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10th January, 2002 
 
Do gach Comhalta den mBord 
 
 
A Chara, 
 
The monthly meeting of the Northern Area Health Board will be held in The 
Boardroom, Northern Area Health Board Headquarters, Unit B, Swords 
Business Campus, Balheary Road, Swords, Co. Dublin on Thursday  
17th January, 2002, at 5.00pm.  Tea is arranged for 4.30 pm. 
 
Hereunder is the agenda. 
 
Mise, le meas, 
 
 
M. Windle 
---------------------------------------------- 
PRIOMH FEIDHMEANNACH 
 
----------------------------------------------------------------------------------------------------- 

CLAR 
 
1. Chairpersons Business 
 

 2.  Minutes of proceedings of Monthly Board Meeting held on 20th December, 
2001 

         (copy herewith) 
  
   (a)  Matters arising  

  
3. Questions to the Chief Executive  
 
4.  Chief Executive’s Report 
 

 5. Report from Finance & Property Committee meeting held on 18th December, 
 2001   (Report No F1/2002 herewith) 

  
 
 
 6. Annual Report of National Disease Surveillance Centre,2001  
                                                                         (Report 1/2002 herewith) 
 
 7. Annual Report from the Food Safety Authority of Ireland, 2001 
                                                      (Report 2/2002 herewith) 
 
 8. Report – Suicide in Ireland – A National Study (Report 3/2002 herewith) 
 



 9. Report from Standing Committees 
 
   (a) Community Services and Continuing Care Committee 
   (b) Acute Hospitals and Primary Care Committee  
 
 10.  Motions 
 
  10.1 Cllr M. O’Donovan 

 
 “That the Chief Executive or her representative meet with representatives of 
 the Blanchardstown Local Drugs Task Force to discuss their proposals for the 
 location of a treatment centre for addicts at a location in J. C. M. Hospital, 
 Blanchardstown. 
 
 10.2 Cllr M. O’Donovan 
 
 “That the Chief Executive or her representative meet with the Management 
 Committee of the new Resource Centre at Ladyswell to discuss their proposals 
 to make hot meals available to the elderly in that parish; and that the Board 
 make funding available to kick-start the venture”. 

 
 11. Matters for Mention 
 
 12. Correspondence 



NORTHERN AREA HEALTH BOARD 
 

Minutes of proceedings of monthly Board Meeting  
of the Northern Area Health Board held in the  

Boardroom NAHB Headquarters, Swords Business Campus 
Balheary Road, Swords, Co. Dublin 

 
On Thursday, 17th January, 2001, at 5.00pm 

 
Present 

 
Cllr. C. Burke 
Ald I Callely 
Mr J. Fallon 

Ms N Harvey 
Dr  M Laffoy 

Mr G. McGuire 
Dr B Murphy 

 Cllr. M. O’Donovan 
Dr James Reilly 

Mr Larry Tuomey 
 

In the Chair 
 

Cllr. Anne Devitt 
 

Officers in Attendance 
 

Ms M. Windle, Chief Executive 
Mr M. Walsh, Asst, Chief Executive 
Mr J. Cahill,  Asst Chief Executive  
Mr P. Dunne, Asst Chief Executive 

Ms M. Kelly, Director of Human Resources  
Ms L. McGuinness, A/Asst Chief Executive 
Ms N Byrne, Director of Communications 

Mr S Mulvaney, Acting Director of Finance 
Mr G Hanley, Operations 

Mr S McGrath, Communications 
Ms K Fagan, Secretariat. 

Mr J. Murphy, Board Secretary 
 
 
 
 
 
 
 
 
 
 



 
CHAIRMANS BUSINESS 
 
1. Condolences 
 
 I am sure members will join with me in expressing sincere sympathy with 
 those whose names have been included on the list of condolences, which has 
 been circulated to members. 
 
2. Schedule of Visits 
 
 A copy of schedule of forthcoming meetings/visits has been circulated to all 
 members. 
 
 May I draw Members attention to the Special Board Meeting, on Addiction 
 Services, scheduled for 10.00 am on Tuesday 5th February, 2002  
 
 I also wish to advise Members that the Courts Service have agreed to facilitate 
 a visit by our Board to the Drug Courts Service on Monday 11th February, 
 2002 
 
3. Access to Headquarters 
 
 Swipe cards, which will facilitate members access to the Headquarters 
 building, are now available at reception, 
 
4. Association of Health Boards - Annual Conference 
 
 I wish to advise Members that the Annual Conference of the Association of 
 Health Boards will be held in, Killarney, on Friday and Saturday 22nd and 23rd 
 March, 2002. 
  
5. Visit to Newbridge Day Care Centre 
 
 I have been requested by the South Western Area Health Board, to advise 
 members that the service visit to Newbridge Day Care Centre has been re-
 scheduled for Wednesday 30th January, 2002  
 
6. The Chairman advised members of the letter of appreciation received from  
 Mr Herman Weight, on the letter of condolence received from our Board, on 
 the death of his brother, Richard. 
 
1/2002 
MINUTES OF PROCEEDINGS OF MONTHLY BOARD MEETING held on 
20th December, 2001. 
 
On a proposal by Mr Fallon and seconded by Cllr Devitt the minutes of the Board 
Meeting held on 20th December, 2001 were agreed. 
 
 



Matters Arising 
 
The Chief Executive advised Cllr Burke that Mr M Walsh, Assistant Chief Executive, 
and Mr N Mulvihill General Manager had agreed to attend a meeting with Local 
Committee Members in relation to the development of Cabra Health Centre. 
 
2/2002 
QUESTIONS TO THE CHIEF EXECUTIVE 
 
On a proposal by Cllr Burke, seconded by Mr Fallon, it was agreed to answer the 
questions which had been lodged. 
 
1. Cllr M. O’Donovan 
 
 “Will the Chief Executive report on the number of Public Health Nurses 
  in Area 6, and will the Chief Executive state whether positions remain 
 unfilled ?” 
 
 Reply 
 
 Public Health Nurses - Community Care Area 6  
 
   Complement  -  50.5 
   
   Positions Filled - 27.75 (Permanently) 
 
   Positions Vacant - 22.75 
 
 There are 6.25 W.T.E. Registered General Nurses temporarily working on 
 caseloads.  Taking account of these temporarily filled posts there is an 
 overall figure of 16.50 W.T.E. PHN posts vacant at present.  
 
 Currently the three Area Health Boards are sponsoring 23 Student Public 
 Health Nurses – 21 in UCD and 2 in UCC.  The Northern Area Health 
 Board  sought 44 places for the current programme.  However, the total 
 number of applications for the region was less than this number and of the  23 
 in sponsorship 9 are for the Northern Area Health Board. 
 
 The former sponsorship arrangement consisted of a grant of £4,000 but with 
 effect from the year 2001 Student Public Health Nurses are now being 
 sponsored by the three Area Boards on a nationally agreed salary -£18,619.  
 On successful  completion of the course they are offered appointment as 
 permanent Public Health Nurses with the sponsoring Board. 
 
  
 On a regional basis the Directors of HR of the Area Health Boards are meeting 
 representatives of the Directors of Public Health Nursing to review the new 
 training arrangements and to ensure that these are structured to attract 
 maximum gain. 
 



 We are also reviewing the role of Public Health Nurses in the overall context 
 of care as part of a multidisciplinary team in the community.  In recent years 
 there has been considerable changes in the focus of  service delivery brought 
 about by the  
 

• Appointment and funding of practice nurses in Primary Care 
• The transfer of a range of clinical nurses from public health to primary care- 

(e.g. immunisation) 
• A greater integration and streamlining of services with the acute sector – 

community care/primary care/hospital partnership, strategy in service delivery 
for the elderly, Home First, Mater Med etc. 

• Development of community ward teams 
• Further development of multi-discipline teams including the development of 

general trained nurses. 
 
 The role of the Public Health Nurse is very specific from an 
 epidemiological and clinical perspective.  We are now reviewing the roles  in 
 the context of recent developments as outlined so as to ensure that the  
 surgical training and skill base of the PHN is used to the maximum so as to 
 ensure the higher quality of service and a high level of job satisfaction for the 
 Public Health Nurse. 
 
 A formula which will be all inclusive and which will be acceptable to the 
 professions as a whole is being drawn up to review service needs and will  be 
 submitted as part of our Boards provider plan for 2002. 
 
2. Cllr C. Burke 
 
 “To ask the Chief Executive if the drugs Court has been a success and if 
  she would have figures as to how many of the participants have 
 responded to the program and if she has had any discussion with the 
 Department of Justice to expand the scheme”. 
 
 Reply 
 
 The Irish Pilot Drug Court was established in January, 2001, in the North 
 Dublin Inner City area.  An evaluation is to be conducted from February, 2001 
 to February, 2002, after which the final evaluation report will be produced in 
 July 2002. 
 
 One of the outstanding features of the Pilot Drug Court, throughout the first 
 three quarters of the Programme, has been the relatively low number of 
 referrals.  At the end of the third quarter 48 offenders had been referred to the 
 Drug Court Programme from various district Courts in the Dublin 
 Metropolitan District, mainly the Chancery Street Courts. 
 
 At the planning stage of the Irish Pilot Drug Court it was anticipated that the 
 Programme would have 100 participants in the first 12 months of operation.  
 Based on the projections of the target numbers planned by the Steering 
 Committee, by the end of October, 2001 the Pilot Drug Court Programme 



 should have taken on 75 participants.  This compares unfavourably to the 28 
 participants that have (successfully) entered the Programme. 
 
 Of the 48 Offenders referred to the Drug Court Programme – 
 
   28 proceeded to become participants by the end of third quarter 
 
   13 Offenders were assessed as ineligible and referred back to 
   the original District Court for sentencing. 
 
   7 Offenders were in assessment period at the end of third  
   quarter 
 
   Of the 28 participants that entered the Programme, 4 have been 
   terminated and also sent back to the District Court to be re- 
   sentenced. 
 
 In view of heroin being the main drug of addiction for the vast majority of the 
 participants, over three quarters of the participant group are receiving 
 methadone maintenance.  Additionally 79% are attending counselling.  
 Only 7% of participants have attended / are attending residential 
 programmes.  
 
 The results of the last urine tests taken on the participants at the end of the 
 third quarter indicated that 64% were negative for opiates and a further 7% 
 were free from all illicit drugs. 
 
 This Pilot Drug Court was established by the Department of Justice, Equality 
 & Law Reform, with our Board providing the therapeutic and treatment 
 service.  
 
 Any decision on further expansion of the scheme will be the responsibility of 
 the Department of Justice Equality & Law Reform, and this decision will not 
 be taken until the evaluation report is received, which is to be produced in 
 July, 2002. 
 
3. Cllr Christy Burke 
 
 “To ask the CEO if she would make a statement on procedures of 
 occupational therapists when making reports to Dublin City Council in 
 relation to peoples needs for extensions or home improvements and if she 
 could outline to me the length of time these procedures take.” 
 
 Reply: 
 
 The Occupational Therapist, following a home visit and based on a detailed 
 assessment of the clients disability, functional ability, environment, future 
 needs and carer, submits a report to Dublin City Council to determine and 
 make recommendations on their future housing needs and adaptations.  In 
 many situations the Occupational Therapist will identify the clients needs and 



 submit a report to Dublin City Council prior to a client’s application to Dublin 
 City Council. 
 
 On occasion the City or County Councils may receive applications for 
 Disabled Persons Grants directly, where the applicant may not have made 
 themselves known to our service.  These applications are given a weighting     
 and prioritised as follows:-    
 
    Category   Average Waiting Time 
 
 Priority 1.  Immediate need  1 Week 
  
 Priority 2.  Urgent need   4-8 Weeks 
 
 Priority 3.  Non-urgent need  waiting 9 months 
 
 The majority of the assessments for local authority grants are in Priority 2
 (urgent need) and these assessments will be carried out within 4-8 weeks. 
  
 Occupational Therapist Reports are submitted in relation to home adaptations 
 and extensions.  Home improvement, e.g. central heating, do not come under 
 the remit of the Occupational Therapist unless related to a clients disability. 
 
 Dublin City Council have a list of private Occupational Therapists from which 
 they can request a report, if our service is unable to assess a patient 
 immediately. 
 
3/2002 
CHIEF EXECUTIVE’S REPORT 
SERVICE MATTERS 
 
Medical Card Income Guidelines 
 
I have circulated with agenda papers for this meeting the revised Medical Card 
Income Guidelines, effective from 1/1/2002 
 
Maximum Levels of Rent 
 
I have circulated  with agenda papers for this meeting, details of the revised maximum 
level of rent, payable under the Supplementary Welfare Allowance Scheme, for our 
Board, effective from 1/1/2002 
 
PRESS RELEASES 
 
Extra €46m in 2002 for Child Protection and Welfare Services 
 
I have circulated with agenda papers for this meeting, copy of press release, dated 4th 
January, 2002 from Mary Hanafan, T.D., Minister for Children, announcing an 
additional allocation of €46m in 2002 for Child Protection and Welfare Services. 
 



Increase in Foster Care Allowance 
 
I have circulated with agenda papers for this meeting, copy of press release, dated 28th 
December, 2001, from Mary Hanafin, T.D., Minister for Children, announcing an 
increase in Foster Care Allowances, effective from 1st January, 2002. 
 
The rate, for a child under 12, increased from €254 to €270.50 per week, while the 
rate for a child over 12 increased from €279 to €296.50 per week. 
 
Allocation of  €1.27m to projects for Children at Risk 
 
I have circulated with agenda papers for this meeting, copy of press release, dated 2nd 
January, 2002, from Mary Hanafin, T.D., Minister for Children, announcing the 
allocation of €1.27m to education projects nationwide, including an allocation of 
€317,434 to the Village Project in Finglas, an assessment and education unit for 
young boys. 
 
MMR Immunisation 
 
I have circulated with agenda papers for this meeting, copy of press release, dated  
7th January, 2002, from Micheal Martin, T.D., Minister for Health & Children, urging 
parents to avail of MMR Immunisation for their children 
 
N.C.H.D. Intake, 1st January, 2002  
 
I have outlined below, for members information details on the filling of NCHD posts 
in hospitals in our Board, on 1st January, 2002.  I am pleased to advise that, of 129 
posts available, 124 doctors have been recruited.  Arrangements have been made to re 
advertise the remaining vacant posts. 

 
NCHD Vacancies 1st January 2002   

 
Hospital Complement Vacancies 

At 1st Jan 2002  
Area/Speciality 

 
James Connolly 
Memorial Hospital 

  

 
72.5 

 
1 

 
SHO in A&E  
 

 
St Ita’s Hospital 

 
16.5 

 

 
3 

 

 
SHO/Registrar 

 
Area 6 

 
12 
 

 
0.5 

 
SHO Psychiatry 

 
Area 7 

 
11 
 

 
0 
 

 
 



 
Hospital Complement Vacancies 

At 1st Jan 2002  
Area/Speciality 

 
St Mary’s Hospital 

 
7 

1 SAMO 
 

 
0 

 
 

 
St Brendan’s Hospital 

 
9 

 
1 

 
SHO – Psychiatry  
 

 
Supply of Blood Products 
 
Members may be aware of the recent shortages in the supply of blood products.  I can 
report to Members  that, to-date, no elective surgery has been postponed at James 
Connolly Memorial Hospital, due to shortages in the supply of blood products. 
 
I wish to advise Members also that our Board’s Health Promotion Officer, following 
correspondence, has been in contact with the Irish Blood Transfusion Service on a 
joint promotion/recruitment campaign for Blood Donors among our Board’s staff. 
 
A liaison person will be nominated within our Board to identify our staff who wish to 
donate.  Information leaflets on blood donation will be distributed throughout the 
organization and the campus, and a register of persons volunteering to donate blood 
will be compiled.  The Blood Transfusion Service will set up at the  designated 
location within the geographical area of our Board depending on numbers. 
 
Where clinics are not feasible, the I.B.T.S. will provide a minibus to transport staff to 
their main center at D’Olier Street.  Staff will be facilitated to donate  blood during 
working hours. 
 
Persons Referred for Treatment Outside Ireland (Form E112) 
 
I have circulated for members information details of the scheme for receiving medical 
treatment outside Ireland. 
 
This service is managed by East Coast Area Health Board on behalf of the 3 Area 
Health Boards in the ERHA region.  An average of 70 cases per year have been 
approved.  The total cost, for the 3 Area Health Boards was €1.14m in 2000, and 
€.985 from January to October, 2001. 
 
RCSI Vocational Training Scheme for General Practice 
 
The RCSI Vocational Training Scheme for General Practice was established in 1991 
with the former Eastern Health Board.  The day to day management of the scheme 
was the responsibility of a Steering Group, under the Chairmanship of Professor Bill 
Shannon, Department of General Practice, RCSI.  The scheme has an intake of 4 
trainees each year. 
 



Since the dissolution of the Eastern Health Board, consideration has been given to 
transferring this particular GP Vocational Training Scheme to one of the Area Health 
Boards.  I am pleased to advise that  with effect from 1st December 2001, our Board 
has taken over the management and ownership of the scheme.  The scheme will be 
under the direction of our Primary Care Unit.   
 

The Steering Group will continue and is representative of the following: 

• Northern Area Health Board 

• Hospital Consultants 

• Trainees 

• Trainers 

• The other GP Training Scheme in the eastern region 

• Irish College of Irish Practitioners 

• UCD 

An application has to be made to the Irish College of General Practitioners for an 
increase in the numbers of trainees from 4 to 8 to commence in July 2002 and we are 
waiting the consideration of the Irish College of General Practitioners. 
 
The objectives of the scheme are as follows :- 
 

o The maintenance of holistic and educational development of future 
GP’s in accordance with recognised accreditation by the I.C.G.P. 

 
o The development of continuing educational programmes for General 

Practitioners 
 

o The mentoring of trainees within General Practice through the Trainers 
within  the scheme 

 
o The development and recruitment of new General Practitioners. 

 
o The planning and development of additional manpower resources 

which will help to ensure the continuation of General Practitioner 
Services. 

 
o The development of effective administration and support for the 

provision of current and future General Practitioner training within our 
Board. 

 
 
 



Budget Allocation, 2002  
 
I  wish to advise Members that our Board have not yet been advised of its budget 
allocation for 2002.  On-going discussions are being held between officials from our 
Board, and officials from the ERHA, in relation to the 2002 budget allocation and 
service development needs identified. 
 
Additional Acute Beds in Public Hospitals 
 
I have circulated for Members information, copy of press release, dated 16th January, 
2002, from Mr Micheal Martin, T.D., Minister for Health & Children, announcing the 
commissioning an additional 709 acute beds in public hospitals, at a cost of €65m. 
 
The additional beds identified include :- 
 
  St. Joseph’s Hospital, Raheny   70 beds 
 
  Beaumont Hospital    37 beds 
 
  Temple St Hospital    14 beds 
 
     Total   121 beds  
 
Homeless Persons Unit 
 
A reorganisation of the Homeless Persons Unit will commence next week, beginning 
on Monday 21/01/02.  From this date families and single women presenting for 
emergency accommodation for the first time will be dealt with at the new central unit 
at Wellington Quay.  
 
Single women and families already placed in emergency accommodation by the unit 
will be dealt with by the outreach Welfare Officers.  
 
The aim of the reorganisation is to provide a comprehensive outreach service to 
homeless people in their accommodation and at other points of contact convenient to 
our clients thus eliminating the need of service users to travel to the city centre.  The 
unit has already developed a system of outreach to families and single women in bed 
and breakfast accommodation on the Northside of the city.  The rollout on Monday of 
an outreach service to all families in bed and breakfasts on the Southside will ensure 
that the unit has from this date achieved comprehensive outreach coverage to families 
and women in this form of accommodation throughout the Dublin Area. 
 
A further rollout of the area (i.e. service to men) is planned over the coming weeks 
and clients and all relevant organisations and professionals will be kept informed.  All 
efforts will be made to ensure that this reorganisation occurs with the minimum of 
disruption for all concerned. 
 
 
 
 



 
Consultant Anaesthetist, James Connolly Memorial Hospital 
 
I wish to advise members that approval has been received from the ERHA for the 
permanent filling of the post of Consultant  Anaesthetist (11 sessions)  at James 
Connolly Memorial Hospital to be funded from the Winter initiative monies.  
Arrangements are being made for the early filling of this position. 
 
Strike Action 
 
SIPTU representing Care Assistants in St. Joseph’s Intellectual Disability Services 
have served notice of strike action to commence on Friday, 18th January 2002.  The 
Mental Health Service at St. Ita’s Hospital is unaffected by the action. 
 
 The scheduled action is part of a national claim by SIPTU concerning pay relativity 
of the grade with House Parents/Assistant Houseparents. 
 
To date, the Northern Area Health Board, the South Western Area Health Board, 
North Eastern Health Board and Midland Health Board, Stewarts Hospital, St. 
Michaels House and a number of other voluntary agencies have been served with 
strike notice to commence on Friday 18th.    
 
SIPTU have indicated to the other health boards that strike action in their areas will 
follow at a later date and in some instances strike notice has not yet been served. 
 
In St. Ita’s Hospital two meetings between management and the local strike 
committee have been held this week and a level of staff cover has been agreed with 
due regard for the welfare and safety of clients.   
 
In the event of the strike going ahead SIPTU have given a commitment that other 
services at St. Ita’s Hospital will not be affected by the dispute and all other non-
nursing staff (attendants, domestics, porters, kitchen staff) will be instructed to report 
for work as normal. Deliveries to the hospital will continue as normal and not be 
discouraged by strikers. 
 
As the SIPTU Care Assistant issue is a national dispute we are not in a position to 
engage in discussions locally.  We are in constant contact with the HSEA on the 
matter. 
 
With regard to the threatened strike action scheduled for Monday 21st January 2002 
by IMPACT on behalf of Houseparents/Assistant Houseparents in a number of 
Voluntary  Agencies, negotiations are on-going with the HSEA and IMPACT under 
the auspice of the Labour Relations Commission.  
 
Reception Centre for Asylum Seekers At Balseskin, Co. Dublin 
 
A purpose built centre was commissioned at the end of December.   The centre has 
400 places and was planned as a dispersal centre.   In late November the Reception 
and Integration Agency decided to convert its use from a dispersal centre to a 
designated reception centre.   However, over the Christmas period, because of 



accommodation difficulties overall, the Reception and Integration Agency used the 
centre as an overflow facility with approximately 200 clients placed there.   These 
clients are now being dispersed in line with the policy of the Reception and 
Integration Agency to allow the facility to be freed up for its change of use.    
 
This decision may also involve developments in relation to reception centres 
generally.   We have had a series of meetings with the Reception and Integration 
Agency since; this development now means that our Board will be operating two 
major reception centres: 

 Parnell Square West (110 places) with outreach places at North Frederick St. (45) 
and Gardiner Place (34) 

 Balseskin with 400 places. 
 
The following additional staff  are required to provide medical/screening services: 

 Area Medical Officer 
 Nurses (x 2) 
 Secretary 
 Porter 

 
Dedicated health facilities are provided at Balseskin including a small x-ray room.   
The facility is being equipped at the moment by the Reception and Integration 
Agency; this will include equipment for our Board’s medical services.   We are 
working with the Agency in the context of fitting out the x-ray room.   When the x-ray 
room is commissioned we will also require a Radiographer and radiological services. 
The management team of Area 6 are in the process of recruiting and sourcing the 
staffing as identified. 

* * * * * 
 

Following discussion to which Cllr O’Donovan, Ms Harvey, Dr Murphy, Dr Reilly, 
Mr McGuire, Cllr Burke and Cllr Devitt contributed, and to which the Chief 
Executive, the Asst Chief Executive (Operations) and the Director of Human 
Resources responded, the report was noted. 
 
4/2002 
REPORT FROM FINANCE & PROPERTY COMMITTEE 
Report No F1/2002 
 
On a proposal by Cllr Burke, seconded by Cllr Devitt, Report No F1/2002, was 
agreed. 
 
The following matters were dealt with in the report 

 
1. The Committee agreed to recommend for Board approval, the adoption of the 
 ‘Capital Projects Procedures’ (copy herewith) 
 
2. The Committee agreed to recommend that the Board accept the bequest of 
 £5,000,  from the estate of Hugh & Margaret Ludlow. 
 
3. The Committee agreed to recommend the opening of new Bank Accounts  
 (details herewith) 



 
 
5/2002 
ANNUAL REPORT OF NATIONAL DISEASE SURVEILLANCE CENTRE 
Report No 1/2002 
 
Following discussion, to which Dr Laffoy, Dr Reilly, Cllr Devitt, Cllr Burke and Ms 
Harvey contributed, and to which the Chief Executive and Asst Chief Executive 
(Operations) responded, Report No 1/2002, Annual Report of National Disease 
Surveillance Centre, was referred to the Acute Hospitals and Primary Care Standing 
Committee. 
 
6/2002 
ANNUAL REPORT FROM THE FOOD SAFETY AUTHORITY OF 
IRELAND, 2001 
Report No 2/2002. 
 
On a proposal by Cllr Devitt, seconded by Dr Laffoy, report No 2/2002 Annual 
Report from the Food Safety Authority of Ireland, 2001, was referred to the 
Community Services and Continuing Care Standing Committee. 
 
7/2002 
SUICIDE IN IRELAND – A NATIONAL STUDY 
Report No 3/2002 
 
On a proposal by Cllr Burke, seconded by Mr Fallon, Report No 3/2002, Suicide in 
Ireland – a National Study, was referred to the Community Services and Continuing 
Care Standing Committee 
 
8/2002 
PROGRESS REPORTS FROM STANDING COMMITTEES 
 
 (a) Community Services and Continuing Care Standing Committee 
 
  No Meeting held in December, 2001 
 
 (b) Acute Hospitals and Primary Care Standing Committee 
 
  No Meeting held in December, 2001 
 
9/2002 
MOTIONS 
 
10.1 On a proposal by Cllr O’Donovan, seconded by Cllr Burke the following 
 motion was noted. 
 
 “That the Chief Executive or her representative meet with representatives of 
 the Blanchardstown Local Drugs Task Force to discuss their proposals for the 
 location of a treatment centre for addicts at a location in J. C. M. Hospital, 
 Blanchardstown.  



 
 REPLY 
 
 The Northern Area Health Board is pursing a policy of providing a quality 
 health service to the population in our Board’s area and in so doing to ensure 
 that appropriate services are provided in the appropriate location and that these 
 services are accessible.   In this regard we are working proactively with the 
 three hospitals, general practitioners, and voluntary organisations and 
 community groups in our Board’s area to effect the transfer of appropriate 
 services from the hospitals to the community as opportunities arise.  The 
 community is  the appropriate setting for addiction services and all of our 
 services have been developed in the community with the exception of in-
 patient detoxification and in-patient rehabilitation. 
 
 Our Board is obliged to vacate the current addiction services facility on the 
 grounds of James Connolly Memorial Hospital, as part of the on-going 
 new hospital development. 
 
 The Board approved the lease of a premises in Techport, Coolmine, in late 
 2001.   We see this facility as an adjunct to Roselawn Health Centre and we 
 are at present working on the realignment of four different services which will 
 facilitate providing alternative accommodation for the psychiatric services 
 based in The Lodge at James Connolly and the addiction services based at 
 James Connolly House.   We have already been in communication with the 
 Task Force with regard to our plans and our Board’s senior management will 
 be very happy to meet with the Task Force at the very earliest opportunity. 
 
10.2 On a proposal by Cllr O’Donovan, seconded by Cllr Devitt the following 
 motion was noted. 
 
 “That the Chief Executive or her representative meet with the Management 
 Committee of the new Resource Centre at Ladyswell to discuss their proposals 
 to make hot meals available to the elderly in that parish; and that the Board 
 make funding available to kick-start the venture”. 
 
 Reply: 
 
 Following initial contact with our Board in December 2001, from a local 
 community group in Ladyswell and Fingal County Council, a meeting of 
 representatives of our Board, Fingal County Council and the local community 
 group was held in the Mulhuddart Community Hall on 8th January, 2002 to 
 discuss the need to provide hot meals to older persons in the Ladyswell parish.  
  
 On foot of these discussions and reports from our public health nursing service 
 in Community Care Area 6, it was established that approximately 25-30 older 
 persons in the parish would benefit from the provision of a daily hot meal at 
 the resource centre or by delivery to their home.  There are no other 
 arrangements in place with any other organisation in this immediate area for 
 the provision of meals to older persons. 
 



 The possibility of providing kitchen and meal preparation facilities as well as 
 day centre activities at the resource centre was discussed at the 
 aforementioned meeting.  The kitchen would also facilitate provision of extra 
 resources to other age groups in the area, i.e. Breakfast club and after school 
 service to young people. 
 
 Information and advice is now being sought from the Environmental Health 
 Officer and kitchen outfitters in relation to hygiene regulations, required floor 
 space and the cost involved in such a development. 
  
 Fingal County Council have indicated that they have a small amount of money 
 to contribute to this project. 
 
 Funding allocation will be reviewed on receipt of additional information 
 requested and costs. 
 
10/2002 
MATTERS FOR MENTION 
 
(a) Mr McGuire asked that the matter of sign-posting to James Connolly 
 Memorial Hospital be raised with Fingal County Council 
 
(b) Cllr Devitt, and other members asked that those involved in the production of 
 the NAHB Diary be complimented on the excellent quality diary product 
 produced. 
 
 
The Meeting concluded at 6.10pm 
 
 
M.WINDLE 
CHIEF EXECUTIVE 
 
 
 
 
 
__________________________________ 
CLLR A DEVITT  
CHAIRMAN       17TH January, 2002 
 
 


