with 

only twenly five per cent having spent less than ten years at the hospital. 

[4] Fifty per cent have spent more than twenty-three years in hospital 

[with filly per cent spending less than twenty-three years]. 

(51 Twenty five per cent of the population at St. Ita's Hospital have spent more 

than thirly years hospitalised. 

161 Approximately ten per cent of the residents have spent more than 

forty-three years in the hospital. 

Figure 2 describes the situation graphically. 

N FIGURE 2: PERIOD OF HOSPlTALlSATlON [N=400] 
0 

PERIOD OF HOSPITALISATION I N  Y E A R S  



3. G E N D E R  
- 

The gender Of residents is as follows: 

FIGURE 3: GENDER [N = 4001 

4. REL IGION 

The Religion of this populalion is as follows: 

Ca:holic = 97.5% Other Re!iglous denomhalions = 2.5% 

FIGURE 4: RELIGION [M = 4001 



5. PHYSICAL ASPECTS 

The physical aspects, for the purposes c )f this Survey. 

a) those related to walking ability [ambulance] and 

b) those relaled to the presence of epilepsy 

Consist c 

a)  AMBULANT: 83% are ambulant, while the remaining 17% have varying 

degrees of non-ambulance [see Table 4(a) below for details]. 

IBES.3) PHYSICAL ASPFCTS - A-N - roo) 

AMBULANT NON-AMBULANT TOTAL 

Walks with Wheelchair Bed-bound 
ad b u n d  

/ 
NOS. 332 28 37 ) 3 400 

b ]  EPILEPSY: In this S u ~ e y  the Medical Consultant on the Team 

considered i t  most relevant to include residents who piesenled with 

epilepsy. 134 of the mentally handicapped populalion at the hospital 

presenied wilhepilepsy. 

TABLE 4 [b] PHYSICAL ASPECTS - EPILEPSY j~ .coo j  

EPILEPSY NO EPILEPTIC 
SYMPTOMS 

TOTAL 

I+?. of 
Residents i 3 6  264 400 

%of  total 34.00 66.00 100 



FIGURE 5: PHYSICAL ASPECTS fi] 
[Combining ~rnbulance and. Epilepsy] 

0.75 7 9.25 3 4 

Physical /  Aspects 

6. - 
in the area of comrnunicalion, 43.5% of the Residents have vaiying degrees ot 

speech; 27.25% wrnrnunicate in a primilive way [using na(ura1 gesture and signs] 

while the remaining 24.25% have no means of communicalion at ail. The follov~ing 

table and figure summarise ihe comrnunicalion calegories of the residenis. 

COMMUNICATION [ r r = m o l  

CATEGORY OF SPEECH SPEECH SIGNS NO SPEECH TOTAL 
COMMUNICATION 6 SIGNS 
...................................................................................... -.- .--.. - ...... ............... --...- 
Numben 194 513 51 97 A00 

Psrcentaga 48.50% 14 SPA 12.75% 24.25% 100% 

-- - -- -- 



FIGURE 6: COMMUNiCATlONS [N=400] 

7. - 
? 

From the soaal point of view, 86% of residents have a home address, while 14%do 

not have a home address. The majority of Ihose wilh a home address are from the 

Eastern Health Board area of the Republic of lreland, while a small percentage [6%] 

have addresses of parents oulside ihe EHB area [in such places as U.S.A.. 

France,Spain. England, Wales. Norlhern lreland, and the seven other Hesiih Board 

areas of the Republic]; 13% of residenls spend some time at home \weekly to 

yearly placement], while.62% receive visits from relatives and friends [also rancjing 

from weekly lo yearly]. 

Table 6 and Figure 7 summarise (he social situation investigated in this Survey 

I&&§ SOCIAL A S P F C E  w-a001 

Those wllh Home Address No home Time spent Vis l ts  
In EHa krea Outside EHB Area Address a t  home received 
--- ---- - 

320 24 56 52 2r3 



FIGURE 7 : SOCIAL ASPECTS [N=400] 

Home sddross 
In EHB Aroa 

Home address No Home Time spent at outslde EHB Area ~ d d ~ ~ ~ ~  Vlslis rocelved 
H o m ~  

Behaviour disturbance [challenging behaviour) occurs in 62% 01 the residents - 

across the symprom categofies of sell-injury, injury lo olhers, damage l o  the 

environment, and other unclassilied dis:urbances [nlany residents presenling with 

all four calegories]. 

Table 7 and Figures 8 and 9 present !he piclure of di~turbed behaviour as il occurs 

in this population: 



FlGURE 8:  DISTURBED BEHAVIOUR PREVALENCE 

TYPES-RBED BEHAVIQUR 

No. of Residents doing self-injury 108 

No. of Residents injuring olhers 126 

No. of Residents damaging environment 114 

NO. of ResidenJs with olher disturbances 68 



i ' 

10. 

i i ' Community based activities are considered lo be an important part of any Mental 

Handicap Service, even in a large hospital. In our ~ u w e y  we ascertained that 

i 61.75% are involved in such external adivilies, while the remaining 38.25% do rmt 

go outside the hospital complex [for work or recrcalional pursuits]. 

I 
i 

Figure 11 gives a pictoria! representation of the above facts. 

FIGURE 11 : EXTERNAL ACTIVITIES [N=400] 

attending 
rltles [38.25%] 

in the area of community based aclivities - approxirnalely 56% of residents are taken 

on annual or tri-annual outings: 22% are laken on shopping trips [from weekly lo 

annualiy]; 2% are involved in sheltered workshop adivily: while 12% partake ol 

physical education therapies in the cornrnuni!y. 

The following table summanses the exlernal ac!ivities putsued by the residents: 

IilbkLB B R F A K O Q W N  QF EXTERNAL ACiXIITIES 

Outing Shopping Sheltered P.E. in the 
Wok Community 



FIG 

SMLTERU) 
WORK = 2% 

BREAKDOWN OF EXTERl 

P.E. in 
COMMUNITY = 

12% 

.L ACTIVITIES 

The hospital statusof the residenis is as !olio\vs 

77% are classilied as volunlav patienls 

1'2% are classified as P.U ld 's  

12% are Temporary Slalus 

3% are Wards ol COun 

The remain 2% are mmbinalions ot the a h v e  slalus categories. 

Regarding the c a l a p i l e r  o f  lolel!eciual lunctluolng, ll w r s  not posrlbla In  the t m e  avallabie in this 
Suiwy lo h d l d d u a l l y  assess the rorldenls d o n g  ihh prtameler. II was docldrd to  r v d l  of r s c h  
Inlormallon from pwvioue Survey of resldrnle lh 51. Jcr+'s M ~ n l a l  Handlcap Servlcs. l o  lha l  
Survsy. In: were found l o  ba mlldly handldapppd, 36% worn r n o d a ~ l a l y  h a n d l s a p ~ d ,  r h l l ~  47% were 
found to be severely and protaundly rndnlally handlcsppd.  

Since the carrying oul  of l h l r  Suwsy lbeis has Oaon s move  of many 01 t ho  mlldly handlclppod 
rsrldom. to o!her cemres Iq. Good Counsel Centre Ba9lybodooI o r  l a  m m m u n l l y  homer. In their 
plscs, more sevarsly m d  profoundly handicapped rwidenla have been admitted. 



HISTORY OF ST. ITA'S HOSPITAL, PORTANE 

By the eighteen-nineties t he  pressure for places in the  Grangegorman 

Mental Handicap (or Richmond Lunatic Asylum) had become intolerable a s  it 

catered for the city of Dublin and the adjacent boroughs, the county of 
/ 

Dublin, the county of Wicklow and the county of Louth. I t  was therefore 

decided to build a n  ancillary hospital to cope with the overflow, and in 1896 

a new auxillary hospital was established at  Portrane. 

St. Brendan's, then part of the Richmond Hospital complex, was  known as 

the Richmond Lunatic Asylum, and consequently St. Ita's, when it opened, 

carried the same name. 

St. Ita's was built to cater for more than 2.000 inmates. Rooms in the 

hospital and houses on the grounds were provided for staff members. It 

must  be remembered tha t  transport to St. Ita's (some 20 miles distance 

from the city centre on  a remote peninsula) from the city at tha t  time was 

poor and seldon~,  so that the hospital had to be more or less self-sufficient. 

The peninsula of Portrane is in a very isolated position between two inlets of 

the sea. With this in mind a sizeable portion of farm land was purchased 

with the site. with a view to providing fruit, vegetables, milk and  meat to the 

hospital. As  a result of this far111 being run so well St. Ita's supplied not only 

itself but. ;ilso St. Brentiar 's  and the Ricl-in~o!ld I-Iospitnls. 



Staff members a t  St. Ita's at that time were employed by size and aptitude: by 

size because there were few treatments other than physical restraint, and 

staff members had to be large and strong for this: and by aptitude because 

St. Ita's was a t  that hme very much 'out of the way'. Men and women were 

employed as taltors, cobblers, bakers, butchers. fanners, plumbers. 

carpenters etc. to work wth 'gangs' of patients to provlde all the serwces on 

the site and as a form of therapy for the patients. 

I The hospital was financed and run a t  that time by the local government 

authorities, and the management of the hospital was by the Resident 

1 ~ e d i c a l  Superintendent and liead Attendant (psychiatric nurse training was 

a thing for the future), who managed under a strict set of rules which were 

/ closely adliemi Lo. 

l, There were two basic categories of patients in these early days at  St. Ita's: 

1 1. The Simple Idiot: who was backward in all aspects of functioning, and 

whom we know as the person with mental handicap. 

2. The Dangerous Lunatic: who was violent and destructive and whom we 

know as the person with psychiatric illness. 

In the first category fell all sorts - people with mental handicap, the poor, 

unmarried mothers committed because of family shame, unwanted children, 

people who had suffered head injuries in the terrible work conditions of the 

last cent~lry. ,  



probably contributed greatly, by virtue of the fact tha t  the patients were 

almost stuporous for the six weeks. 

Another treatment in use a t  the tkne was the pre-frontal leucotomy. This 

was surgical procedure, during which part of the frontal lobe of the brain 

was severed, and therefore thought to  reduce aggressive behaviour. 

During the mid '50s largactil (one of the major tranquillisers) was 

introduced. This 'wonder drug' is still in use today. It was a major advance 

over paraldehyde (which had limited uses and limited dosages), the only 
/ 

drug of major potency previously available. 

Largactil could be measured, administered and monitored over a specified 

period, reduced or increased as benefited the patient best. 

Then came E.C.T. [electro-convulsive therapy). St. Ita's had its own E.C.T. 

suite. The patients in St. Ita's were amongst the first for this treatment also. 

Initially E.C.T. was carried out without general anaesthetic and required 

properly trained staff. In fact the staff {both medical and nursing] were so 

good that there are not any records of patients being injured during this 

form of E.C.T. a t  St. Ita's. In time, however, it was discovered that E.C.T.. 

for those whom it benefited, was equally effective under general anaesthetic. 

The '60s brought the first ventures 'back to the community'. Conlmunity 

Psychiatric Nurses were appointed and training schemes in rehabilitation 

began for patients who were assessed and found suitable for independent or 

higll suPI& services. Initially t.hese sein-supernised fiicilities n w e  on 



campus. Public reaction was an unknown entity and staff members. both 

medical and nursing, took part in public awareness schemes. 

Over the years, the buildings at  St.' Ita's had not changed. In fact some were 

to be knocked down, but certainly attitudes to psychiatry had changed and 

staff members from St. Ita's travelled far and wide to supplement their 

training with additional qualifications and shlls. 

/ The '70s saw the first major change in the hospital services. The need to 
I 

j develop separate services for people with a mental handicap and people 
I 

1 / with ,psychiatric illness became apparent. 

In 1976, h e  seMce for people with a menlai handicap was formaily 

identified and a Medical Director of Mental Handicap was appointed. The 

( hospital building was physically divided into two - one section for psychiatric 
I 

1 residents and one section for mentally hand~capped res~dents. 
I 
I 

In the years from 1976 to date there has been a staie of conlmuous 

improvement of services with the setting up  of therapies, community 

facilities, day care services, respite care, assessment facilities together with 

an up-grading of units for people with a mental handicap. There has been 

the implernentation of external programmes - horse riding. swimming. 

bowling and many other social activities previously unheard of. In order to 

ernphasise the separation of the mental handicap from the psychiatric 

service at  St. Ita's the mental handicap aspect was named 'St. Joseph's 

Service'. . 
A& present there are approximately 4 0 0  residents in St. Joseph's Mental 

I~Jan(iir;ip Scrvicc. 'I\venty former I-csitlen1.s nolx. live in community 



/ facilities. some of whom work in nearby M-eld Industries {an 

I independent sheltered workshop on the  nor th  side of Dublin), while others 
1 

have been relocated to a separate independent un i t  on t h e  south side of 

1 Dublin city a t  Ballyboden 

/ On site at St .  Itak the conditions for residents in the mental handicap 

senrice are continuously improving with new half-way houses. and  semi- 
[ '  
I supervised houses (former staff houses]. opening on the grounds. The 

I 
r e s~den t s  who are  selected to go to these houses wll go further it is hoped 

(with,training) to take their place in the community and b e  part of life 
-. 

outside an institution. 

,~ . The psychiatric services likewise have developed to  a stage where they too 
. . 

are ready to move to the community. There is a new service to  open 

attached to Beaumont General Hospital on the north side of Dublin. also a 

new day hospital and mental health centre to open in Swords, also in north 

Dublin. 

At the moment the mental handicap services a r e  the bigger a t  St. Ita's. 

providing care for, in the majority. those who a re  severely handicapped. For 

all of the residents, the staff are doing their utmost  to make their lives 

comfortable and a s  stress-free a s  possible. Those who are able to respond to 

training programmes may move on to community facilities, be they high or 

low support. 

At the turn  pf the nex? century who knows if St. Ita's Hospital will be open. 

All we can say is that  i t  has  been a good home to many people fro111 the four 

corners of Irelar-id for many years. 



, , ,  . 
MENTAL HANDICAP SERVICES - STAFF - 

1 , -  

GRADE W E  FEMALE 

A.C.N.O. 6 
Tutor 1 
Nursing Officer 13 
Deputy Nursing Officer 18 
C.P.N. 

R.P.N. (Permanent) 53 
(Temporay) 3 

(Job Sharing) 

(Part- time) 

(Permanent) 3 

(Temporary) 

(Permanent) 
(Job Sharingl 

(Temporary 
(Part- time) 

(Permanent) 2 

(Temporary) 3 
(Part-time) ' 

Attendants (Permanent) 26 
(Temporary) 15 

(Job Sharing) 1 
(Part-time) 

Domestics (Permanent) 

(Temporary) 

(Part- t m e )  

TOTAL Nursing Staff = 258 
Auxinary Staff  = 153 

417 


