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INTRODUCTION - 

Following the adoption by the Government of the white paper on 
psychiatric services 'Planningfor the W e "  the Eastern Health Board 
set out its psychiatric policy in the report "proposed development of a 
community based Adult Psychiatric Setvice". This Report outlined the 
strategy for the development of community services and the transfer of 
resources from the institutions to allow this development to take place. 
The Report established the service ethos whereby the community was 
seen as the service base whilst accepting the fact that residential 
facilities were required as an adjunct to a comprehensive range of 
community services. Psychiatric and community care catchment areas 
were aligned and the range of infrastructural facilities together with the 
staff necessary to support each catchment area and its associated sector 
were identified. The Report also envisaged the close co-ordination of 
services between the Statutory and Voluntary Agencies and support 
groups in the community. In this way the Report was attempting to 
create an environment whereby persons with a psychiatric disability 
could live an independent and productive life in the community with 
supports appropriate to their level of disability. [APPENDIX 11. 

- 

The Board anticipated substantial capital funding to allow the change-over 
from the traditional institutional service to the proposed community 
service.   ow ever the amount the capital funding available was very 
limited. This in fact meant that the Board had to fund many of the 
developments from its own resources thereby reducing the resources 
required to keep an acceptable standard in the ageing Institutions 
associated with the Psychiatric Service. 



De-fnstitutionalieation: 
Major milestones in de-institutionalisation were achieved by the phasing 
out of Units L. M and N, and Ward 9 at  St. Brendan's Hospital 
during the latter part of the 1980s culminating with the phasing out of 
the Lower House complex in December 1989. The psychiatric beds in St. 
Ita's Hospital were reduced from 454 to 405. St. Loman's Hospital in- 

-patients were reduced from 196 to 166 and St. Mary's Ward [Unit Fl was ?, 

closed. In-patient beds contracted to the St. John of Gods were reduced 
from 75 to 40 whilst the bed numbers for St. Patrick's Hospital were 
reduced from 50 to 27. Beds in Newcastle Hospital were used as support 
beds to the major rehabilitation programme at  St. Brendan's Hospital, in 

addition to the acute psychiatric requirements of Co. Wicklow. 
Concurrent with this development the Board adopted the Report 
"Rationalisation of Psychiatric Services" which showed the extent of the 
community developments which had been achieved with the transfer of 
resources to the community. [APPEhDM 111. 

Rehabilitation and Resettlement: 
In the move to the community due care was taken to ensure the 
rehabilitation of patients for their new environ and in this context the 
setting u p  of the Resettlement Team at St. Brendan's Hospital was a very 
important factor. It was important that systematic research of the 
community services should take place concurrent with the moves to the 
community. Major research projects in this area have been published by 
Doctors Mohan. Williams and Wrigley. The research project conducted 
by Doctors O'Neill and Mohan on the resettlement of patients has 
findlngs almost similar to those by Professor Leff at Frien Barnett and 
Clayburn Hospitals, London. Important research projects were 
undertaken by Doctors McGauran and Fitzgerald on "Suicides in&e 
Eastern Health Board Area" over the 2 years [1989 -19901. and Dr. 
Dermot Walsh on suicide in Co. Kildare. 
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Financial Constraints: 

. Since the adoption of the Report there has been continuous financial 
restrictions on the delivery of health care. Whilst these restrictions were 
targetted on the Institutions they of course had the effect of restricting 
the community development. 

"Residual" Services: 
Considerable emphasis was made in the report on the concept of residual 
services: this concept was exemplified in the "public perception': of the 
"specialised services available at St..Brendants Hospital and the staffs' - 
perception of the specialised nature of service provided by them. The 
concept of the integrity of the catchment areas with its comprehensive -. 

range of services has been pursued as has the integration of the voluntary 
hospitals into the local network. Close working relations were developed 
with the other programmes, with Local Authorities and the Voluntary 
Organisations. 



N E W  SERVICES 

Service Intemtions: 
From an early date the special role of St. Vincent's Hospital, Fairview as 
an integral part of the Area 7 service was established by the Matron of St. 
Vincent's taking on the additional responsibility [as a joint appointment] 
of Chief Nursing officer in Area 7. This amalgamated the management of 
St. Vincent' Hospital and the Area 7 service in the provision of a 
comprehensive range of services. 

This area development has been superseded by the re-organised service 
plan for Area 7 incorporating the Mater Hospital into the overall service 
and the establishment of joint appointments of the Professor of 
Psychiatry, and 5 further Eastern Health Board consultants with the 
Mater Hospital, St. Vincent's Hospital. Fairview and the Eastern Health 
Board. [APPENDIX 1111 

St. James's Hosuital: 
In 1989 the new unit at St. James's Hospital opened and a new 
managesent structure was established for Area 3 whereby the 
management of St. James's and St. Patrick's are jointly contracted - to 
provide services in Area 3: the community service being provided by St. 
Patrick's Hospital and in-patient and day services provided by St. James's 
Hospital. 

Beaumont Hosuital: 
Whilst a new psychiatric unit has been developed in the Beaumont 
complex it has not yet been possible to involve Beaumont Hospital in the 
overall psychiatric service in the area or to effect the opening of this 
purpose built unit. 



James Connolbr Memorial Hos~ital 
The acute service at James Connolly Memorial Hospital continues to 
develop and integrate with the developing community service in Area 6. 

Child 8  doles scent Psvchiatm 
Since the publication of the "Report of the Working Group on Child & 
Adolescent Psychiatric Services in the Eastern Health Board Area" the 
integration ofthe Eastern Health Board Child Psychiatric Service and the 
services provided by. the Mater Child & Family Service and the 
Hospitaller Order of St. John of God with The ~hildrens Hospital Temple 
Street and Our Lady's Hospital for Sick Children. Crumlin has been 
effected. Joint appointments and sessional arrangements with the 
various Consultants have been put in place. This development has 
facilitated the integration of the Child Abuse Validatton Units into a 
comprehensive range of community services. 

A comprehensive Child & Family Service has been developed in Counties 
Kildare and Wicklow where no service was available prior to 1986. 

Voluntarp S U D D O ~ ~  Services: - 
The contributions of the voluntary Agencies in the field of mental health 
were fostered and their development was encouraged as far as possible. 
A major pilot iniUaUve was undertaken by secondment of Eastern Health 
Board staff as Development Officers to the Mental Health Association of 
Ireland: the establishing of other pilot projects such as the "Good 
Practices in Mental Health in Tallaght and Clondalkin - the alliance of 
Voluntary Organisations; the Working party on Volunteers. Financial 
support has also been provided to allow the Schizophrenia Association 
and the GROW Support Group to have their own Development Officers 
whilst funding has also been made available for "AWARE the supp& 
group for persons suffering from depression. 



In the last year two major initiatives have been undertaken by Voluntary 
0rganisations:- 

- The St. Brendans Mental Health Association has provided a grant of 
Z75.000 towards the new vocational unit a t  North Circular Road. 

- The Schizophrenia Association in conjunction with the Vergemount 
Housing Trust with the aid of Dept.of the Environment funding have 
provided a 6 bed hostel at Grove Road. Rathmines. 

Staff Develo~ment: 
At the outset Consultant. Nursing, and Administration staff were 
transferred from their Institutional base to locations in the community. 
In line with the movement of staff to the community there has been 
an on-going programme of staff development. 

Pilot Proiects: 
It was not possible to establish an exact professional model in the 
community because the programme was in effect a pioneering one and 
thereby r5quired re-orientation of goals in the context of experience 
gained. Of major benefit was the inter-digitation of staff in the - 
community with those working in the Institutions and the ongoing 
development of the community model and its core philosophy. In the 
overall management of service, care was taken to allow service teams to 
develop their own ethos within the overall policy structure so that a 
continuous fertilization and comparison of ideas and models was 
achieved. 
This philosophy was further enriched by the influence of new 
programmes and models of care through the Resettlement/Rehabilitation 
Team, the Old Age Psychiatry Service in North Dublin and the Clondalkin 
Community Mental Health Project. 
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Stiematisation and Institutionallsation: 
The psychiatric service evolved from the lunatic asylums, consequently. 
until such time as  our Board started to phase out the asylum, did the full 
k p a c t  of the total variety of pathologies become clear. The individual 
patient was submerged under the overall blanketing effect of 
Institutionallsation. The factors which have been identified as 
productive of institutionaltsation are: 

(a) loss of contact with ihe outside world 
(b) enforced idleness 

(c)  dehumanising and authoritarian staff attitudes 

(d)  loss of personal possessions - disassociation with personal 
and family events. 

(e) over sedation 
(f)  sterile ward atmosphere 
(g) loss of prospects 

Within this environment it is recognised that patients quickly 
developed the following symptoms: 

[a) apathy 
(b) loss of initiative 
(c)' ' loss of interest especially in things of a personal nature 
(d)  submissiveness - 
(e) inabihty to plan for the future 
(f) loss of individuality 

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

Unfortunately the stigma associated with the asylum led to a situation 
whereby persons with serious psychiatric disabilities did not present for 
treatment thereby allowing thefr problem to effect majnr disabilities in 
function. and themselves personally and their farnilies.to undergo major 
suffering and trauma. With the developing of a comprehensive -- 
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community service and the availability of appropriate trained staff - this 
unmet need is now presenting at an ever growing rate. Example of this 

. are as follows: 
[a) agoraphobia. 
[b) poor coping skills. 
(c) marital and family problems 
(d) behavioural related problems etc. 

Whilst the community services are developing it is essential that the 
developing semces do not allow the chronicity of the Institutions to 
establish itself in the community. Whilst ensuring that the family unit 
remains the stable community unit, it must be realised however that the 
family in itself can create is own institutional and debilitating effects on 
some of its members. In general in-patient care should be a minimal part 
of an overall treatment plan. which in many instances may be for the 
patients entire life, albeit reviewed from time to time as appropriate. A 
variety of residential community options should be available to ensure that 
in-patient treatment is as short as necessary. In this regard the Health. 
Social Services and the Housing Authorities must appreciate the special 

' -needs of people with particular mental health problems so that the 
service providers have available an appropriate range of 

housing options and social supports for individual patient needs. - 

With the on-going changes in epidemiology and life-styles a number of 
developments are impinging on the psychiatric service and creating a 
new unmet need. Major problems in this area are related to dementia 
associated with the A.I.D.S. virus, disturbed behaviour in mild mentally 
handicapped and also in young disturbed adolescents in the community. 
There have been large number of cases where mildly mentally 
nandicapped and disturbed adolescents involved in crime have been 
before the courts in the last few years: This involved the Dept. of Health. 
Justice and Education with individuals who had a variety of difficult 
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t problems and unsocial conduct. The psychiatric services and their 
- outreach teams have worked with a number of these individuals with 

.encouraging results, but a more structured approach is required, a s  set 

- out in the Working Party Report on Child & Adolescent Services in Dublin 
in 1990. 

- 
Healthv Communities: 

. In the last few years there have been numerous research projects relating - to social classes in the community. Much of the research criticism has 
been made on the large local authority housing estates and high rise flats. - It is important that there is a balance achieved and maintained of social 
classes in each community. The k5.000 rehousing grant has had major 

- social consequences in large local authority estates. and the consequent 
rehousing of large number of families with social disabilities in the one 

- area has put severe constraints on the psychiatric service in that area. 

This reflects on the overall environment, but particularly the - environment of persons with a psychiatric disability who very often tend 
to slip down the social scale. Putting people with poor coping skills - together in an area which is also environmentally deprived creates ' X I  t 

further social problems and magnifies their own inadequacies. The Social 
- Services must become more aware of the needs of such people, - 

particularly in regard to their requirements in the field of welfare 

- payments, Disabled Persons Maintenance Allowance, access to free 
transport. social supports etc. 

- 
Service Restructurine: 
Whilst each of the catchment areas are at various stages of development 
our Board is satisfied that the most effective and emcient service is that 
which has the optimum deployment of resources in the community. The ,- 

necessky for an appropriate ambience for the various service components 
in the context of the emotional and personal aspect of the service &mot 
be over emphasised. 



Service obiectives: 
Our Board's objectives for modem and effective psychiatric care is as 
follows:- 

To create an awareness of the range of psychiatric/psychological 
problems. 

To create an environment whereby professionals in the health 
service, particularly those at primary care level, receive appropriate 
training in the assessment and treatment of psychiatric illness. 

To create an environment where professionals in the psychiatric 
service through liaison and consultation support the carers and the 
primary care;service [through joint management arrangements if 
necessary] in the treatment and caring of patients in the 
community with psychological problems. 

Toqrovide a comprehensive range of community facilities and 
appropriately trained staff and individual and group programmes - 
appropriate to the individuals needs with in-patient care as 
necessary. 

To create an environment where voluntary organisations and 
patient support groups in an unobtrusive way create an awareness of 
and effect support to persons with a psychiatric disability in the 
community. 



Lam? Stav Denendencv Levels 
As will be seen from the table of age distribution shown in [APPENDIX IVI 
'the present residents of all our Board's institutions are in the main 
elderly, highly dependent, and exhibiting a high level of disturbed/ 
challenging behaviour. These patients in the main are in the high 
dependency range, some of whom are former patients of the Central 
Mental Hospital, whilst others have major intractable problems. They 
present the most dimcult management problems and are a major 
challenge to rehabilitation programmes. The patients can not remain in 
their present unsatisfactory and in-human accommodation. These 
patients can move to suitable community housing following rehabilitation. 
This move will be less restrictive from a capital point of view, however. 
in their overall management, they will require staffmg and other 
resources greater than those already deployed in the Institutions. 

Research shows that the services generate new long stay patients who 
require intensive support and rehabilitation over a 4 to 5 year period and 
thereafter will very likely require less intensive management. The 
morbidity in this area is approximately 1 patient per sector giving a total 
of 40 per annum or an overall cumulative total of 160/200 people in need 
of new long stay services. - 

Acute In-Patlent Needs: 
Our Board is satisfied that the acute in-patient requirements of the 
service can be accommodated with .35 beds per 1.000 population 
together with a requirement of 1.5 per 100.000 population for patients 
wi th  severe disturbed behaviour as emisaged in the proposal for regional 
secure units in "Planning for the Future". Otherwise residential facilities 
can and should be provided in a variety of domestic housing settings. 
Places are at  present based on the 1986 Census so it is difficult to 
estimate the present population. The figures for acute beds only hold 
true if a comprehensive range of community support services are in 
existence 



Psvchiatm of Old Ape: 
In January 1981 the North Dublin Old Age Psychiatric Service was 
established. Later that year a similar service was established in Area 3 
involving St. James's and St. Patrick's Hospitals. The planning of a 
further service has been completed in Dublin South East based on the 
North Dublin model. As this service develops it will be necessary to 
establish further service models in Dublin West and Dublin North City and 
County. The ethos of the service is the provision of a comprehensive 
psychiatric service to elderly people and as a consequence to prevent 
people being admitted to psychiatric hospitals merely because they 
require residential care. The appropriate patients for the service are:- 

Elderly people with functional psychiatric disorders such as 
depression which start after the age of 65 years [the chronic 
psychiatric population remain under the care of the general 
psychiatric services]. 

People with dementia and associated gross behavioural 
problems. 

The service operates on the multi-disciplinary model led by a Consultant 
Psychiatrist and is based on the principle of domiciliary assessment. 

In February the Board adopted a policy report [APPENDIX V] on the 
development of Old Age Psychiatry in Dublin South East involving our 
aoard/St. Vincent's Hospital. Elm Park and the Hospitaller Order of St. 
John of God. This is the first step in the integration of the acute 
psychiatric service with St. Vincent's Hospital into the local area service. 



Management of the patient is community based wherever possible. 
Community psychiatric nurses play a key role in supporting; patients and 
carers both practically and emotionally in the home. They also monitor 
patients so that needs can be met as they arise and crises &voided. Those 
requiring more intensive treatment are referred to the Old Age 
Psychiatry Day Hospitals where separate programmes of treatment are 
run for those with functional illness and those disturbed, secondary to 
dementia. A small number of patients require admission - for instance, 
the severely depressed who are suicidal, not eating and exhemely 
agitated or aggressive people suffering with dementia whose behaviour 
cannot be managed at home. The two groups of patients are treated 
separately because they need different approaches and one group can 
have a deleterious effect on the other 

The domiciliary service requires the support of specialist dBy hospitals 
and a small number of assessment beds which are accomwodated in the 
overall acute bed ratio of 0.35 per 100,000 population. In addition this 
service has-a special remit in the caring of the disturbed elflerly, and a 
bed provision of 0.15 beds per 1.000 population is necessaty. - 

Alcoholism: 
In 1988 our Board adopted a policy on the development of a community 
based alcoholism service W E N D I X  VI]. This programme is in the final 
stages of implementation. 



Services for the Homeless: 
o u r  Board developed a specialist service for homeless men in 1979. The 
service is led by a Consultant Psychiatrist based at St. Brendan's Hospital: 
has a day unit of 70 attenders, and an impatient unit of 16 places, has a 
rehabilitation facility at  Kikock House and hostel support places at  Mt. 
Pleasant and Wane .  The service works closely with the hostel agencies 
throughout the city. In recent times there has been a major increase in 
service demands a s  indeed there is an ever growing demand for a service 
for homeless women. These aspects of the service are currently under 
review. 

Mental Handica~: 
Specialised mental handicap services have been established a t  St. Ita's 
Hospital where the mental handicap residents account for approx. 450 
people. The main building at St. Ita's Hospital has reached the end of its 
useful lifespan. The provision of alternative accommodation to allow our 
Board to transfer a major proportion of the residents into high support 
community based facilities is urgently required. 

The Mental Handicap Unit St. Loman's Hospital - the former Child - 
Psychiatric Unit accommodates 22 young adults with disturbed 
challenging behaviour. This Unit has also reached the end of its life-span 
and is in a very unsatisfactory state of repair. 

The Good Counsel Centre at  Ballyboden was developed initially as an 
adjunct to St. Ita's Hospital. It is now opportune to review the service 
delivery at this Centre. Many of the residents there are now suitable for 
transfer to medium and high support hostel accommodation, thus 
vacating residential spaces which could more productively be used for the 
profoundly handicapped and for people with disturbed behaviour. 



Patient Manaeement Svstem: 
The range and diversification of services can be shown in the service 
levels as  at  December 1990. [APPENDIX W1. The inefficiency of manual 
clinical management systems in the support and control of a service of 
this magnitude does not need to be explained. Considerable research has 

. ,been carried out on various patient management systems with a pilot 
system being established in one health board area. It is of immediate 
priority that. this pilot study is validated as soon as possible and that our 
Board gets the approval and finance to provide an effective computerised 
patient management system throughout our Board's area. 

Activation Nocationa1 Traini# & Emplovment Service: 
From the outset the Eastern Health Board have been to the forefront in 
providing assessment and training senices in the community from the 
initial concept of the Hanbury Lane Workshop. The concept of a day 
service a t  whatever level is a fundamental requisite of the services in each 
catchment area - this concept leads to the provision of a work training - 
and a work environment for a great number of patients who due to their 
age, their episodes of illness or indeed the chronicity of their illness are 
unable to take up open employment. 

With the continued development of the community services there has 
been ongoing development of the "training and work locations" - there 
are now 29 such facilities [APPENDIX MI]. 

Over the years the concept of training and work has become much more 
sophisticated and streamlined and this concept has become an intrinsical 
component of the community service and a very important facet in the 
concept of a comprehensive service. 
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The rapid development of the number of work locations and their 
professionalisation has led our Board to redefine the overall service and 
to introduce a support and control mechanism. In keeping with the 
patient individual needs and personal focus of the service it is essential 
that vocational services are identified in the context of activation. pre- 
vocational training. vocational training, sheltered employment, supported 
employment and from tlme to time co-operative ventures. 

The support and control mechanism introduces a central professional 
management initiauve rather than free standing enterprises. The main 
emphasis of this initiative is to ensure that all services in the programme 
are "person focused" "needs driven" and give "value for money". 
Particular attention is also paid to the necessity to explore the wide range 
of market opportunities within the Board, the Health Service generally 
and in the greater community and to develop and maintain good relations 
with funding and appropriate State agencies. 

Our Board has to be realistic in accepting the employment potential of 
many of our patients with major residual handicaps and educational 
deficits against a background of 240.000 unemployed, Every opportunity 
will be taken to achieve open employment opportunities. Experience to 
date has shown however that quality oi life and earning potential of our 
patients has been greatly enhanced by our Board's vocational services 
heretofore, the present developments will lead to a farther 
enhancement of that quality of life. 

Staff Trainins Under-Graduate & Post-Graduate: 
The restructuring of the services in the last 5 years has been quite 
dramatic and has been matched by a total change in ethos. Staff at all 
levels have responded in a veryprofessional and flexible manner. The 
flexibility and commitment of staff has been matched by equal 
commitment and flexibility by the staff associations. 



At medical level the introduction of sub specialisation in Old Age 
Psychiatry and Rehabilitation has developed very satisfactorily. Whilst the 
Post-Graduate training programmes continue to get full accreditation 
from the Royal College, the time is now opportune to review the training 
programmes particularly in the context of the continued development of 
the higher training programmes and the requirement of higher training 
as a pre requisite for consultant appointments in the near future. 

The dichotomy of service requirements and the movement of N.C.H.D.s at 
6 monthly intervals is causing problems with the continuity of care in the 
community. Two pilot projects in the areas of general practitioners on a 
sessional basis in two sectors may provide a basis of overcoming their 
problem. 

The 4 Nurse Training Schools were amalgamated successfully in 1987 
and the new nurse training curriculum was successfully introduced. The 
central nurse training school at St. Brendan's was augmented by the 
upgrading of the Conference Centre there with seating facilities for 
approximately 350 patrons. This centre is now widely used by all .- 
disciplines and in many instances as a facility for national conferences in 
various areas of health care. 

Post graduate training of nursing staff is being pursued on an ongoing 
basis. Our Board has been approved by An Bord Altranais for post graduate 
training in mental handicap at St. Ita's Hospital. Behavioural Therapy and 
Family Therapy as national training programmes. Post graduate training 
programmes are at present being developed in Rehabilitation, Old Age 
Psychiatry. Forensic Psychiatry and Child Psychiatry. The nursing staff 
acquiring addition& professional skills and specialised skills is a very 



welcome development and has led to a major enhancement of the nurse 
perception of his role, improved job satisfaction and as a consequence 
enhancement of services. Similarly the emergence of the grade of care 
staff supporting the nursing staff in routine/non specialised care areas is 
also enhancing the role of the nurse considerably. 

In keeping with the increased professionalisation service - delivery has 
become more client/patient focussed - a broadening of the professions 
deployed in the service. to include psychologists, occupational therapists. 
teachers, counsellors and more.particularly professionals in the field of 
vocational training has taken place: 

Man~ower Plan: 

In keeping with the service plan it is now appropriate that a manpower 
plan is developed as an addendum to the service plan. 

Michael Walsh. 
- Programme Manager. 

10th June, 1991. 
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- SUMMARY: - FINANWI  IMPLICATIONS: 

Area 1 

Area 2 

Area 3 

Area 415 

Area 6 

Area 7 

Area 8 

Area 9 

Area 10 

Regional Secure Unit 

St. Brendan's 

Old Age Psychiatry 

Child Psychiatry 

Adolescents 

Mental Handicap 

Revenue 



Co~l~munity Care Area 1 

I - 
i 

C 

I 
i 

.: \, - Shankill 

- 
I 

! . - 
.- 

: 
: - Little Bray 



- 
COMMUNITY CARE AREA 1 

TOTAL POPULATION: 123.089 
DEPENDANCY RATIO: 53 

REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 1.568 
Estimated Crude Birth Rate 1985 - - 12.7 1 1000 POPULATION 
Estimated General Fertility Rate 1985 = 47.7 11 000 FEMALES 15 - 49 

AGE PROFILE 
AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 0 - 4  4264 3956 8220 6.7 
Primary School 5 -12 8434 7929 16363 13.3 
Secondary School 13 -17 6638 6263 12901 10.5 
Third Level 1 8 - 2 4  8464 8982 17446 14.2 
Younger Adults 25 - 44 14869 16286 31 155 25.3 
Older Adults 45 - 64 10986 12769 23755 19.3 
Geriatric 65+. 4797 8452 13249 10.8 

Total 58452 64637 123089 100.0 

HOUSEHOLD PROFILE 
TYPE OF HOUSEHOLD NO. PERSONS No. HOUSEHOLDS AVG. 

PERSONS1 
HOUSEHOLD 

Permanent (Private) 11 9359 35207 3.39 
Temporary (private) 102 3 5 2.91 
Non-Private 3628 158 . 22.96 

All Households 123089 35400 3.48 

.- FAMILY PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL < 15 A11 > 15 UNlTS 

" Couples - no children - 5087 
Couples & Children 771 1 531 3 4501 17525 
Father* L? Children 131 439 8 5 655 

" Mothera& Children 871 1933 424 3228 

Total family uniis - 871 3 7685 5010 26CS5 

No of family units with youngest child aged under 5 = 6,011 

- LIVING ALONE PROFILE 
AGE GROUP NO. OF PERSONS' Y, OF AGE GROUP 

UNDER 65 
OVER 65 

- TOTAL 6444 5.2 



AREA 1: PUN LAOIRE AND SOUTH EAST DUBLIN 

The Mental Health services for C.C. Area 1 are delivered by the Order of - St. John of God on a contract basis. This service has been in operation since 
the early 1970s when the present catchment area services were established.. 

- Population 123,000 Clinical Director: 
Dr. Conal Larkin. 
3 Consultants. 

Sectors: Dun LaoirelBlackrock. 
BallybracWDalkey. 

C 

This catchment area is administered as one sectorwith each Consultant 
offering sub- specialised services to the Area. 

The Administrative Headquarters is at Cluain Mhuire, Blackrock which 
also selves as a Day Hospital. 

The Day Hospital facility is at present inadequate to meet the needs of the 
Sector and it is proposed to replace it by building a 25 place Day Hospital 
on the campus of Cluan Mhuire. 

Day centre and Hostel facilities were provided at Centenary House, 
York Road. This facility proved to be unsafe as a hostel and is now 

- -- 
used solely as a Day Centre. The building occupies a prestigious site in 
Dun Laoire and its sale would provide funds to help develop a Day 
Centre in the BallybracWSallynoggin area. 

The provision of a Day Centre in the southern end of the area is now an 
immediate priority. Button Hall which serves as a Workshop has the capacity 
to meet this need and can be further developed. 

Hospital beds are provided in St. John of God's Hospital, Stillorgan. The beds 
contracted have been reduced from 60 to 40 in the past 5 years. The absence of 
community beds in the form of hostels of varying dependency levels is putting 
pressure-on the services and the provision of hostels has to be seen as an urgent 
priority. ' 

.- . 
One High Support Hostel accommodating apprm. 15 people and 5 Medium 
Support Hostels accommodating approx. 40 people are required in this Area 
in the immediate future in addition to a number of low support facilities. 



on a Sector service. The Unit will also need to be restructured to provide some 
single rooms. 

Hostels High Support Hostel for 15 people and 2 Medium SuppoN 
Rehabilitation hostels a~mmodat ing l6  people are urgently required for this Area 
in addition to low supporf facilities.. 

Administrative H.Q/ Temporary use of rwms 
Day Hospital in C.C. office Cbnskeagh 

Day Hospital 
Day Hospital, 
k y  - 
Hostels 

Milltown 
Sandymounl 
Irishtown 

Ringsend malhrWies 
Mount Pleasant 
Grosvenor Rd. Rathrnines 

Inpatient faalities (i) Vergemwnt Unit 
(iq St.Mmrts 

Financial lm~lications - Area 2 

Ca~ i t a l  Costs 
Mental Health CentrelDay Hospital, Clonskeagh 

U~grading~of Vergemount Residential Unit - 
Upgrading of St. Vincents Hospital Unit, 
Purchase of 1 High Support Hostel 

Purchase of 2 Medium Suppoti Hostels - 
1 High Support Hostel 

Total 

4 Medium Support Hostels 

4 Low Support Hostels 
Total 

- 

Comment 

Unsuitable. 
Extension to 
C.C. HIQ., planned 

Day Centre 
required for 
Ballinteer sector 

Insufficient 
To be replaced 

. . 

requires upgrading 
requires upgrading 

. Total Capital Cost £930,000 
Total Revenue Cost £433.000 .. 



\ \.I,III~IIUIIIO \.act t r l c i l  - 

Ringsend 
lrishtown 

Sandymount 

Ballsbridge 
Ranelagh 

\ 
\ Rathmines Donnybrook 

thgar 

Kilternan 

/', 



COMMUNITY CARE AREA 2 

TOTAL POPULATION: 1 18,228 
DEPENDANCY RAI'IO: 45 

REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 1.329 
Estimated Crude Birth Rate 1985 - - 11.2 1 1000 POPULATION 
Estimated General Fertility Rate 1985 = 37.3 11 000 FEMALES 15 - 49 

AGE PROFILE 

Pre School 
Primary School 
Secondary School 
Third Level 
Younger Adults 
Older Adults 
Geriatric 

AGE GROUP MALES FEMALES TOTAL PERCENT 

Total 53740 64488 118228 - 100.0 

HOUSEHOLD PROFILE 
TYPE OF HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS AVG.PERSONS/ 

HOUSEHOLD 
Permanent (Private) 111128 41 682 2.67 
Temporary (Privzte) ' 187 9 4 1.99 
Non-Private 6913 209 33.08 

All Households 1 18228 41985 2.82 

FAMILY PROFILE (NO. OF FAMILY UNITS): - 
CHILDREN CHILDREN OTHER TOTAL 
ALL < 15 A11 > 15 UNITS 

Couples - no children - - 4633 
Couples & Children 5624 3794 301 7 12435 
Father & Children 92 41 1 74 577 
Mother & Children 

< \ 
899 1837 336 3042 

Total iarnily units 66'1 5 6042 3397 20687 

No of family u nits with youngest child aged under 5 = 4,539 

LIVING ALONE P R O F M  - AGE CROUP No. OF PERSONS % OF AGE GROUP 

UNDER 65 
OVER 65 

TOTAL 14408 12.2 



AREA 2: DUBLIN SOUTH EAST 

Population: 118,000 Clinlcal Director: 
Dr. U. O'Donnell. 
3 Consultants E.H.B. 
2 Consultants St. Vincents. 

Sectors: Rathgar 
SandymountlRingsend 
Ballinteer. - 

Sector 
The Mental Health Centre in Mount Pleasant Square which accommodated - an Administrative H.Q. for the catchment area in addition to an Outpatients 
Clinic and Hostel has had to be closed due to the discovery of a very serious 
outbreak of dry rot. - 
The Board is at present in the process of disposing of these premises and 
replacing them with facilities inthe community - Temporary accommodation has been acquired in the.C.C. H.Q., in Clonskeagh. 

It is intended to build a permanent extension to these premises to house the - Mental Health Centre. Capital funding for this project will be partially met from 
the sale of the Mount Pleasant property. Additional funding of approx. £250,000 
will be required. 

C - 
A Day Centre has recently been opened in lrishtown and a Day Hospital in 
Milltown. - 
In conjunction with the Friends of Vergemount a house in Grove Park was 
purchased which is sewing as a hostel for 6 people. Additional hostel - accommodation is required. -- 
Ballinteer - This sector has no facilities available to ii. A Day Hospital and a Day Centre 
wiil be required in addition to hostel accommodation. 

- I beds are provided at Vergemount with access to St. Brendans Hospital. 
A small Unit is also available at St. Vincents Hospital, Elm Park. 

The imminent closure of St. Brendans Hospital means that the the upgrading 
of the Vergemount Unit to allow it to become independent has become critical. 
Plans have been drawn up for the restructing of this Unit to bring it up to 
modern day standards and provide additional accommodation. - 

The role of St. Vincents Hospital, Elm Park, in the provision of a comprehensive 
community based sewice is still under discussion. Day Hospital and Day Centre 
facilities together with additional staffing will be required if St. Vincents is to take 



on a Sector service. The Unit will also need to be restructured to provide some 
single rooms. 

Hostels High Support Hostel for 15 people and 2 Medium Support/ 
Rehabilitation hostels awmmodatingl6 people are urgently required for this Area 
in addition to low support facilifies.. 

Facllltles Requlred Facllltles Avallable 

Administrative H.Q/ Tenporary use of r o ~ s  
Day Hospital h C.C. M i  Cbnskeagh 

Day Hospital 
Day Hospital, 
oav- 

Hostels 

Milltown 
Sandyrnount 
lrishtown 

Ringsend lAathmines 
Mount Pleasant 
Grosvenor Rd. Rathmines 

Inpatient facilities ( i )  Vergemount Unit 
(ii) St. Vincents 

Financial l r n ~ l i c a t i o n ~  . Area 2 

Comment 

Unsuitable. 
Extension to 
C.C. HIO., planned 

Day Cenhe 
required lor 
Ballinteer sector 

Insufficient 
To be replaced 

requires upgrading 
requires upgrading 

Boi ta l  Costs 
Mental Health CentrelDay Hospital, Clonskeagh 250,000 

Upgrading,of Vergemount Residential Unit 150,000 - 
Upgrading of St. Vincents Hospital Unit, 200,000 - 
Purchase of 1 High Support Hostel 150,000 

Purchase of 2 Medium Suppon Hostels 180,000 
Total !2930,000 

m u e  Costa 
1 High Support Hostel £1 85,000 

4 Medium Support Hostels £200,000 

4 Low Support Hostels £ 48,000 
Total - f 433,000 

Total Capital Cost £930,000 
Total Revenue Cost £433.000 .. 



\ Churchtown 

Ballyboden 

'I I Whitechurch 



COMMUNITY CARE AREA 3 

TOTAL POPULATION: 82,923 1 
DEPENDANCY RATIO: 53 

REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 1,368 
Estimated Crude Birth Rate 1985 - - 16.51 1000 POPULATION 
Estimated General Fertility Rate 1985 = 61.211000 FEMALES 15 - 49 

AGE PROFILE 
AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 
Primary School 
Secondary School 
Third Level 
Younger Adults 
Older Adults 
Geriatric 

HOUSEHOLD PROFILE 
TYPE OF HOUSEHOLD 

Permanent (Private) 
Temporary (Private) 
Non-Private 

All Households 

Total 39117 43806 82923 100.0 

NO. PERSONS NO. HOUSEHOLDS AVG.PERSONSI 
HOUSEHOLD 

79192 25936 3.05 
249 80 3.1 1 
3482 9 1 38.26 

FAMILY.;PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL c 15 All > 15 UNITS 

Couples - no children 3344 . . 

Couples & Children 5208 3182 2314 10704 
Father & Children 8 2 298 47 : 427 
Pdother & Children 859 1446 227 

': 
2532 

Tci2l family units 6i49 4926 2558 17007 

No of family units with youngest child aged under 5 = 4,515 

LIV~NG ALONE PROFILE - AGE GROUP No..OF PERSONS %'OF AGE GEOUP 

UNDER 65 4252 5.8 
. OVER 65 ' 2273 23.4 

TOTAL 6525 7.9 



AREA 3: 

The Mental Health services for the catchment area have been delivered by 
St. Patricks Hospital on behalf of the Health Board since the 1970s. 

Population 83,000 Clinical Director: Prof. M. Webb 
3 Consultants 

Sectors: KilmainhamlDolphins Barn 
RathminesIRathgar 
Rathfarnhamflerenure. 

K I l m a l n h a m ~ J n s  Barn 

In 1985 there were 55 beds provided in St. Patricks Hospltal and 50 Beds 
in St. James Hospital. 

Since the opening of the new unit in St. James Hospital the number of beds 
provided for acute services is now 52 and the beds in St. Patrick Hospital 
which are now welfare type beds have been reduced to 37. The opening 
of the Psychogeriatric Day Hospital in May 1991 is expected to reduce this 
number still further. 

This Area has one Day Hospital which is located on the campus of St. 
JarnesHospitai and one Day Centre which is located on the campus of 
St. Patricks Hospital. Both of these facilities are inappropriately placed. 

The relocation of the Day Hospital at St. James to the community 
would allow this facility to be converted to a 10 bed acute Unit thereby:. 
increasing.the bed complement to 62. This would allow St. James Hospital to 
have suff~ient accommodation to service the Ballyfermot area. This area is 
at present serviced by St. Lomans Hospital but is geographically more -- 
suited to be served by St. James Hospital. The Clondalkin Project which is a 
community based model of treatment with limited use for beds should also 
be served by St. James Hospital. This will be referred to further under 
Areas 45. 

This sector has a medium support hostel on the S.C.Rd., and one group home 
nearby. The structure of the medium support hostel is such that it could be 
converted into a high support hostel which is required in this area. 

This Sector has available to it one group home which is being used as'a 
Rehabilitation Hostel. A Mental Health Centre accommodating a Day Hospital 
is urgently required. Day Centre facilities are also required. 



There are no community facilities in this Sector. A Day Hospital, Day Centre 
and hostel places are required. 

The liaison Psychiatric Services at St. James Hospital are coming under increased 
pressure for specialist beds to support the National Service at St. James Hospital 
where patients have associated psychological problems in Aids , Bone Marrow 
Transplants, Oncology, etc. The vacation of 6 beds to a community facility and the 
dedication for liaison work as specified will require additional 
funding of f 1 !iO,OOO p.a. 

Facllltles Requlred Facllltles Available Comment 

Day Hospital per One Day Hospital attached Inappropriate 
SEdw to Acute Unit 

Day Centre per 
Sedw 

One Day Centre attached Inappropriate 
to St. Patricks 

S. C. Rd., 
Rathmines, 
Weavers Sq., 

Financial l m ~ l i c a t i o n ~  

Capital Costs 
Day Hospital, Kilmainham/Dolphins Barn 
Day Hospital, Rathmines/Rathgar 
Day Hospital, RathfamhanvTerenure 

Day Centre. RathminegRathgar 
Day Centre, RathfarnhanvTerenure 

1 High Support Hostel 

3 Medium Support Hostels 
Total  

Revenue Costs 
6 Liaison Beds 
3 Day Hospitals 
2 Day Centres 

2 High Support Hostels, 370.000 
2 Medium Support Hostels 100,000 
2 Group Homes 

Total 
ixQQQ 

£1,144,000 

Medium 
Insufficient 





COMMUNITY CARE AREA 4 

TOTAL POPULATION: . 148.781 
DEPENDANCY RATIO: 63 

REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 2,867 
Estimated Crude Birth Rate 1985 - - 19.3 1 1000 POPULATION 
Estimated General Fertility Rate 1985 = 74.8 11 000 FEMALES 15 - 49 

AGE PROFILE 
AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 0-4 81 12 7471 15583 10.5 
Primary School 5-12 13540 12718 26258 17.6 
Secondary School 13- 17 7278 6912 14190 9.6 
Third Level 18-24 8646 8643 17289 11.6 
Younger Adults 25 - 44 21 305 2231 3 43618 29.3 
Older Adults 45 - 64 10489 1 1446 21935 14.7 
Geriatric 65+ 3844 - 6064 9908 6.7 

Total 7321 4 75567 148781 100.0 

HOUSEHOLD PROFILE 
lYPE OF HOUSEHOLO NO. PERSONS NO. HOUSEHOLDS AVG.PERSONS1 

HOUSEHOLD 
Permanent (Private) 147189 39048 3.77 
Temporary (Private) 533 126 4.23 
Non-Private 1059 4 2 25.21 

All Households 148781 3921 6 3.79 

FAMILY PROFILE (NO. OF FAMILY UNITs\: 

CHILDREN CHILDREN OTHER TOTAL - ALL < 15 A11 > 15 UNITS 
\ Couples - no children - 4813 

Couples & Children 13422 5157 5230 23809 - Father & Children 155 47 1 106 732 
Mother & Children 1206 2007 466 3679 

". - Tot21 family units 14783 7635 5802 33033 

No of family units with youngest child aged under 5 = 11.143 

LIVING ALONE PROFILE 
AGE GROUP NO. OF OERSONS % OF.AGE GROUP 

UNDER 65 
OVER 65 

TOTAL 



Cornrnunity Care Area 5 

1 Ballyfermot 
! 



COMMUNITY CARE AREA 5 

TOTAL POPULATION: 103,264 
DEPENDANCY RATIO: 63 

REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 2.405 
Estimated Crude Birth Rate 1985 - - 23.3 1 1000 POPULATlON 
Estimated General Fertility Rate 1985 = 90.5 11 000 FEMALES 15 - 49 

AGE PROFILE 
AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 0 - 4  6083 581 5 11898 11.5 
Primary School 5 -  12 8872 8383 17255 16.7 
Secondary School 13 - 17 53  2 3 4893 1021 6 9.9 
Third Level 18 - 24 6336 6412 12748 12.3 
Younger Adults 25 - 44 14896 15145 30041 29.1 
Older Adults 45 - 64 6959 7627 14586 14.1 
Geriatric 65c 2546 3974 6520 6.3 

Total 51 01 5 52249 103264 100.0 

HOUSEHOLD PROFILE 
N P E  O F  HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS AVG.PERSONS1 

HOUSEHOLD 
Permanent (Private) 9981 2 26635 3.75 
Temporary (Pilvate) 850 205 4.15 
Non-erivate 2602 62 41.97 

All Households 103264 26902 3.84 

FAMILY PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL c 15 A11 > 15 UNITS 

~ o h p l e s  - no children - 3425 
Couples & Children 9222 3244 3480 15946 
Father & Children 102 336 68 506 
Mother & Children 1122 1372 357 285 1 

Total family units 10446 4952, 3905 22728 

No of family units with youngest child aged under 5 = 8.280 

LIVING ALONE PROFILE 
AGE GROUP No. OF PERSONS %OF AGE GROUP 

UNDER 65 
OVER 65 



Area 4 @!32ilA 

Dublin West (A) Dublin West (B) 

Population: 150,000 Population: 109,000 

Sectors: (i) Crumlin, Drimnagh, Sectors: (i) Clondalkin 
Walkinstown. 

(ii) Tallaght (ii) Ballyfermot. 

Clinical Director: Dr. D. Walsh, - 6 Consultants (covering Areas 4,5 and Nth. Kildare) 

These two catchment areas are administered jointly by the St. Lomans Hospital 
Psychiatric Team. 

St. Columba's, Armagh Road serves as a H.QJDay Hospital for the Sector 
in addition to providing a 22 place high support hostel. 

It is now proposed to relocate these beds in appropriate domestic type houses in 
the community and to convert St. Columba's to an Acute Inpatient Psychiatrc Unit 
serving the areas of Crumlin/DrimnaghMlalkinstown. 

This Sector has a Day Centre in St. Damiens, Crumlin which urgently requires 
upgrading. 

There are no hostels in this sector. It requires low support accommodation 
in addition to a medium and high support hostel to replace St. Columba's. -. 

(ii) Tal laaht 

The Day Hospital and the Day Centre for this Sector are located in the 
Mental Health Centre, Belgard Road, Tallaght. 

lnpatient beds are provided in St. Loman's Hospital. Palmerstown. The treatment 
model of care which is proposed for the Kildare service means hat there will be 
spare capacity in the new Unit at Naas General Hospital which would allow it to 
provide inpatient accommodation for the Tallaght area in addition to Co. Kildare. 
ThepyOIic transport system is such that it is more accessible to travel to Naas from 
Tallaght than to St. Lomans Hospital. 

Vocational Training facilities are urgently required to meet growing demands in 
this Area. 



(iil) Clondalklr l  

The treatment model for the Clondalkin Sector which has been in operation 
for some time on a pilot basis has proved to be very successful. 

It is being fully researched at present but because of its success it is intended 
to implement a similar model in Kildare. 

This model of care concentrates multidisciplinary resources in the community 
with immediate family intervention and supports together with a close working 
relationship with G.P.s. It therefore has a limited use for inpatient beds. 

The service at present operates from Killinarden House with use of beds in St. 
Lomans Hospital as required. A Mental Health Centre incorporating a Day 
Hospital has beeh purchased in Clondalkin Village and is expected to come on 
stream shortly. 

This Sector requires a Day Centre and a high support hotel. 

It is intended that in-patient beds for this service as required, will be available in St. 
James' s Hospital. (See Area 3 Report) 

(iv) Ballvfermot 

This Sector requires a Day Hospital and a Day Centre. Both these services 
could be accommodated by the purchase of the Cherry Workshop premises in 
Ballyfermot. The Order of St. John of God at prewYQperate a Workshop there. 
This is being reorganised at present and patients transferred to more 
appropriate services. 

The Doctors Residence on the campus of Cherry Orchard Hospital would serve 
this area as a High Support Hostel. 

It is proposed that Inpatient facilities would be available in St. James Hospital. 
(See Report Area 3.) 

Funding for the additional 10 beds at St. James Hospital will be transferred 
from St. Lomans Hospital. However, capital in the region of f 100,000 will. 
be required to convert the Day Hospital at St. James Hospital to an in-patient 
facility. 



Facllltles Requlred Facllltles Avallable Comments 

Day Hospltal: 
(i) m n  Armagh Road - @I T- Belgard Road 

WtMakin Klllinarden New pren-ises soon available 
04' Wfm FadCty at Cheny Chchad 

r Day Centre 

0) CkJm CNm 
09 TaheM Tallaght - (ii) Cbndakn 
(iv) Ballyfermot 

Vocational Tralnlng - Vocational Training Units are available at Cwmlin and ChapeEzod. A V.T.U. facility is required in 
Tallaght. 

- Hostels: 
A High Support Hostel is required for each of the 4 Sectors. 
A medium support hostel per sector Is also required together some low support facilities 

F'n m s  Areas 4 and 5 

Mental Health Centre, Ballyfermot 280,000 
Upgrading of Day Centre, St. Damiens, Crurnlin 75,000 
Day Centre, Clondalkin 150,000 
Vocational Training Centre Tallaght ,, 200,000 
Conversion of Day Hospital to Inpatient facility 100,000 
4 High Support Hostels 400,000 
4 Medium Support Hostels 280.000 - 

Total Capital Costs f 1,485,000 

Revenue Costs, 
4 High Support Hostels @ f 185,000 
4 Mediuin Support Hostels @ £50,000 
4 Low Support Hostels @ £12,000 
Day Hospital, Ballyfermot 
Day Centre, Ballyfermot 
Day Centre, Clondalkin 

Total Revenue Costs , £1,288,000 



- 
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COMMUNITY CARE AREA 6 

TOTAL POPULATION: 136.128 
DEPENDANCY RATIO: 57 

REPRODUCTIVE PROFILE: 
.No. of children under 1 year - - 2,388 
Estimated Crude Birth Rate 1985 - - 17.5 1 1000 POPULATION 
Estimated General Fertility Rate 1985 = 66.9 11000 FEMALES 15 - 49 

AGE PROFILE 
AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 0 - 4 6330 5968 12298 9.0 
Primary School 5 - 1 2  10050 9871 19921 14.6 
Secondary School 13 - 17 6884 6463 13347 9.8 
Third Level 18-  24 8980 9361 18341 13.5 
Younger Adults 25 - 44 18390 19175 37565 27.6 
Older Adults 45 - 64 10681 12123 22904 16.8 
Geriatric 65+ 4377 7475 1 1852 8.7 

Total 65692 70436 136128 100.0 

HOUSEHOLD PROFILE 
TYPE OF HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS AVG.PERSONS/ 

HOUSEHOLD 
Permanent (Private) 130740 37189 3.52 
Temporary (Private) 474 111 4.27 
Non-Private 4914 104 4725 

All Households 

FAMILY PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL < 15 A11 > 15 UNITS 

Co.bples - no children - - 4810 
Couples & Children 9948 4873 4667 19488 
Father & Children 109 528 9 0 727 
Mother & Children 972 2083 457 3512 

Total family units 1 1029 7484 521 4 28537 ,. , . 

No of family units with youngest child aged under 5 = 8.610 

LIVING ALONE PROFILE 
AGE GROUP No. OF PERSONS %OF AGE GROUP 

UNDER 65 
OVER 65 



AREA 6: PUBLlN NORTH WFST 
C 

Population: 136000 Cllnlcai Director: Dr. V. Greene - 4 Consultants. 

Sectors: Finglas, - Cabra, 
Blanchardstown. 

This sector has been community based for many years with a Day Hospital - and a Day Centre facility in Wellmount, Finglas and a high support hostel 
in Daneswood, Glasnevin. Low support accommodation is also available 
in Glasnevin and Workshop facilities in Finglas. - 
Inpatient accommodation is provided in James Connolly Memorial Hospital 
Blanchardstown with back-up facilities in St. Brendans Hospital. 

" 
Cabra Sector; 

The development of a community based Alcoholism service in the Board - has freed up St. Dymphna's Unit, North Circular Road. This facility will now transfer 
to the Catchment Area as a Mental Health Centre incorporating a Day Hospital - for the Cabra sector. 

This Sector requires high support facilities. The use of the houses on the 
North Circular Road taking into account the changing needs of the residents - should be examined. 

Blanchardstown; - - A Day Hospital for this Sector operates from the Health Centre in Roselawn 
but is insufficient for the needs of the area. A Sector Headquaners is 
required together with a Day Centre. - 
Acute beds for the Sector and for South Meath will be available at James 
Connolly Hospital, Blanchardstown. 

* 
South Meath; 

- The expansion of Dublin to the Meath border has meant that the Ashbourne 
area of South Meath with a population of appror. 25,000 which is in the North 
Eastern Health Board Area is now more easiwv%med by the Eastern Health 
Board. 



Conlnlunity Care Area 7 



'COMMUNITY CARE AREA 7 

TOTAL FjOPULATION: ' 121.230 
DEPENDANCY RATIO: 53 

.- 
REPRODUCTIVE PROFILE: - .  

No. of children under 1 year - - 1.855 
Estimated Crude Birth Rate 1985 - - 15.3 11000 POPULATION 
Estimated General Fertility Rate 1985 = 59.8 11000 FEMALES 15 - 49 

AGE PROFILE .+ 

AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 0 - 4  4431 41 51 8582 7.1 
Primary School 5 -  12 71 86 7053 14239 11.7 
Secondary School 13 - 17 5303 5045 10348 8.5 
Third Level 18 - 24 9707 9920 19627 16.2 
Youiger Adults 25 - 44 14606 14929 29535 24.4 
Older Adults 45 - 64 10976 12665 2@41 19.5 
Geriatric 65+ 5536 9722 15258 . 12.6 

Total 57745 63485 121 230 100.0 

HOUSEHOLD PROFILE 
TYPE OF HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS AVG.PERSONS1 

HOUSEHOLD 
Permanent (Private) 1 14974 37777 3.04 
Temporary (Private) 233 . 5 6 4.16 
Non-Private 6913 178 33.84 

All Households 
R 

FAMILY PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL < 15 A11 > 15 UNITS 

Couples - no children - 4786 
Couples & Children 631 7 481 6 3682 1481 5 
Father & Children 97 526 9 6 71 9 
Mother & Children 161 7 2275 432 4324 

Total family units 803 1 7617 , 421 0 24644 
i 

No of family units with youngest child aged under 5 = 6:000 

LIVING ALONE PROFILE 
AGE GROUP NO. OF PERSONS O/O OF AGE GROUP 



ARI  

Population: 121,000 Clinlcal Director: Dr. B. McCaffrey 
+ Mater Hospital 3 Consultants E.H.B. 

Sector 21,000 2 Consultants %. - 
Mater Hospital Professor of Psychiatry 

Sectors: PhibsboroICabra 
MarinolEast Wall 
BallymunIDrumcondra 
DonnycarneylClontarf 

in this Area were delivered jointly by the Eastern Hgalth Board and 
Hospital Fairview. This has now been extended to include the Mater 
agreement reached whereby most Consultant~Psychiatrists in this 

the Professor of Psychiatry, will hold joint appointment&ith the 
St. Vincents Hospital, Fairview and the Eastern-Health Board. 

to include the area north of the Liffey 
immediate environk of the Mater 

be serviced on a Sector basis by the 
21,000). 

roposed that the Professorial Unit will be located in Mater Hospital 
at 61/62 Eccles Street. The layout of this building also lends 

ideally for a Catchment Area facility for the the assessment and treatment 
requiring specialised therapies, such as individual counselling, group 

therapy, behaviour modification, etc. 

facilities for this Sector will be available at Mater Hospital. 10 of the 
the Unit will be dedicated to the Sector while the other 5 beds will 

needs of the Hospital and otherwise will be used for neuro- 

I facilities for this Sector will be allocated from the Board's houses on the 
Circular Road and the immediate vicinity 

~ a r i h o l ~ a s t  Wail; 

eadquartersIMenta1 Health Centre for the MarinolEast Wall Sector is 
in Strand House, Fairview. 



St. John's Day Centre which is in this Sector serves the catchment area 
as a Day Hospital with separate Day Centre facilities. This building 1s 
unsuitable and should be replace@ with a Day Centre facility which is 
required and more appropriately located in the FairviewlNorth Strand Sector. 

A medium support hostel is located in 87 St. Laurence's Road, Clontarf 
which also accommodates a Day Centre facility for an elderly group. 

A high support hotel is located at 1511 7 Howth Road. 

Low support hostel fac~lities are available in .- Marino. 

The Administrative H.Q., and Clinical H.Q. for the catchment 
area i s  located at 140 St. Laurence's Road, Clontarf. 

BallvmunlSantrv; 

The Ray Centre for this Sector is located in the Ballymun shopping Centre 
Complex and the Headquarters is nearby in Ballymun Health Centre. 

. 
re 

A medium support hostel is urgently required for this Sector. 

DrumcondralWhitehall: 

The Sector H.Q.iDay Centre for this area is located in Millmount Ave. 

A medium support hostel is required. 

lnoatient facilities 
St. Vincents Hospital, Fairview will serve the balance of the Catchment Area 
but is unsuitable in the long term as an acute Hospital. It is proposed to 
build a 30 bed unit on the grounds of St. Vincents Hospital. 
r ~ i ~ h  Support and 4 Medium Support Hostels are required to move the chronic 
long stay patients at present in St. Vincents Hospital into the community. 

Facilities Required Facilities Available Comments 
Admins. H . 0  140 St. Laurence Rd. 
Day Hospital - Eccles Street Requires Upgrading if it is to serve 

entire Catchment Area. (200,000) 

Day Centre, MarinolE.Wall Strand HouselSt. Johns Replacement for St. Johns required 
do BallymurVSantty Ballymun 
do D'cordWHall Millmount Ave. 

Workshop Sevilk Place Facility required long term. 

High Support Howih Road 1 more required 
Medium Support 87 St. Laurences Rd. 4 Required 
Low Support N.C.Road More required. 



U is intended that discussions will take place shortly between both 
Boards to aaree a structure which will allow this transfer to take place. To 
campensat; for the increase in population it is intended to trander to Area 7 an 
area in the immediate vicinity of the Mater Hospital with a population of 
2 l ,  000 approx. 

An annual contribution from the North Eastern Health Board or a budget 
adjustment of £400,000 p.a. will be required by the Board in order to provide 
an appropriate level of service to this population in South Meath. 

The future use of the campus of St. Brendans Hospital also needs to be 
examined. The buildings fronting onto Rathdown Road could be separated 
easily from the rest of the site and would lend themselves as an ideal Geriatric 
facility for the north city. 

The inpatient facilities at Units 9 and 10 James Connolly Hospital are both U 

freestanding and were designed as Sanitorium Units. Plans to integrate and 
update these Units in the context of a therapeutic Psychiatric ambience have 
been ~ r e ~ a r e d  for several years - this development will cost in the region of 
f 300,000. 

Facllltles Requlred 
.. 

Day Hospjtal, Cabra 

Day Hospital, Rnglas 

Day Hospital, Blanchardstwn 
-. 

'% 

Day ~entrey~abra 

Day Centre, Finglas 

Day Centre Blanchardstown 

High Support Hostels 

Medium Support Hostel 

Low Suppot4 Hostels 

Facllltles Avallable 

230 Nth Circular Road 

Wellmount 

Roselawn 

Daneswood, Glasnevin. 

North Circular Road 

Blanchardstown, Glasnevin. 

Comments 

SI.Dymphna'swill be avilable. 

Sector H.Q. Required 

Required 

WIU transfer to St Dynphnas 
/ 

Required ~. 

Required 

Required one per Sedoc 
except Finglas 

Rq i res  X3 per Sedor 



- 
- Financial lmalicationg Area 6 

CaDital Costs 

Mental Health Centre, Cabra, Upgrading etc. 

Mental Health Centre, Blanchardstown 

Sector H.Q., Finglas 

Day Centre, Blanchardstown 

High Support Hostel, Blanchardstown. 

Units 9 and 10 James Connolly Hospital 

Total Capital Costs 

Revenue CoQ !, 

Mental Health Centres x 2 

Day CentrB-x 3 

- High Support Hostels x 3 f 555,000 

Low Support Hostels x 4 L2u!!X! - 
Total Revenue Costs f 1,079,000 



Area 7 

Financial Implications 

Day Hospital, Eccles Street, (Upgrading) f 150,000 
Acute Unit, Mater Hospital f 200,000 

Day Centre, FaiwiewlNorth Strand f 150,000 

1 High Support Hostel 
6 Medium Support Hostel 

Acute Unit, Falwiew f 1.500,000 

Total Capital E 2,690,000 

Revenue Costs 

Day Hospital, f 100,000 
Day Centre 

. . £1 00,000 

1 High Support Hostel !, £185,000 
6 Medium Support Hostels £300,000 

Additional Staffing for Mater Acute Unit 
'-4 . 

10 Staff ~u?sei  f245.000 

Total Revenue f 930,000 





COMMUNITY CARE AREA 8 

TOTAL POPULATION: 187,806 
DEPENDANCY RATIO: 59 

REPRODUCTIVE PROFILE; 
No. of children under 1 year - - 3,307 
Estimated Crude Birth Rate 1985 - - 17.6 11000 POPULATION 
Esiimated General Fertility Rate 1985 = 65.7 H000 FEMALES 15 - 49 

, < . . 
, . . .  . .. 

AGE PROFILE 
. : ... . .  . ,  . . ;. . . .~.. 

AGE GROUP MALES FEMALES TOTAL PERCENT 

Pre School 0 - 4  9030 8390 17420 9.3 
Primary School 5 - 1 2  17135 16139 33274 17.7 
Secondary School 13 -  17 11451 11182 22633 Y 12.1 
Third Level 18 - 24 12288 11998 24286 12.9 
Younger Adults 25 - 44 25302 26722 52024 27.7 
Older Addis 45 - 64 14044 ! 4338 28382 15.1 
Geriatric 65+ 4054 5733 9787 5.2 

Total 93304 94502 187806 100.0 

HOUSEHOLOPROFICE 
TYPE OF HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS AVG.PERSONSI 

HOUSEHOLD 
Permanent (Private) 184964 45904 4.03 
Temporary (Private) 1003 31 0 3.24 
Non-~zbate 1839 6 3 29.19 - 

d 

All Households 187806 46277 4.06 

FAMILY PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL < 15 A11 > 15 UNITS 

C06~les - no children - - 5683 
Couples & Children 15188 6293 8656 30137 
Father & Children 162 52 1 1 r 2  825 
Mother & Chlldren 1364 2001 710 4075 

Total family units 
." . 

Z No of family units with youngest child aged under 5 = 12,664 

LIVING ALONE PROFILE 
AGE GROUP No. OF PERSONS %OF AGE GROG? 

UNDER 65 
OVER 65 



- COMMUNITY CARE AREA 9 

TOTAL POPULATION: 1 16,247 - DEPENOANCY RATIO: 67 

REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 2,394 - Estimated Crude Birth Rate 1985 = 20.6 1 1000 POPULATION 
Estimated General Fertility Rate 1985 = 83.7 11000 FEMALES 15 - 49 

AGE PROFILE 
AGE GROUP MALES FEMALES TOTAL PERCENT 

- ?re School 
Primary School 
Secondary School - Third Level 
Younger Adults 
Older Adults - Geriatric 

Total 

HOUSEHOLD PROFILF 
TYPE OF HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS - AVG.PERSONS1 

HOUSEHOLD 
Permanent (Private) 111628 29 185 3.82 - Temporary {Private) 1481 521 2.84 
Non-Trivate '31 38 107 29.33 

All Households 1 16247 2981 3 C 
3.90 

-. 
FAMILY PROFILE (NO. OF FAMILY UNITS): - 

CHILDREN CHILDREN OTHER TOTAL 
ALL c 15 A11 > 15 UNITS 

~ o h ~ l e s  - no children 4237 - 
Couples 8 Children -- 10966 301 8 3850 17854 
Father & Children 122 354 8 6 562 
Mother & Children 654 1315 316 2285 - 
Total family units - .  

11762 4687 4252 24938 
-* - No of family units with youngest child aged under 5 = 9,061 - 

LIVING ALONE PROFILE 
AGEGROUP NO. OF PERSONS %'OF AGE GROUP 

UNDER 65 
OVER 65 



AREA 9: T W I C W  

Population: 11 6,000 - Kildare 
12,000 - West Wicklow 

Sectors: - Kilcock, 
Kildare, 
Castledermot 

Psychiatric services for Co. Kildare have been administered by St. 
Dymphna's Hospital, Carlow which catered for South Kildare,and St. 
Lomans Hbspital, Ballyowen, which catered for North Kildare. 

In 1991 the Dept. of Health allocated the Eastern Health Board an additional 
£500,000 to initiate the delivery of services for South Kildare to be phased in 
during1991. V 

It is envisaged that services for Kildare town will commence in July 1991with 
Castledermot following in September, 1991. 

It is also envisaged that the Inpatient Unit at Naas General Hospital will 
commence admissions in December, 1991. 

Services for North Kildare have been administered from St. Loman's 
Hospital. The Day Hospital is located in Kilcock. A high support hostel is at 
present being established in Laflne, Maynooth. A concurrent Day Centre is 
also being established at Larine, for North Kildare. 

Funding allocated by the Dept. of Healthwill allow for the opening and 
expansion-of facilities in 1991 as outlined above. The annualised 
cost of these services will be approx. f1.8m. In addition to this the 
following services will be required. .+ 

Capital Revenue 

2 High Support Hostels £300,000 £370,000 
2 Medium Support £ 300,000 f 100,000 

Total £600,000 £ 470,000 



- 
COMMUNITY CARE AREA 10 

- TOTAL POPULATION: 94,542 
DEPENDANCY RATIO: 68 

- REPRODUCTIVE PROFILE: 
No. of children under 1 year - - 1,698 
Estimated Crude Birth Rate 1985 - - 18.0 / 1000 POPULATION - Estimated General Fertility Rate 1985 = 74.5 11 000 FEMALES 15 - 49 

AGE PROFILE - AGEGROUP MALES FEMALES TOTAL PERCENT 

Pre School 0 - 4 4724 4622 9346 . 9.9 - Primary School 5 -  12 8195 7758 15953 " 16.9 
Secondary School 13 - 17 4634 4564 9198 9.7 
Third Level 1 8 - 2 4  5173 4901 10074 10.7 - Younger Adults 25 - 44 13256''. 13132 26388 27.9 
Older Adults 45 - 64 71 87 7385 14572 15.4 
Geriatric 65+ 381 1 5200 901 1 9.5 

- Total 46980 47562 94542 100.0 

5 ,  

HOUSEHOLD PROFILE 
TYPE OF HOUSEHOLD NO. PERSONS NO. HOUSEHOLDS AVG.PERSONSI 

liOUSEHOLD 
Permwent (Private) 91782 25669 3.58 
TernNrary (Private) 801 340 . 2.36 
Non-Private 1959 105 -. 18.66 

All Households 94542 26114 3.62 

FAMILY PROFILE (NO. OF FAMILY UNITS): 

CHILDREN CHILDREN OTHER TOTAL 
ALL < 15' A11 > 15 UNITS 

~ o t p l e s  - no children - 3950 
Couples & Children 8233 2803 31 38 14174 
Fzther & Children 1045 31 4 5 2 480 
Mother & Children - 644 1274 276 21 94 

~otal-family units 8981 4391 . 3476 20798 

No of family units with youngest child aged under 5 = 6.618 

LIVING ALONE PROFILE 
AGE GROUP No. OF PERSONS % OF AGE GROUP 



AREA 10: WICKLOW 

Population: 94,000 Clinical Director: Dr. J. Sullivan 
3 Consultants. 

Sectors: Bray 
Newcastle 
Arklow 

The Day Hospital for this area is based in the Boghali Hall Road, Bray. 
This facility also accommodates a Sector Headquarters and Sheltered .* 
Wokshop. 

The area also has a medium and low support h~stel.  

The Day Centre for this Area is located in Arklow town. 

Low support hostel facilities are also provided for 10 people. 

Newcastle: 
'*. 

The Administrative H.Q. for this Area is located at Newcastle Hospital, 
Co. Wicklow. _- 

Parts of the old building which served as a hospital for T.B. have now 
adapted for use as high support hostel. 

Also on the campus there medium support hostels and an activation Unit. 

Low support hostel facilities are provtded in Newtownmountkennedy. 

A Day Centre is urgently required for the Wicklow town area. Costs 
for this facility are as follows: 

- Capital Revenue 

-: 

1 Day Centre f 100,000 f 100,000 



OLD AGE PSYCHIATRIC SERVICE: 
The operation of the Old Age Psychiatric Service in North Dublin has 
provided our Board with valuable experience in the overall resources 
required for the service. From an operational and clinical point of view it 
is necessary to transfer the Day Hospital at Fairvew to the Mater Hospital. 
This facility can bk located in one of the Mater Houses in Eccles Streek. 
6100,000 capital for a renovation programme is however necessary. 

The service plan for Area 3 and South East Dublin was based. on the North 
Dublin experience and the capital infrastructure is now available with the 
exception of the adaption costs of the day hospital a t  St. Vincent's 
S100.000. * 

Additional revenue of £100,000 is required for Area 3 [Registrar, O.T.. 

Secretary, Social Worker, Transport]. Additional revenue of S200,000 

per annum is required for the South Dublin Service to fund the 
Consultant . and junior medical and multidisciplinary team. 

G 
When services are consolidated in South Dublin our Board should extend 
the service to Area 8 and Dublin West. 

5.* 

The se&ice in Areg 8 will require a specialised day hospital and a - 
residential unit for disturbed elderly 120 places]. The service in ~ ~ b l i n  
West will require specialised day hospital and a residential unit of 30 

places for the disturbed elderly. It will be possible to assign staff from 
existing resources to service the in-patient facilities and day hospitals, 
however additional resources will be necessary for each consultant led 
multidisciplinary team [fi00,006j. 

S'===Y Capital Revenue 
North Dublin S100,OOO 
Area 3 S100.000 
South West Dublin S200.000 
Area 8- Day Hospital S200.000 ' - 

Treatment clinic 22600.000 -, 
Dublin West Day Hosp. S200.000 , S200.000 

Treatment clinic S750.000 
TOTAL S1.850,OOO S 0 0 , O O O  



ST. BRENDAN'S HOSPITAL; 

The in-patient population of St. Brendna's is at present in the range of 
378. 28 of whom are aged and reside in Unit J on the East Complex 
[former Richmond Hospital Geriatric Unit]. This unit will close with - 
natural attrition over the next 2 - 3 years. 

The, in-patient population of St. Brendan's will reduce by a further 30 
places w i g  the opening of Unit 10 in James Connolly Memorial Hospital 
and the opening of the Mater Acute Unit; a further 10 - 15 places will be 
reduced by the developments proposed at Vergemount and St. Vincenhs. 
A further 45 places can be vacated with the judicious use of a variety of 
residential places that will become available over the next year or so. 

Reference has already been made to the concept of units 10A and 10B 
with the Assessment Unit being dedicated as a geriatric facility for the 
inner city. This facility could be funded by the dedication of aged 
patients and the staffing from St. ~rkndan's initially. The disturbed block 
and units 1 & 2 [A.B. and C1 can not feature in any future service. howwer 
units 23 and 23A could remain as  high support hostels for approldmately 
40 residpts I20 each] and will not effect a responsible disposal of most . 
of the campus of St. Brendan's. - 

i 

The Homeless in-patient service should be relocated in the community 12 
adjoining housesl as also should the Homeless Day Centre. This will leave 
a residual population of 100 - 120 residents who should transfer to hgti 
support domestic scale residences 10 ix double] housing units. 

CaDital Costs; 

Homeless Day Centre £200.000 
Acuk TQnit I2 houses] E250;OOO 
10 [x double] housing units El550O,OO0 
TOTAL S3,95@000 



REGIONAL SECURE UNITS 

ki the Psychiatric Services are continuing to rehabilitate patients from 
the Psychiatric Hospitals who would traditionally have been seen as  long 
term residents within the institutional structure, it is still unclear as to 
exactly what our needs will be in relation to Secure facilities. 

The present trend of providing a small number of observation rooms in 
Acute Units has eliminated quite an amount of the disturbed behaviour 
which had previously been a factor of the more open ward system. 

Modem therapeutic, behavioural and chemotherapeutic approaches have 
also had a simcant effect in the early intervention and curtailment gf 
disturbed behaviour and the development of coping skills. 

The international research in this area is conflicting, as the results of 
such research is very often influenced by the model of care in operation. 

The pilot projects at present in operation in the Eastern Health Board in 
relation to community based models of care with limited use for in- 
patient beds is &o hav1ng.a significant effect on preventing the 
development of disturbed patterns gf behaviour. These projects are at 
present being evaluated by the use of scientific research methods and it 
is felt that the future structure of services withln our Region will be very 
significantly influenced by these results. 

The lo$& term decisions on the provision of secure facilities should 
therefore be delajred pending such results and further discu~sion~and 
research amongst the multi-disciplinary teams involved in this field. 

The provision of in-patient facilities of 0.15 beds per 100.000 population 
for this 'patient treatments group is quite conservative. 

An indepth review of this partiular patient group is required both in : 
extent and deployment of beds. 4t will be possible to deploy revenue 
resources and this service from existing resources, however a unit of 20 
places with an appropriate environ and therapeutic support will cost in 
the region of S1.5M 



CHILD PSYCHIATRIC SERVICES: 

Child Psychiatric Services in the Eastern Health Board region are family 
orientated and community based. Children are seen as part of their 
family, therefore both child and family are assesed and treatment 
provided as appropriate according to the need. Outpatient services are 
provided in Child and Family Centres as follows: 

Castleknock. Child and Familv Cen- 

This centre provides a day service for children and the programmes 
include assessment, psychiatric services, speech therapy, psychology 
service, playgroups etc. 

A branch Clinic is operated at Finglas. 

Ballvfennot. Child and Familv Cen* 

This Centre provides a similar service to that in Castleknock. A Child 
Psychiatric Clinic is held in St. James Hospital. 

The Headquarters for this service is located in the Kill Health Centre. 
Co. Kildare. Clinics are held in Athy. Maynooth. Kildare, Celbridge, Naas, 
Newbridge and Ktll. 

Medical cover is on a sessional basis with five sessions provided weekly. 

This area requires additional staffing. At present there are no Registrars, 
staff nurses or speech therapists on the Kildare team 

Wicklow 

Services for this area are provided on a contract basis by the St. John of 
God service catering for South-East Dublin and Co. Wicklow. 

Clinics are held in Bray. Wicklow and Arklow. 

Suitable premises are required in the Bray area to serve -as the head- 
quarters for the team and as a Child and Family Centre. At present 
there are no Registrars, nursing personnel, or speech therapist on the 
Wicklow team. 



Services in North Dublin [Area 7 and 81 are contracted by our Board to 
the Mater Child & Family Service. This service is based at the Mater 
Hospital and as stated earlier now co-ordinates with the services in 
Temple Street Hospital. The service has a centre in Ballymun but has no 
facility in North Dublin. There is a total imbalance in the service delivery 
and a Child &'Family Centre in North Dublin [Swords] is an immediate 
priority. The staffing of the service has been curtailed substantially in 
.recent vears and needs to be aumented particularly at junior medical - 
and nurse therapist level. 

Summary 

Child & Family Centre 
Swords 

Staffing 

Capital 

f 150,000 

G 

Wickloy 
Day Centre, Bray. 

CaDital 
f 100,000 

Kildare <*: -- 

North Kildare 
[Mater Service] f 150,000 

TOTAL £ 250,000 

Revenue 

Revenue 
f 100,000 

£ 85,000 

£100,000 

£285,000 



SERVICES FOR ADOLESCENTS: 

Services for adolescents in the Eastern Health Board region are based in 
Cluain Mhuire. Blackrock and St. Vincents Hospital. Fairview. 

Traditionally, services for adolescents have come under the umbrella of 
the Child Psychiatric Service with links with the Adult Psychiatric 
Service. Both these services are recognised as being inappropriate, as  
young people in the 12 - 16 age group cannot identify with either. 

A need has been identified for an Adolescent In-patient Unit for short- d 
term treatment. 

Hostel accommodation is also required for adolescents whose behaviour 
or family circumstances do not permit them stay within their own homes. 

A high support and a medium support hostel is urgently required. 

> - Financial irnalications; 

1 Treatment Unit - 
1 High Support 

- 1 Medium Support 

Total 



Revenue C o a  

High Support Hostel 

1 Nursing Officer £ 17,500. 

4 Staff Nurses E58,000 

4 Care staff £44,000 

1 Domestic f10.000 
£129,500 

+ 20% w 
£155,400 

Non-Pay 20.000 

Total f 175,400 

Residential Treatment Unit 

Staffing 
Nursing Officer x 1 17,500 

Deputy N.O. 

Staff Nurses 

Therapists 

Care Staff 

Domestics 

+ 20% 

Non-Pay 
Total 

Medium Support Hostel for Adolescents 
for Adolescents 

2 Resident Supervisors £45,500 

2 Therapists i%uQQQ 

£75,500 

Total f 1 10,000 



MENTAL HANDICAP SERVICES - EASTERN HEALTH BOARD RECION, 

The Mental Handicap Services for the Eastern Health Board Regimave  - 
for the past 3 years operated very successfully under the auspices of the 
E.H.B. Regional Central Planning Committee for Mental Handicap. This 
is a representative body consisting of the Executive Heads of all the major 
service providers in the field of mental handicap, including the Eastern 
Health Board, and also including a representattve of the Section 65 
Organfsations. 

This Body has already submitted detailed costings of the unmet needsin 
the Eastern Health Board Region for the next 2 years. Negotations are at 
present under way with all of the ~ r~an i sa t ions  on an individual basis to 
provide an integrated and comprehensive 7 year plan to provide for the - .  
unmet needs, the emerging needs and improvements in the field of some 
of the *ti* services which would be regarded as sub-standard. - 

C 
This Report will be approved by the Central Planning Committee and 
submitted to the Eastern Health Board and Dept. of Health on 
completion. - 
Mental Handicao services omvided bv E.H.B, - 
Notwithstanding the dellberations of the Central Planning Committee 

%3L. I - there exists within the Eastern Health Board Mental Handicap Services 
serious deficits which it is appropriate should be included in this report. i 

I 

- 
St. Ita's Hos~ita& 



Its's and in the North County Dublin region. A 15 bed Residential Unit 

for people with disturbed/challenging behaviour is required in the North 
County Dublin Region as a matter of urgency. 

Mental Handlcar, Unit St. Loman8 Hos~ital 

The Mental Handicap Unit at St. Lomans Hospital is in a very 
unsatisfactory state of repair. Because of the structure of this building it 
is totally unsuitable as a residential unit for people with disturbed 
behaviour. It khould be replaced tmmediately. A minimum of 12 &a 
reidential places are required for people with a mental handicap who 
have concurrent disturbed behaviour. 

This facility when combined with the existing services at St. Loman's 
Hospital and placed on a new campus would meet a1 the needs of the 
Western Region (i.e. Areas 4.5 and 9) for this patient category. 

Good Counsel Centre. Ballvboden. - 

The Good Counsel residental centre which was initially developed in 
close co-operation with the mental handicap services at St. Ita's Hospital 
should'no6have its service provision reviewed. It is considered that the 
majority of residents in Ballyboden are now suitable for transfer to high 
and medium support hostel facilities. With the vacating of most of the 
present residential places in Ballyboden it would be possible to renovate 
some of the exisitng facilities and provide 10 places for disturbed/ 
challenging behavfour . and 15 places for people with a profound 
mental/physical handicap. 







St. Ita's .- services 

3 High Support hostels on the campus of St. Ita's 
renovating costs 

8 High Suppon Hostels throughout N.C. Dublin 

15 bed Residential Unit for DisturbedJChallenging 
Behaviour 

St. Lomans services 

2 Residential Units to replace existing service and 
1 Residential Unit for unrnet regional needs 

. "- ..- 
Ballyboden 

2 High Support Hostels 
3 Medium Support Hostels 

Renovate exisiting facilities lo provide 10 places 
for disturbedJchallenging behaviour 

Renovate exisiting facility to provide 15 places for 
profound mental handicap 



Revenue: 

St. Ita's Hospital 

3 Hostels @ f f 185,000 
(8 remaining H.S. Hostels/Revenue from' 
existing services). 

15 bed Residential Unit for Disturbed behaviour 

St. Lomans 

Revenue Costs for 1 extra residential Unit 
plus day support services for exisitng unit 

2 High Support Hostels 
3 Medium support hostel 

10 place Unit for disturbed. behaviour 
15 place Unit for profoundly handicapped 

Revenue costs of extra community 
supporl services for all above 

C 
TOTAL REVENUE 



Revenue CostS; 

for YLphSUpppLttlQgteUQ as follow% 

1 Nursing Officer @ f 17,500 

4 Staff Nurses @ f 14,500 

1 Domestic @ £10,000 

Total 
+ 20% annual leave etc. - 
Total pay cost 

Non-pay @ f2,000 per capita 

Total cost for 15 place high 
support hostel 

say f 185,000 - - 
. (approx. f 12,500 per place) - ..* 

Saffina for Medium Su~oort  H o w  

2 Resident Supervisors @ f 14,000 

plus sleep-over allowance 
premium payments, 
annual leave, etc. aver  
P.R.S.I. 

Total pay cost 

Non-pay costs @ £500 per capita 

Total Cost for 8 place medium 
support hostel 

say £50,000 x 5 
( approx. £6,000 per place) 



1 Hostel Supervisor @ £ 12,000 p.a. 
to cover 2 hostels 

Day Hospital 125 places] 

1 Nursing Officer 
2 Staff Nurses 
1 Attendant - 
1 Domestic 
Non-pay 
Total 

Day Centre. [Average 35 people] 

1 Nursing Officer 
2 Staff Nurses 
1 Attendant 
1 Domestic 
Non-pay 
Total 



Detailed discussions will be rquired in each arca with the w i o u  agencies statutory and wluntary, lo allow serviccs 
to develop in r ~ o o r d i ~ t d  manner. In line with the ' ldisatiqd of h e  &a the B d  will encourage ihe devclopmcnt 
of volun~ary agencics on a local basis to work in harmony with the statutory agencies thenin. 

The sector psychiatrist will have the lead role to play noc alone in the delivery of s c ~ ~ i c e s  but also in the pmentative 
field - in promoting the concept of 'good mental hulth' in his m, by the pmvision of a wide range of family support 
services and in the mobilisation of resources personal and physical to support clients 'at risk' in thc community. 

In keeping with the treatment of medical conditions at primary care, out-patient and in-patient level, the board is not 
satisfied that patients with psychiatric illness should be da l t  with in isolation. Many patients pwcnting with psychiiuic 
illness will q u i r e  referral to specialid treatment uw d special hilitits, as indeed is the position in other medical 
disciplines. In line with the concept of community p s y c h i ~  IIU.SC facilities (other than acute can) will bc provided 
in the community (appendix 4). 

The Board accepts that as far as possible, in-patient cart should bc pmvided in acute units attached to general hospitals. 
Whilst it is desirable that acute admissions shwld take plna through the accidentlunergency department, when patients 
presenting with acute psychiatric problems will have access to the full range of diagnostic investigative procedures, it 
will be necessary to pmvide a small number of assesuncnt beds acsociatd with the casualty emergency depanment 
run on h e  same lines as the assessment unit at St Bnndan's. 

A 

u 
The 'Planning for the Future' repon recommends the setting up of crisis intervention units in community settings when 
patients wwld be assessed overnight pending a decision on their Vcatment etc This approach is supported by the chief 
psychiatrist. At this stage it would be appmpriatc to dmlop a crisis intenention unit as a p W  projea - this unit 
will work in close association with its sistcr accidcnUunergcncy wit and will of ncwsity be an integral par( of the 
wmmunity psychiatric centre ouuined by the Chid Rychiwist. Then is wncun regarding the capacity of the 
accidentkmer8ency depuncnts to cope with the numben p r a t i n g ,  paRicularly those with complex social pmblum. 
The operation of ihe aaridentlemvgeny depamcnt and thc operation of the wmbimd units as outlined,wiU be closely 
monitor4 to determine which m i c e  is most efktive. 

The admission of all patients lo gencnl hospitals is not practicable in aU OMS at p e n t  - St Loman's Hospital, Wicklow 
and Community Can  A m  1. 

It is imponant that the rcrviw pmvided in each catchment am, including in-patient can  is comprehensive and that 
a residual service is not available elsewhere. n)e Board rcwgnixs the role ofthe general hospitals vis-&is heir national 
service. 

As the service develops as o u t l i e  +drnissions to St Brcndan's and s t  Ita's will gradually be cumiled a d  will discontinue 
when the ylchmwt services in each area are developed. In this context. thc capacity of each catchment area to deal 
with its d i r b c d  bticnts should be kcpi under close wicw and the wnt indon of he central disturbed unit (development 
policy. St Bnndan's Hospitalj will depend on cheir sucnss or ochemise. 

The phasing out of the Lower House and LMN at St Brrndan's Hospital and the replacement of thc buildings by the 
32-kd units is che main priority of the service at pcscnt. The building &a 100-bed unit on the campus of St Bnndan's 
is a fundamental pan of this programme. In the longer term, hoivcver, a more cffectiw use can be made of chose beds 
by their location in the community, duigned for acute psychiatric care, their k ing  uxd initially to decant 100 psyche 
geriatrics from the Lmcr House, and thereafter for acute psychiatric scnica in the community as they bcwme ydcant. 
The beds should be allocated as follows: 

.. 40 lames Connolly Memorial Hospital 
20 Naas Hospital 

40 North County Dublin 

Further study should take place regarding the location of thc beds for No11h County Dublin (Bcaunwnt or Swrds). 

An indept study should take place on thc optimum role of St Ira's as a health facility. 

, A number of developments arc already taking place on the campus of St Brcndm's ~ospiwl: 



Rcswrce Centrc 
Ruwialisation Pmjm 
Staff Social Complex 
EHB Headquarters 

The Chief Psychiatrist and other ofiicers of the Board are devdoping p m p d s  at pnscnt on the longer lerm Usc C 

St Brendan's campus (which is a primary rrsounc) and its rolc in suppotting people at risk in the community and klpin 
them to develop new life skills ecc. These proposals will be dealt with at length in a report pnsenlly being prcparc 
on the Board's wcrall assusnlent and training programmes including shellere! employment where appmpriate. 

It will benecessary to allocate nsouncs, staffing and financial to the p ropod  community wrvicerfmm the ccntnlisc 
services in lice with developments therein. ?hue ndcplloyments can only take place on a phatedCbasis and will rquir 
continuous consultation with the various staff k i a t i o w  and vohtary agencies, and mll indve  ~ r i o u s  Pmngcmcn' 
such as joint appointments of consultant staff, sxondment of staff, mtation of staff ecc. 

The Board will also bc concerned with regard to its overall control of the scrviccs, its statutory respnilbility therca 
including monitoring dmlopmenu elc 

In the werall development of chc community services rho Board is satistied that considerable emphasis must be place 
' 

on thc amilability of a corps of suitably mined slaff. In this regard, quite an amount of prcpraIoly work on lrainir 
programmes for student nurscs and trained nu- has baen undeMken by An Bord Altramis. 

Aschedule of physical requimcnts is shown for each catchment area; thc pmvision of same will require a substanti 
capital injection. Thcx dm)opments can only take place on a phased basis, pdculu ly  as suitable premises con 
on the market - in this context it wuhi  k desirable for chc Board to have accas to capital funding on an ongoir 
basis. As the Iacilities and servica dmlop, we anticipaic a run down and dosun of large areas of St Brcndan's ar 
St Ita's. thcreby generating funds for further developments in thc community. 

*-- P -  Austin Gmme 

Chairman. Special Hospital Commincc 

22 January 19I 



TOWARDS THE RATIONALISATION OF SERVICES 

& 

DEVELOPMENT OF ALTERNATIVE COMMUNITY BASED 

STRUCTURES 

Since the Board adopted its policy in 1986 "Towards the Development qfa 
Community Psychiatric Service" in response to the Department of HeSth's 
report on 'Planning for the Future', there has been a parallel development of 
a comprehensive range of community facilities in line with the reduction in 
institutional facilities. In the phasing out of institutional facilities, the main 
attention has been focused on St. Brendan's Hospital due to the 
unsatisfactory and dangerous condition of some of the buildings. However 
significant progress has also been made at St. Ita's Hospital Newcastle A 

Hospital and St. Loman's Hospital where St. Mary's Ward has been closed. 

In the last 3 years, major Units of St. Brendan's Hospital have been vacated 
and closed - Wards L M and N, Ward 9, and the Kitchen and Dining 
complex on the East site etc. During this week the last patients have been 
transferred from the main Lower House building. The number of patients 
residenl in St. Brenean's as 01 the 15th December 1983is 4 W  as compared 
with,91Tin 1984. 

- 
At this stage it is opportune to review the development of the community 
facilities, particularly in the context of the range of facilities provided, and the 
capacity of those facilities to meet the special needs of the diverse patient 
groups. When 'Planning for the Future' was published there was general 
expectation of "hump money" being provided to allow the Board to develop 
the alternative community facilitieswhilst at the same time maintaining the 
institutional facilities during the period the latter were being Phased in. In 
effect no "hump moneyw was provided and the Special ~Gpi ta l  Care 
Programme has had to absorb its share of the Health Board's cutbacks; 
however it is gratifying to record that significant progress has been made. 



- 
Dav Care S~ I 'V IC~S - are the cornerstone of the community services. It is our 
policy that appropriate Day Care Services are available to all patients who require - same. 

Since 1986, the following Day Care facilities have been developed: 

IauaQht- - 
Belgard Rd. 
Gtlmlin 
St. Columba's 
Bray 
Boghall Rd. - 

m 
Wellmount Park 
rn 
Glenmalure 
mane 
Kilmore Road 

Iauaaht 
Belgard Rd. 
!2@mlio 
St. Columba's 
BmY 
Boghall Rd. 

S;IPntad 
St. Laurence's Rd. 
Einnlas 
North Rd. 

Iallaoht 
Belgard Rd. .. .- 

h l l i n  !hlum 
St. Damien's St. Columba's 
BmY Brav 
Boghall Rd. Boghall Rd. 
[Lincara] 

Bdana 
Kilmore Road 

J;PPLQCh 
Mahylock 
Chaoelizod - 

The following facilities had been developed earlier: 

Yofk Road Burton Hall Burton Hall Cluain Mhuire 
(Dun hoghaire) 
Mount Pleasant Sq. Vergemount Mount pleasant Sq. 
St. James's Hospital St. Patrick's Hosp. 

Ushers Island 
230 North Circular Rd. 

St. John's -Clontarf 
St. Joseph's-Raheny Tolco - North Rd. 

T o b  - Cabra 
Day Hospitals are at present being commissioned in Ballymun, Cabra, Clondalkin 
and Harold's Cross. 



The following table shows the development in the Hostel Programme - low, - medium and hiah support. Where practical suitabh motivated patients are 
encouraged a d  facikiated in arranging accommodkion in flats and maisonettes 
and in some instances to arranae their own dias. A welcome contribution has been - made by "Hail", a voluntary housing agency wlho have to date provided 14 flats for 
former psychiatric patients. 

- - er of Places 

1985 -" 

C 1989 (Dec.) 

In 1988 the new Acute Unit [50 beds] at St. James's Hospital was commissioned as 
a replacement for Hospital 6. - 
St. Vincent's Hospital Fairview has in the latter years, become the primary Acute - Unit in Area 7. Admissions from that area to St. Brendan's Hospital has been 
reduced to the minimum and will shortly be phased out. Agreement has been 
reached with the Board of St. Vincent's Hospital and the Mater Hospital for the 

- integration of the Psychiatric Units with our Board's services in the provision of an 
comprehensive service. Unit 10 at James Connolly Memorial Hospital has been 
upgraded and will be phased in following the opening of the Cabra Day Hospital. - Psvchorrerlatric & Servlces for the Aaed 

During 1989 specialis'ed Psychiatric Services for the Aged have been developed in - Area 3 and Areas 6ff with the appointment of Consultant with specialised training 
in the Psychiatry of the Aged. 

- 
The philosophy of these services is community based and supporting Day 
Hospitals have been provided at St. Patrick's Hospital, James Connolly Memorial - Hospital and St. Vincent's Hospital Fairview. Assessment services have been 
provided in James Connolly ~'emorial Hospital. and St. Vincent's. Hospital Fairview 
whilst existing psychiatric and geriatric facilities are shared in St. James's Hospital. 



- In addition the following facilities for the aged have been commissioned 

James Connolly Memorial Hospital 15 beds - disturbed elderly 
James Connolly Memorial Hospital 25 beds medal rehab. ward 
Vergemount Hospital 64 beds [2 x 32 bed Units] 

confused and disturbed elderly 
Beech Haven Ballyowen 35 beds 
Bloomfield (Donnybrook) 10 beds 
n ~ l i  ROXI 
St. Patrick's 

3obedsl 
25 beds] being commissioned 

TOTAL 294 
a .. 

Since' the Board adopted its policy on the reorganisation of its Alcoholism Services 
on a community basis the prowsed units at Boahall Road and Baaaot Street have 
come on stream. Work is at'an advanced stageh adapting the second floor of 
Belgard Road, Tallaght as a centre for the Western Area. This Unit will open in 
early 1990. thereafter the services at Stanhope Street will be reviewed before the 
final facility is developed in the Northside. 

Child Psvchiatric Services 

There has been significant developments in the Child Psychiatric Services at 
communiLyVlevel with the extension of the services to Kildare and Wicklow. Clinics 
are provided at Kill, Naas, Maynooth, Kildare, Athy, Wyathrille, Bray, Arklow, 
Greystones, Finglas and Fairview. 

Whilst the ethos of Child Psychiatry relates to the Child and Family in the 
community setting, specialised in-patient services are required for a small but verv 
demanding groupof children. g he building of a new unit at Cherry Orchard [as a' 

.replacement for the Childrens Unit at St. Loman'sl was at an advanced staae when 
a decision was taken in 1977 to abolish the institkional policy and provide" 
alternatives in the community in addition to Warrenstown House. 

Residential facilities for the Child Psychiatric Services are located at: 

Warrenstown House 14 
Court Hall 14 
James Connolly House 7 
Mulhuddart 5 



IcaD Servlceg 

In the last 3 years, approximately 100 Mental Handicap Patients have been 
transferred from St. Brendan's to specialised Mental Handicap Services, leaving 3 
patients at present in St. Brendan's who have particular problems. 

In addition the following extra places have been provided by our Board: 
- 

Resldentlal Places . = 57 

These facilities have been provided at : 

[a] St. Ita's Hospital 
[b] Good Counsel Centre, Ballyboden 
[c] Hostels at 

- Tallaght [2] - Boden Park 
- Maryfield [I] - Swords 

[1 I 
- Balbriggan [2] 

11 I 

The major workshop at Maryfield with 70 places was also commenced in 1987. 

Apart from theservices operated directly by our Board, the following places 
were providedin the organisations directly funded by our Board 

Residential Places = 123 

The provision and operation of specialised services for persons with Autism 
independent of the Mental Handicap or Psychiatric Services has proved very 
effective. It has been possible to meet the increasing demands of the services by 
providing an additional hostel at North Circular Road (Gheel) in 1989 and the 
replacement of the Gheel Hostel at Grosvenor Road with a more suitable 
accommodation at Hortlands, increasing the number of places by 10. 

Six additional places were commissioned at the SAC facility in Dunfirth (funded by 
our Board) whilst an additional 10 places are now available. 



The developments as outlined have required major changes in work locations, 
rosters and working practices for all grades of staff, medical, nursing, paramedical, 
administrative, non-nursing and care staff. 

The enthusiastic co-operation and initiative that has been forthcoming from all staff 
disciplines has been absolutelv tremendous and of areat credit to all concerned. 
Our experience with the staff in the Special ~ o s p i t a i ~ a r e  Programme will hold its 
own with any development on which management textbooks have been written 
concerning organisational change, change agents etc. By its very nature a project 
of this magnitude has required ongoing consultation and discussion with the 
various staff discip1ines.i Invariably the interest of the patients was discussed in 
conjunction with the particular staff difficulties and to the credit of the staff, o!y% the 
patients needs were satisfied. their own uarticular needs were verv reasonable. I 
have no doubt that this spirit of co-operation will prevail in suppoiof our continued 
developments. 

Since 1984 the following reductions in the number of beds in the Board's 
Psychiatric Hospitals has taken place: 

This has been counterbalanced during the same period, by the provision of 
community residential places more suited to the modern Psychiatric; 
Psychogeriatric; Child Psychiatric and Mental Handicap needs: 

Concurrent with the provision of the new residential facilities, we have also 
provided the network of community based day support selvices, necessary to 
ensure a comprehensive and appropriate system of care. The new services will 
also be more flexible and more easily adapted to the changing needs that may 
arise in the future delivety of Special Care Services. 

Michael Walsh, 
AIProgramme Manager. 15th December, 1989. 



APPENDIX I 

ORT ON PSYCHIATRIC SERVlCE 
AREA 7lMATER HOSPITAL1 ST. VINCFNT'S HOSPITAL. FAIRVIEW 

AND U.C.D. 

The Eastern Health Board is committed to the provision of a comprehensive 
communitv ~svchiatric service for Community Care Area 7: to the provision of . .  . 
accommodation and facilities within this area to meet all the future needs of the 
area, and also for some patients who may be currently residing in St. Brendan's 
Hospital. f . 
The services will be developed in conjunction with the Board of St. Vincent's 
Hospital, Fairview and the Board of the Mater Hospital, who will be involved in the 
planning of and the provision of the service; this will require a positive co-operative 
approach to the management and support of all the functional units in the area to 
provide a unitary servics. 

It is recognised that most people with a psychiatric disorder and those who have 
suffered from Dsychiatric disorders can live with adeauate su~port in the 
community.'  he service will therefore aim to allow idividuais'to live an 
inde~endent life for as lona as ~ossible in so far as is Dractical. The service will be 
flexible, matching patients'nee'ds to resources available, and will offer a range of 
accommodation and support services in the community, as well as acute care, 
rehabilitation, vocational training and sheltered employment arrangements where 
necessary. 

PLANNING ' OBJECTIVES 

A. Community Mental Health 

To encourage and promote all initiatives from the professionals within the 
service and the greater voluntary movement for the imprwement of the 
Psychiatric Services within the Catchment Area, with mutual reference to the 
primary health cafe services, health education, crisis intervention and 
emergency assessment, day care, rehabilitation and occupational after care 
programmes. 

B. Staff Development. 

. S o  develop services in such a manner as to encourage the recruitment and 
retention of skilled nursing and other professional staff so necessary in the 
context of services of excellence. The continuing development and success 
of the community services requires an on-going commitment from all staff to 
service delivery and personal development and the management and ethos 
of the sewices should accommodate those two objectives. 



Integration of various elements of the Service 

With the increased provision of psychiatric services on a community care 
basis, it will be essential to integrate as far as possible all the different 
elements of the service. This will be achieved by collaboration and joint 
planning between the statutory and voluntary organisations concerned. It 
will also necessitate the provision of a liaison service appropriate to the 
needs of General Practitioners and other specialities within the area 
including those in the Mater Hospital. 

Psycho-geriatric1Geriatric Services 

To provide a joint assessment service with the Geriatricians in the area. TO 
improve in-patient provision including crisis intervention, respite care and 
day facilities for the aged. 

Education and Research 

To provide an appropriate clinical basis for basic and post-graduate medical 
and nurse training, and for other professional disciplines and to promote 
opportunities for innovative research. 

Self-sufficiency 

To undertake to provide a range of services to enable the community care 
area, as far as possible, to be self-sufficient in terms of community mental 
health facilities. 

PLANNING PRINCIPLES 

To plan a locally based comprehensive psychiatric service for the 
Catchment Area, allowing for the demographic spread and morbidity needs 
of the area. 

To continue to plan for the relocation of those people living in St. Brendan's 
Hospital who are the responsibility for the Catchment Area. . 

To adopt where possible an individualised approach to planning whereby 
individual client goals can be identified and met consistmwith the 
integrated policy for the overall area. 

To involve all grades of staff in the planning process, in order to enable 
expertise and information to be incorporated into the overall plans and to 
keep them realistic and appropriate. 



5.  To establish pilot experimental schemes in the area of crisis intervention 
facilities and other new services as considered appropriate. 

'6 .  To systematically and carefully monitor and evaluate all services on an on- 
going basis to ensure that target goals and service delivery are met. 

7. To retain flexibility within the planning process so that adoptions can be 
made and incorporated into the planning framework with minimum 
disruption of service delivery. 
- 

8. To liaise with and encourage the formation of Self-help Groups. . 4 2 .  

POLE OF THE EASTERN HEALTH BOARD 

The Eastern Health Board, as the statutory agent for the provision of health . .. 
services, shall have overall responsibility for the delivery of the psychiatric and 
mental health services in the area. 

This authority is vested in the Chief Executive Officer (Programme Manager), and 
.the aim will be to allow the catchment area to provide a fully comprehensive 
community based psychiatric service, in line with Board Policy. 

Clinical responsibility for the area will be vested in the Clinical Director who will be 
directly accountable to the Programme Manager, Special Hospital Care for the total 
sewice delivery - primary, secondary, tertiary care and prevention: , .  . .  
This clinical responsibility to be delegated in the normal manner to the relevant 
sector Consultant Psychiatrists. All Consultant Psychiatrists will hold joint 
appointments with the E.H.B., St. Vincent's Hospital Board and the Mater Hospital 
Board. 

Nursing Administration will be vested in the chief Nursing Officer who will have 
responsibility for all nursing and allied staff in the community and St. Vincent's 
Hospital. The Chief Nursing Officer will liaise with the Director of Nursing Services, 
Mater Hospital in relation to matters relating to overall nursing policy within the 
Psychiatric Services and also with the Director of Nurse Education, Eastern Health 
Board, in relation to nurse education generally. 



-4- 

F OF THE MATER HOSPITAL 

The Mater Hospital has a special role in the context of medical teaching, 
research, neuro-psychiatry and liaison psychiatry to the other specialities in 
the hospital. 

.It is important that these services complement the overall catchmenLarea. . i - 
services and are com~lemented bv access to and access by an identified 
community service.  he long-stay population will be accommodated 
in highllow support hostels as appropriate. 

The Sector within the'extended catchment area to be served by the Mater 
Hospital is as per attached map. The total in-patient needs of this sector will 
be provided by the Mater Hospital specifically. 

All Consultant Staff in the catchment area will hold joint appointments with 
the Mater Hospital, the Eastern Health Board and St. Vincent's Hospital, 
Fairview. They will between them provide a rota covering the entire area. 

It is intended that the Clinical Director, the Professor of Psychiatry and only 
the two Consultant Psychiatrists serving in the Sector associated with the 
Mater Hospital will have access to beds in the Mater Hospital. 

Whi!st recognising the necessity for convenient locations of students for 
teaching purposes, the necessary practical and theoretical teaching 
appropriate to the future service needs will be imparted in the Community 
facilities, albeit with some inconvenience. 

In the interests of service development, the pursuit of excellence in setvice 
developments and general academic and research development, it is 
intended that the Professor will have an appropriate in-put in the greater 
Eastern Health Board Area (North & West) in addition to the extended Area 7 
Catchment. 

Nursing Services in the Mater Psychiatric Unit and the Professional Unit 
(Eccles Street) will be the responsibility for the Director of Nursing, Mater 
Hospital. 

The In-patient Psychiatric Unit of the Mater will have a bed complement of 
15. 10 of those beds beina dedicated to the local Sector. The units at the 

Mater Hospital and St. fincent's Hospital Fairview, will have separate 
responsibility for serviria the acute in-~atient care needs of their resoective 

sectors; the &ccess of 6ese units will'require the maximum support'and Co- 



operation from the various elements of the community infrastructure; Day 
Centres, Day Hospital and hostel facilities. 

The other 5 beds at the Mater will serve the liaison needs of the Hospital and 
otherwise will be used for neuro-psychiatry and research. 

The Professional Unit will be located in Eccles Street as part of a Mental 
Health Centre there. 

Child Psychiatric Services as already provided to Area 7 and 8 will continue 
to be provided by the Child & Family services associated with the Mat& 
Hospital, St. Paul's Beaumont and the network of community facilities. 

THE ROLE OF ST. VINCENT'S HOSPITAL 

The 40 acute beds at St. Vincent's Hospital will serve 3 Sectors, i.e. 
Fairview, Clontarf, WhitehalVBallymun. 

St. Vincent's has a long stay population, any of whom are in the upper 
geriatric age group. Some years ago it was intended that a psycho-geriatric 
unit would be built on the campus of St. Vincent's Hospital. The Board of the 
Hospital now agree that it will be more appropriate to use the existing 
Hospital as a geriatric hospital and to provide a purpose built psychiatric unit 
on the campus to meet the needs of the area. 

All Consultant Psychiatrists will hold joint appointments with St. Vincent's 
Hospital Board, the Eastern Health Board and the Board of the Mater 
Hospital. 

Nursing personnel will rotate through facilities in the community at the 
discretion of the Chief Nursing Officer. 

Nursing students will be rostered through all facilities by the training school 
approved by An Bord Altranais for nurse training. This will be arranged by 
the Nurse Training Schools in conjunction with the Chief Nursing Officer. 

The adolescent day service established at St. Vincent's Hospital will 
continue to service Area 7 & 8; this service will be kept on continuous review 
regarding its development including the possibility of a limited in-patient '. i%s 
facility. 



ACADEMIC COMMITMENTS . UNIVERSITY C O L L W .  DUBLIq 
. . . . .. . .. . . .. . . . . . .  

1. University College Dublin accepts that psychiatry will be more community 
orientated in the future and that undergraduate teaching will followcin 
general, that trend. 

.. .. 

2. UCD has about 60 students from each clinical year going through both the 
Mater Hospital and St. Vincent's Hospital,Elm Park. While the students can 
be, to a degree, mobile and attend specialised units over a wide area, it is 
obvious that their main teaching must be in the immediate vicinity of the 
Mater Hospital where they will be in touch with the other medical and 
suraical disciplines. library facilities, teaching areas, etc. A Department of 
~sichiatry unit with prof&ssorial facilities close to the Mater is therefore 
essential together with a bed resource (15 - 18 beds) for community, liaison 
and professorial needs in the Mater. The Professor would also have an 
appropriate involvement in the facilities of the Eastern Health Board for 
tertiary referral work, research and service purposes. 

3. The involvement of the Professor - initially in Catchment Area 7 (including 
Phibsboro and Cabra) - will be between the Eastern Health Board, St. 
Vincent's Hospital, Fairview, Mater Hospital and UCD (academic) and 
deployment of the Professor by the Eastern Health Board during its 
sessional commitment will be in accordance with the Board's wishes and 
needs. The terms of appointment can be so arranged that at a future date, 
the services of the Professor could be used by the Eastern Health Board in a 
wider capacity in its Northern sector. 

4. UCD would welcome the reduction of its professional staff in the Department 
of Psychiatry to two members but, because of undergraduate teaching 
needs, could not delay the appointment of the Professor of Clinical 
Psychiatry in the Mater Hospital on the assumption of the impending 
retirement of the present Head of the Department of Psychiatry, who is also 
Chief Psychiatrist to the Eastern Health Board. 

5.  The Professorial Unit would be located in a Mental Health Centre situated in 
Eccles Street, Dublin 7. 



- 
ORGANISATION OF SERVICES IN THE AREA 

- 1. An Area co-ordinating Team will be established to plan, develop and co- 
ordinate service for the Catchment Area. 

Membership of the Co-ordinating -Team will consist of;- 4 - * 

(i) Clinical Director - (ii) Professor, Mater Hospital 
(iii) Chief Nursing Officer 
(iv) Area Administrator - (v) Representative Administration - Mater Hospital 
(vi) Representative Administration - St. Vincent's 

Hospital, Fairview 
- - (vii) Representative - Assessment and Rehabilitation 

Services. 

- 2. Each Sector within the area will have a sector team, consisting of the 
Consultant Psychiatrists, ACNO, Sector Administrator and other service 
heads as appropriate. 

- 3.  For the purposes of monitoring, planning and development to Co-ordinating 
Teams will routinely report to the Programme Manager who will, in turn, 
involve the other Agencies, (Mater Hospital, St. Vincent's Hospital, - Fairview,University College Dublin) in the overall management,co- 
ordination, planning and development of the services, on a regular and 
formal basis. - 

AREA PROFILE 

- The present population for Area 7 is 121,230. The neighbouring area, Area 
6, already has a population of 136,000 and it is intended to extend the area 
into South Meath, thereby increasing its population by an additional 25,000. - 
To equalise the population of both areas, it is proposed to transfer a 
population of 21,000 from Area 6 to Area 7. This area which is in the - environs of the Mater Hospital, together with a population of 6.000 from Area 
7 will form a Sector which will relate to the Mater Hospital for in-patient 
facilities (see Map - Appendix 1). 



- The balance of the Catchment Area will form three sectors and will relate to 
St. Vincent's Hospital, Fairview for in-patient facilities. 

- ADULT SERVICES 

MENTAL HEALTH SERVICES - Psychiatric services for the Catchment Area will be delivered in 4 Sectors as 
follows; 

Sector 1 : Clontarf Sector 3 - Ballymun~Whitehall 
Sector 2 - Fairview. Sector 4 - PhibsboroICabra 

Sector Teams will be housed in locally based Mental Health Centres. These 
Centres, in addition to serving as Sector Headquarters, will also incorporate 
day hospital services, out-patient consultation, and counselling services. 

The Administration Headquarters for the Catchment Area is at present 
located at 140 St. Laurence's Road, Clontarf and this also serves as a 
Sector Headquarters. 

The Mater Hospital will make available a property at Eccles Street which will 
serve as a Mental Health Centre for Sector 4, and will also be the base for 
the professional unit. 

=.An existing property has been adapted to meet the needs of Mental Health 
Centres incorporating Day Hospital and deployment of support services 
varies according to local practice and association with other practices there 
is no definite overall brief for a centre; however the following are desirable; 

(1) Reception/Secretariat 
(2 )  Office Consulting Room - Clinician 
(3) Office Consulting Room - Registrar 
(4) Office Consulting Room - Psychologist 
(5) Office Consulting Room - Social Worker 
(6) Office Consulting Room - Community Nurse 
(7) Group Treatment Room - (compatible with 

Day Hospital needs) 
(8) Activities Room 
(9) Conference Room 
(1 0) Patients Toilets 
(1 1) Staff toilets 
(12) Teaching facility(for future clarification) 



Day facilities are seen as the primary focus of mental health services and a 
key element in the provision of a community based psychiatric service. - . 
Dav will provide intensive treatment, to complement that available 

- in a hospital in-patient setting. These will be located in the Sector Mental 
Health Centres. Patients will-attend as frequently as is considered clinically 
necessary. 

Dav on the other hand are aimed at the more long term patient. 
While they will have a therapeutic role, the emphasis in the main will be 
social support, occupational therapy, social skills training and light industrial 
therapy as appropriate. 

Day Hospital services far the Catchment Area are at present provided at St. 
John's Day Centre Clontarf. Ballyrnun and Fairview have been identified as 
urgently requiring such a facility. It is proposed to provide such a service for 
Sector 4 in Eccles Street Mental Health Centre and the situation there 
should be monitored as to is evolving needs. 

Family counselling is provided for the area at St. Laurence's Road, Clontarf. 

CRISIS INTERVENTION 

A Crisis Intervention Unit will be opened in this Catchment Area. 

The Unit will have an appropriately high staffing ratio, orientated towards 
intensive therapy, both at in-patient and day care level; the philosophy being 
that after a short intensive programme - 24/48 hours the patient can return 
home and can continue to avail of treatment in this Unit on a daily basis, up 
to 7 days initially. The treatment regime will continue less frequently 
thereafter with the continuous intensive treatment programme being 
augumented by family therapy and other supports as appropriate. Patients ' 
may be referred to their appropriate Acute Unit following initial assessment 
or i f  necessary should an extended in-patient treatment programme be 
necessary. From time to time it will be necessary to make arrangements for 
reception of individual patients at the regional secure facility. This facility is 
at present located at St. Brendan's, however overall policy regarding local 
and operational procedures have yet to be developed. 



- The Crisis Intervention Centre will require a major commitment from the 
Professor of Psychiatry in the context of service delivery, teaching and 
research interest. 

- Admission to St. Brendan's Hospital will cease with the implementation of 
the policies as outlined in relation to the in-patient facilities in the Mater 
Hospital and St. Vincent's Hospital, Fairview. In addition it is intended that 

- as many of the long stay patients in St. Brendan's Hospital who can aetively 
benefit from re-integration back into the community will do so. Hoshls 
of varying degrees, i.e. rehabilitation, high, medium and low support have 
been provided but will be required for both the remainder of the old long stay - patients from St. Brendan's Hospital and to cater for new long stay patients 
as appropriate. 

- ,Hostel facilities available to the Catchment Area at present are; 

1. Howth Road 
2. 87 St. Laurence's Road 
3. 10211 03 Casino Park 
4. Gracepark Gardens 
5. North Circular Road & Rathdown Road. 

Some further properties have been identified and are being investigated. - 
The future needs of the area in relation to hostel accommodation will be 
closely monitored by the Area Co-ordinating Team. 

- 
SHELTERED WORKSHOPS 

- The provision of day care facilities such as Day Hospitals and Day Centres 
is seen as being the most urgent requirement for the Catchment Area. A 
needs for a sheltered Workshop has not as yet been identified. This has - been due to the assessment of individual patient's needs and the tailoring of 
programmes accordingly. This is provided for in the services available for 
the older long-stay chronic patients in St. John's Road and the programme - for the younger age group in St. Laurence's Road. Specialist programmes 
such as Family Counselling etc. also play a part. 

However as day facilities come on stream in Ballymun and Fairview it is 
expected that the needs for a more industrial type facility will become 
evident. This should be a Unit in an Industrial Estate in the Catchment Area 
which is easily accessible to all sectors. Such needs will tie monitored and 
identified by the Area Co-ordinating Team. 
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The three partners, Eastern Health Board, the Order of St. John 
of God and St. Vincents Hospital,- Elm Park are committed to the 
provision of a comprehensive community based service for the 
psychiatry of OM age in Community Care Areas 1 and 2; - .  

The service which will be an intrinsic part of the adult 
Psychiatric Services provided by the Eastern Health Board 
will be developed in conjunction with the Board of St. Vincents 
Hospital, Elm Park, and the Hospitaller Order of St. John of God, 
Cluain Mhuire, who will be involved in the planning ofand the 
provision of the service; the service will also embrace a medical 
teaching commitment to U.C.D.: this will require a positive co- 
operative approach to the management and support 
of all the functional units in the area to provide a unitary service. 

It is recognised that most elderly people can live independent 
lives in the community with appropriate levels of support as 
required. The service for the Psychiatry of Old Age is-baswl on 
the principle of domiciliary assessment of patients referred by 
General Practitioners, the Geriatric and Psychiatric Services 
other Consultants and Community Care Services. The management 
of the patient is carried out by a multidisciplinary team. The aim of 
the service is to allow people to stay in their own homes as long as 
possible by providing a range of services such as community 
psychiatric nursing, day hospitals and support of carers. Since the 
needs of elderly people are frequently multiple, social and 
medical as well as psychiatric, it will necessitate working closely 
with other services to provide flexible, well co-ordinated care. 



St. Joseph's Adolescent Unit at St. Vincent's Hospita1,Fairview provides 
services for the Catchment Area. 

Since the service was established, the psychiatric needs of the older 
adolescent are now becoming apparent as indeed is the necessity far a 
small residential unit - 516 places (Health Board area). 

It will be possible to develop these facilities on the campus of St. Vincent's 
Hospital, Fairview. 

This Unit works very closely with the Child Psychiatric Service associated 
with the Mater Hospital. However the links between Child, Adolescent and 
Adult services should be further developed for the reasons set out 
overleaf. 

CHILD PSYCHIATRY 

The Mater Hospital provides child psychiatric services to the area as well as 
services to Area 8. 

Assessment, diagnostic and treatment facilities for children with emotional 
disorders, educational and language difficulties is provided at clinics held in 
the Mater Hospital and the Seven Towers Shopping Centre Ballymun. 

Links have been established with primary care professionals and community 
personnel. Psychological services are provided to all schools in the 
Catchment area. 

St. Paul's Beaumont provides residential facilities for 25 children and a 
special school for children who are emotionally disturbed and also for 
language disorders associated with such emotional disturbance. 
Cognisance must be taken of the development needs in this area relating to 
continuing and after care services for persons being discharged from St. 
Paul's. 

Special assessment and treatment facilities for autistic and disturbed 
children and adolescents is also provided at St. Paul's which is based on a 
3 day residential programme. 



-1  2- - 
Seven residential places are also provided for adolescents in an adjacent 
hostel. 

C 

. In the context of the totality of the family unit and the overlap of childlparental 
morbidity and the problematic child growing through adolescence to - adulthood a more formal liaison between the child and adult services 
should be developed. 

- SERVICES FOR THE AGED 

Acute psychiatric services for the aged will be a fundamental part of the 
catchment area service. - 
The E.H.B. is at present developing plans for comprehensive services for the - aged across the 3 Programmes. Specific facilities for the assessment 
and acute treatment of psycho-geriatric patients will be a feature of the 
psychiatric services. - 
In line with Health Board policy generally services for the aged will in the 
main be community based with support from day hospital and day care - facilities. Crisis intervention and respite care services will be the principal 
institutional support, continuous care facilities being provided as the last 
option. 

C 

Plans are being finalised for the deployment of a Psycho-Geriatrician on the 
North side based at James Connolly Memorial Hospital; the brief of the - Psycho-geriatrician whiist.relating mainly to Area 6 will also extend to Area 
7; it is intended that one of the Consultants in Area 7 will also have a special 
interest in services for the aged and will liaise closely with the Psycho- - Geriatrician. It is envisaged that a number of assessment beds and a small 
day hospital facility can be provided in St. Vincent's Hospital, Fairview to 
service Area 7. 

C ALCOHOLISM SERVICES 

Alcoholism services for the Eastern Health Board region are at present - delivered at St. Dymphna's Residential Unit N.C.Rd. and by contractual 
arrangement at Stanhope Street and the Rutland Centre. 

- It is proposed that the delivery of alcoholism services will be on a community 
basis with detoxification .facilities, if required, being available at the 
psychiatric in-patient unit. Referrals to the Alcoholism Unit will be through - the Sector Consultant Psychiatrist. 



Services will be available at 5 centres throughout the region. The 
Alcoholism Unit for Area 7 will also serve Area 8. A suitable premises has 
not yet become available and efforts to locate one are still continuing. 

Responsibility for this Unit will be vested in the Area Co-ordinating Team in 
whose Catchment Area it is located. 

FINANCIAL MANAGEMENT . 

The involvement of 3 Agencies with their own direct funding will respire an 
innovative approach to service budgetary arrangements and overall 
financial control. 

It is envisaged that the Area Co-ordinating Team must have knowledge of 
the financial resources available from the 3 Agencies relative to services 
being provided and planned. 



PLANNING OBJECTIVES 

Communlty based service 

The primary aim of this service will be to maintain people 
in the community with sufficient and appropriate support 
to allow them to rnaximise their human potential. 

This will be achieved by education and training of professionals 
in the community; education of carers and voluntary Support 
groups; domiciliary assessment; personal and carer support; 
day hospitals and inpatient assessment; day care; respite care. 

Integration of all related servlces to the elderly. 

The service will involve close co-operation between the 
Primary Care providers, Community Care Services, Geriatric 
Services, Psychiatric Services, in addition to the Day Hospital, 
diagnostic and inpatient facilities provided at St. Vincents 
Hospital and the inpatient facilities provided at Tivoli Road. 
Vergemount and by the Order of St. John of God 

Staff Development 

The service will be developed in such a manner as to encourage 
-the recruitment and retention of skilled nursing and other 
professional staff necessary in the context of services of 
excellence. The continuinn development and success of the 
community services requires an on-going commitment from 
all staff to service deliverv and oersonal develo~ment and the 
management and ethos of the services will accommodate 
those two objectives. 

Education and Research 

To provide an appropriate clinical basis for basic and post- 
graduate medicai ad-nurse training, and for other professional 
disciplines and to promote opportunities for innovative research. 
. - 

c I he service will complement the Post Graduate Training Programme 
in Psychiatry operated by the Eastern Health Board and the Order 
of St. John of GodISt. Vincents Hospital Scheme. 



PLANNING PRINCIPLES 

- 1. To plan a locally based comprehensive service for the psychiatry 
of old age in the catchment area, allowing for the demographic 
spread and morbidity needs of the area. - 2. . To adopt an individualised approach to planning whereby individual 
patient goals can be identified and met consistent with the integrated 
policy for the overall area. - 

3. To involve all grades of staff in the planning process, in order to 
enable expertise and information to be incorporated into the overall - plans and to keep them realistic and appropriate. 

4. To systematically and carefully monitor and evaluate all services on - an on-going basis to ensure that target goals and service delivery 
are met. 

- 5. To retain flexibility within the planning process so that adaptations 
can be made and incorporated into the planning framework with 
minimum disruption of service delivery. - 

6. To work in close co-operation with other service providers in the 
care of the elderly, particularly in the development of Community - Care facilities. 

7. To liaise with self help and other appropriate support groups. - 



ROLE OF THE EASTERN HEALTH BOARD 

The Eastern Health Board, as the statutory agent for the provision of 
health services, will have overall responsibility for the delivery of the 
service for the psychiatry of old age in the catchment area (C.C. 
Areas 1 and 2). 

This authority is vested in the Chief Executive Officer (Programme 
Manager) and the aim will be to allow the catchment area to provide a 

fully comprehensive community based service, in line with Board policy. The 
Board has contracted with the Order of St. John of God 

for the provision of psychiatric services in Area 1 and has contractual 
arrangements with St. Vincents Hospital for an agreed level of 
services. 

Clinical responsibility for the catchment area will be vested in the Clinical 
Director Area2 who will be directly accountable to the Programme Manager, 
Special Hospital Care; the Clinical Director 

Area 1 who will be accountable through the Order of St. John 
for God to the Programme Manager Special Hospital Care; the 
operation of the ~ a y  Hospital and the Assessment beds at St. 
Vincents Hos~ital  will be the res~onsibilitv of the manaaement of - 
St. Vincents ~ o s ~ i t a l ,  Elm park.' 

This clinical responsibility will be delegated in :he normal manner to the 
Consultant Psychiatrist for the Service of Old Age; the 

Consultant will report in an administrative capacity to the Clinical Director, 
Area 2. 

The Consultant Psychiatrist for the Service of Old Age will hold joint 
appointment with the Eastern Health Board, St. Vincents Hospital, 
Elm Park and the Order of St. John of God. 

Nursing Administration for Health Board facilities will be vested in the 
Chief Nursing Officers of the respective services: 



ROLE OF ST. ViNCENTS HOSPITAL 

The diagnostic service in St. Vincent's has a very important 
role- in the delivery of services to elderly persons with 
organic or functional disorders. 

St. Vincents Hospital, Elm Park, has a special role in the * 

context of medical teaching, research and liaison psychiatry 
to other specialities in the Hospital. 

The Consultant in the Psychiatry of Old Age will hold joint 
appointment with the Board of St. Vincents Hospital, Elm 
Park, the Order of john of God and the Eastern Health Board 

Treatment programmes and staff in the Units at St. Vincents 
Hospital, including Madonna House, will be the responsibility 
of the management of St. Vincents Hospital, Elm Park. 

The provision of inpatient facilities is as outlined on page 10. 

Nursing Administration for St. Vincents Hospital will be vested in 
the Director of Nursing who will delegate her responsibility to a Unit 
Nursing Officer. 



ROLE OF HOSPITALLER ORDER OF ST. JOHN OF 
GOD, CLUAIN MHUIRE. 

The Order of St. John of God provides a comprehensive 
community based psychiatric catchment area for C.C. 1 
and is administered from Cluain Mhuire, Blackrock. Inpatient 
facilities are provided at St. John of God Hospital, 
Stillorgan. 

It is intended that Services for the Psychiatry of Old Age 
will work in liaison with the Psychiatric Services in 
Area 1 and 2 and with the other Geriatric and Community 
services based in the area. 

A Consultant in Psychiatry of Old Age will hold joint 
appointment with the Order of St. John of God, Eastern 
Health Board and the Board of St. Vincents Hospital. 

Nursing administration for the Order of St. John of God 
will be vested in its nursing services. 



INPATIENT FACILITIES - 
Inpatient facilities will be provided according to specialist - needs as listed below. These facilities will be provided for 
assessment and treatment of acute phases of illness for respite 
care and continuing care. 

1. Functional illness - - 
St. Vincents Hospital, Elm Park, will make available 
4 beds in the General Psychiatric Ward for the assessment - and treatment of functionally ill elderly people. 

The Eastern Health-Board will provide access to 2 beds - in the Acute Psychiatric Unit, Clonskeagh Hospital for 
assessment and treatment of functional illness. 

- 2. Organic Illness - 
St. Vincents Hospital, Elm Park will provide access to 
2 beds in the Geriatric Unit for the assessment, treatment 
and joint management of appropriate patients. 

- 3. Dementla with secondary behavioural disturbance - 
The, Eastern Health Board will make available in a specially .- 6 
designed Unit at Tivoli Road, Dun Laoire, 6 beds for 
the assessment and treatment of persons disturbed 
secondary to dementia; respite care will also be provided 
in this Unit. 

4. Continuing Care beds 

The Eastern Health Board will make available at Tivoli Road 
Dun Laoire, 24 continuing care beds for patients with severe 
behavioural disturbance secondary to dementia. This facility will 
be used in a complementary manner with other appropriate long stay 
facilities in the Region. 

- 
5. Long-Stay Beds 

Long stay places for dementia sufferers and those suffering from 
intractiable functional disorders will be available in the 
long term, in the specially designed 2 x 32 bed units at 
Clonskeagh. The Board contracts for beds in Bloomfield ' 

which will also be available to this area on a priority basis. 



DAY HOSPITAL FACILITIES 

St. Vincents Day Hospital (Madonna House) will serve 
the administration headquarters for the service. 

Part of Madonna House, Merrion Road, will provide a 
Day Hospital for the Psychiatry of Old Age Service. 

(The Geriatric Medicine Service will also provide a Day 
Hospital in the same building for outpatients.) 

St. Vincents Day Hospital will provide assessment, treatment 
and management of patients with both functional 
psychiatric illness and disturbed behaviour secondary 
to dementia. Separate programmes will be developed 
for these two groups of patients. 

Day Hospital, Day Centre facilities are also available at 
Milltown, Irishtown, Crinken House, Burton Hall, Centenary 
House, Monkstown, Dalkey and Blackrock (Alzheimers Disease). 



ORGANISATION OF SERVICES IN THE AREA 

1. An Area Co-Ordinating Team will be established to plan, 
develop and co-ordinate services for the Psychiatry of 
Old Age for the area. 

Membership of the Co-Ordinating Team will consist of: 

(i) Clinical Director, Area 1 
(ii) Clinical Director, Area 2 
(iii) Professor of Psychiatry, St. Vincents Hospital, 
(iv) Representative of Management, St. Vincents Hospital, 
(v) Representative of Management, St. John of God 

Order 
(vi) Director of Community Care, Area 1 
(vii) Director of Community Care, Area 2 
(viii) Geriatricians (21 
(ix) Consultant in the Psychiatry of Old Age 
(x) Programme Manager, Special Hospitals, Eastern Health 

Board. 



AREA PROFILE 

- The present population of Areas 1 and 2 is 241,317. 

The profile of the areas is as follows: 

Percentage Area 1. Males Females Total 

0 - 4 years 4264 3956 8220 6.7 
5 - 12 years . 8434 7929 16363 13.3 
13-17 years 6638 6263 12901 10.5 
18 -24 years 8464 8982 17446 14.2 
25 -44 years 14869 16286 31155 25.3 
45 -64 years 10986 12769 23755 19.3 
65 + 4797 8452 13249 10.8 

Total 58452 64637 123089 100.0 

No. of persons over 65 years living alone 2,933. 

Area 2 Males Females Total Percentage 

0 - 4 years 3,250 3,097 6,347 5.4 
5 - 12 years 5,958 5,768 11,726 9.9 
13-17 year 4,655 4,490 9,145 7.7 
18-24 years 9,804 12,502 22,306 18.9 
25-44 years 15,343 17,480 32,823 27.8 
45-64 years 9,537 11,392 20,929 17.7 
65+ 5,193 9,759 14,952 12.6 

Total 53740 64488 118228 100.0 

No. of persons over 65 years living alone, 4,295 
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APPENDIX 

Dcvclopmcr~l of a Community Uascd Alcoholism Scrvicc . - - - . - - .- . . -. - - . . . - .. .. - . - - 

As outlined in the initial report to our Board on Alcoholism 
Services, the development of a community based service is one 
of the recommendations outlined in the report "Planning for 
the Future". 

From the statistics available for the year 1986, approx. 
2000 admissions took place to our Board's Hospitals for 
alcohol abuse and alcohol psychosis, which in fact 
represented one quarter of the total admissions. 
Approximately half of these admissions were for periods of 
more than one month. 

The Report also recommended that alcoholism services should' 
be developed in each Sector; however it is felt that a 
comprehensive service can more easily be provided to a 
population of approx. 250,000 (i.e. 2 catchment areas? which 
will include a full range of specialist treatment in a 
convenient, accessible centre. Because of the population 
structure and distance factor there will be problems of 
location in South Kildare and South Wicklow. The problem is 
being managed in South Wicklow at present in the context of 
the counsellor dealing with individual clients on a personal 
basis by domicilliary visitation etc. and a similar service 
will be'provided in South Kildare. Reference is made later in 
the report to the hostel accommodation for particular client 
groups. It may very well be that individual clients from both 
South Wicklow and Kildare will require such accommodation 
also. 

Our Board is concerned regarding the level of alcoholism 
abuse and particularly the increase in alcoholism abuse among 
teenagers. Central government is seen as having the primary 
responsibility in this area and particularly the Departments 
of Justice, Health and Education. 

in the proposed redevelopment of the services our Board will 
have a very important role in the fields of 

Counsellors will have a role in education - particularly 
at post primary level where the Counsellors will have a 
specific role in the education of Teachers and Parents 
on all aspects of alcoholism abuse and prevention. 
Pilot education programmes involving second l.e.vel 
schools will be developed in the first instance. 

Statistical information on a11 aspects of 'the alcoholic 
services will be provided to the Health Board on an 
annual basis. In its review of this information the 
Health Board will be in a position to influence the 
Department of Health, Central Government, other 
statutorv and vnlttntarv r n s n r : - -  - -  - - - - - - - - - * -  



(c) A close working relationship will be developed with the 
Health Promotion Unit of the Department of Health and in 
this review of the services the Programme Committee will 
consult with officers of that Unit in the context of a 
joint approach regarding the development of public 
awareness of the risks associated with alcohol. 

- 2. Location of Alcholism Units 

The location of treatment units will reflect geographic/ 
demographic distribution as well as accessability - centre - city, north city, south city, west city and Kildare, south 
east city Wicklow. 

- The stanhope Street Centre is strategically located in the 
centre,city and will serve the centre city and Area 6. 

- Baggot Street Hospital is ideally located for the South City 
Service and facilities have been reserved therein. 

The Lincara Centre in Boghall Road, Bray will accommodate - facilities for Co. Wicklow and Dublin South East. 

We are looking for suitable facilities in Dublin North and - Dublin/Kildare West with a view to the dedication of 
facilities for an Alcoholism Treatment Unit in those two 
areas - our Board will be updated on developments as they 
.occur. Clients who because of family or social reasons have - difficulty in availing of treatment in their "local" unit 
will be facilitated in a U ~ i t  of choice and if necessary 
overnight accommodation will be provided. - 

3. Referral and Treatment 

- Each Unit will provide the full range of services heretofore 
. provided at St. Dymphna's - Detoxification (day basis), 
treatment, client/family counselling, individual family - counselling and support, educational, research etc. Because 
of the local nature of the Units, the staff will have a close 
liaison with the surrounding communities and will be in a 
position to develop links with the various local social and - cultural organisations in the identification of clients and 
families at risk and the offering of support services through 
the various channels of communication. - Referrals to the Units will be made through the Sector 
Psychiatrist who will hold ongoing ckinical responsibility 
for the client and will monitor his progress, and liaise with - the Unit. Initial referrals to the Sector Psychiatrist will 
in the main come from General Practitioners, Out-Patient 
Clinics etc. A multidisciplinary approach wil.1 be adopted in 
relation to clients with alcoholism dependency as with case 

P. work generally where appropriate members of the 
multidisciplinary team will play key roles - medical staff a t  
Registrar level, Psychologists, Social Workers etc. A close 

c structured working relationship between the Sector Team sand 
C L _  . , -.L ~. . -- 



Research has shown that detoxification as an out-patient is 
as successful as with in-patients and it  is intended that 
detoxification will in the main be carried out at out-patient 
level. A small percentage of clients will require in-patient 
treatment and this will be carried out at the discretion of 
the Consultant Psychiatrist at the local Psychiatric Unit. 
Psychiatric Units in general will be required to adopt firm 
policies in relation to known chronic alcoholics who present 
repeatedly for admission particularly where such admissions 
result in fruitless extended use of hospital beds. In 
relation to bed usage generally it is expected that following 
the introuduction of the new services, bed usage and length 
of stay will be significantly reduced. 

It will be necessary for the Psy~hiatric~Admission Units and 
the Alcoholic Treatment Units to develop a close working 
relationship - the activity of counsellors in liaison with 
the Clinicians in the context of.patient scheduling will be 
very important. 

Residential Accommodation 

As already stated services in the main will be provided on a 
day basis. As and when necessary, in-patient detoxification 
will be provided in the local Psychiatric Unit. The 
organisation of day care will ensure service provision is 
available at hours suitable to the client, late evening, 
weekend etc. 

Our Board recognises that a small number of clients for 
social/family reasons wil1,require short term accommodation. 
These clients will be offered accommodation in a convenient 
hostel or indeed with a landlady in the locality of the 
treatment Unit - it would be totally inappropriate to 
"institutionalise" these people. 

Particular attention will be paid to the long term homeless 
alcoholics and the Units will work closely with the homeless 
programme run by Dr. J. Fernandez, Consultant Psychiatrist. 
Motivation is a problem associated with many alcoholics. 
However, it is a particular problem in relation to the 
homeless. The services will endeavour as far as possible to 
ensure that the homeless with alcoholic problems present for 
treatment and avail of.the full range of facilities - a short 
stay hostel will be of primary importance for these clients. 
The staffing of this hostel will be minimal i.e. 2 
Supervisors. 

Treatment Units - nanagement 6 Staffing: 
The management of each Unit will be under the control of the 
Catchment Area Team in the sector in which it is located - 
Clinical Director, Chief Nursing Officer, ~dministrator. The 
Units will be staffed by Counsellors specifically trained. 
Administration and domestic support as appropriate will be 
provided. As already outlined, clinical and paramedical 
support to the individual client will be provided by the 
Sector team. In all a total of 20  counsellors, 4 



The training of staff who will interface with the Alocholic 
Services will be accommodated in the in-service training of 
the various disciplines. 

Post graduate medical staff will have a continuous interface 
with the services in the context of the treatment model as 
presented. However, a structured training programme is 
fundamental to the requirements of the Royal College of 
Psychiatrists. It is proposed that one treatment centre will 
be dedicated as a Teaching/Academic Area. Junior Registrars 
will be rotated and a Consultant Psychiatrist specialising in 
Alcoholism addiction will be assigned sessions there to 
oversee the treatment programmes. and teaching programmes 
therein. 

Until recently the Irish National Council for Alcoholism was 
the accrediting body for the training of Counsellors. At the 
request of the Department of Health it is now proposed that 
the Eastern Health Board will be' responsible for their 
training. This is now being pursued in consultation with the 
various interests involved. 

7. Links With Statutory/Voluntarv Organisations: 

A very close working relationship will be established with 
appropriate Statutory and Voluntary Organisations including 
educational establishments and the Trade Unions. Specialist 
organisations such as Alcoholics Anonymous, and A1. Anon will 
of course be the major-supportive organisations and these 
organisations will be encouraged to develop branches in 
support of the proposed new units. 

8. Financial Considerations: 

As outlined the new services will as far as possible dovetail 
into facilities already owned or leased by the Board. A 
capital allocation of approximately E100,OOO would cover any 
shortcomings in that area. 

Reference has already been made-to the staff requirements 

28 Counsellors 
4 Receptionists 
4 Domestics 
2 Supervisors 

The Direct Pay and Non Pay costs as identified will be 

pay 
Non Pay 

There will be no increase in the indirect pay costs as chese 
services will be provided by the Sector teams- and area 
administration. 

The following expenditure was incurred by our Board in 1987  
in relation to providing alcoholism services. With the - develooment of a rnmmtlnitv hasprl corvire these resources will 



st. Dymphna's 
I .N.C.A. 
Stanhope Street 
Rutland Centre 
TOTAL 

The role of Stanho~e Street which is a Voluntary 
Organisation, is &en as providing services to our Board on a 
contract basis by (a) the direct provision of services in 
Centre City and Area 6 and (b) the secondment of Counsellors 
to other centres. The funding of I.N.C.A. and the Rutland 
Centre will be discontinued in line with the above. 

In relation to service charges it is important to emphasise that 
non medical card holders are liable for the Out-Patient Treatment 
charge of E1O.OO and that some funds will be generated in this 
manner. Because of the sensitive nature of the contract to enter 
a treatment programme it will be necessary to adopt a flexible 
approach to the service charge. It is important also to note that 
the'V.HI. have recently approved the Treatment Programme run by 
Stanhope Street as being eligible for V.H.I. funding - as the 
treatment programmes planned by our Board are similar to those 
operated by Stanhope Street recourse will be made to the V.H.I. 
for similar recognition for the Eastern gealth Board services. 

D. Clune 
Chai rman 15th July, 1988. 



APPENDIX VII 
1 

.. 
ITAL IN-PATIFYT SF- 

Central Mental Hospltal 81 

St. Vincent's Hospital, Falrvlew 95 

James Connolly. Memorial Hospltal [Unlts 9 + 101 27 

51 St. James's Hospltal - Psych. Unit 

St. Dymphna's Alcohollc Unit 3 

Newcastle Hospital [Wicklow] 101 

st. John of ~ o d ,  Stillorgan 45 

Bloomfield Hospital 38 

ral Homl ta l  

St. Brendan's Hospltal - 
St. Ita's Hodfhtal - 
St. Loman's Hospital ' - Vergemount Clinlc 

Central Mental Hospltal - St. Vlncent's Hospital, Falrview 

James Connolly Memorial Hospital [Unit 10) 374 - St. James's Hospital - Psych. Unit - 444 

St. Dymphna's Alcoholic Uhlt 261 

Newcastle Hospltal [Wicklow] - 489 466 

St. John of God, Stillorgan 480 475 

~ l o o m f i e i d ~ ~ o s ~ i t a l  20 19 - - Naas 

' 30 beds have been commissioned in Naas General Hospital and will come into - operation In 1991. 



Area NO. of ~ l l n l c s  No. of No. of 
held 1st A m  

a 
Clualn Mhulre 
Domlclllary vlslts 

lrlshtown Health Centre 
Baggot. Street-Hospltal 

flgures not available 
39 patlents : 782 vlslts 

St. James's Hospltal 3 9 9  6 ,927  3 2 4  

Curlew Road 2 5 3  8 ,623  1 1 3  
St. Columba's, Armagh Road 45 61 61 
Mlllbrook Lawns 1 5 3  5  0 3 3  1 6 5  > 
AEaA i 3 7 1 7  

5 
/ 

Ballyfermot 97 6 ,421 1 1  1  
Clondalkln Cllnlc [Klllenarden] 1 6 7  2 ,947 1 0 8  

- 
Ballygall Road 1 0 4  3 ,120  2 2 9  4 

Roselawn Health CentielJCMH 1 0 4  3 ,210  4 1 0  
Cabra 1 0 4  5 ,693  1 1 8  
St. Elizabeth's Court 52 1 ,560 
James Connolly Memorlal Hospltal 40- 

Strand House, Falrvlew 
Marlno 
East Wall 
North Strand [Anti-booze] 
North ~ t r a i i d  
Botanlc Avenue 
Ballymun Health Centre 
St. Vincent's Hospltal Fairview 

52 1 ,560 
52 2 ,860  
52 832 

1 5 6  li. [6 approx. per session 
1 5 6  . 4,472 - 
1 0 4  4 ,160 :. 

2 full daya per week average weekly attendance 100 , 39-  

- - Old Age Psychlatry 



Area No. of Cllnlcs No. of No. of 
held s 1st 

Kllbarrack 
Klllester 
St. Francls Day Centre. 
Coolock 
Altane Day Care Centre 
Vernon Avenue 
Balbrlggan 
Sword$ -. 

Rush 

Boycetown House, Kllcock 1 5 0  563 
Celbrldge Health Centre 51 867 
Carbury Health Centre 51 270 

Bray 
Greystones 
Wlcklow 
Arklow 
Aughrlm 
Carnew 
Rathdrum ,- 
Tlnahely - 
Baltlnglass 
Dunlavln 
Biesslngton 



. Area Pt s. Places Attendances 

Area 1 

York Road, Dun Laoghalre 7 3 

AmGu 

Glenmalure, Mllltown 

Vergemount Cllnlc 

Areas 415 

Glen Abbey, Belgard"~oad 88 
!. 

St. Columba's, Armagh Road 1 5 4  

Areas 6t7- 

St. John's, Clontarf 

St. Francls Day Hospltal 

Kllcock (Boycetown) - 



Area PW. P ~ C N  Anendansen Programman 
Dnlk 

rn 

w 
Blofeed-back Cllnlc 

St. James's Psychlatrlc Unit 

- St. Patrick's Day Centre - 
Glen Abbey, Belgard Road 

St. Damlen's, Crumlln 

Usher's Island 

Clondalkln 

Areas4 
Kllrock House 

230 NCRd . ' 
North Road 

Wellmount Park, Flnglas 

87 St. Lawrence's Rd. 

Roselawn Health Cllnlc 
5C. . 

Agrophobla . Program,me [400 cllents] 

Deaf Cllnlc 

A L ? i a  
Artane Day Care 

Am32 
Boghall -Road, Bray 

Sonas, Arklow 

Kllmullen 

70 190 turnover 

1 2  1 9  - 
-. 

45  120  



- Area / Type of Programme NO. of Average Programmes 
Places1 NO. of Dally 

------------- C l l m t s  Attendances_ - Atmil 
Burton Hall Rehab. Centre 102  7 0 

- AEGu 
Thomas Coun 

Usher's Island [Forensic] 1 0  

5 8 45 Llfelsoclal skllls 
Woodwork 
Metal Work 
Office procedures 
Literacy 
Intro. to Industry 
SewlnglKnlttlng 

U 

St. Patrlck's 

M 
St. Damlen's, Crumlln 2 0 - - 
Glen Abbey Centre 20 

Usher's Island 5 0 

Brmafi 
Chapellrod lndustrles 4 5 

5 
1 9  

Woodwork, 
Metalwork 
Plcture frbmlng 
Basic computer tr. 
Remedlal Teaching 
Sports & Lelsure 

2 0 Hortlculture 
Caterlng 

2 0 Carpentry1 light -- 
assembly work - 

2 5 Light assembly work 

1 Vocational 
1. 5 6 Pre-vocatlonai + 
1 sheltered workshop: 

Plcture framlng 
Carpentry 
Sewing 
Prfntlng - 
Secretarial skllls >. 
Caterlng ,: 

assembly of 
Electronic components 
Computer skllls 
Household management 



Area I Type of Programme NO. of Ave. NO. of Programmes 
Places Attendances 

Behavloural Therapy 
lndustrlal Therapy 
Occupational Therapy 

Bce86 
Tolco, North Road 

Tolco, Broombridge Road 

Sklll Base Centre, 
Annexe. St. Brendan's 

e.wLz 
39 Sevllle Place 

- =s 

M a h v l w  - 
Tralnlng workshop 
lndustrlal Est. 
Maryfleld lndustrles 

Flngal Workshop 

Area 10- 
Llncara centre 

Sonas, Arklow 

Kllmullen [Activation Unlt] 

packlng, llght assembly 
cooklng, budgetary etc 

7 0 Prlntlng 
Prlnt flnlshlng 
Llght assembly 

5 5 Print flnlshlng 
Assembly work 
Shrlnk wraplmall out .* 

2 0 Cookery 
Laundry 
Offlce procedures 

1 6  Woodwork 
Offlce skills 
Bulldlng 
Palntlngldecoratlng 
Cooking 

3 0 Assembly Newtown 
WorklLlfe skills 

7 0 MIH. 

2 5  Horticulture 
Llght Assembly 
Packlng 



- 
Area No. of No. of Level of 

Placen Resldents Suonort 

Kerlogue Road 
Mount Pleasant 
Grosvenor Road 

low 
medlum 
high 

Rathmlnes Road 
Captains Avenue 
St. Martha's 

low 
low ,> 
medlum 

m 
St. Columba's, ~ r m a g h  Road 

28 1 30 St. Flnlan's Avenue 
340 Ballyfermot Road 
The Manse Lucan 
St. Mary's Flats, Phoenlx Park 
Ballydowd House 
23 Foxdene Park 
45 MooreflEild Avenue 
1 1 2  ree en fort Close. 

low 
low 
medlum 
medlum 
Tralnlng 
low 
low 
low . 

Daneswood House 
(5 Ballymun R ~ d l  

24-25 Claremount Lawns 
88 Dromheath Avenue 
24 Mountpeller Park 

medium 
medlum 
low . 

Adelphl House 
San Remo 
Ard na Olelne 
~arrymore 
226 NCRd 
228 NCRd 
36/39 Aughrlm Street 
St. Elizabeth's Court 

medlum 
low 
medlum 
medlum , 

low 
low 
low 
medlum 

P 
Includes 4 Crlsls Beds 



----- 
Area NO. of NO. of Level of 

Places Residents Support 

--- 
Area 6 c o n u  

333 Orchard Vlew 
Adare House 
2641266 NCRd 
1 Orchard Vlew 
28 Stanhope Street 
29 Stanhope Street 
2 Grangegorman Villas 
4 Grangegorman Vlllas 
5 Grangegorman Villas 

87 St. Lawrences Rd. 
15 & 17 Howth Road 
102 &I03 Caslno Park 
4 7 5 Gracepark Gardens 
21 Convent Avenue 
24 Mountpeller Park 
25 Mountpeller Park. 
12 Castletlmon ~ardens  
Kllrock House 
Sunrlse, Seavlew Ave. 
[Boardino out; 
3 Klncora Avenue 
12 Blackhxath Park 
Shanowei Crescent . 

St. Ann's 
House 100 
Houses 4 and 5 

4 Maryfield Avenue, Anane 
3741376 Tonlegee Road, Coolock 
2 1 4 Grange Park Grove, Raheny 
62164 Ferrlgcarrlg Park, Coolock 
40 Castlefarm Swords 

Grove House 
Hazel Cottage Celbrldge 
Larlne, Maynooth 
Sarney, Athy 
119 Lakelands 

low 
low 
low 

medlum 
hlgh 
low 
medlum 
low 
low 
low 
medlum 

2 4 low 
7 rnedlum 
14 low 

9 medlum 
7 medium 
8 low 
8 medlum 
8 low 

- . 
14 High 
2 ncently op.wd - low 

1 high 
] mwdtlng weupation medium 
1 medlum 



------ 
Area No. of No. of Level of 

Places Rosldents Support 

6 [closed for part of year] 
8 
5 
9 
2 
3 
9 

Ellerslle House 
Curam Ennlskerry 
Aubury Park, Shanklll 
Sonas, Arklow 
Newtown Mount Kennedy 
Vartry House 
Duncree House 

Oblates Hostel 
Sleepy Hollow 
Wyattvllle + Whlttaker House 

St. Vincent's (Ita's ifst] 
House 6 
Maryfleld Cottage Swords 
Rathbeale Crescent 
33-35 Plnewood Green, Balbrlggan 

5-' 

Allenton drive, Flrhouse 
Rosstleld Gardens, Tallaght 
Boden Park, Rathfarnham 



EXTENDED CARE FOR ELDERLY PATIFNTS 

St. Loman's Gerlalrlc Unlt - Beechaven: 35 beds 

Psychogerlatrlc Unlt, Clonskeagh 2 x 32 bedded units 

TIvoll Road, Dun Laoghalre 24 bedded unlt 
t 5 Assessment  

St. Patrick's Hospltal 30 [capltatlon] 

Bloomfleld Hospltal 38 (Sectlon 52) 
+ 13 subsldlsed beds [Sectlon 541 

In-oatlent facllltlea: 

St. Vlncant'a Hospltal, Fairview 

James Connolly Memorlal Hospltal 

Dav Hosoltal referrals: 

St. Vlncent's Hospital, Falrview 

James Connolly Memorial Hospital 

6 beds 

2 beds 

Now r~ tar ra l r  

3 9 

4 0 

-- 
358 domlclllary: 107 hospltal liaison [ 609 for full 2 years ] 

Llalson wlth General Practltloners and Hospitals 
Tralnlng of Care Attendants -. . Geriatric Nursing Courses (JCMHIRCSI) 

Teaching Nurse Education Centre 
In-servlce Tralnlng Programme 



u2 
A E u u A A Q  

Mt. Glendene, Our Lady's House, PllQrlm House, 
Llnden, manlnvllle, Norwood, Alsllng, Carysfort, 
Dalkey, Castle Clare, Dublln Central Mlsslon, 
Hampstead, Hlghfleld, lnnlskeen Kllmacud, Kylemore, 
Lls-na-Bln, St. theresa'a, Tullyallan, Vervllle 

Adare House, Ardeevln, Castle Close, Conrad 
Croft, Dublln Central Mlsslon, Florence Garden, 
Hampstead Hospltal, Hlghfleld Prlvate Hospltal, 
Kenllworth, Kolbe, Mount Glenclose, Martlnvllle, 

. Ballypark, Shannagh Bay, Shrewsbury, 
St. Theresa's, Laurelvllle, Vervllle Retreat 

Ard Weseal Lodge, Augustlnlans, Belmont, 
Dargle Valley, Dublln Central Mlsslons, Glenevelln, 
Hampstead, Lansdowne House, Larchfleld Park, 
Lourdesvllle, Ryevale, Tower, Vervllle Retreat, 
Wlnchrnore House, Kolbe 

-. - 

Augustlnlans, Abbeyvale, Auburn, Clonalon, 
Conrad, Dublin Central Mlsslon, Flngal House, 
Florence Gardens, Hampstead, Shrewsbury, 
St. Anthony's, St. Clare's, St. Monica's, St. Joseph's, 
St. Mary's, St. Nessan's, St. Theresa's, Tara N.H., 
Tullyallan, Vewllle Retreat 

St. Brendan's 
Florence Garden, Conrad, Clonalon . 

Vewllle Retreat, Auburn House, Pllgrlm House, 
Hampstead Hospltal, Glenaulln, Auoustlnlan 



Resldentlal Unlt - St. Dymphna's 
Nonh Circular Road 
Dublin 7 

Bed Numbers - 2 2 

No. of patlents - 9 7 0  

New cases . 7 5 7  

Admlsslons 1990 . . 2 6 1 

Discharges 1990 2 7 2  

Cllnlcs per week . 9 

Attendances 1990 1 ,728  

u 
Baggot Street Hosp. commenced Aug. 89 475 patlents 

*. 
d 

Areas 4 + 5 + g 

Tallaght Alcohol Treatment Unit Nov. 90 46 new referrals 

Stanhope Street Centre 

EHB Antl-booze cllnlc - North Strand 

- . St. Vincent's Hospital, Falrview 

A L a L u  

Llncara Centre, Bray 



Centres New Referrals Caseload 

Castleknock 4,772 
Ballyfermot 6 ,996 
Clualn Mhulre 
East Wlcklow 

James Street 4 ,600 2 4 5  2 0 0  
Clualn Mhulre 7,050 [1989] 544 [I9891 

Schools kS AV- 

James Connolly House - 1 8  
Phoenix Park 2 4 
Ballyowen Meadows 2 4 
Warrenstown House 1 2  

Claddagh Green 4 0 

- 
Court Hall - 1 4  1 2  8 

F 
James Connolly House 8 5 + respite facllltks 
86 Drornheath Avenue 5 4 + 1 respite - 
Warrenstown House 1 4  3 4 1 2  

D ~ o D - I ~  Centrg New referrals Attendances 

C , . 
Claddagh Green 5 2 2 , 1 4 3  

m MATER: 15,000 attendances 

Glhlks Athy, Maynooth, Klldare, Celbrldge, - Naas, Newbrldge, Klll 



St. Loman's Hospltal - MH Unlt : 22 beds 

St. Ita's Hospltal - 18 MH Wards : 399 patlents 
228 male and 171 female 

- 62 residents attend dally therapies whlch Include Llfe & SOClal 
Skills, Arts & Crafts, lndustrlal Therapy & Packaging, Weavlng, 
Hortlculture, Prlntlng and Engrevlng 

- 24 Day Centre trainees 

20 Workshop - hortl~ulturelen~ravlnglprlntlng 

G heel - 
- 20 resldentlal places in  4 hostels [19781197C N.C.Rd.1 Hortlands 

Hostel + flat] - 34 day places In 2 Centres : Mllltown and St. Dvmohna's Mews 
Day Programmes: soclal skllls, personal hyglene, domestlc 
skills, reqeatlonal actlvlty, Speclal Olymplcs, occupatlonal~ 
lndustrlal therapy. 

St. Catherlne'g (Co. Wlcklow Assoc.1 Community caseload = 40 

- 46 on roll Speclal s c h d  
- 43 Xverage attendance - Day Care & Educational Unlt 

- 
W e o v  Hollow 

Average of 6 Mental Handlcap chlldren in residence during the year 
lncludlng resplte and full-tlme care. 

Peamount Hosoltal 

Provides servlces for both Mental Handlcap clients and acts as a 
Chest Hospital. 

Resldents (Aprll 1990) = 208 M.H. (111 EHB) 
- .  13% mlld 

67% moderate 
20% severe 

Dependency level - - 66 hlgh dependency 
122 medlum 

20 low 



K.A.R.E. 

KARE provides services for approx. 245 chlldren and 100 adults. 

Children: 'Special Care UnltlPre-schools for 20 moderately and 
severely handlcapped chlldren aged 2112 - 8 yean at Ballymany 
Cross the Curragh. 
'A school for 80 moderately handlcapped chlldren aged 5 - 8 at 
St. Anne's Ballymany Cross, The Curragh. 
'A school for 125 chlldren wlth learning dlfflcultleslmlld mental 
handicaps aged 5 - 18 years at St. Mark's, Newbrldge 
'Speclal education classes in Athy and Edenderry for 20 chlldren 
aged 5 - 12 years. 

A S u I %  'Actlvatlonlday centre for 25 moderately and severely mentally 
handlcapped persons aged 18 overs and over. In Valette House, 
Klldare town. 
'Workshopltralnlng programme for 50 young adults at lndustrlal 
Estate, Newbrldge. 
*Adult hostel accommodatlon on five and seven day basls. 

Besldentlal .bLlms 
Ballyralne 1 0  
Sunbeam House 1 1  
Kllcarra 5 
Hostel 3 

Non-Resldentlal 
Tralnlna Pts. D s .  Dlscharaes 
Sunbeam Hs. Tralnlng Centre 2 4 1 4  7  
BaliJralne Rural lndustrles 2 2 5 1 
Baltlnglass " 1 4  1 1  
Dargle Training Centre 2 5 

-. - 
Wlcklow ATEC 1 7  1 2 
Dargle Glen Nurseries 1 3  3  0 

SUNTEC .. 2 2 5 3 
Arklap (new servlce) 5 

. L a s i z e  
Ballyralne S. Care Unit 2 0 
Ballyralne Pr. Tr. Unlt - 1 3  

ElmLCam [new s e ~ l c e ]  
Bray 
Wlcklow 

5 
8 

Carnew 6 

Work experience (Com. support) 1 5  
Dom. vlsltatlon [caseload] 1 0  



-. 
The Eastern Health Board's ,Psychology Sewice delivers comprehensive setvices 
whlch are: 

1. Relevant to all three programmes of the Health Board 
2. Communlty based 
3. Responsive to local needs 
4.  Accesslbie to statutory and voluntary agencles 
5 .  involved In educatlon, tralnlng and preventative programmes. 

A staff of 18 SenlorlBasic Psychologists with 7 tralnees provlde servlces based In 
the followlng areas 

Baggot Street Hospltal 
Central Mental Hospltal 

St. Loman's Hospital 

St. Brendan's Hospltal 
Nonhslde Psychology Team 

Newcastle Hospltal 

-- conslsts of 1 Team Leader, 1 Senlor Psychologist and 
3 Bask Grade Psychologlsts. 

*- 
- 

A wide range of programmes are covered lncludlng: 

Adult assessment end therapy : Facility assessment 
Stress management therapy Adult C.S.A. victlm service 
Mental Health Consuitantions : Tranx release group 
Foster parent support service : Research 
Young unmarrled mothers' suppori' 
Group 

f ontact with: Schools; Prqbatlon Servlce; Gardal; Speclai Schools 

- Communlty Care Staff; ISPCC. 



NURSE EDUCATION CENTRE 

The Nurse Educatlon Centre provldes tralnlng and education for undergraduate 
students and general students from the major general hospltals on secondment 
throughout the yuear. 

In accordance wlth the rule of An Bord Altranals, the three year tralnlng programme 
IS abmlnlstered as follows: 

Block School - 26 weeks Acute Admlsslon Areas - 24 weeks 
Comm. Rehabl - 24 weeks Long-stay-low dependency - 20 weeks 
Speclallst Units - 9 weeks Annual Leave - 18 weeks 

The Nurse Educatlon Centre endeavoured to glve career guldance to secondary 
schools and to  puplls who wrlte, phone or vlslt some of the Board's.facllitles. 
Guldance tours are frequently conducted to promote Interest In nurse tralnlng, ., 
advance the public Image of the hosptlals through mental health promotlon. 
Requests for Ilterature, talks and vlslts by staff to schools has grown considerably 
In recent years. 

The NEC also provldes Llbrary facllltles; the Audio-visual Dept. has established 
llnks wlth the Royal College of Psychiatrists and contrlbutes vldeos to patlent 
assessment, college lectures and examlnatlons. 

I' 

v 
The NEC Is used for tralnlntg courses for Publlc Health Nurses, Community Welfare 
Officers, In-service staff devlwpment courses, I.P.A. courses, volunteer. meetlngs 
and coursej.-tntervlew . . Tralnlng, and Committee Meetlngs. - 
The faclllty Is provlded twlce yearly for An Bord Altranals examinations. -- 

C Also one week's theroetlcal Instruction, followed by flve weeks cllnlcal experience 
throughbout the year is provlded to general students from the Meath, Adelaide, - Beaumont, St. James's and James Connolly Memorlal Hospitals. 

COURSES 
C .. 

Behavlour Nurse P s v c m a ~ v  Course; 

- This natlonal coune Is approved by An Bord altranals and Is of 9 months duratlon 
wlth seven weeks blotk on a modular system wlth 17 study days throughout the 
course. - . - 
Four therapists have been tralned and slx more are near completlon of the second 
course. - Familv & Marltal Thera~v COW 

An Intensive cllnlcal based coune offers comprehensive tralnlng In methods of 
famlly systems theorv aDDllcatlon. 



Thls course Is currenlty under development for approval with UCD leadlng to 
dlploma. The course outline Is being presented at the next medlcal faculty meeting 
In UCD at the end of January 1991. 

Durses  belnrr devel0Ded at oresenc 

Course In Forensic Psychlatry 

Challenging Behavlour Course 

Old Age Psychlatry Course 

Rehabllltatlon Course 

Chlld Psychlatrlc Course 

The NEC provlded expertise In the monltorlng of a pllt orpoject relatlng to the skllls 
acqulred from intenslve partlclpatlon in Counselling and Hypnotherapy. 

Other Courses held for: 

. Development Course - Tutors and A.C.N.Os 
Back to Nurslng - Psychlatrlc 
Models of Nurslng I Objectives I Care Plans 
Nurslng Officer' Course. . 
Mental Handicap Tralnlng - Post Reglstratlon 
Attendants I Domestlcs 
In-service Tralnlng Central Mental Hospltal 
Course in  Intravenous techniques - 
Distance Learnlng Studles - 



Mental Health Assoclatlon of lreland 

Stanhope Street 

Rutland Centre [fee bask] 

lrlsh Psychlatrlc Tralnlng Committee 

. Vascular Medlcal Unlt 

Dublln Central Mlsslon 

Schlzophrenla Assoclatlon of Ireland 

GROW 

Mater Del lnstltute 

Coolmlne Ltd. 

Kllrock House 

Mater Chlld Guidance Cllnlc 

Gheel 

Dunflrth 

Mahylock 

Tolco 

Ellerslle 

Daughters of Charlty .' 
Scoll Chlaraln 

Breakaway 

ARCH 

Down Syndrome Assoclatlon 
5- 

Flngal Workshop 

St. John of God's 

Alzheimers ~ssoclat lon 

Sleepy Hollow 

Peacehaven 

Sunbeam House 

Wlcklow Assoclatlon 

St. Laserlan's 

Cherry Group 

K.A.R.E. - 
Mocire Abbey 

Stewart's HospltaL 

Walklnstown Assoclatlon 

Cheeverstown House Ltd. 

Peamount Hospltal 



- LIST OF ACTIVATION. PRE-VOCATIONAL. VOCATIONAL. .TRAINING 
WORKSHOPS 

- 
1. Tolco L:d. North Road,Finglas 
2. Tolco Ltd. Broombridge Road, Cabra. 
3. Thomas Court,Hanbury Lane. Dublin 2. 
4. Chapelisod Industries, Chapelizod Industrial ~ s t a i e  
5. Mahylock Ltd. Coolock 
6. G m d  Counsel Centre, 6allyboden 

" 7. Maryfield Industries Swords 
8. Fingal Association, Skerries, Co. Dublin 
9. St. Ita's Hospital Portrane, Activation for the Mentally Handicapped - 10. St. Ita'sHospital Portrane, Activation for the Mentally ill 
i I. Glen Abbey, Belgard Road, Tallaghl 
12. Kii:ock House, Howth Co. Dublin - 13. Clarville Road, Centre Harolds Cross 
14. St. Columba's, Crumlin 
15. The Lincara Centre, Bray - 16. The Annexe St. Brendan's Hospital, Rathdown Road 
17. St. Brendan's Occuljational Therapy 
18. Seville Place Project, Seville Place, Dublin 1. - 19. St. Damians, Walkinstown 
20. E.H.8. Print Western Park Way Industrial Estaie 
21. St. Dymphnas,'North Circular Road - 22. G.H.I.S. syords 
23. G.H.1-.S. Carmichael House, Brunswick Street 
24. Ushers Island Project 
25. St. John's Day Centre, Clontarf 
26. Ballymun Day Centre 
27: Maynooth Project, Maynooih - 28. Sonas Arklow, Co. Wicklow 
29: St. Loman's. Plamerstown 

:. \. 
.. * 

Area 6 
Area 6 
Area 3 
Area 5 
Area 8 
Area 3 
Area 8 
Area 8 
Area 8 
Area 8 
Area 4 
Area 7 
Area 3 
Area 4 

Areal0 
Area 6 . 
Area 6 
Area 7 
Area 4 
Area 5 
Area. 6 
Area 8 
Area 6 

,~rea 5 
Area 7 - 
Area 7 
Area 9 ' 

Area .I 0 
Area 5 


