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Tb. with Mr. Flynn and Mr. Lyons tl 

there ] for additional aceoi 

Co lie s Castlebar, and stated that proposals in tb 

c e e d. 

Th . • iana ;er read the report which he had prepared 

on the ( antmla In bhe Western bh Board 

area. ] s in the report i ere: 

(l) The est; b of a E 1 Control Centre for the 

entire V/estern Health Board Area, 

(?) The establishment of a ce; repair and maintenance 

ambulance depot, 

(3) Development of trained ambulance attendant scheme thro: 

out the area, 

iJjffc •> (4) The development of ambulance sub-station net-work t] 

out the area. 

(5) The provision of a number of mini-bus transporters which, 

operating from well sole: s, could provide 

efficipnl "•' • '( for out—"' 
,fl. ... - • or attention 
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':r/'cencv ca Lis , 

r:'~,, • 

. 



Oct! 

.ae .: ': r ' • -

rid he J 

fO] 

n-

i.ce provj 

Pr< , d.that while ppreciated that the 

. !. . i connection with i 

events 1: ick Pilgrimage, he did no1 L that 

the 1:.\ i /icled could i ssfull; in 

v;i th 1 I I .' I 1 

on a ri which 

*^ ambul; : rid in -l v.Tith 

Central Control. bilit; 

rvicc h the ] only 

be effee 'ol 

ov'• •• • : its of th'e i • Lyons i 

that it to in1 

Volui sncies with the jvided by t! 

Board, but th; ! tere was a c 'or the type of sc 

which the A-eneies did provide. '. Carey ! felt 

that the Vr ncies bad. a role to p!11 h this 

might be outside the service ope, directly by the Board. 

f i ~* ̂  Mr. Foy advised the Committee on the operation of the Mini-bus 

service which he Ld, provided, an economic of transport

ing patients and relieved t1 ance servj 

Th:: . ' : j compl ed Mr. Fo; ncy of t) 

trs Lee. 

I 
7. Mr. J). 0 ke: 

Me 

recovi . 1). 0' 

o. 



•nal 

. c •, lrJ7'5. 

• » » — ' 



PSYC1 >ING COMM] 

Rep <f t h e C o m m i t t e e , h e l d i n t h e S a c r e d H e a r t 
H o s p i t a l , C a s t l e b a r , Co. Mayo, on Monday , S e p t e m b e r to ,£}-)$ 

P r e s e n t : 

A p o l o g i e s : 

' I n A t t e n d a n c e : 

C o u n c i l l o r P . J o y c e , C h a i r m a n , v h o p r e s . 1 : 
Mr . T. K i n g , M . C . C . 
M r s . M. C r o f f y , M . C . C . 
Mr . 0 . G a l l o n . M . C . C . 
Mr . T. O ' B a o i l l , R .M.N. 
Mr . J . P . O ' C a l l a g h a n , M . C . C . 

A p o l o g i e s wero r e c e i v e d f r o m : 
D r . L. H a n n i f f y 
S e n a t o r D. Lyons 
Mr . M . J . E g a n 

Mr . E». 0 S h e a , P rogramme M a n a g e r 
M i s s B . G i b b o n s , S e c r e t a r y , 

Minutes On the proposal of Mr. O'Baoill, 

seconded by Mrs. M. Croffy, the Minutes of 

the meeting held on the l6th August i 1973 

were adopted. 

Ari sing From 
Minus 

Advisory Services on Alcoholism 

Mrs. Croffy t if there had been 

any further developments in the setting 

up of the service. Oho Programme Manager 

informed the Committee that he had had a 

meeting with Colonel Adams, Director of 

the Irish National Council on Alcoholism. 

Mr. Perceval has been retained by I.N.C.A. 

for development of services to the Ilea 

Boards and has been in toucl h the 

Association to discuss proposals for an 

educatio- an J plans for tl 

Social Worker in Alcoholism. I.N.C.A. 

anxious to have s< ;ng going on a na 

basis and a nation-v ng can 

sponsored by the Depa: of Health will 

soon be 1 'd. 

' 

fro, 



Ti}e \ mine Manager presented some 

statistical info: n to the Col :;c 

regarding the facilities for the mentally 

handicapped in our Health Board area. This • 

shoved how inadequately the area is equipped 

to deal with the situation, especially in 

the case of the severely mentally handicapped. 

The Eastern parts of our area in East Galway, 

Roscommon and East Mayo are almost without 

any service, with the exception of the two 

small units in Ballinasloe and Castlerca. This 

covered a population of 150,000 people. 

Mrs. Croffy, referring to the two units 

which had been set up as emergency measures in 

St. Brigid's and St. Patrick's stated that in 

pressing for them the Authority was fully aware 

of their shortcomings but felt that something 

had to be done to relieve distress. - Mi". 0 Shea 

said that the experience had been that the 

facilities are not adequate and that the 

children would be better off in a properly 

oriented facility. 

Those who are involved in the field of 

mental handicap feel that the best type of 

training that can be given to mentally handi

capped children of any type is a day centre 

which the child' could attend while continuing 

to reside at home. In our region, because 

of the scattered population day care in the 

case of most moderate and severely handicapped 

children in many areas is not practicable. 

The next best type of training that could be 

provided would be a centre which had hostel 

accommodation attached which would enable th 

child to reside on a five-day week basis, 

retun 0 his own home and cos, »n. 

weekends and holidays. Pull r 

a c c c n, it is felt, only I in 

the of ch. K>t th: 
ould no-. 

other tw< 
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The Programme Manager then outlined a 
brief history of the proposed residential 

unit at Glebe, for which the Board is 

presenting th< j to the Sisters of Charity. 

The unit will care for a hundred children. 

boys and girls, moderately and severely 

handicapped. The question of earmarking 

twenty beds for disturbed children was being-

examined. The provision of further provision 

for disturbed children in the Brotherssof 

Charity unit in Ilenmore is also being examined. 

Jn reply to questions concerning the roles 

played by the Department of Health and the 

Health Board in providing services and 

financial support to the voluntary organisatioi 

Mr. 0 Shea said that it was Departmental 

policy to deal directly with the voluntary 

organisations who are providing services 

rather than to involve the Health Boards. 

The Health Boards are not empowered to set up 

training centres or accommodation for handi

capped children. This policy has worked 

well in areas in which the voluntary organ

isations are well organised and equipped to 

serve the need of the community. It has, 

however, resulted in large areas being left 

unserviced. 

At this po'int the Programme Manager read 

a letter received from Mr. M.J. Egan who was 

unable to attend. He was most concerned 

with the situation in Mayo and asked for 

further meetings between Health Board members 

and the Directors of Western Care Association. 

The Programme Manager stated that the 

Board, at its meeting on May 29th, passed t 

following resolutions: 

"(a) The Board should be given more authority 

to deal with the question o al 

in this area; 

(b) The Boa: ipoint a Dir 

Montal Hi rvicos wi 

available to voluntary organ 

:ap 

;or oi 



(c) rio 
>dat: 

for admissions to residential 
lid be on the basis of the 

l's assessment of the need for such 

accommodation; 

(d) Approximately 300 places specified in a 

clearly identifiable way should be made avail

able for mentally handicapped children from 

this Board's area in institutions providing 

such accommodation. 

These resolutions were conveyed to the 

Department of Health and as a result the approval 

of Comhairle na nOspideal had been requested 

for the creation of the post of Director of 

Mental. Handicap. 

Mrs. Croffy inquired if the creation of this 

post would mean that we would take the mentally 

handicapped adults from our psychiatric hospitals. 

Mr. 0 Shea stated that it was felt that the 

psychiatric hospitals were neither staffed nor 

equipped to cater for mentally handicapped 

adults but in the absence of an alternative 

they were looking af1 0 mentally handicapped 

adults at present. In the long--term purpose 

built accommodation for mer.tally handicapped 

adults should be provided5 in the short-term 

we were converting parts of the existing 

psychiatric hospitals to accommodate stich 

patients as an interim measure. 

' It was proposed by Councillor Mrs. Croffy, 

seconded by Councillor Cullen and resolved: 

"That this Committee recommends that the Western 

Health Board requests the.Minister for Health to 

/f'tVtthe authority and resources to provide servic 

for mentally handicapped children and adults in 

its area by working through voluntary c 

isations or by tho direct provision of service.;:11 

' tals 

sloe: 

The y 
1 

11 
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£^—?•! k' a "ospital, Castlerea: 

Architect is drawing up plans for Industrial 

Therapy Unit and Boilerhouse modernisation. 

St. Mary's Hospital, Castlebar 

Final draft of plans for the Medium Stay Unit 
re come to hand and will be submitted to the 

Department after examination by the medical and 

nursing staff team. The members of. the Committee 

were shown the draft plans. 

^ 

Geriatric Hospitals 

St. Brendan's Home, Lough 

Fe have applied to the Department for approval 

of the installation of three lifts. The senior 

officials of the Hospital Constx-uction Division 

of the Department of Health will visit there also 

on the 18th. 

of 

¥eIfare Ho me s 

Boyle: Patients will move in to the unit on Friday 

iJ'lth September. As well as 30 patients from the 

District Hospital the nev: Home will accommodate 20 

patients from the Boyle general-area now in the 

Sacred Heart Hospital, Roscommon and some patients 

from the Boyle area at present in St. Patrick's 

Hospital, Castlerea. 

Vestport: Progressing according to schedule 

Belmullet: Verbal approval has been received from 

the Department for civil, mechanical and electrical 

Contractors. It is hoped work will start in a month 

or six weeks. 

It was agreed that 

venue for the next meeting on October 8: 

There being no other business th tin-

concluded. The Chairman expressed 

Matron and staff on behalf < ^o 

2 ) • 

' • / / * . 

londay, Octol 

ig held in Boll 
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•L ia t r i c & G e r i a t r i c 
1, C a s t l e b a r , Co. Mayo, on 

m d cl 

ird 

trou, conducted the members of the 

>spital. The building is 

-'o. ore arc eight-bedded and 

b, clean and not over-

no major problems but certain works 

ofore the opening of the Hospital 

in October- or November. 

work has lo be finished. 

. complimented Matron and her staff 

• institution. 

£*?** ^ ^ fu*0 - - , 

B r i d g e t T. Gibbons 



b6RO slAince An lARtAm 
WESTERN HEALTH BOARD 

Telephone: Gal way 7631 HEADQUARTERS, 
MERLIN PARK REGIONAL HOSPITAL, 

GALWAY. 

30th October, 1973. 

To: Each Member of the Board: 

Dear Member, 

I enclose, herewith, sbhedule setting out the present 

position in relation to capital projects for the current 

and next financial years. 

Yours sincerely, 

f 
E. Hannan, 

Chief Executive O f f i ce r . 



W f f i P r g l t N 1 I F A L T H P O A H n . - > ^ ^ » » ^ ^ ^ — • w K S T - I S K I V i)]'T/vi_.i H H O A K D . ^ ^ 

CAPITAL PROJECTS - S P E C I A L HOSPITAL CARE PROGRAMME 

PROJECT 

St. Brigid'. s Hospital, 3allinasloc 

Sanitary Annexes - Stage (2) 

St. Drigid's Hospital,Ballinaslo 

Erection of Boilerhouse Chimney 

aiid provision of new boiler. 

St. V.ary s Hospital 1 Cast lobar. 

illation of New Boiler.-

r-1. ?4ury' s Hospital, Cast lobar. 

-.ion of Water Sioraga Tower. 

ESTIMATED 
COST 

£7^,^*00 

'1̂ ,000 

21,580 

75,000 

St. Mary' s Hospital, Castlobar. I 26,800 

: trical R•wiring. 

Sacred Heart Honie, Cast lobar. 

Building Cont: 

Wo 1 fare Home, Wes tport. 

Vol faro Home, Clareraorris. 

Welfare Home, Belsmll-. . 

H . are Home, B&liina. 

C/f.... 

898,900 

82,000 

82,000 

103,000 

100,000 

1,507,680 

EXPENDITURE TO 
31/3/1973. 

46,000 

10,180 

Nil 

Nil 

Nil 

793, '<00 

1,500 

3,600 

Nil 

2,500 

857,180 

EXPENDITURE 1/4/1973 
TO 30/9/1973. 

21,700 

15,500 

Nil 

Nil 

Nil 

105,500 

17,000 

3,700 

Nil 

100 

163,500 

ESTIMATED EXPENDITURE 
I/IO/I973 to 31/3/1974 

6,700 

18,320 

21,580 

Nil 

20,000 

Nil 

.63,500 

50,000 

50,000 

Nil 

230,100 



CAPITAL PROJECTS - SPECIAL HOSPITAL CARE PROGRAMME. 

PROJIXT 

B/r... i 

Vic If are Home, - Gal way City 

Welfare Home - Carraro© 

St. Brigid's Hospital, Balli.iasloe 

Mi-tiCel laiioous Works - Shop, Tea 

Room etc. 

St. Patrick's Hospital, Castlerea 

Miscellaneous Works. 

St. Patrick' 3 Hospital, Castlerea. 

Industrial Therapy Unit. 

St. i rci.drun' a Homo, Lou^V.rea. 
Kire Alarm and Emorgoncy 
Liphtinj iystoo. 

St. Brigid*s Hospital, Ballinaslo 

St. Entta1 s Building. 

St. Brigid'a Hospital, Ballinaslo 
Admission Dnlt< 

St. Brigid's Hospital, Ballinaslo 
Tho Pines. 

St. Brigid's Hospital, Ballinaslo 

Now Building. 

ESTIMATED 

COST. 

,507,680 

£100,000 

100,000 

20,000 

60,000 

12,000 

6,000 

.136,000 

. 83,000 

. 70,500 

.150,000 

2, a4*riao 

EXPENDITURE 

31/3/73. 
657,160 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

irtr,7,lbO 

EXPENDITURE l/Vll 

TO 30/9/'73 

163.500 

Nil 

Nil 

Nil 

Nil 

Nil 

600 

Nil 

Nil 

Nil 

Nil 

ESTIMATED EXPENDITURE 

1/10/73 to 31/3/74. 

230,100 

5,000 

3,000 

20,000 

Nil 

Nil 

5,400 

Nil 

Nil 

Nil 

Nil 

£164,100 £263,500 

ESTIMATED EXP 

197V75 

169,500 

95,000 

97,000 

Nil 

60,000 

12,000 

Nil 

68,000 

83,000 

30,000 

25,000 

£639,500 



•-!-.•? - S P K C T A 1 . 1 I O P P I T A L C A R E 

PROJECT ESTIMATED 
COST 

2,245,180 

St. Brigid's Hospital, Ballinaslo* 

Old Building. 

St. Brigid's Hospital, Ballinasloi 
Solf Service Restaurant. 

St. Drigid's Hospital, Ballinasloi 

3t. Brigid's Hospital, Ballinaslod 

Fire Alarm System. 

St. Patrick's Hospital, Castlerea. 
Provision of Lifts. 

St. Patrick*• Hospital, Castlerea. 
Provision of ;: tui rwclls . 

St. Patrick's Hospital, Castlerea. 
Lm.nury. 

St. Patrick's Hospital, Castlerea 
.it of Old Wooden Pro-fab 
to servo for hospital an. 

community car* purposes* 

St. Patrick's Hospital, Castloroa 
Fire Alarm System. 

St. Mary's Hospital, Castlobar. 
Provision of Lifts. 

C/f... 

£250,000 

12,000 

10,000 

. 35,000 

18,000 

10,000 

8,000 

50,000 

15,000 

16,000 

2,669,180 

EXPENDITURE 
TO 31/3/' 75 

857,180 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

857,180 
-j 

EXPENDITURE 1/4/73 
TO 30/9/73. 

164,100 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

tH 1 

Nil 

164,1.00 

ESTIMATED EXPENDITURE 
1/10/'73 to 31/3/74. 

263,500 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

263,500 

ESTIMATED 
1974/ 

.639,5 

50,0 

12,0 

10,0 

20,0 

18,0 

10,00 

8,0 

50,00 

15,00 

16,00 

848,5 

1 



CAPITAL PROJECTS - GENERAL HOSPITAL CARE PKUGRAMME. 

PROJECT 

1. Regional Hospital Galway, 

Psychiatric Unit. 

2. Regional Hospital Galway -

Intensive Care Unit. 

3, Regional Hospital Galvay -

Biochemistry Department. 

4. Merlin Park Hospital -

Intensive Care Unit. 

5. Merlin Park Hospital -

X-ray Department. 

b. Merlin Park Hospital -

2nd Orthopaedic Theatre. 

7. County Hospital, Castlebar. 

Installation of Boiler. 

8. Hallina District Hospital -

Mortuary, Dining Room and 

Pharmacy. 

9. rlifden District Hospital -

Replacement of Boiler. 

"""" — c/r... 

ESTIMATED 
COST 

£ 

165,000 

60,000 

30 ,000 

30,000 

76,000 

45,000 

15,0.00 

12,000 

5,000 

1*38,000 

EXPENDITURE 
TO 31/3/73. 

£ 

72,500 

600 

2,200 

Nil 

Nil 

Nil 

Nil 

' 160 

Nil 

75,460 

EXPENDITURE 1/4/73 
TO 30/9/73. 

£ 

69,500 

1,000 

800 

2,400 

Nil 

Nil 

Nil 

1,01(0 

Nil 

74,740 

ESTIMATED EXPENDITURE 
1/10/73 to 31/3/74. 

£ 

23,000 

10,000 

27,000 

27,600 

60,000 

20,000 

13,000 

10,800 

5,000 

196,400 

ESTIMATED EXP 
1974/7 

£ 

Nil 

48,4e 

Nil 

Nil 

16,00 

25,00 

2,00 

Nil 

Nil 

91,400 



,i PITA:, PROJECTS - GENERAL HOSPITAL CARE PRO J-P4E. 

11. 

12 

1 i . 

15. 

16. 

PROJECT ESTIMATED EXPENDITURE 

COST TO 31/3/73-
£ £ 

B/f... 

Regional Hospital Galway -

Installation of fuel handling 

equipment. 

Regional Hospital Galvay -

Installation of Incinerator. 

nal Hospital Galvay -

Laundry Improvements. 

County Hospital C.istlobar -

Casualty Department. 

County Hospital Castlobar -

Extension of Dining Accommodation 

County Hospital Caatlebor. 

Erection of Pathology 1 

Regional Hospital Galvay. -

Radiology Department. 

Regional Hospital Galvay -

Extension to Mortuary and 

Morgue. 

C/f.. 

IS . 00(1 

10,000 

5,000 

lqooo 

8 ,000 

5,000 

50,000 

90,000 

35,000 

651,000 

7 •! r UfiO 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

75. • 

EXPENDITURE 1/4/73 

TO 30/9/73. 
£ 

~4.?4n 

Nil 

Nil 

Nil 

Nil 

Nil 

500 

Nil 

Nil 

75,240 

ESTIMATED EXPENDITURE 

1/10/73 to 31/3/74. 
£ 

lofi.unn 

10,000 

5,000 

10,000 

8,000 

5,000 

30,000 

Nil 

Nil 

264,400 

ESTIMATED EXPEN 

1974/75. 
£ 

qi,4no 

Nil 

Nil 

Nil 

Nil 

Nil 

19,50 

90,00 

35,00 

235,900 



CAPITAL P.ROJKCTS - GENERAL HOSPITAL CARE PROGRAMME. 

PROJECT 

E/r... 

18. Regional Hospital Galvay -

Improvement of Bathing and. 

Toilet facilities, 

19- Regional Hospital Galvuy -

Replacement of Auto Analyser. 

Merlin Park Hospital - Replac-

;' Boiler. 

'JI . ,'u-rijn Park Hospital -

, ....: i i i tic.-. . 

22« County . Cat-tiobaT. -

:-m System and Piro 

Alarm Systems Generally. 

..1 Caatlcbar -

. of lie-* Pacdiatric 

• • n t . 

34< County Hospital Caatlebar -

Residential Accommodation for 

Junior Medical Staff. 

County Hospital Castlebar -

Kov x-ray Sot. 

TOT 

ESTIMATED 

COST 

£ 

6 5 1 , 0 0 0 

1 5 , 0 0 0 

2 5 , 0 0 0 

1*0,000 

2 5 , 0 0 0 

20,000 

150,000 

25,000 

35,000 

,000 

EXPENDITURE 

TO 31/3/73. 

£ 

75,-'* 60 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

£75, ''GO 

1 

EXPENDITURE 1/4/73 

TO 30/9/73. 

£ 

75,a^o 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

675,2*0 

ESTIMATED EXPENDITURE 

1/10/73 TO 31/3/7**. 

£ 

264,400 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

£264,400 

ESTIMATED EXPENDI 

1974/75. 

£ 

235,900 

15,000 

25,000 

40,000 

25,000 

20,000 

150,000 

25,000 

35,000 

£570,900 



.1. J-nO.TBCTB - COMMUNITY CARE PHUCIWME. 

ro 

PROJECT 

1. Provision of Community Health 

Centre at Shantalla. 

Provision of Community Health 

Centre at Roscommon. 

Provision of Health Centre at 

ord, 

Provision of Community Health 

Centre at Castlebar. 

j. Provision of Group Practice 

Premises at Boilinaaloe. 

Provision of Croup Practice 

Premises at Ballina. 

ESTIMATED 

COST 

£ 

153,000 

50,000 

EXPENDITURE 

TO 31/3/73-

N i l 

N i l 

EXPENDITURE 1 / 4 / 7 3 

TO 30/9 / 7 3 • 

1 5 , 0 0 0 

6 5 , 0 0 0 

N i l 

N i l 

'35,000 N i l 

La t o D i spensary R e s i d e n c e s . 

1 3 , 0 0 0 

100,000 

N i l 

rOTALi £V)1 ,000 

N i l 

£ 

N i l 

N i l 

N i l 

N i l 

N i l 

ESTIMATED EXPENDITURE 

1 / 1 0 / 7 3 t o 3 1 / 3 / 7 4 . 

£ 

N i l 

1 ,000 

20,000 

N i l £ 2 1 , 0 0 0 

ESTIMATED EXP 

1 9 7 V 7 5 . 

£ 

5 0 , 0 0 0 

2 5 , 0 0 0 

1 4 , 0 0 0 

3 5 , 0 0 0 

20,000 

1 3 , 0 0 0 

5 0 , 0 0 0 

207,000 



b6no slAinx:e An lARtAm 
WESTERN HEALTH BOARD 

Telephone: Galway 7631 
HEADQUARTERS, 

MERLIN PARK REGIONAL HOSPITAL, 
GALWAY. 

30th October, 1973. 

To: Each Member of the Board: 

Dear Member, 

I enclose, herewith, Report submitted to the Minister fo r 

Health by the I r i s h National Council on Alcoholism, dated 

January 1973. 

Yours s incere ly , 

E. Hannan, 
Chief Executive Of f i ce r . 

^^—^r. "normally qualify a c 
simflai a condition such as diabetes, though 

fox Lhe MyiflM Ul HI U11UIUI1L".«£"*; i f y r« i t can be so well controlled that 
inherently disabling, would n o t ^ ^ ^ " e n c e in England and Wales, where 
i t creates difficulties «** J ^ ^ S ' t h f t "Ht majority of payments are made in 
a similar Scheme is in operation, is that ™ J

f ^ Q e r T 0 u 8 ^ M d M n s e 

respect of mental illness, mental handicap, aiw»»» 
organs, and congenital abnormalities. 

/ 2 



b6no slAmce An lARtAm 
WESTERN HEALTH BOARD 

Telephone: Galway 7631 HEADQUARTERS, 
MERLIN PARK REGIONAL HOSPITAL, 

GALWAY. 

26th September, 1973. 

To: Each Member of the Board: 

Re: Scheme of allowances for Domiciliary Care of Severely 
Handicapped Children. 

Dear Member, 

With reference to the above item included on Agenda issued to 
you yesterday f o r next Board Meeting to be held on Monday 1st October, 
1973 I enclose, f o r your informat ion, copy of Ci rcu lar Let ter 
M ! I 2 6 / 9 A do led '25th September, 1973, received today from the Department 
of Health s e t t i n g out de ta i l s of th i s Scheme. 

Yours f a i t h f u l l y , 

E. Hdnnan, 
Chief Executive O f f i ce r . 

^ ^ ^ _ _ ^ _ _ , r "not normally qualify a cl 
. "Jf I* a condition such aa diabetes, though 

f o r t h e Payment of an a l l o w ^ c « ;
n o ^ i * r ^ a u f y as i t can be so well controlled that 

inherently disabling, would ~ t norjallJ^*U SLrienc. in fcgland and Wales, where 
i t creates difficulties < ^ t ^ - ^ t l M ^ r » J o r i t / o f pay*mts are made in 
a similar Scheme is in op.rmtl«. is tha* '*JJe a J | M Jf t h e n e r T O U 8 9 y a U « u d w n a # 
respect of mental illness, mental handicap, «»»»»•»• -* 
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Circular No> 24/75 

Allowances for Domiciliary Care of Severely Handicapped Children 

A Chara, 

1. I am directed by the T&iaiste and Minister for Health to recall that, in 
his speech during the debate on the Budget, he indicated that it was proposed to 
introduce a new Scheme of allowances for severely physically or mentally handicapped 
children who are living at home and who need constant care- The Scheme is designed 
to alleviate, in some measure, the additional burdens created by the retention 
of such children in the home. The expression "severely mentally handicapped" is 
used in a general sense - not in the technical sense in which it is used to define 
those in one of the three grades of mental handicap; accordingly, children who 
are moderately or mildly mentally handicapped may be considered for an allowance 
provided they satisfy the other criteria set out below. 

2. It is proposed that the Scheme should be introduced on 1st October next. In 
the current financial year a sum of £450,000 has been provided to meet the expenses 
of the Scheme. This sum has been allocated to Health Boards as set out at the foot 
of this Circular. The amounts shown are in addition to the general sums which have 
been allocated already in the current financial year and will be made available as 
required by Health Boards. 

5. The Scheme should be operated under Section 61 of the Health Act, 1970, which 
empowers a Health Board to make arrangements to assist in the maintenance at home 
of a sick or infirm person or a dependant of such a person or a person who, but for 
the provision of a service for him under the Section, would require to be maintained 
otherwise than at home. It is not intended to make Regulations governing the 
provision of the service; rather it is intended that the Scheme should be operated 
by Health Boards in a flexible manner and in accordance with the guidelines set out 
in the following paragraphs. 

4, Payments may be made in respect of children whose mental or physical handicap 
is so severe that they require from another person constant care or supervision, i.e. 
continual or continuous care or supervision substantially greater than that which 
would normally be required by a child of the same age and sex. The fact that a 
severe handicap is present does not automatically justify the payment of an 
allowance - the presence of the handicap must necessitate constant care as already 
defined. The Health Board should be satisfied that the extra care required is being 
provided by the parents themselves or by arrangement by them with another person 
or persons. It is not intended that the Scheme should apply to short-term 
illnesses or disabilities - the handicap must be present at the time of the 
application, have been present for at least six months prior to that date, and be 
likely to continue to last for at least a year. It is not visualised that any 
particular condition should be debarred from consideration - each case can be 
considered on its merits - but a condition such as asthma which, though it is 
disabling, produces attacks only intermittently, would not normally qualify a child 
for the payment of an allowance; similarly a condition such as diabetes, though 
inherently disabling, would not normally qualify as it can be so well controlled that 
it creates difficulties only infrequently. Experience in England and Wales, where 
a similar Scheme is in operation, is that the vast majority of payments are made in 
respect of mental illness, mental handicap, diseases of the nervous system and sense 
organs, and congenital abnormalities. 
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2. 

5. The Scheme will apply to children between the ages of 2 and 16 years. 
Children below the age of 2 are not regarded as eligible as such children 
normally require constant care and attention in any event. It is appreciated 
that in the initial stages of the Scheme, when all applications are new and when 
Health Boards may not have found it possible to develop an adequate organisation 
to deal with all claims, some priorities may have to be determined. Where it is 
necessary to do so, it is suggested that priority should be given to children 
between the ages of 5 and 16 years. Such children usually create greater burdens 
in the home than younger children, and it is easier in their cases to determine 
whether the care or supervision they require is substantially greater than that 
required by normal children. 

6. Only the means of the child should be taken into account in determining 
eligibility for an allowance - the means of the parents should not be considered. 
Children who have means of their own in excess of the amount of the allowance 
would not be eligible. "Means" in this context would include payments of 
compensation, following on Court action or otherwise, in respect of injuries or 
disabilities sustained. 

7. An application for an allowance under the Scheme should be made to the 
Health Board by a parent or guardian of the child. A standard form of application 
(Appendix l) has been prepared and forms part of the leaflet which is being printed 
for issue to applicants for an allowance. It will be open to the applicant to 
submit, if he so desires, supporting evidence, e.g. a certificate from a medical 
practitioner regarding the existence of a specific condition and the care and 
treatment which this requires, but claims should be accepted even though no such 
supporting evidence is submitted. The form requires the applicant to certify 
whether the child has got means and to agree to notify the Health Board of any 
change in the position regarding the means of the child. It is visualised that in 
the vast majority of cases a certificate that the child ha3 no means should be 
accepted, but it will be open to the Board to carry out further enquiries if it 
has reason to believe that the child may have means. 

8. It is suggested that the operation of the Scheme should be under the control 
of the Chief Medical Officer. It would be for him to decide what, if any, 
supporting or corroborative information is needed to decide whether or not a child 
qualifies for an allowance. In some cases,e.g. mentally handicapped children who 
have been assessed, adequate medical and social information upon which to form a 
judgement about a child's eligibility for an allowance may be available already to 
the Health Board. In other cases e.g. severely handicapped housebound children, 
the necessary corroborative information might be provided by the Public Health 
Nurae in whose district the child resides. There will be occasions on which a 
report from an Assistance Officer or a Social Worker might enable the Chief Medical 
Officer to recommend payment of an allowance without the necessity of a medical 
examination of the child. In other cases it will be necessary for the Chief Medical 
Officer to arrange to have the child examined by himself or by another Medical 
Officer of the Health Board. In those cases which require it children could 
be referred for examination and report by an appropriate Consultant. 

9. The length of time for which an allowance is to be given should be determined 
in the first instance on the recommendation of the Chief Medical Officer. Where a 
condition is permanent and amelioration of it is impossible, an allowance could be 
granted up to the age of 16. In cases, in which training can bring about a 
considerable improvement in the child's capacity, certification should normally be 
for a limited period, the case thereafter being reviewed at appropriate intervals 
to establish the continued existence of the need for an allowance. 

10. The amount of the allowance has been fixed at a maximum of £25 per calendar 
month. The allowance should normally be paid to the mother of the child but, at 
the discretion of the Health Board it may, if circumstances so require, be paid to 
the father or the person who is providing care for the child. Where a child has 
means less than £25 per month, a reduced allowance may be paid under the Scheie. 
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The sum of the child's means and the reduced allowance should not exceed £25 
per month. The Minister is of the opinion that it would be inappropriate to 
cease paying allowances in respect of short periods during which an eligible 
child is^absent from his home. For example, allowances should continue to be 
paid during a child's absence on holidays or while undergoing short courses of 
treatment in hospital. Allowances may be continued for periods of up to 2 months 
in such cases; where the absence exceeds 2 months the allowance should be 
discontinued. The allowance may not be paid in respect of a child who normally 
is maintained in an institution. Where, however, such a child is exceptionally 
at home for a continuous period exceeding 2 months an allowance may be paid for 
such excess period. Where there is a second eligible child in the family, one-
third of the allowance may be paid in respect of the second child. Where there 
are three or more eligible children in the family 50$ of the allowance may be paid 
in respect of the children after the first, 

11. The introduction of this Scheme of allowances may bring to light cases of 
physically or mentally handicapped children, particularly in the younger age 
groups, whose handicap has not been adequately assessed and for whom treatment, 
as appropriate, may not have been provided. The services available, and the 
importance of utilising them, should be fully explained to parents of such children 
and they should be encouraged to utilise available facilities to the maximum extent. 

12. Experience elsewhere has shown that considerable improvement in the living 
conditions of disabled children can be brought about often by relatively minor 
alterations in their homes. Examples of these are relocation of electric light 
power switches and points, provision of rails and grips in toilets and bathrooms, 
provision of sanitary facilities at ground floor level, and widening entrance 
doors and providing ramps for wheel-chairs. Grants towards the expenses involved 
in providing such facilities for disabled persons are available, and parents 
should be encouraged, where appropriate, to consult their local housing authority 
to establish the extent to which they may be in a position to avail themselves of 
such facilities. 

13. In addition to the national publicity, which it is proposed to undertake and 
details of which have already been notified to Chief Executive Officers,Health Boards 
should consider the further local publicity which is most likely to ensure that the 
existence of the Scheme is brought to the attention of all those who would be 
eligible for an allowance. 

14. The Scheme of allowances as set out above will be reviewed froc -.ime to tine. 
The Minister proposes that the first review should be held in April, 1974, by which 
time experience will have been obtained regarding the operation of the Scheme. 

Mise, le meas, 

I 
Chief Executive Officer , 
Each Health Board. 

Copy to Programme Manager, Community Care. 
Copy to each Chief Medical Officer. 

Health Board 

Eastern 
Midland 
Mid-Western 
North-Eastern 
North-Western 
South-Eastern 
Southern 
Western 

£450,000 

Supplementary Allocation 73/74 

£ 
142,830 

27,270 
39,600 
37,800 
30,600 
50,130 
71,370 
50,400 

HM. 


