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INTRODUCTION 

The Eastern Health Board welcomes the establishment of the "Commission on the 

Status of People With Disabilities" and are pleased with the opportunity to make a 

submission. 

A disability can arise from a wide range of impairments such as intellectual, other 

psychological, language, aural, ocular, skeletal and generalised. These can give 

rise to varied disabilities and specific problems. Consequently it is not possible to 

comprehensively cover all disabilities in arty submission. 

Disability can be defined as the state of being disabled or incapacitated. However, 

such definition is not particularly helpful. 

Disagreement over terminology in this area goes beyond a semantic arzument and 

may become a real barrier to progress. Terms are used by different people and 

different professions in differing senses. Even within disciplines the same term may 

convey different meanings in different situations. There is a need to seek to 

achieve a uniformity of terminology. 

In 1980 the World Health Organisation produced a manual of classification of 

impairments, disabilities and handicaps for international use. In this context three 

key words were defined; 



(i) Impairment - in the context of health experience an impairment is any loss or 

abnormality of psychological, physiological or anatomical structure or 

function. 

(ii) Disability - in the context of health experience a disability is any restriction or 

lack, resulting from an impairment of ability to perform an activity in a 

manner or within the range considered normal for a human being. 

(iii) Handicap - in the context of health experience a handicap is a disadvantage 
I 

for a given individual resulting from dn impairment of a disability that limits 

or prevents fulfilment of a role that is normal (depending on age, sex, social 

and cultural factors) for that individual. 

The term disabled embraces a range of conditions which vary in origin, age of 

onset and prognosis. Individual disabled people differ widely in their needs both 

for services and family and community support. Virtually everyone is affected at 

some stage in their lives by one or more disabilities. In many instances these may 

be so mild or so compensated for by the affected person as to go unnoticed by 

others and to cause little or no handicap. However it does underline the 

importance of having agreed definitions to record the degree of handicap among 

disabledpersons. One such system used for many years in the U.K. records 

degrees as follows; 



(i) Very severe - needing permanent special care, the degree of handicap in this 

category may include being chair-bound or bed-fast, unable to feed, dress, 

wash or use the toilet independently. 

(ii) Severe - people who have difficulty performing most of the activities of daily 

living, some of which they find impossible. 

(iii) Appreciable - people who can perfory a fair amount of activities of daily 

! 
living, but have difficulty with some items and may have to have some help. 

(iv) Impairment - people who generally have no difficulty with sclf care and have 

only minor problems. 

Some people even with quite marked disabilities cope adequately in life and remain 

independent. They succeed in normal education and training facilities, compete for 

employment in the open market and participate in social activities. 

The aim, in the first instance, should be towards minimisation of the disability 

and encouraging and supporting people with disabilities to be as independent as 

is practicable. Promoting self-help e.g, relaxation, coping with pain, assertiveness 

training etc. is important. 



The influential national survey of impaired and handicapped people in Great Britain 

(1971) carried out for the Office of Population Census and Surveys by Harris 

estimated that 7.8% of the adult population (aged 16 or over) living in private 

households had some physical, mental or sensory impairment with somewhat more 

women than men being affected. 

Many more elderly people were impaired compared with those in younger age 

groups and about half of the men who had some impairment were aged sixty five 
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and over. as were two thirds of the women. 

Most cases of handicap occurring in infancy are due to congenital malformations 

and birth injuries such as Spina Bifida, Hydrocephalus, and Cerebral Palsy. In 

more recent times drug abuse and excess alcohol intake during pregnancy have been 

noted as important factors. 

Accidents at home, on the roads and at work account for impairment arising in 

childhood and youth. Road traffic accidents are also a significant source of 

handicap. In older age the modern epidemic diseases of later life such as arthritis, 

stroke, coronary artery disease and bronchitis become important factors. 



At the outset it should be stated that our Board is at all times fully aware of the 

many and diverse needs of persons with disabilities and endeavours to meet these 

needs. However, current resources dictate the extent of our response and 

unfortunately results in unmet needs and waiting lists for some existing services. 

While our Board makes every effort to attract additional resources as opportunities 

arise, it is acknowledged that existing services are not always as comprehensive as 

is required. 

Additional resources to maintain existing services and to meet increase in demand in 

both numbers and costs are required and this of course must also be addressed in 

addition to securing funds for new initiatives and approaches. 

PREVENTION: 

Prevention is an important strategy in relation to disability. Given that the origins 

of handicap range over a wide area inevitably preventive strategies too must cover 

many activities. 

In relation to preconception pregnancy and early infancy the following are some of 

the measures that need constant vigilance; 



(i) control of relevant infectious diseases 

(ii) genetic counselling 

(iii) ensuring a healthy diet for potential mothers 

(iv) health education with special reference to the importance of early ante-natal 

care, nutrition and the effects of smoking, alcohol and drugs during pregnancy 

(v) close study of nutritional deficiencies in women prior to pregnancy 

(vi) adequate ante-natal care as early as possi)Jle 

(vii) notwithstanding an individuals freedom of choice people should be encouraged 

to avail of adequately staffed and equipped obstetrical units having regard to 

the unpredictable risks to the unborn infant 

(viii) adequate neo-natal paediatric units including special care baby units, should be 

provided. Adequately trained staff are of importance 

(ix) appropriate immunisation programmes 

Examples of preventive measures during adult lives can be considered under a 

number of headings; 



Workplace accidents: 

(i) vigorous enforcement of workplace safety regulations 

(ii) accident prevention committees at all places of work 

(iii) adequate protection and guards on all machines and equipment 

(iv) first aid centres at workplaces 

Road traffic accidents: I 

(i) vigorous enforcement of the road traffic acts particularly in relation to speed 

limits, drunken driving and the wearing of safety belts 

(ii) a further reduction in the blood alcohol limits for drivers 

(iii) spot check breathalyser tests 

(iv) the taking of samples for alcohol testing should be mandatory for all drivers 

and pedestrians following road traffic accidents including those who are 

admitted to hospital 

(v) mandatory periodic mechanical testing of all road vehicles 



Sports injuries: 

(i) organisers of sporting events should ensure that a person with expertise and 

professional qualifications appropriate to dealing with major injuries is 

present 

(ii) players and officials should be aware of the types of accidents and precautions 

necessary 

(iii) adequate fitness should be sought among all competitors 

(iv) special stretchers, for dealing with spinal injuries, should be standard 
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equipment in all ambulances and at sports ~ l u b  medical centres 

(v) designated doctors and nurses in all hospitals, including local hospitals, should 

be given special instruction on dealing with spinal injury 

Health Promotion and Education: 

Promotion and education programmes should, as appropriate, be aimed at the 

public, the disabled, and the carers. 

Specifically health promotion and education programmes should; 

(i) be conducted towards the prevention of disability 



(ii) be aimed at the disabled community and should encourage the disabled to see 

themselves as part of the community in which they live and to look at the 

facilities available within their own community 

(iii) be aimed at the community with the aim of fostering the concept that disabled 

persons function and have needs similar to other people 

(iv) be aimed at carers and their particular needs 

NEEDS: 

Once the needs are known consideration can be given to the services available to 

meet them. But in doing so some evaluation of the effectiveness of such services 

must also be included. The development of Health Board strategies to meet the 

needs of the disabled can only be done by a proper and appropriate identification of 

need so that appropriate service provisions may be put in place. Over the years 

Health Boards have developed and endeavoured to keep up to date a data base for 

persons with certain disabilities. More recently the move towards the development 

of a national data base for persons with intellectual disability as referred to in 

"Shaping a Healthier Future - a strategy for effective programme for healthcare in 

the 1990's (1994)" has been a significant step in the right direction. 



Our Board welcomes the attention being focused by the Review Group on Services 

for Persons with a Physical or Sensory disability relating to a data base. 

The Department of Health should now develop a national data base on physical 

disability aligned to the national data base on intellectual disability. 

In the final analysis the needs of an individual with a physical disability depends on 

the extent to which that disability causes handicap in the terms defined by the World 

Health Organisation. This means putting the physical disability into a social 
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context. This in turn entails assessing the extent tb which the reduced activity of a 

disabled person interferes with such social aspirations as normal daily living, 

recreational activity and occupational status. It may be possible to judge the extent 

of handicap by inference to disabilities or even the impairments which cause such 

disabilities if those affected are included in some form of register or data base. 

Another method for assessing needs, which is in marked contrast with the first in 

that the information is highly subjective, is by obtaining information from disabled 

persons themselves or , where appropriate, their supporting relatives. In effect this 

usually amounts to a record of demands for assistance. 

A third approach is to leave the measurement of needs and the services required to 

meet them to an independent assessor. 



Surveys can be an important tool in identifying needs. Such surveys can be carried 

out periodically, on a random selection basis, among the disabled, the carers and 

involved professionals. 

It is particularly important that the disabled themselves are asked to identib their 

perceived needs. 

An Eastern Health Board document "Report on the Physically Disabled" (1981) 

included the results of such a survey carried out among the foregoing groups. Each 
/ 

group was asked to identify the six most important,needs for individual disabled 

persons in order of priority. While there was a good deal of uniformity between the 

groups in regard to the overall needs there were marked differences in the priority 

order between the groups. The individual disabled persons themselves often 

recorded different priority needs as compared with the other two groups 

Planning and Evaluation of Services: 

Prediction of probable needs allows for the drawing up of plans for meeting those 

needs. This may involve staffing, equipment, premises, other facilities and 

services. 

Evaluation is essential and this should be directed at outcomes in terms of benefit to 

the disabled rather than outputs. Unfortunately objective measures of outcomes in 



this area are somewhat difficult to achieve. However, studies relating to consumer 

satisfaction or for example speed with which equipment is provided would be a step 

in the right direction. 

Services and facilities should be evaluated on the basis of outcomes. 

Specific Areas Requiriny Attention 

i 

! The problems faced by persons with disabilities as cited by individuals, 

organisations of and for persons with disabilities, and statutory bodies include:. 

lack of awareness by society; poverty; unemployment; segregation in housing, 

education and training; inaccessible buildings and transport; lack of social outlets. 

These were highlighted in a number of reports and publications including: 

0 Towards A Full Life - Department of Health 

0 Disability, Exclusion and Poverty - N.R.B. 

0 Shut Up At Home - Survey of respite care facilities by D.F.I. (1994) 

People First - Irish Wheelchair Association (1994) 

r Planning for the Future 

r Needs and Abiiities 



Our Board welcomes and supports the measures proposed to address these issues in 

Government reports including: 

r A partnership for Government 1993-1997 

Report of the Special Education Review Group (December 1993) 

Shaping A Healthier Future - a strategy for effective Programme for healthcare 

in the 1990's (1994) 

Education: 

Our Board notes the recommendations of the Special Education Review Conzrnittee 

(December 1993) and welcomes its stated commitment to choices in improved 

educational opportunities and facilities and in particular its proposals for: 

s an expanded school psychological service under the aegis of the Department of 

Health 

0. the provision of Special Needs Assistants (S.N.A.s) for students with disabilities 

-9 provision of suitably adapted transport vehicles 

-9 linkage between Government Departments 



Technical Aids, Appliances, Communication, Aids: 

While there have been considerable developments in technology and micro 

electronics producing aids to improve the quality of life of persons with disabilities, 

their costs are prohibitive to disabled persons and to the statutory bodies 

involved in the supply of appliances within current resources. In our Board's 

area, the waiting list for these appliances is growing due to a lack of resources. 

Particular recognition will have to be given to this factor in the allocation of 

additional resources. 

,' 

It is widely recognised that the provision of items such as: 

Communication Aids - touch talkers 

Electric Wheelchairs 

Bionic Limbs 

to children, assessed as suitable, at an early age provide enormous opportunities in 

education, social and sports outlets, enhanced quality of life and increases 

independence and have considerable long-term effects in all aspects of life to them 

as individuals and as members of the community. 

A more flexible approach is recommended in the assessment of applications for 

Motorised Transport Grants which are regarded as very valuable in improving the 

quality of life of disabled persons. 



Personal Income: 

The availability of a personal income to all persons, including residents in 

institutions, has long been a recommendation of our Board. This personal income 

should be adequate to meet the personal needs of individuals and where these needs, 

by virtue of the person's disability, are greater, sufficient financial assistance should 

be provided. This should be incorporated in the basic allowance level for persons 

with disabilities. 

Income Maintenance: 

N.E.S.C. Report - "Major Issues in Planning Service for Mentally and Physically 

Handicapped Persons" highlighted the additional expense of disability, e.g. special 

diets, clothes, aids, transport, housing, heating - the extra cost of disablement 

incurred by wheelchair users out of their own resources averaged 24% of their 

income (study by Mavis Hyman) - it is estimated that the additional costs incurred 

as a result of blindness are one third above the normal cost of living (World Council 

of the Blind). 

Cash allowances should consist of two elements - the first, an adequate basic 

allowance to be paid as of right to the disabled person. The rate should be such as 

to enable social participation. The second element would be an allowance related to 



the individuals disability and to the additional costs incurred by him or by the carer 

as a result of it - this element could be paid as a cash allowance or through the 

income tax system. 

Income maintenance allowances including Disabled Persons Maintenance 

Allowance, Blind Welfare Allowance, Mobility Allowance, Domicilary Care 

Allowance should be paid through the Department of Social Welfare. 

Incentives to training and further education should be provided through the 

income maintenance system. 
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FUNDING OF SERVICES: 

At present there are a number of agencies involved in the provision and funding of 

services. 

Our Board supports the stance to rationalise, in so far as is practical, the provision 

of particular services through one source. 

Areas where rationalisation should be applied include:- 

Housing Adaptation Grants for Disabled Persons: i.e. an eligibility criteria to 

ensure that persons unable to meet the balance of costs are further assisted by the 

Local Authority Scheme being sufficiently flexible to eliminate the need for such 

persons seeking assistance from Health Boards and other sources. 



SUPPORT SERVICES: 

It is essential that there is adequate professional staff with rehabilitation skills 

(Physiotherapists, Occupational Therapists, Speech Therapists, Psychologists) 

throughout the health services and particularly in the community. This would 

contribute to a more comprehensive rehabilitation and re-integration of the disabled 

into the community, obviously contributing to reducing persons with disability 

being inappropriately placed in acute hospital or other care facilities. 
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Families who are left with the responsibility arising from disability involving other 

family members should have a broad based flexible home support system available 

to them in order to share the burden of care. The home help service, operating at 

community level, has much to offer in this regard. 

A network of purpose built day centres for the disabled providing a 

comprehensive range of services including medical and therapeutic services 

should be put in place. The centres should be supported with an adequate level 

of transport services. 

Attendance at a Day Centre would serve to reduce the disabled individuals sense of 

isolation from society, it would improve general health and reduce hospital 

admission and provide relief for carers at home. In the report "People First" the 

Irish Wheelchair Association noted the low levels of participation in training and 



education amongst its members. Some training and education modules could be 

introduced at Day Centres to foster interest and encourage participation in 

mainstream courses. 

TRAINING: 

The Eastern Health Board established Eve Holdings Ltd. (Eastern Health Board 

Vocational Enterprises) to provide vocational training and enterprise projects for the 

disabled in 1991. Eve Holdings Ltd. is specifically concerned with those practices 
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which directly and indirectly affect access opportunities for people with disabilities 

to training and employment. In particular the issues most pertinent reflect at all 

times the "inclusion" of people with mental health difficulties in both mainstream 

and specialised services. 

In this regard it is our contention that the Commission should take the following 

into account in their deliberations. 

Training should be available in both mainstream and specialised services. In 

this regard individuals should be in a position to choose the option that best suits 

their needs and be guaranteed the basic supports that they might require. 



A training allowance, as is paid in mainstream training, should be available to 

eligible persons in specialised services, thus eliminating inappropriate claims for 

Disabled Persons Maintenance Allowance. 

Specialised Training: 

For those who chooselrequire specialised training options delivery should take 

account of the following: 

r delivery should be to an accredited standard and quality 
1 
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r opportunities should exist for progression to mainstream certification and hrther 

training 

opportunities should exist for work experience in fully integrated settings with 

combinations of on the job training and external training modules. Positive 

discrimination practices are necessary in the workplace to facilitate this 

r training should be relevant to opportunities in the job market 

r priority should be given to inputs in personal development, life and community 

living skills for those who need it 

r all training must be driven by the needs and choices of the trainee and therefore 

by needs-driven and trainee-focused 

r standardisation of terms and conditions for trainees accessing programme is 

important to ensure positive progression within services e.g. standardised trainee 

allowances, annual leave etc. across training agencies 



Given the lack of flexibility in specialised training the following considerations are 

critical: 

"part-time" programme options 

options which facilitate breaks in programme through necessary periods of 

hospitalisation 

programmes which value outcome options other than "open employment" 

8 a re-definition of programme outcome criteria which is inclusive of and 

acknowledges improvement in quality of life as a valid programme outcome 

to focus on pre-training opportunities which can facilitate individuals access 

either specialised or mainstream training 

In a broader context one must also consider other pertinent issues; 

certified distance learning must be developed and supported and available to a 

high quality and standard 

r individuals within services should be involved in ongoing consultation around the 

design and delivery of training programmes 

r appropriate assessment, career guidance should be available to all on a constant 

basis throughout the training period and into employment 

r backup psychological and occupational supports should be available throughout 

the training and employment period 

r new technology should be promoted both as an access issue and also in the 

instruction and delivery of training 



By the very nature of rehabilitation and training in our society the value placed on 

employment is often disproportionate to the actual needs of the client group. 

However, we must all accept that "full-time" employment as an outcome is 

becoming increasingly difficult in the present economic climate. In this context the 

following issues must be taken into consideration: 

s acceptance for a broader definition of "employment" and a revision and 

expansion of "models of employment", inclusive of part-time, and temporary 

options 

/ 
-,sheltered employment needs to be recognised as a legitimate employment 

outcome for people with disabilities who cannot access the open labour market 

% a broadening of the definition of "placement" for those coming from ESF funded 

training 

s policies are required which tackle the perceived work disincentives created by the 

social welfare and D.P.M.A. system 

*a legislative reforms governing employment practices aiming to eliminate negative 

hiring practices 

*a national guidelines are required regarding the recruitment, hiring, promotion and 

training of qualified workers with disabilities 

*a to introduce standard job re-structuring practices, part-time or madified work 

schedules, modification of equipment and modification of examinations and 

training materials 

*a public awareness campaigns are needed to combat the stigma attached to all 

disabilities in particular mental illness, which can adversely affect opportunities 

for employment 



r national guidelines should exist for employers who may employ a person with a 

disability 

r a national placement and support service should exist for assisting individuals 

source and maintain employment. This service could also serve the employer in 

terms of maintaining the person in their position and dealing with issues such as 

promotion and re-training for the disabled employee 

0 both sheltered and supported employment models needs to be expanded and 

revised as legitimate "employment" options and standards and guidelines devised 

nationally 

0 terms and conditions for people in sheltered employment should be rationalised 

as part of a national consultation exercise in the revision of this model of 
i 
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s telework must be developed as a legitimate employment opportunity for 

individuals with disabilities 

s modules in disability awareness should be incorporated in every primary 

professional training course available to foster an awareness of the issues at an 

early stage in those potential future employers. 

CREATION OF EMPLOYMENT OPPORTUNITIES 

Our Board's experience shows the difficult situation pertaining to clients 

particularly those with psychiatric or mental handicap disabilities in obtaining open 

employment following completion of approved training. Two options are available: 

-0 sheltered employment/supported enterprises 

.r supported employment initiatives in the private sector 



Our Board has taken a lead role in piloting a number of enterprise driven 

employment projects. These projects have been very successful in firstly giving 

practical application to the skills acquired in the training programmes and secondly 

developing an enterprise culture within our training facilities. Practical examples 

are: 

GHIS (General Health Information Systems Ltd) 

EAT (Environmental Air Treatments) 

Secretarial Bureau (based in our Board's headquarters in Dr. Steevens' Hospital) 

I 
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GHIS (General Health Information Systems) represents an innovative development 

in our Board which provides information technology based employment 

oppomnities. The company trains mentally and physically disabled persons in 

information processing, systems development and related skills. Data entry 

services, which were previously contracted from a commercial bureau, are now 

provided directly by GHIS. Programming, technical support and development of 

computer based systems are other significant activities. This type of work 

oppomnity, utilising information technology, helps translate disability into ability. 



EAT (Environmental Air Treatments) 

This enterprise manufactures a patented air filter which is supplied to a number of 

major customers. The employees are former patients of our psychiatric services 

under the direction and control of a skilled tradesman/instructor. The enterprise's 

output is almost exclusively exported to the U.K.and the product fits into a 

specialised market niche developed by the enterprise. This is an example of 

innovation in product design and marketing which has created viable employment 

opportunities for the disabled. 

/ 

The objective of our Board is to continue developing employment opportunities 

which in the longterm contribute significantly to the social gain of the employees 

and minimise the financial contribution necessary from our Board. 

In any submission relating to the issue of disability it is critical that the multiplicity 

of needs present in the term "disability" is acknowledged. In the context of those 

with mental health difficulties it is critical that the Commission acknowledge that 

this group access training in a different manner to other disability groups. By the 

very nature of mental health difficulties the profile of training is not a consecutive 

flow. It is a path punctuated by episodic acd unpredictable absences from training 

wherein the learning process can often best be described as "one step forward, two 

steps back". 



However it is our task to facilitate each individual reach their own goals in training 

and life. To do this we need at all times flexibility in our models of training and 

employment, a broad range of valid outcome options , and a national ethos which is 

informed and aware of the issues pertaining to disability. 

Inclusion is the key principle. 



COLLECTIVE VIEWS OF SQME OF THE DISABLED 

WORKING IN OUR BOARD'S MANAGEMENT SERVICES 

DEPARTMENT 

Getting employment: 

It is felt that it is more difficult for a disabled person to gain employment than an 
-. - 

able bodied person. There are many barriers in the minds of employers to the 

hirin: of disabled persons. There are also physical and financial obstacles. It may 

be thaf an employer by employing a disabled person will incur extra expense in the 

purchase of specific equipment or that alterations may be necessary to the 

company's premises. 

The task of canvassing potential employers is also more difficult 

Solution: 

An agency (Disabled persons employment agency) with the brief of educating 

employers should be set-up. This agency would canvass potential employers and 

arrange placements. Private employment agencies should be encouraged to have a 

disabled persons brief. Should an employer incur additional costs in the 

employment of a person with a disability then it is suggested that a reduction in the 

tax liability may compensate for this extra expense. 



It is strongly felt that market forces play an important role in the decision making 

process of the potential employer. Therefore all efforts must be made to make it 

sufficiently attractive for companies to take on persons with disabilities. 

Types of employment: 

Traditionaliy disabled staff have had limited openings available to them. Example 

blind people have been confined to switchboard work, computer programming and 

handcrafts. This in turn has the effect of limiting opportunities. 

i 

To dark it is mainly the public sector that has employed the disabled. 

Solution: 

A task force or the 'Disabled persons employment Agency' mentioned above should 

explore the esrension to the work portfolio of disabled people. Again if one 

considers blind people there may be openings of jobs as secretaries. Indeed a 

detailed study in this area may discover many new possibilities. 

In the workplace: 

It is undoubtedly of great benefit to a physically disabled person to have a secure 

job. The non financial benefits extend to the range of inter-personal contacts and 

relationships and the confidence gained by the ability to achieve in the workplace. It 



is also seen as positive that the able bodied come into contact with the disabled 

thereby breaking down barriers and generating an acceptance of the disabled 

It is felt that while each disabled person has special needs there is no programme in 

place to Identify these needs and to act accordingly. 

Solution: 

A Programme should be put in place to assess the special needs and potential of the 

disabled on an annual basis. Some practical examples cited by computer 

programmers were that an upgrade to a modern speech unit might greatly enhance 

one's output or likewise a bigger size print output on screen is easier to work with, 
/ 

reduces 'strain and stress and may also increase productivity. 

Promotional outlets: 

The promotional outlets available to the disabled may be limited by the fact that 

their field of expertise is confined to say programming. As they cannot take up 

posts in say public offices they feel that they are thereby excluded from 

consideration for promotion in the wider context of the organisation. 

Solution: 

Promotional prospects should be looked at separately for the disabled. It would 

seem that special competitions or reserved posts are not in themselves the answer 

rather a guideline or policy document might be issued. 



Work Environment: 

Physical infrastructure of the workplaces in business premises is not the most 

hospitable to the disabled. 

Solution: 

The present program of upgrading workplaces to be expedited. 

Special needs in the workplace: 

Sometimes a basic requirement e.g. to get to the staff canteen may be precluded to a 
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disabled herson because a colleague who may normally accompany this person is on 

leave or otherwise not available. 

Solution: 

It is better that these type of requirements are identified and kept as informal as 

possible with say the office supervisor being trained to identify these small special 

needs. 

Bureau Work: 

Notwithstanding the various difficulties outlined previously employers may still find 

it difficult to take on disabled persons. 



Solution: 

Again the 'Disabled Persons Employment Agency' should be tasked with the 

challenge of extending the bureau network of sheltered employments and identifying 

new work opportunities. 

Bureau service provided by persons with a Mental handicap: 

The Eastern Healrh Board at it's headquarters in Dr. Steven's Hospital is running a 

pilot programme whereby a team of mentally disabled persons under the guidance 

of trained supervisors provide photocopying, collating faxing and delivery services 
/ 

to the bu?lding. There is potential to extend this type of service to other large 

organisations. The task of identifying these opportunities should be vested in the 

'Disabled Persons Employment Agency' 

The problems faced by persons with disabilities as cited by individuals, 

organisations of and for persons with disabilities, and statutory bodies include; 

lack of awareness by society, poverty, unemployment, segregation in housins, 

education and training, inaccessible buildings and transport, lack of social outlets. 

These were highlighted in a number of reports and publications including; 

l .Towards a Full Life - Department of Health 

0. Disability, Exclusion and Poverty - N.R.B. 

0. Shut Up At Home - survey of respite care facilities by D.F.I. (1994) 



Residential facilities: 

(i) it is necessary to improve the epidemiological data base to assist in the 

assessment and planning of our future residential needs 

(ii) there are at least 100 young disabled persons in the Eastern Health Board 

area who require residential care of which over 50% are inappropriately 

placed in acute hospital beds 

(iii) a E'a$ent's Charter specific to persons with disability should be introduced 

(iv) persons in receipt of Disabled Persons Maintenance Allowance should be 

allowed retain this allowance on admission to long-term care, thus enhancing 

their level of independence 

(v) the question of transport for residential centres for persons with physical 

disability should be examined and the needs quantified (with particular regard 

to the specific requirements of handicapped persons) 

(vi) additional funding could be made available to enable persons avail of respite 

facilities in private nursing homes, particularly where no such places exist in 

their own locality 

(vii) there is a requirement for funding for on site training and personal 

developmcnt courses for persons in residential care 



(viii) the role of the various voluntary organisations in the provision of services for 

persons with disability should be fully recognised and their activities 

encouraged. It is important that the statutory bodies and these voluntary 

organisations continue to work in a spirit of close co-operation 

(ix) at a Health Board level more formalised links should be forged between 

those personnel involved with the provision of both residential and 

community based services, thus ensuring the most efficient and effective 

level of service delivery to our clients 

1 

It is vital that mainstream training should provide for all persons, including persons 

with disabilities. All training schemes should be structured to facilitate participation 

by persons with disabilities - this would include suitably adapted premises, 

provision of appropriate technical aids and appliances to facilitate full participation. 


