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64 6/5/1971

EASTERN HEALTH BOARD

Minutes of Proceedings of Meeting of the Eastern Health Board 
held in the Boardroom. 1 James's Street, Dublin on Thursday 

6th May. 1971 at 4.25 p.m. 

Present

Dr. F. de Burgh Whyte
Deputy P. J. Burke
Deputy M. A. Clinton
Mr. J. Corcoran, M.B.
Dr. J. Cullen
Cl!r. M. Cunningham
Deputy H. P. Dockrell
Cllr. James Dowling
Deputy J. Dowling
Commissioner J. Garvin
Cllr. P. Hickey
Miss Eileen Horgan
Dr. P. C. Jennings

Miss K. Kinsella
Cllr. A. Mahon
Dr. A. Meade
Dr. James McCormick
Deputy Dr. J. O'Connell
Dr. J. St. L. O'Dea
Dr. B. O'Donnell
Mr. Dermot O'Fiynn
Dr. B. OHerlihy
Mr. Thos Riordan
Cllr. John Sweeney
Cllr. John Temple
Deputy G. Timmins

Apologies for Absence 

Deputy P. Belton
Senator Dr. R. Belton
Mr. D. Gallivan
Mr. D. J. Kennedy

Mr. K. O'Reilly-Hyland
Deputy Richie Ryan
Deputy Eugene Timmons

Dr. J. McCormick. Chairman, presided. 

Officers in Attendance 

Mr. E. O Caoimh.
Chief Executive Officer 

Mr. J. J. Nolan, Deputy 
Chief Executive Officer 

Professor Ivor Browne
Mr. R. N. Lamb
Mr. F. J. Elliott

McCulloughMr. F. J. 
Mr. F. J. Donohue
Mr. J. Clarke
Mr. P. J. Swords
Mr. A. O'Brien
Mr. J. A. Duggan
Mr. P. Sheehan
Miss A. Farrington
Miss K. Dolan
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33/71 PRESENTATION OF CHAIN OF OFFICE
TO CHAIRMAN

Deputy Burke said that, in the absence of Senator Dr. Bel ton,
Vice-Chairman, who was unavoidably detained at the Senate,
he was pleased to present to the Chairman of the Board the
valuable Chain of Office which Mr. Matt. Gallagher had
presented to Dublin Health Authority in 1967. He paid tribute
to Mr. Gallagher's generosity which enabled the presentation
to be made.

Dr. McCormick, Chairman, expressed his gratitude to Deputy
Burke on his own behalf and on behalf of the Board. He said he
would convey his thanks personally to Mr. Gallagher and
requested that a" official letter of appreciation be sent from
the Board.

34/71 CONFIRMATION OF MINUTES

The minutes of the Meeting of the Board held on 1st April.
1971 having been circulated were confirmed—on a proposal
by Clir. Hickey seconded by Cllr. Clinton.

35/71 NOTICES OF MOTION

The following motion was proposed by Councillors Dowling,
Cunningham, Mahon, Hickey, Carroll, Temple, Clinton, Burke,
Senator Dr. Belton, Dr. O'Herlihy. Miss Horgan : 

'That Article 2 of Standing Orders, fixing the time of
monthly meetings of the Board, be amended by the substit-
ution of '5 p.m.' for '3 p.m.' and '8 p.m.' for '6 p.m." " 

The Chairman explained that under Standing Orders the
motion in question required the presence of at least three-
fourths of the members. As there was not a sufficient
number present, he directed that the motion be tabled for the
next meeting.

The following motion was proposed by Dr. Jennings and
seconded by Deputy Burke : 

"That in the allocation of our financial resources, due
priority must be given to the needs of the Community
Care Programme."

Following discussion on the need to ensure that an equitable
balance was maintained in the allocation of financial resources
oS between hospital care and community care services, the
motion was passed unanimously. 
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36/71 PROCEEDINGS OF COMMITTEES

Minutes of proceedings of the following Visiting Committee
Meetings, having been circulated, were confirmed :—

(a) No. 1 Visiting Committee—
Meeting held at St. Kevin's Hospital on 21st April, 1971.

(b) No. 2 Visiting Committee—
Meeting held at St. Brendan's Hospital on 22nd April, 1971.

(c) No. 3 Visiting Committee—
Meeting held at St. Ita's Hospital on 21st April, 1971.

(d) No. 3 Visiting Committee—
Meeting held at Griffith Barracks on 23rd April, 1971.

(e) No. 4 Visiting Committee—
Meeting held at St. Mary's Hospital on 21st April, 1971.

Arising from the Minutes at (b) above, a number of members
requested that St. Gabriel's Day Centre, Clontarf, which is run
in association with St. Brendan's Hospital, be removed from
the group of institutions visited by Committee No. 3 and in-
cluded instead in No. 2 Committee's list. The Chief Executive
Officer said that the Board had subscribed to the McKinsey
recommendation that each Visiting Committee should see a 
cross-section of all types of institution and that the visiting
lists had been prepared with this in mind. After discussion, the
request was put to the meeting and declared lost on a show
of hands.

Arising from the Minutes at (c) above, members who had
visited St. Ita's expressed dissatisfaction with conditions in
the temporary buiidings ax the hospital. Professor Browne said
that plans for the replacement of the temporary buildings
by a new, 170-bed unit were well advanced. The Chairman
requested that a detailed report be submitted to the next
meeting.

The Chairman read the following latter dated 5th May. 1971
from the Secretary, James Conncily iVe.r.oriai Hospital Board : 

"I acknowledge your letter of 14th April last which I 
placed before the Board at last Friday's Meeting.

Careful consideration was given to the suggestion that a 
Visiting Committee of the Eastern Heaith Board should
continue to visit the hospital as successors to the Dublin
Health Authority Visiting Committee.
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The hospital Board will, however, have a Committee to
perform the functions formerly carried out by the Visiting
Committee of the Dublin Health Authority and in the
circumstances adoption of the suggestion could give rise
to various difficulties.

The Board is anxious that there should be close co-oper-
ation between the two bodies and have no doubt that
continuing consultation will be necessary."

A number of members were dissatisfied that the Board's
financial commitment to the Hospital did not appear to carry
with it a right of visitation.

It was proposed by Dr. O'Connell and seconded by Dr.
O'Heriihy:

"That the Visiting Committee appointed to visit James
Connolly Memorial and St. Kevin's Hospitals continue to
visit these hospitals."

It was agreed, on the suggestion of Dr. Meade, to defer the
matter, pending legal advice.

Arising from the Minutes at (d) above, the Chief Executive
Officer confirmed that it was proposed to close the Casuals
Department at Griffith Barracks shortly. He assured Dr.,
O'Connell that every effort would be made to secure alternative
employment for the staff.

37/71 TRAVELLING AND SUBSISTENCE
EXPENSES FOR BOARD MEMBERS

Circular letter 11/71 dated 31st March, 1971 from the
Department of Health, having been circulated, was considered.

It was proposed by Cllr. Hickey, seconded by Dr. de Burgh
Whyte and unanimously resolved :—

"That the Eastern Health Board confirms the resolution
passed on 4th February, 1971 in relation to travelling
and subsistence expenses and further, resolves that the
payments be made in accordance with paragraphs 2 (b)
and 3 to 12, inclusive, of Department of Health Circular
11/71 of 31st March, 1971."
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Cllr. Clinton referred to the fact that members nominated
as representatives to Voluntary Hospital Boards did not receive
expenses. The Chairman said that paragraph 11 of the Circular
might permit such payment and asked the Chief Executive
Officer to have the matter further examined.

38/71 ALLOWANCES TO CHAIRMAN
AND VICE-CHAIRMAN

The following letter dated 8th April, 1971 from the Depart-
ment of Health having been circulated, was submitted :—

"You are aware of the provisions of Section 10 of the
Health Act, 1970. in regard to payment of allowances to
chairmen and vice-chairmen of health boards in respect of
expenses (other than travelling subsistence expenses
involved in attending, as members, meetings of their board
or committees established by the board).

These allowances, of course, are not in the nature of
remuneration or intended to compensate for loss of time
involved in their offices. The nature of expenses which the
Minister would approve (sub-section ( 3 ) ) to be covered by
the allowances are expenses incurred on entertainment
which they would provide as part of the generally accepted
conventions in relation to the offices.

As to the amount of the allowances, it is a matter for
consideration whether, at this stage, a payment to the
vice-chairman need be made but the Minister's sanction
may be presumed to payment of allowances which in the
aggregate in the case of any health board would not exceed
£200 a year (£300 a year in the case of the Eastern Health
Board).

I would be glad if you would keep the Department
notified of any decisions of your Board within the scope of
this sanction."

The Chairman read the following letter dated 4th May, 1971
from the Chief Executive Officer, Midland Health Board :—

"At their meeting on 22nd April. 1971. the Midland
Health Board had under consideration letter dated 8th April,
from the Department of Health in regard to allowances to
Chairmen and Vice-Chairmen.
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The Board considered at length the terms of the Depart-
ment's letter and were unanimous in their views that the
sum specified in the letter was quite inadequate in relation
to expenses which a Chairman or Vice-Chairman of a 
Health Board might reasonably expect to incur. It was felt
by many members that when the Boards become fully
operational and new and improved services introduced, the
need for participation and consultation with Chairmen and
Vice-Chairmen will increase correspondingly.

I have been asked, therefore, by my Board to write to
the other Health Boards conveying the views of the members
and requesting their support for sending a joint deputation
consisting of the Chairman and Vice-Chairman of each
Board to meet the Minister for Health. Perhaps, you might
be good enough to place the matter before your Board at
their next meeting."

It was unanimously agreed to support the Midland Health
Board and Councillors Burke and Clinton and Dr. O'Conneli
were selected to represent the Eastern Hea!th Bc3rd on the
proposed deputation to the Minister for Health.

39/71 ST. KEVINS HOSPITAL

(a) Disposal to proposed Hospital Board:

The following report No. 13/1971 from the Chief Executive
Officer was submitted :—

"At its meeting on the 1st April, 1971 the Eastern Health
Board, having selected its representatives on the proposed
new governing body for the Hospital, also agreed to pass
Resolutions in regard to the leasing of the Hospita! to the
new Hospital Board and the consequent discontinuance of
the Hospital as a health institution.

In conformity with Section 83 of the Local Government
Act, 1946 I report that I propose, subject to the Board's
consent, to lease the Hospital to the Hospital Board to be
constituted in accordance with the Establishment Order to
be made by the Minister for Health the draft of which was
before the Board at its meeting on 1st April, 1971. A term
of 99 years at a rental of £1 per annum is proposed. The
site, which passed to the Board from the Dublin Health
Authority, contains approximately 55 acres: however, certain
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non-hospital buildings and adjoining lands will be retained
by the Board as indicated on the map tabled with this report.

Section 83 of the Local Government Act, 1946 provides
that at the first meeting of the Eastern Health Board held
after the expiration of ten clear days from the date of
circulation of this report, the Board may resolve that the
disposal of this property as proposed shall not be carried
out, or that it shall be carried out in accordance with terms
specified in the resolution.

If the Board resolves t'r.at the disposal shall not be carried
out, it shall not be carried out.

On the other hand, if the Board does not pass a resolution
as to the manner in which the disposal shall be carried out,
the disposal may, with the consent of the Minister for
Health, be carried out in the manner set out above.

A resolution to request the consent of the Minister for
Health for the discontinuance of the Hospital as a health
institution as defined in the Health Acts 1947 to 1970 will,
as the Minister for Health has indicated, be required."

The Chairman drew members' attention to the map displayed
at the meeting and referred to certain non-hospital buildings
and land, including the Psycho-Endocrine Research Unit which
will be retained by the Board.

It was proposed by Councillor Clinton, seconded by
Councillor Burke and unanimously resolved :—

'That the Eastern Health Board consents to the letting of
St. Kevin's Hospital to the proposed Hospital Board in
accordance with the terms of Report No. 13/1971."

(b) Financial Arrangements : 

The following Report No. 14/1971 from the Chief Executive
Officer was submitted :—

"In the letter from the Department of Health dated 31st
March, 1971 which was before the Board at its meeting on
1st April, it was stated that the Minister for Health envisaged
that the financial requirements of the new James Connolly
Memorial Hospital and St. Kevin's Hospital Boards (other
than capital expenditure) would be determined in the
manner applicable to bodies financed out of local and
departmental funds generally and would, in so far as they
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are not met by other sources (e.g. receipts from or in
respect of patients, payments by other health boards, etc.)
be met by the Eastern Health Board on a basis acceptable
to the two Boards. It was reported also that, as an interim
arrangement pending further information from the Depart-
ment of Health in regard to the financing of hospitals
generally, it had been arranged that the operation of James
Connolly Memorial Hospital up to 31st March, 1972 be
financed by means- of the sum provided by the Dublin
Health Authority in the Estimates for 1971/72 for the
running of the hospital. A similar arrangement is proposed
in relation to St. Kevin's Hospital to have effect from the
date the management of the hospital is undertaken by the
hospital Board on the commencement of the Lease. An
agreement in this connection to cover the period to 31st
March, 1972 is being prepared and will be tabled at the
meeting."

It was proposed by Dr. O'Connell, seconded by Councillor
Clinton and unanimously resolved :—

"That, as an interim arrangement pending further infor-
mation from the Department of Health in regard to the
financing of hospitals which derive their main income from
public funds, the operation of St. Kevin's Hospital be
financed by payment to the Hospital Board, in monthly
instalments in advance, of the sum provided in the Estimate
of the Dublin Health Authority for the running of the
Hospital in 1971/72, on the basis outlined in the Chief
Executive Officer's report."

(c ) Discontinuance as a health institution : 

It was proposed by Dr. O'Connell, seconded by Dr. O'Dea
and unanimously resolved :—

"That the Eastern Health Board requests the consent of
the Minister for Health to the discontinuance of St. Kevin's
Hospital as a health institution provided and maintained
by the Board in accordance with Section 38 of the Health
Act, 1970."

40/71 DISPOSAL OF LANDS AT
CHERRY ORCHARD HOSPITAL

The following Report No 12/1971 from the Chief Executive
Officer was submitted :—
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'The Corporation of Dublin made representations to the
Dublin Health Authority in July 1970 for purchase of some
of the lands attached to Cherry Orchard Hospital. The land
is required by the Corporation for future residential and
ancillary purposes.

The area involved comprises approximately 41 statute
acres on the south-east of the Board's holdings at Cherry
Orchard. This land, some of which had at one time been
envisaged as a potential site for a new Federation Hospital,
is surplus to the requirements of the Board. Following
negotiations, the Valuer has recommended that the Corpor-
ation should pay a sum of £47,500 to the Board for the
acquisition of the land in question and that, in addition,
the Corporation would be responsible for the erection of a 
suitable boundary wall between the area to be acquired
and the remainder of the Hospital lands.

The lands were originally purchased by the former Dublin
Fever Hospital Board in 1938/'39 and were subsequently
transferred to the Dublin Health Authority in accordance
with the provisions of the Health Authority Act 1960. The
entire holding is subject to a Land Commission Annuity of
£95 3s. 6d. per year, the redemption value of which is
approximately £670.

This matter had been before the Dublin Health Authority
on 6th August, 1970. when certain objections had been
raised and the proposal had not proceeded. These objections
have been resolved and following an undertaking by the
City Manager that he was prepared, if necessary, to make
available at least 41 acres of land to Dublin County Council
in the Palmerstown area, at a price related to the cost of
acquisition, it was unanimously resolved at Special Meeting
of the Dublin Health Authority held on 25th March, 1971 :—

"That the Dublin Health Authority accepts the under-
taking from the City Manager, as confirmed by the
Secretary, and on this basis, is prepared to recommend
the disposal of the surplus land at Cherry Orchard
Hospital on the terms set out in Report No. 21/1970."

I now propose, subject to the consent of the Board and
the sanction of the Minister for Health, to dispose this
surplus land to the Corporation of Dublin in accordance
with the terms recommended by the Valuer.

This report is submitted in accordance with the require-
ments of Section 83 of the Local Government Act 1946.
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Section 83 provides that at the first meeting of the Board
held after the expiration of ten clear days from the circulation
of this report the Board may resolve that the disposal of this
property as proposed shall not be carried out or that it shall
be carried out in accordance with the terms specified in the
resolution.

If the Board resolve that the disposal shall not be carried
out it shall not be carried out.

On the other hand, if the Board does not pass a resolution
as to the manner in which the disposal should be carried out
the disposal may, with the consent of the Minister for
Health, be carried out in the manner set out above."

It was proposed by Councillor Clinton and seconded by
Dr. O'Herlihy :—

'That the Eastern Health Board consents to the disposal
of lands at Cherry Orchard Hospital to Dublin Corporation
in accordance with the terms of Report No. 12/1971."

Following short discussion, the resolution was put to the
meeting and declared carried. Dr. J. O'Connell and Councillor
Timmins, T.D., dissenting.

41/71 REGIONAL HOSPITAL BOARDS

The following letter dated 1st April, 1971 and enclosure from
the Department of Health, having been circulated, were
noted :—

"I am directed by the Minister for Health to refer to
your letter of 22 February. 1971 requesting information for
the members of your Board about the regional hospital
boards.

The functions of these boards are set out in paragraphs
31 to 33 (incl.) of the explanatory memorandum published
by this department in May, 1970. The present position with
regard to the establishment of these boards was set out in
a statement marie by the Minister to the National Health
Council at its meeting on 11 February, 1970. A copy of the
statement is attached."

"The Tanaiste told the Council that having listened to the
remarks of the Chairman and having read the minutes of the
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various meetings of the Council at which anxiety had been
expressed particularly as to the setting up of the regional
hospital boards he felt that he should first of all make it
absolutely clear that he had no intentions of inhibiting them
in any way in their consideration of the issues involved. So
far as the setting up of the health boards was concerned his
task had been comparatively straightforward. However, with
the Regional Hospital Boards and Comhairle na nOispideal it
would not obviously be so. It would be necessary to have
much consultation because of the many complex and some
controversial issues involved. It was an area in which they
would of necessity have to proceed slowly and with the
fullest consultation with all of the interests involved. The
method they were adopting was to put down all the
functions appropriate to these boards and to revise and
adjust them according to what emerges in the consultative
process.

At this point in time the broad guideline functions for the
Regional Hospital Boards would embrace the following :—

to study the hospital services in their area;

to study the integration of the voluntary and health board
hospitals in their area;

to study the implications of the Fitzgerald Report—in
particular in regard to changes in the functions of specific
hospitals;

to keep in mind at all times the development of specialties
in medicine, to take cognisance of the hospitalisation
patterns in their areas—the Medico Social Research
Board will help in respect of this study;

to assist in providing an advanced budgeting system of
financing the hospitals;

to assist in inplementing a national hospital building and
maintenance programme to be overseen by the Depart-
ment of Health;

to provide for the employment of consultants. In this
regard he was under the impression that the Irish Medical
Association and the Medical Union favoured a single
type of contract to be operated for consultants through-
out the hospital services in the country. He emphasised
that this did not mean that existing contracts would be
arbitrarily cancelled or changed in any way. Here again,
consultation was vital
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The main purpose of all the new developments would
be to give a better service and better treatment to patients.
He was setting up a Work Study Unit in his Department to
improve efficiency in the services. This was vital having
regard to the need to give the best value for high cost
services and to effect savings where possible. This Work
Study Unit would be co-ordinated with similar units in the
health board service and the Regional Hospital Board service.

The Tanaiste emphasised again that he was faced in this
area with problems of great complexity and it was necessary
that he should work towards a consensus of what was
acceptable as far as possible to all concerned. He added
that they would appreciate that it would be useless for him
to attempt at this juncture to consult the Council about the
contemplated scheme upon which a consensus had not
yet emerged. He had no intention of going ahead with any
developments without first consulting the National Health
Council but he would ask that they allow him to sort thece
ideas out for himself first and be in a position to present
what would be regarded all round as a reasonable case for
the course of action which they proposed to take."

42/71 AUTHORISATION OF EXCESS
EXPENDITURE

The following Report No. 16/1971 from the Chief Executive
Officer was submitted :—

"Following Conciliation proceedings under the scheme of
Conciliation Arbitration for local authority officers, a revised
salary scale for Staff Officers was sanctioned with effect
from 1st April, 1968. The scale for Assistant Section
Officers under the Eastern Health Board is directly related
to it and other scales are in turn related to the Assistant
Section Officer scale. Discussions have taken place with the
Trade Union concerned and the revisions detailed hereunder
have been agreed which afford approximately the same
increases as have been granted to Staff Officers throughout
the country.



76 6/5/1971

Grade Existing Scale 
at 1/4/1968 

Proposed Revised 
Scale from 

1/4/68

Proposed Revised 
Scale from 

1/4/1970 (Excl. 
of 12th RoOnd) 

Assistant Section Officer __ £1.200 x 50(2)—
Mechanical Plant Supt. .... £1.300 x 102(1)
Clerk of Works _ _ _ _ _ —£1.402 x 50(3)
Home Assistance Inspector —£1.552

rensport Officer
iry Supt. St.

Hospital — 
Kevin's

£1.263 x 53(2)—
£1.369 x 106(1)
—£1.475 x 53(3)
—£1.634.

£1.550 x 521(6)-
£1.865.

Section Officer
Deputy Supt.

Officer — 
Assistance

£1.552 x 50(7)—
£1.902 x 45(1)—
£1.947.

£1.634 x 50(7)—
£1.984 x 45(1)—
£2.029.

£1.865 x 57(7)—
£2,264 x 41 (1 )—
£2.305.

Technical Superintendent — £1.362 x 55(3)
x 56(5)—£1.807.

£1.444 x 55(7)
x 60(1)—£1.889

£1.655 x 62(7)
x 61(1)—£2.150.

Senior Executive Officer
Supt. Assistance Officer

£1.947 x 56(5)—
£2.227 x 40(1)—
£2.267.

£2.029 x 56(5)—
£2.309 x 40(1)—
£2.349.

£2.305 x 63(5)—
£2.620 x 45(1)—
£2.665.

Engineer £2.137 £2.219 £2.520

The scales operative from 1st April, 1970 will attract the
12th Round increases of 7% from 1st April. 1970 and 10%
from 1st January, 1971. The approximate cost is £10,500
a year. The estimated expenditure for the current year will
be £41,300, for which no provision has been made in
the Estimates.

It has been the practice to maintain parity of basic rate
and proficiency bonus between Punch-card Machine Oper-
ators employed by Dublin Corporation and those employed
by Oublin Health Authority. The rates have been related
to those obtaining in the Dublin area and, in particular, in
the Civil Service. It has been established that the remuner-
ation of the Operators has fallen behind that of Operators
employed elsewhere and it is proposed, in conjunction with
Dublin Corporation, to increase the wage scale and pro-
ficiency bonus as follows : 
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During Training

On reaching
Proficiency

After 6 months

Proficiency

After further year

do.

do.

do.

BONUS:

Over 21 
Existing Revised 

p. wk.

£11 84

£12 40

£12 68

£12 95

£13 50

£14-50

p. wk.

£12-40

£13 20

£13-50

£14 00

£15 00

£15 50

Over 18 & under 21 Under 18 

Existing Revised Existing Revised 

p. wk. p. wk. p. wk. p. wk.

£10 47 £11 10 £9 55 £10 10

£12 90 £11 13 £1160 £10 12

f11-41

£11 69

£12-23

£13 23

Output
(card p. hr.) 

300
340
380
410
430

Existing
per week 

25p
50p
87.5p

£1 25
£1 75

£11 90

£12 20

£12 70

£13 70

£14 20

£10 40

£10-68

Revised
per week 

£1 00
£1 50
£2 00
£2 50
£3 00

£10-60

£10 90

£11 20

The estimated cost will be £850 per annum for which
no provision has been made in the Estimates.

The consent of the Eastern Health Board is requested for
the over expenditure in the financial year ending 31st March,
1972 amounting to £42,150 which the foregoing proposals
will necessitate."

It was proposed by Councillor Clinton, seconded by Coun-
cillor Mahon and unanimously resolved :—

'That the Eastern Health Board authorises expenditure
of £42,150 in the current financial year in excess of that
provided in the Estimate of Expenses for that year, under
the following headings :—
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Service

HEALTH

MENTAL
HEALTH

PUBLIC
ASSISTANCE

GENERAL
PURPOSES

Purpose

General Medical Services
Institutional Services
Maternity & Child Health Services
Tuberculosis & Other Infectious

Diseases
Dental Services
Boarding out of Children
Other Purposes

Mental Health

Public Assistance

Blind Welfare

43/71 PROPOSED WORKS—ST. MARY'S
HOSPITAL

Amount

£2.400
£8.100

1.200

1.200
400

1.200
20.375

6.075

800

400

£42.150"

The following Report No. 15/1971 from the Chief Executive
Officer was noted:—

"Reference has been made in previous reports of the
Visiting Committee to the proposed setting up of a Renal
Unit in St. Mary's in association with Jervis Street Hospital.

The programme, prepared at joint consultations between
the two Hospitals, envisages the acceptance in St. Mary's
of approximately 20 new patients per annum commencing
on 1st May next. This involves expenditure in the region of
£50,000 on the provision of home dialysis machines and
ancillary equipment. An application has been made to the
Department of Health for a 100;/- grant towards the cost
of this equipment and other incidental expenses and pro-
vided the Department agrees to financing the project on this
basis the Unit will go into operation as planned."

44/71 APPOINTMENT OF NOMINEE TO
ATTEND ANNUAL GENERAL MEETING OF IRISH PUBLIC

BODIES MUTUAL INSURANCES LIMITED

It was unanimously agreed that Dr. O'Connel! would repre-
sent the Board at the Company's Annual General Meeting.
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45/71 DELEGATION OF FUNCTIONS BY
CHIEF EXECUTIVE OFFICER

The following Report from the Chief Executive Officer
was noted:—

"I have delegated, under Section 16 of the Health Act.
1970, functions performable by me in relation to hospital
services and field medical services, but not in either case
including psychiatric services or services for the mentally
handicapped, to Mr. J. J. Nolan, Deputy Chief Executive
Officer and Programme Manager, General Hospital Services,
in relation to that part of the Board's functional area
comprising, Dublin County Borough, Dublin County, Dun
Laoghaire Borough and Kildare County, with effect from
5th April, 1971."

46/71 CORRESPONDENCE

The Chief Executive Officer informed the meeting that a 
letter had been received from the Legion of Mary in connection
with the celebration of the Legion's Golden Jubilee in Septem-
ber next. The letter extended an invitation to the members to
attend the celebration. Members will receive invitations when
arrangements have been completed.

The meeting concluded at 5.55 p.m.

CORRECT:

EOGHAN 0 CAOIMH,

Chief Executive Officer. 

Chairman.
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EASTERN HEALTH BOARD
REPORT ON THE HEALTH SERVICES

IN THE DUBLIN AREA

1. The following report has been prepared with the object
of outlining the extent of the development of some of the more
important of the Health Services in the Dublin area under
existing legislation. It is hoped that the background information
contained in the report will be of assistance to Board members
in their consideration of aspects of the service which will
come before them for decision under the Health Act 1970. I 
am in the course of familiarising myself with the Health
Services in Counties Kildare and Wicklow and at a later date
a report on these services will be submitted.

2. GENERAL

The first step in the regionalisation of health services in the
area of Dublin City and County was brought under the Health
Authorities Act, 1960. This Act set up the Dublin Health
Authority to administer the Hospital, Public Health and General
Medical Services which, up to then, had been administered by
seven separate bodies. Under the unified arrangements the
Dublin Health Authority became responsible for the adminis-
tration of some 13 hospitals and ancillary institutions with a 
total bed complement of over 6,700. The General Medical
Services were distributed over some 45 dispensary districts,
staffed by 86 part-time district medical officers. The direction
of the Public Health Services was vested in the former City
Medical Officer who became the Chief Medical Officer to the
Dublin Health Authority. The Chief Medical Officer was also
required to discharge certain sanitary and housing functions
for the three Rating Authorities—Dublin Corporation and the
Councils of Dublin County and Dun Laoghaire Borough. Finally,
the Authority became the Public Assistance Authority for the
entire Dublin area. Further details of institutions and staffs are
given in Table I.

3. ADMINISTRATION

Under the control of the Chief Executive Officer, the adminis-
trative work of the Authority was initially distributed over four
separate departments, each headed by a Senior Administrative
Officer. With the growth in the volume of work, it became
necessary to strengthen the organisation in 1966 when a fifth
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department was set up for the separate administration of the
Psychiatric Hospitals and related services. At managerial level
a new office of Assistant Chief Executive Officer was .created
and was filled by the promotion thereto of the permanent
Secretary whose duties were assigned to one of the Senior
Administrative Officers. In addition to giving general assistance
to the Chief Executive Officer, specific managerial executive
functions in regard to General Hospital and Medical Services
were delegated to the Assistant Chief Executive Officer. The
distribution of clerical and administrative staff among the
several departments is shown in Table II. Apart from the Chief
Medical Officer already referred to, the medical administration
of the institutions controlled by the Authority is the respon-
sibility of some nine Medical Superintendents and their
supporting medical and nursing staffs.

4. GENERAL HOSPITAL SERVICE

Of the general hospitals, St. Kevin's is by far the largest.
During the 1950's the conversion of the former South Dublin
Union premises into the modem complex of St. Kevin's was
practically completed. During the process the original total
complement of 2,300 beds in 11 blocks was reduced in 1959
to 1,500 in 8 blocks, of which the present Hospital 3 is the
only one which was not reconstructed. The total cost of the
reconstruction scheme was approximately £773,335. In 1960
one of the 8 blocks was converted into office units for the new
Health Authority reducing the bed complement to approx-
imately 1.300.

In order to implement the suggestion in the recent Fitz-
gerald Report that a general hospital should be established on
the St. Kevin's site, negotiations have been in progress for
some time with representatives of the Dublin Federated Volun-
tary Hospitals. The aim is to integrate in due course the seven
Voluntary Hospitals into St. Kevin's complex under a new
corporate body consisting of an equal number of represen-
tatives from the Federation and from the Dublin Health
Authority. An essential part of the sche.r.e is the provision of a 
new hospital of about 500 beds on the St. Kevin's site to
compensate for the surrender by the Federation members of
hospital buildings they at present use.

Similarly, on the north side, negotiations are proceeding with
representatives of the Mater, Jervis Street and St. Laurence's
Hospitals for establishment of a joint body to administer James
Connolly Memorial Hospital as a general hospital.
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Of the remaining eight institutions. Cherry Orchard and
Vergemount are for infectious diseases, with the national
smallpox unit at the former. Bru Chaoimhin, St. Clare's and
St. Brigid's are for geriatrics. St. Mary's which caters for chest
cases and geriatrics has in addition a special unit for the Dental
Hospital. St. Columcille's at Loughlinstown caters for general
medical and surgical cases with some beds for paediatric,
geriatric and maternity cases. The remaining institution, St.
Patrick's, is for unmarried mothers and their children and is
the headquarters of our St. Louise Adoption Society.

Under the 1970 Health Act it is apparently envisaged that
the proposed Regional Hospital Boards will become involved
in the financial operation of hospitals and homes in general.

5. PSYCHIATRIC SERVICE

In the early sixties the Minister for Health set up Com-
missions of Inquiry into Mental Handicap and Mental Illness.
Publication of the findings of these Commissions in the mid-
sixties coincided with the retirement, on reaching the age
limit, of the then Chief R.M.S. St. Brendan's Hospital, Grange-
gorman. and provided an opportunity to re-cast the role of the
Medical Head of the Psychiatric Service in the light of the
Commissions' findings. The hierarchical role of the Chief
Resident Medical Officer who had direct responsibility for the
vast complex of St. Brendan's, St. Ita's and St. Loman's
Mental Hospitals was replaced by one under which the Medical
Head of the Service delegated clinical responsibility and the
day to day running of each of these hospitals to appropriate
medical personnel. A new office was set up with the title of
Chief Psychiatrist who was to be primarily concerned with
the general organisation and development of the Service.

The reorganisation plan submitted by the newly appointed
Chief Psychiatrist was unanimously adopted by the Dublin
Health Authority. Its main features are as follows:

(a) Dublin City and County has been divided into five geo-
graphical Catchment Areas each of which is served by
a psychiatric team headed by a Clinical Director whose
responsibility is to provide a total psychiatric service for
the population of his Catchment Area.

(b) Liaison has been established with the two main voluntary
agencies who had been providing a psychiatric service
in the Dublin area namely St. Patrick's Hospital, James's
Street and St. John of God Hospitai, Stillorgan. A specific
Catchment Area has been assianed to each of these
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two agencies both of which have already appointed their
Clinical Directors. A fifty-bed unit at St. Kevin's Hospital
has been put at the disposal of the Clinical Director of
St. Patrick's and will be operational early in 1971. Plans
for a new unit at St. John of God Hospital, Stillorgan are
nearing tender stage and building operations should com-
mence next year. The remaining Catchment Areas are
serviced by three Clinical Directors who are officers of the
Authority.

(c) Each Clinical Director is to provide and develop his service
from a centre or centres within his Catchment Area, and
in dose association with a general hospital as recom-
mended by the Commission of Inquiry.

Under the plan the former emphasis on hospitalisation of
patients in large and rather antiquated buildings has shifted
to the development of an active domiciliary and community
service involving a working liaison with the medical prac-
titioners and community agencies in each of the Catchment
Areas.

Special arrangements have been made for St. Ita's Hospital,
Portrane which traditionally accommodated long-stay psy-
chiatric cases, mental handicapped patients as well as
psycho-geriatric cases. Portion of the hospital has been ear-
marked for the Clinical Director of the Psychiatric Service for
the area of North County Dublin. An additional Clinical Director
for Mental Handicap has been appointed whose base will be
at St. Ita's and whose special responsibility will be to develop
a better service for the mentally handicapped in liaison with
those voluntary and religious organisations which in the main
provide services for children and adolescents.

The development of an improved Mental Handicap Service
is not as far advanced as that for the Psychiatric Service but
quite recently the Minister for Health has acceded to the Dublin
Health Authority's request for capital funds to provide some
additional 170 places, to replace unsuitable accommodation
at St. Ita's. The expansion of the service in terms of staff and
finance is shown in Table III.

6. The implementation of the above plan has highlighted the
need for accelerating the development of a geriatric service
at assessment, rehabilitation and domiciliary levels. With the
growth in the Dublin population over the years, the advent of
life saving drugs and better social conditions the numbers of
people living to a greater ace has been steadily increasing.
During the late fifties and on into the early sixties pressure
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on bed accommodation in St. Kevin's and its associated homes
was somewhat relieved by the drop in the numbers of T.B.
patients requiring in-patient accommodation in St. Mary's
and James Connolly Memorial Sanatoria where the accom-
modation so freed has been made available for geriatric
patients. At domiciliary level a considerable increase in the
number of Public Health Nurses has improved preventative and
after-care measures supported in association with voluntary
agencies by an expanded programme, for meals on wheels,
home helps, chiropody services etc. Much, however, requires
to be done before the geriatric service measures up to require-
ments and as indicated in the Fitzgerald Report the voluntary
hospitals will have to share the burden which hitherto has for
the most part been borne by the institutions under the control
of the Authority. A recommendation from the Local Appoint-
ments Commission for the appointment of two Geriatric
Physicians is expected shortly.

7. As an ancillary to the Geriatric Service the nucleus of a 
Welfare Service has been gradually evolving, limited by the
absence of specific statutory authority in previous health
legislation coupled with the constraints and rigidities imposed
by the Public Assistance Code. The more liberal provisions
of the Health A c t 1970, should facilitate the development of
a more comprehensive service supportive of the other medical
and personal services for persons at risk. In this particular
field it has been accepted by the Dublin Health Authority that
voluntary effort is to be encouraged and fostered. The growth
in the level of financial assistance from revenue funds to
voluntary agencies which now is of the order of £385,000 p.a.
is evidence of the Authority's policy in regard to voluntary
effort. It is to be anticipated that the demands from voluntary
agencies will increase but provided that voluntary agencies
accept and comply with the overall co-ordinating role of the
statutory authorities, financial assistance to them will be
money well spent.

Furthermore, the extent to which the Health Authority relies
on the services provided by the voluntary hospitals both for
in-patient and out-patient services for eligible patients is
evidenced from the details hereunder:

General Hospitals—Year to 31/3/70 
Number of Patients „ 61,077
Number of Bed Days 983,013
Average Stay 16-09 days
Cost £3,293,900
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Maternity Hospitals—Year to 31/3/70 

Number of Eligible Applications 19,458
Cost £593.819

Out-Patient Services — Year to 31/3/70 
O.P.D. Services (including E.C.G. and E.E.G.)

Attendances 336,435
Radiological Service Attendances ........ 131,834
Pathological Service Attendances 363,051
Cost £374.292

8. PUBLIC HEALTH SERVICES

The traditional Public Health Services which had been pro-
vided by Dublin Corporation and Dublin County Council prior
to 1960 were continued, integrated, and extended by the
Authority. Additional staff was recruited and extra clinic
facilities provided to meet the growing needs of the newly
developing areas and to implement the Authority's policy
of improving services generally, and in particular those for
children and old people.

The work of those Public Health Nurses whose duties has
been confined to visiting children in their homes and attending
Child Welfare and School Health sessions was extended to
cater for total family health, with special emphasis on care of
the aged. The total field nursing staff was increased from
140 to 164 over the period.

In the area of Child Health, the number of clinics held was
increased from 1,768 in 1961 to 2.394 in 1969. The number of
children examined each year at School Health Examinations
increased from 29,427 to 44,550 and many of the schools in
the area are visited every year. Over the period since 1960
the nature of the Child Health Service changed in that a full
developmental examination is now carried out on every child
attending for the first time. Since October 1970 special clinics
have been introduced as part of the plan recently announced
by the Minister for Health to provide a detailed developmental
examinatton for all children at the ages of 6 months, 1 year
and 2 years. The extension of the service since 1960 neces-
sitated increasing from 10 to 24 the number of doctors en-
gaged on child health work.

The number of clinics held each month for immunisation
against diphtheria, pertussis and tetanus increased from 44
in 1960 to 193 in 1970, while B.C.G vaccination sessions
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more than doubled from 40 to 90 per month over the same
period. To achieve this it was necessary to employ 7 additional
doctors on a sessional basis.

The number of Dental Officers in the Child Dental Service
increased from 15 to 34 over the period and 16 additional
surgeries were provided, including two mobile units which
serve the more remote parts of County Dublin. In addition
our Dental Officers are moving out more-and more into the
schools where routine examinations are carried out with a 
view of finding and treating dental defects at the earliest age
possible. This policy, coupled with the effects of fluoridation,
introduced in 1964, and the development of Dental Health
Education, has helped us to achieve a higher standard of
general dental health among all children, particularly those in
the younger age groups.

The Authority, through the Chief Medical Officer and a staff
of 55 Health Inspectors, works in close liaison with the three
Sanitary Authorities in providing environmental health services.
As a health authority it is specifically charged with the task
of enforcing the various statutes relating to food standards,
food premises and handling of food in general.

EOGHAN O CAOIMH.

Chief Executive Officer. 

11th December, 1970. 



Year 1969/70 Report No- 1/1970 continued'
(General Hospitals and Homes)

Institution

St. Kevin's

James Connolly
Memorial

St. Mary's

Vergemount

Cherry Orchard

Type

General
Maternity
Children

T.B.
Non T.B.
Geriatric

Acute Medical
Geriatric
Welfare

Infectious Diseases

Infectious Diseases

Bed
Complement

1,083
86
50

1,219

355
32

150

537

116
248
197

561

149

282

Admissions

6.140
2,648

324

9,112

1,039
317
52

1,408

1,509
221
182

1,912

624

3,141

Discharges

5,163
2,629

313

8,105

995
294
34

1,323

1,377
154
162

1,693

1,594

3,075

Births

1,858

1.858

Deaths

1,027
15
12

1,054

126
35
23

184

156
86
7

249

17

53

Average Daily 
Occupancy

1,039

423

434

92

205



TABLE 1 (continued) Report No. 1/1970 continued. 

Institution

Psychiatric
Hospitals

St. Brendan's

St. Ita's

St. Loman's

Totals Psychiatric
Hospitals

Grand Totals

Type

Adults

Adults
Children

Adults
Children
Pre-adolescent

Bed
Complement

1,295

1,474
93

168
30
12

3,072

6,847

Admissions

2,860

531

898

4,289

24,524

Discharges

2,663

521

881

4,065

23,738

Births

2,645

Deaths

120

40

8

168

1,916

Average Daily 
Occupancy

1,232

1,535

160

2,927

5,961



TABLE 1 (continued) Report No. 1/1970 continued. 

Institution

Psychiatric
Hospitals

St. Brendan's

St. Ita's

St. Loman's

Totals Psychiatric
Hospitals

Grand Totals

Type

Adults

Adults
Children

Adults
Children
Pre-adolescent

Bed
Complement

1,295

1,474
93

168
30
12

3,072

6,847

Admissions

2,860

531

898

4,289

24,524

Discharges

2,663

521

881

4,065

23,738

Births

2,645

Deaths

120

40

8

168

1,916

Average Daily 
Occupancy

1,232

1,535

160

2,927

5,961



TABLE I (continued)

Staff employed at 31st August, 1970 Report No. 1/1970 continued. 

Hospitals

Mental Hospitals

Non-Institutional

Doctors

128

69

130

327

MEDICAL

Others

102

45

100

247

Nurses

1.008

1,104

168

2,280

Domestics

487

170

657

OTHER STAFFS 

Others

693

78

382

1,153

Maintenance

166

137

303

Clerical

87

49

308

444

Total

2,671

1,652

1,088

5,411

N>



TABLE II

ADMINISTRATIVE STAFF STRUCTURE

SERVICE

Grade

Senior Administrative
Officer

Senior Executive Officer

Section Officer

Assistant Section Officer

Clerical Officer

Clerk Typist

General
Hospitals

1

1

6

11

20

41

80

Psychiatric
Services

1

1

3

4

15

11

35

Medical
Services

1

2

7

14

59

75

158

Welfare

1

1

2

4

10

6

24

Accounting

( A ) 1

2

7

11

36

9

66

Personnel

1

2

5

2

4

5

19

Secretariat

—

1

—

2

4

5

12

Total

6

10

30

48

148

152

394

(A) — Accountant to the Authority



i I.:

1. Total Cost 

Salaries, Wages and Superannuation

Repairs and Upkeep

Miscellaneous

2. Staff — Medical

Nursing

3. In-Patients

4 Out-Patients (monthly)

Out-Patient Sessions per week

' t * 

TABLE

£

.. 479,199

77,398

395,623

27

763

III

1959/60

£952,220

Report No. 1/1970 

£

2,518,500

255,000

1,002,500

continued.

1971/72
Estimate

£3,786,000

68

1,124

3,612

370

10

2,912

3.401

33
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HEALTH SERVICES IN COUNTY KILDARE

1. General Medical Services 

The population of County Kildare at the last census was
66,404. Kildare is one of the few counties whose population
is increasing steadily. The number of General Medical Services
cards on issue at 31st December, 1970 and the number of
persons covered by these cards was 7,217 and 15,950 respect-
ively. Comparing these figures with the figures for the Sep-
tember Quarter shows a big reduction in the number of
dependants. This is due to the fact that a special review of
General Medical Services Card holders was carried out in
conjunction with the completion of forms for the Central
Registration of Medical Cards.

Kildare County is divided into 18 dispensary districts—
there are 15 permanent District Medical Officers and 3 tem-
porary District Medical Officers. Appendix A gives the siting
of dispensaries and the number and type of clinics held in
each, and also the structural condition of each dispensary.
Generally speaking, dispensaries in the county are in good
condition and it was intended that new dispensaries should
be built in the following areas—Ballytore, Timahoe and May-
nooth, but these plans were shelved in view of the White
Paper issued on the Health Services in January, 1966.

2. Hospital Services 

A. County Hospital, Naas 
The County Hospital. Naas, was formerly the Workhouse of

the Naas Union. The original County Hospital which was
situate in Kildare was closed down, and staff and patients
transferred to the District Hospital. Naas whose status was
changed to the County Hospital. There are 93 beds in the
hospital—56 medical and 37 surgical. The out-patients depart-
ment is very busy with the following clinics:—

Monday:
Surgical — morning.
Paediatric — afternoon.

Tuesday:
Radiology — Out-patients.

Wednesday:
Medical — morning.
Surgical — afternoon.
Ante-natal — afternoon
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Thursday:
Radiological Out-patients — afternoon.
Radiological Out-patients — morning.
Psychiatric — mid-day.

Friday:
General — Orthopaedic.
Surgical — afternoon (by appointment)

Saturday:
Occasional Chiropody.

On third Tuesday of each month — Ophthalmic.

There is an X-Ray and Physiotherapy department attached
to the Out-patients. The average daily cost is £4.83.

The County Hospital is being reconstructed in stages. The
Central Block, which comprises sleeping accommodation for
nurses and attendants, was reconstructed shortly after the
transfer from Kildare. The Out-patients department was re-
constructed after that. Consulting Engineers are presently
drawing up plans for the reconstruction of the County Hospital
kitchen and a new porch is being provided at the moment.
The County Hospital Chapel has been reconstructed and
quotations are being sought for the purchase of new seating
accommodation etc. During 1970/1971 a Coronary Intensive
Care Unit was provided at the County Hospital.

There is no Pathology Department at the County Hospital,
all pathology specimens being sent by post or otherwise to
University College, Dublin.

B. St. Vincent's Hospital, Athy 

St. Vincent's, Athy, was formerly the County Home and
when the White Paper on County Homes was issued by the
Department it was decided to make provision for its recon-
struction. Stage 1 of this reconstruction is completed. This
provided for the demolition of the old wards and the erection
of six new Ward Units — 3 male and 3 female, plus a new
kitchen block on the ground floor. Plans for Stage II com-
prising the erection of a new Convent, Nurses' Home, Mortuary,
Chapel and a new central administration block, have been
passed by Kildare County Council and are currently with the
Department of Health for sanction. A 14 bed Maternity Unit
was also built on the site There is provision for 268 geriatric
beds in the new hospital but there still are beds in the old
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building which is to be demolished in Stage II. The average
daily cost is £1.45½. The Out-patient clinics are held as
follows:—

Ophthalmic — 1st Wed. and 4th Mon. of month.
Psychiatric — Wednesday.
Physiotherapy — 2/3 times weekly.
Chiropody — every second Saturday.

3. Psychiatric Services 
Psychiatric Services in the County are provided by the

Carlow/Kildare Mental Health Board. Out-patient clinics are
held at the following centres:—

Naas Hospital — Every Thursday.
Monasterevan Dispensary — 1st and 3rd Tuesday of month.
St. Vincent's, Athy — Each Wednesday.
Carbury Dispensary — 2nd and 4th Monday of month.
Newbridge Dispensary — 2nd and 4th Tuesday of month.
Facilities for E.C.T. are available at all these clinics.

4. Dental, Ophthalmic and Aural Services 

A. Dental 
There is one Senior Dental Surgeon and three Dental

Surgeons in the employment of the Council's Dental Service.
Dental clinics are heid regularly at the following centres which
are fully equipped:—

Naas Hospital
Athy Dispensary
Kilcock Dispensary
Newbridge Dispensary
Leixlip Dispensary
Kildare Dispensary

An arrangement has been entered into with Offaly County
Council whereby a fully equipped clinic at Edenderry may be
used as required by our Dental Officers. An Orthodontic
Specialist attends at Naas Clinic about once a month or more
often if required.

B. Ophthalmic Services 
These services are provided by Specialists employed by

the Council on a sessional basis. Generally speaking, the
service is good but naturaliy there is a waiting list for the
supply of spectacles.
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C. Aural Services 
An E.N.T. Specialist holds three clinics in the County each

month. Usually two at Naas and one at Athy. Hearing aids are
readily available through the Hearing Aid Centre, Clyde Road.

5. Specialist Services 
Regular Medical and other Specialist Out-patient clinics are 

provided at the County Hospital, Naas, but General Practit-
ioners are free to refer eligible patients, if they so wish, to any
of the Dublin Out-patient clinics. Kildare patients are issued
with Pre-paid tickets which are bought from Dublin Health
Authority.

6. Boarding out of Children 
At 31/12/70 there were 40 children boarded out by Kildare

County Council. From 1st April, 1971 it is intended to pay
the same rates of maintenance allowance for these children
as are at present being paid by Dublin Health Authority. Pro-
vision has been made in the annual estimates for this. Two
Public Health Nurses attached to the County Medical Officer's
office carry out the functions of Children's Officers and the
county is divided into two halves for this.

7. Public Health Services 
The County Medical Officer has two Assistant County

Medical Officers, one of whom is permanent and the other is
temporary. A recommendation from the Local Appointments
Commission for the appointment of the second permanent
A.C.M.O. is expected shortly. There are two Health Inspectors
and Meat and Milk Inspections are dealt with by five part-
time Veterinary Officers.

8. Child Welfare and School Health Services 
There are Child Welfare Clinics once a fortnight at Naas

and Athy at which the new developmental examinations of
infants are carried out. School Health examinations are carried
out by the two Assistant C.M.Os'. The new arrangement
proposed by the Department will be adopted later this year.
The supportive specialist services are reasonably good but it
is becoming increasingly difficult to cope with the number of
children requiring ophthalmic services.

9. District Nursing 
There are 18 Public Health Nurses employed by the Council.

There are no District Nursing Associations remaining active
in the county. The last two—Kilcock and Maynooth—dis-
banded in 1969/1970 and the Council have appointed as Public 
Health Nurses the two Jubilee Nurses who were employed by
these Associations in their respective areas.
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10. Ambulance Services 

There are three ambulances and two minibuses stationed at
the County Hospital, Naas and two ambulances and two mini-
buses at St. Vincent's Hospital, Athy, this includes an ad-
ditional minibus which was purchased last year and is now
stationed at the County Hospital, Naas. The continuous in-
crease in the number of people attending out-patient clinics,
both at the County Hospital, Naas and St. Vincent's and
Dublin Voluntary Hospitals, necessitated this. The provision
of Ambulance Services is an important part of the health
administration of Kildare as there are three arterial roads going
through the county from Dublin. The surgical part of the
County Hospital, Naas is extremely busy at weekends with
road accident cases which are increasing. The ambulance
fleet has been gradually increased over the past few years
and the policy of the Council is to keep the fleet at the maxi-
mum efficiency. Ambulances attached to each hospital come
under the direct control of the respective Matrons but there
is a close liaison between both Matrons.

11. Welfare Services 

Generally speaking the Superintendent Assistance Officer
and his staff of 7 Assistance Officers carry out the Welfare
Services of the Council. A number of Care of the Aged Com-
mittees have been established in the major towns of the county
and it is the policy of the Council to encourage and foster
voluntary committees which provide meals on wheels, home
help, laundry services, provision of fuel and clothing etc., to
the old people in their area. There is a sum of £3,400 provided
in the 1970/71 Estimates for grants to these committees.

12. General Administration 

The general administration of the Health Services is divided
into two sections—(a) the Public Hsalth Section under the
direction of the County Medical Officer, there is one Staff
Officer and six clerical staff attached to this office (b) the
Health Services General are carried out by one Staff Officer
and seven clerical staff. There is a close liaison between both
these offices.

P. SHEEHAN,

Staff Officer. 

25th February. 1971. 
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APPENDIX A 

Dispensary

ATHY WEST

FONTSTOWN
ATHY EAST
NARRAGHMORE

BALLYTORE
BALLYMORE-

EUSTACE
CARBURY

CASTLEDERMOT

CELBRIOGE

CLANE

TIMAHOE
CALVERSTOWN

JOHNSTOWN
BRIDGE

KILCOCK

DONADEA
KILCULLEN

KILDARE

MAYNOOTH

LEIXLIP

Days

2 per week

1 per week
2 per week
1 per week

1 per week
2 per week

2 per week

2 per week

2 per week

1 per week

1 per week
1 per week

2 per week

1 per week

1 per week
2 per week

2 per week

2 per week

2 per week

Number & Type of Clinics 

2 Dental Clinics per week; Child
Welfare 2nd & 4th week (1 day)
each month; E.N.T. Clinic once
per month.

„
##

i t

„
Polio Immus. Clinic—1st Wed.
of month.
Polio Immus.—1st Wednesday of
month. S.M.S. Ophthalmic twice
yearly. Psychiatric CI. 2nd & 4th
Monday of month.
Ante-natal 1st Wednesday of
month. Diph. Immus. 1st Monday
of month.
Diph./Whooping Cough Immus.
morning of 2nd Monday of
month. Polio Immus. afternoon of
2nd Monday of month.
Diph./Polio Immus. once per
month.

* t

Polio/Diph. Immus. once every
two months.
Polio last Friday of month.
Ophthalmic once yearly. Small-
pox Vacc. twice per year.
Ophthalmic CI. quarterly: Dental
clinic twice per week. Diph./
Polio Immus.

#r

Polio/Diph. Immus. Clinic every
month.
2 Dental Clinics per week. Ante-
natal once per week. Polio/
Diph. monthly.
Ante-natal every Thursday. Diph.
/Polio Immus. every two months
3 Dental Classes per week. Ante-
natal every Friday. Polio/Diph.
Immus. every 2 months. 4 Oph-
thalmic clinics per year.

Building

Old

New
Old

Private
House

Old
New

New

Old

New

Old

Old
Old

New

New

Old
New

New

Private
House
New

Condition

Fairly Good

Very Good
Fair
-~•

Good
Excellent

Very Good

Good

Very Goo<*

Good

Fair
Very Good

Very Good

Very Good

Fair
Very Good

Very Good

Very Good

Very Good
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APPENDIX A (continued)

Dispensary

MONASTEREVAN

THAAS

NEWBRIDGE

RATHANGAN
RATHMORE

KILL

KILMEAGUE

COILL DUBH

Days

2 per week

3 per week

2 per week

2 per week
1 per week

1 per week

2 per week

2 per week

Number & Type of Clinics 

Psychiatric CI. every fortnight
Polio/Diph. Immus. every fort-
night. Dental Clinic every fort-
night.
2 E.N.T. Clinics per month.
Immus./Child Welfare 2nd and . 
4th week of each month. Dental
Clinic each day. New Child
Health Services Clinic once
weekly. Medical referee from
Dept. of Social Welfare twice
monthly.
New Child Health Services Clinic
two days every other week.
Psychiatric 3/4 monthly. Child
Welfare 2nd & 4th week of
month. 3 Dental Clinics weekly.
1 Dental Clinic per week.
Polio/Diph. Immus. 2nd Monday
of month.
Polio/Diph. Immus. 2nd Thurs-
day of month.
Immus. every two months. Ante-
natal 2/3 times weekly.
Immus. every two months. Ante-
natal 2/3 times weekly.

Building

New

New

Old

New
Rented
Room
Old

Old

New

Condition

Very Good

Excellent

Excellent

Excellent
Good

Good

Very Good

Good



APPENDIX B 

1969/70
HOSPITALS

Institution

County Hospital, Naas

St. Vincent's Hospital,
Athy

Type

Surgical
Medical

Maternity
Geriatric

Bed
Complement

37
66
14

296

Admissions

2,514
294
307

Discharges

2,370
294
254

Births

179

Deaths

107

113

Average
daily cost 

£4 83
£1 45*

St. Vincent's, Athy
Co. Hospital, Naas
Non-Institutional

STAFF

MEDICAL

Doctors

1
6

21

28

Others Nurses 

1
3

10

14

48
46
18

111

OTHER STAFFS

Domestics

96
36

132

Others

3
7
1

11

Clerical

2
3

16

21

Total

151
100
66

317
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HEALTH SERVICES IN COUNTY WICKLOW

1. General Medical Services 
County Wicklow is divided into 17 Dispensary Districts in

which General Medical Services are provided by 18 District
Medical Officers. (There are 2 District Medical Officers in Bray
Dispensary District which is divided in two, i.e.. Bray No. 1 
and Bray No. 2) .

There are 20,553 persons in County Wicklow covered by
Medical Cards, representing 34% of a population of 60,428.
Revision of Medical Cards and disbursement of home assis-
tance is carried out by five full-time and one part-time Assis-
tance Officers under the supervision of one Superintendent
Assistance Officer.

2. Hospital Services 
Health Institutions within the County comprise the

following:—
(a) District Hospital. Wicklow (Bed complement 35) 

This is mainly used for medical and minor-surgical cases
and whilst it is also used for road accident cases, it con-
tains no special casualty clearing section as such. In
recent times there has been increasing use made of this
Hospital for Geriatric Patients and it is felt that this is a 
trend which will continue to develop. The future use of
the District Hospital, Wicklow has been considered and
it is expected that in coming years only a limited use may
be made of it for the treatment of ordinary medical and
surgical cases, and that its use in this respect might be
limited to accidents or emergencies. Consequently it
could be possible to use it later solely for the accom-
modation of Geriatrics with perhaps a small number of
beds, say 2 to 4 for accident or emergency cases.

The building consists of two parts, i.e., the older portion
which was the former fever Hospital and a new flat-roofed
wing with laundry, boiler house and mortuary which were
added in the mid-fifties when it was envisaged that the
building would be used as a T.B. Preventorium for
children, it was never in fact used for this purpose being
re-opened as a general Hospital when the then County
Hospital at Kilmantin Hill, Wicklow, (now occupied as
office accommodation by the County Council) was closed.

(b) District Hospital, Baltinglass (Bed complement 44) 
This Hospital has a Maternity wing with 10 beds and

the balance of 34 beds are used for medical and surgical
patients. Major surgery is carried out in the Hospital on
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one day each week, services being provided by a visiting
surgeon, (Mr. Quill of Carlow) and sessional anaesthetist
(Dr. Doyle of Carlow).

Under the programme for Care of the Aged it has been
determined that a new building to house 30 Geriatric
Patients (15 Male and 15 Female) will be erected in the
grounds of and attached to the existing Hospital. It is
intended that this new building will accommodate
patients at present in St. Colman's Hospital (County
Home) Rathdrum who come from West Wicktow, thus
making for closer contact between these patients and
their relatives and friends. The new building will be located
adjacent to the existing hospital and connected to it and
consequently the provision of staff and services for it,
it is felt, should not present undue difficulty. Planning of
the new addition has reached an advanced stage and it is
hoped to proceed to tender stage in the near future.

The main Hospital building was formerly the Baltin-
glass Union, and was extensively modernised in the mid-
fifties when the maternity wing, iaundry, boiler house
etc., were added.

(c) St. Colman's Hospital (County Home) Rathdrum 
(Bed complement 200) 

This consists of the old msin building erected in 1846
and which is generally in poor condition, and a new
portion called St. Kevin's built as a T.B. Institution in
1936, and which is in very good condition. 40 Bed-
Patients (Female) are accommodated in the St. Kevin's
Section, the remainder of the ambulant patients (Male
and Female) being accommodated in the main building.
Male patients who are confined to bed are accommodated
in the infirmary block to the rear of the new building.

It is intended that the old main building and infirmary
will be demolished in the near future and a new wing to
accommodate 86 patients be erected adjoining the present
St. Kevin's Block which will be modified internally to
take 46 patients. The design of this new wing has reached
an advanced planning stage and it is expected that tender
stage will be reached in the near future.

The institution is staffed by the nuns of the Order of the
Poor Servants of the Mother of God.
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(d) Care of the Aged Units at Bray (Bed complement 40) 

In conjunction with the proposal to re-build St. Colman's
Hospital, Rathdrum, the provision of a new 30-bed Unit
at District Hospital, Baltinglass, and the modified usage
of District Hospital, Wicklow, for Geriatrics, is the project
for the erection of a 40-bed unit for aged patients in the
grounds attached to the Clinic at Killarney Road, Bray.
This will be erected on a site purchased by the Council
some years ago and the existing building on the grounds
is being used as a Clinic to provide Health Services for
the Bray area. It is intended that the new building will
be a type of welfare home to accommodate elderly
patients from Bray and surrounding Dispensary Districts
who will be able to look after themselves to a greater
degree than the usual type of County-Home patient and
consequently it is envisaged that only a minimal spread
of nursing and domestic staff will be required. This project
has now been advertised for tender in the public Press.

3. Psychiatric Services 

These are provided from Newcastle Psychiatric Hospital.
There are at present 80 patients in this Hospital while 127
additional County Wicklow patients are receiving treatment
in St. Brendan's Hospital, Grangegorman. . In Newcastle
Hospital the emphasis is on the early case finding and short-
term treatment for in-patients. Long-stay patients and those
who may require custodial care are treated in St. Brendan's. In
conjunction with the provision of in-patient services at New-
castle Hospital, a programme of special community care service
is being provided at Clinics throughout the County together
with Domiciliary Visiting. As a result the number of County
Wicklow mental patients who were undergoing treatment as
in-patients has fallen from 338 which was the figure before the
opening of Newcastle Hospital for Psychiatric patients, to a 
total of 207 patients 80 of whom as mentioned above are in
Newcastle Hospital, while the remainder are undergoing treat-
ment in Dublin Health Authority Hospitals.

This Hospital was formerly a T.B. Institution under a private
Board of Governors and the greater portion of the building is
quite old and cannot be. used for accommodating psychiatric
patients, because of difficulty of supervision and fire risk.
Patients are accommodated in flat-roofed structures to the
front of the main buildinq. These are modem buildings in good
condition which nevertheless required considerable modif-
ication before they could be used for their present purpose.
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4. Extern Hospitals 

The vast majority of County Wicklow patients who require
treatment as in-patients are referred to the Dublin Voluntary
Hospitals or to Hospitals of the Dublin Health Authority, i.e..
St. Kevin's, James's Street, and St. Columcille's, Loughlins-
town. There has been a marked upward trend in recent years
in the numbers of such referrals, i.e., in 1962/63, the number
of patients referred to extern institutions (comprising Dublin
Voluntary Hospitals and Dublin Health Authority Hospitals)
was 3,406 while for 1970/71, this figure is estimated to be
6.673. Most of the Dublin Hospitals are located on the South
side of the City within easy and convenient reach of the main
centres of population in County Wicklow i.e., Arklow, Wicklow
and Bray which are served by a national primary road, thus
facilitating transport of patients by ambulance.

5. Ambulance Services 

(1) Disposition of Council's Ambulances 

(a) Two Ambulances based at District Hospital,
Wickiow. (One for Clinics and one for reserve for
accidents).

(b) One Ambulance based at St. Colman's Hospital.
Rathdrum.

(c) One Ambulance based at District Hospital, Baltin-
glass.

(2) Private Ambulance Firms etc. 
In addition the Council's Ambulance Fleet is supple-
mented by the following—

(a) Hire of Ambulances from two Firms in Arklow,
both having two ambulances each.
In addition this service is supplemented from time
to tine by availing of Minibuses for Clinics from
a local transport firm in Wicklow.

(b) Ambulance Services in the northern portion of the
County are provided by special arrangement with
the Dublin Health Authority from St. Columcille's
Hospital. Loughlinstown, where a pool of Am-
bulances is available. The Council pays for this
service on the basis of the total cost per annum
apportioned on a mileage basis.
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In addition where necessary recourse is made to
the Stillorgan Ambulance Service for cases in the
Northern part of the County if for any reason an
ambulance is not immediately available at St.
Columcille's Hospital.

All Ambulances in the County excepting that
attached to the District Hospital, Baltinglass, are
fitted with radio telephones.

6. Public Health Services 

At present the medical establishment of this section com-
prises one County Medical Officer and two permanent
Assistant County Medical Officers. One of these Assistant
County Medical Officers is engaged fully on child health work
including Child Welfare and School Medical Inspections, while
the other has responsibility for T.B. Services, Care of the
Aged, Disabled Persons and Child Welfare to a lesser extent.
Following the recent emphasis on the future development of
Child Welfare Services and School Medical Services, it is
envisaged that in the coming financial year, one extra
Assistant County MedicaS Officer will be appointed, the ap-
pointment being on a temporary basis initially and that in
addition, 3 part-time Sessional Medical Officers will be
recruited to assist with extra Child Welfare and School Clinics.
Special provision to cover these additional appointments has
been made in the financial estimates for the financial year
1971/72.

16 full-time Public Health Nurses are employed which gives
a spread in total of almost one nurse to each Dispensary
District which is the coverage recommended by the Depart-
ment of Health. However, population-wise at present it would
not be a practical proposition to assign a Public Health Nurse
to each Dispensary District. For instance it is found that in
the more sparsely populated areas of the County that one
Public Health Nurse can give adequate service to patients in
two Dispensary Districts whereas in the more heavily
populated Districts, i.e., the urban Districts of Arklow and
Wicklow whose boundaries approximate to the Dispensary
Districts, one Public Health Nurse is fully employed in each
of these Districts. In Bray Dispensary District. 3 full-time
Public Health Nurses are employed. The number of Public
Health Nurses has expanded from 4 in 1960 to 16 at present.
The expansion is partly due to the taking over of some of the
"Jubilee Nurses" formerly employed by the Queen's Institute
of District Nursing (there were 6 of these Associations
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functioning in the County in 1960 compared with Nil at
present) and partly to additional appointments following the
new emphasis on the Care of the Aged programme.

One full-time Senior Dental Surgeon and one full-time Dental
Surgeon are employed by the Council. These are engaged
almost wholly on the provision of Dental Services for school
children. In addition two private dentists provide services for
Lower Income Group patients in the Council's own dental
clinics, on a sessional basis, while a further five private Dentists
(3 in Bray and 2 in Arklow) provide sessions for school
children in their own private surgeries. Children requiring
the services of dental specialists, e.g.. Orthodontic treatment
are referred to the Dublin Dental Hospital. The possibility is
at present being investigated of arranging for the provision
of Orthodontic treatment for school children at the private
surgeries of Orthodontists in Dublin on a fee basis.

Three full-time Health Inspectors are employed, one extra
having been appointed in 1968 following an expansion in
applications under the Town Planning Code.

7. Administration 

The administrative and Clerical Staff of the Health Services
Section consists of one Staff Officer, 7 Clerical Officers and
2 Clerk Typists.

The Clerical Staff in the office of the County Medical Officer
comprises 1 Clerical Officer and 4 Clerk Typists.

Psychiatric Services are administered from Newcastle
Psychiatric Hospital by 1 Chief Clerk, 1 Assistant Chief Clerk
and 2 Clerical Staff.

J. A. DUGGAN,

Staff Officer. 

26th February. 1971 



APPENDIX
HOSPITALS—YEAR ENDING 31/3/1970

. ,—
Institution

District Hospital,
Wicklow

District Hospital,
Baltinglass

St. Colman's Hospital,
Rathdrum

Newcastle Psychiatric
Hospital

Type
Medical & Minor

Surgical
Medical & Surgical

Maternity
Geriatric

Psychiatric

Bed
Complement

35

34
10

195

80

Admissions
365

1,055

217

192

Discharges
366

1.055

212

182

Births

103

1

Deaths
31

34

65

2

Average
daily cost 

£2 46

£3 87
89p

£3-87½

Non-Institutional
District Hospital,

Wicklow
District Hospital,

Baltinglass
St. Colman's Hospital,

Rathdrum
Newcastle Psychiatric

Hospital

Doctors

21
1

1

1

5

29

MEDICAL

Others
13

2

4

19

S T A F F

Nurses

16
8

13

18

38

93

Domestics

12

13

35

18

78

OTHER STAFFS

Others

1

3

6

6

16

Clerical
15

1

1

6

23

TOTAL
65
22

33

61

77

258
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EASTERN HEALTH BOARD

Hospital Statistics — Year 1969/70 

Institution | Admissions | Discharges | Bed-days 

St. Mary's Hospital
James ConnoHy Memorial Hospital
Vergemount Hospital
Cherry Orchard Hospital
St. Columcille's Hospital
St. Kevin's Hospital
Bru Chaoimhin
St. Brigid's
St. Clare's
St. Patrick's

St. Brendan's Hospital
St. Ita's Hospital
St. Loman's Hospital

Total Dublin Health Authority

County Hospital, Naas
St. Vincent's, Athy

Total Kildare

District Hospital, Wicklow
District Hospital. Baltinglass
St. Colman's. Rathdrum

Newcastle Psychiatric Hospital

Total Wicktow

GRAND TOTALS 
Health Institutions
Psychiatric Institutions

1.862
1.342
1.630
3.145
2,983
8,785

138
73
62

803

20325
3,096

481
992

4.589

25.394

2314
601

3,115

365
1,055

217
1.637

192

1.829

25^77
4.761

30^38

1393
1323
1394
3.075
2.850
8.105

173
34
50

776

19.673
3,095

485
921

4301

24,174

2370
548

2.918

366
1.055

212
1.633

182

1.815

24.224
4383

28307

158330
154362
33313
74.850
50,838

379394
83,644
70372
33,845
68.189

1.107.437

449331
660384
58.163

1.168.078

2375315

30.681
105314

136395

9368
11.079
69.149
89396
29.120

118.716

1333328
1,197.198

2330326
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