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163 3/11/77 

EASTERN HEALTH BOARD 

Minutes of Proceedings of Monthly Meeting of the Eastern 
Health Board held in the Boardroom. St. Brendan's Hospital. 
Grangegorman. on Thursday. 3rd November. 1977. at 6 p.m. 

Present: 

Councillor Mrs. J. Barlow 
Dr. J. D. Behan 
Councillor D. Browne 
Councillor M. Carroll 
Councillor Joseph Connolly 
Mr. Hugh Corrigan 
Councillor Dockrell 
Professor J. Doyle 
Councillor J. Duming 
Alderman A. FitzGerald 
Councillor Mrs. A. Glenn 
Councillor A. Groome 
Mr. K. Harrington 
Councillor P. Hickey, P.C. 

Miss N. Kearney 
Dr. D. G. Kelly 
Councillor D. Kinsella 
Deputy Mrs. E. Lemass 
Deputy T. Leonard 
Professor J. McCormick 
Dr. P, McCarthy 
Sr. Columba 
Dr. A. Meade 
Deputy Ciaran Murphy 
Dr. B. Powell 
Dr. B. Sheehan 
Councillor J. Sweeney 
Dr. J. Walker 

Apologies for Absence: 

Councillor M. Brady. Councillor T. Hand and Mr. B. Mulledy 

In the Chair: 

Councillor P. Hickey, P.C. 

Mr. E. 0 Caoimh 
Mr. J. J. Nolan 
Mr. F. Donohue 
Mr. T. Keyes 
Prof. B. O'Donnell 
Mr. M. Hayden 
Mr. F. Elliott 
Mr. J. Sadlier 
Mr. P. J. Swords 
Mr. J. Clarke 
Mr. F. McCuliough 
Mr. R. N. Lamb 

Officers in Attendance: 

Chief Executive Officer 
Deputy Chief Executive Officer 
Programme Manager 
Programme Manager 
Dubin Medical Officer 
Management Accountant 
Planning & Eval. Officer 
Technical Services Officer 
General Administrator 
General Administrator 
General Administrator 
Personnel Officer 

Mr. K. Quinn 
Mr. J. Doyle 
Mr. M. Cummins 
Mr. H. Dunne 
Miss K. Dolan 
Miss E. Larkin 
Mr. A. J. Duggan 
Mr. A. O'Brien 
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124/77 CONDOLENCES 

The Chairman informed the members of the death of Dr. J. 
J. Rogan former D.M.O. employed by the Board and brother 
of former Transport Officer Mr. B. Rogan. The members stood 
in silent prayer as a mark of respect to the deceased officer 
and directed that their sincere sympathy be conveyed to the 
family of the deceased. 

125/77 GOOD WISHES 

(a) The Chairman informed the members that Councillor 
M. Brady was iii in hospital. The members expressed their 
regret at hearing this news and directed that their best wishes 
be conveyed to Councillor Brady for a speedy recovery. 

(b) The Chairman informed the members that Mr. B. 
Mulledy had written to him tendering his resignation as he 
would be unable to attend meetings for at least one year as 
he was going to the United States to study. The members 
directed that their best wishes should be conveyed to Mr. 
Mulledy and that he be informed of their regret at losing such 
a promising member. 

126/77 CONGRATULATIONS 

The Chairman read the following letter to the members, 
which he had received from the Chief Executive Officer 
informing him that Professor B. O'Donnell had been appointed 
Dublin Medical Officer and setting out details of future appoint-
ments of Directors of Community Care and Assistant Chief 
Medical Officers: 

"Dear Chairman, 
You and Board members will be pleased to hear that 

since our last meeting the Local Appointments Commission 
has recommended Professor Brendan O'Donnell for 
permanent appointment to the post of Dublin Medical 
Officer. 

Professor O'Donnell held the permanent post of Chief 
Medical Officer for County Kildare and his appointment 
involves the assignment of a Director of Community Care 
for County Kildare. The Local Appointments Commission 
held a competition for Directors posts in the Board's area 
in September last and the recommendations are expected 
at an early date. It is hoped accordingly that early in the 
new year all ten posts for Directors will be filled. 
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In regard to the filling of vacancies for Assistant Chief 
Medical Officers the Commission has recommended 13 
vacancies advertised. Nine of these are already in the 
temporary employment of the Board. Of the remaining 4. 
one will take up duty next Monday, another on January 1st 
next and the remaining two early in the new year. 

Yours sincerely, 
E. O CAOIMH, 
Chief Executive Officer." 

The members congratulated Professor O'Oonnell on his 
appointment and wished him every success in his new post. 
They also thanked the Chairman for the information concern-
ing the other medical appointments. 

127/77 CONFIRMATION OF MINUTES 

The minutes of the monthly meeting held on the 6th 
October, 1977 having been circulated were confirmed on a 
proposal by Councillor J. Sweeney seconded by Dr. J. Walker. 

128/77 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committees having 
been circulated were dealt with as follows:— 

(a) No. 1 Visiting Committee meeting held at Newcastle 
Hospital on 22nd September, 1977.—Noted. 

The members were very pleased with the circular of 
Dr. Rahill, Clinical Director, issued to the medical staff 
of the hospital and after a discussion to which Coun-
cillor J. Sweeney, Dr. Walker, Councillor P. Hickey, 
Councillor Duming and Miss Kearney contributed and 
to which Mr. Keyes replied, it was unanimously agreed 
that the whole report of the Visiting Committee should 
be included in the minutes, it reads as follows:— 

"Present: Councillor J. Sweeney, Chairman. Councillor 
D. Kinsella. Councillor J. Duming. Councillor H. P. 
Dockrell. Deputy C. Murphy. Dr. J. Walker. 
In Attendance: Dr. M. Rahill, Clinical Director. Miss F. 
B. Heenan, Chief Nursing Officer. Mr. E. A. Dunphy, 
Senior Executive Officer. Mr. J. Hempenstall, Assistant 
Section Officer. 
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Apologies for inability to attend were received from 
Councillor T. Hand. 

Geriatrician: The Clinical Director informed the Com-
mittee that the Geriatrician. Dr. Keating attended the 
hospital as usual when requested. This arrangement 
was working out satisfactorily and there was only one 
patient on Dr. Keating's list for assessment at the 
hospital. The Clinical Director also informed the Com-
mittee that he had been asked to sit on a committee to 
assess admissions to St. Colman's Hospital, 
Rathdrum. 
Accommodation: The present position regarding 
numbers of patients at Newcastle Hospital is as 
follows:— 
Avonmore Unit —  38 (male) 
Admission Unit —  53 (23 male + 30 female) 
Female Hostel   —    6 
Male Hostel      —    8 

Total 105 
The numbers had remained high over the past few 

months with 53 patients on the Admission Unit. The 
Committee were informed that the building of a new 15-
bed Acute and Assessment Unit for Newcastle 
Hospital had been approved by the Management Team. 
The building of the new Unit had been included in the 
Capital Budget for 1978 but had not been listed as a 
priority. The Committee recommended that the Board 
advance with the plans to erect the new 15-bed Acute 
and Assessment Unit at Newcastle Hospital and to list 
this project as a top priority. 
Clinical Director: The Committee congratulated Dr. 
Martin Rahill on his appointment as Clinical Director 
at Newcastle Hospital. 
Psychogeriatric Day Care Facilities County Wicklow: 
The following report from Dr. M. Rahill, Clinical 
Director, Newcastle Hospital was submitted in 
response to a request by the Committee at their 
meeting of 17th February, 1977, regarding day care 
facilities required (if any) for psychogeriatrics in the 
County Wicklow area:— 

'The care of Geriatric Patients is best dealt with 
at Community level. The mental health problems of 
most of the aged are entwined with the problems of 
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physical health and social needs. The extent to 
which these problems occur and develop is affected 
by the amount of support they obtain in the Com-
munity. The general aim should be to encourage 
old people to stay at home and to ensure that 
assistance will be available, where needed, to enable 
them to do so without experiencing hardship or 
imposing too heavy a burden on their relatives. 

The existing Psycho-Geriatric services cater for 
emergency needs for the aged in Co. Wicklow and 
admission to Hospital is advised against unless this 
becomes absolutely necessary. Many of the aged 
who develop psychiatric symptoms do not require 
treatment in a Mental Hospital or even in a Psycho-
Geriatric Day Centre. 

The psychological impact of admission to a 
Mental Hospital is very severe on an old person: his 
roots in the Community may be severed and per-
manent care in an Institution may be rendered 
necessary. Every effort should be made to discover 
mental illness at Community level at the earliest 
possible date and to persuade elderly people to seek 
advice- and treatment at an early stage when the 
prospects of success are best. AH persons providing 
services for the aged should be trained to recognise 
the symptoms of mental illness and should be fully 
aware of the range of Psychiatric Services available. 
There should be close liaison and co-operation 
between all the staff and organisations providing 
services for the aged, particularly the staff and 
organisations dealing with the physical and social 
problems of the aged and those dealing with their 
Psychiatric problems. The point of delivery of this 
service to the aged should not be split off from the 
existing family doctor services. Community services 
and Psychiatric Clinics. 

For these reasons and after giving careful con-
sideration to the population structure of the major 
Centres in Co. Wicklow I do not at present recom-
mend the setting up of Special Day Centres for 
Psycho-Geriatric Patients. It is preferable that 
Psychiatric consultations are available to the 
Geriatric services when required either by the family 
physician or the Geriatric Consultant." 
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After a discussion on the above to which Dr. 
Walker, Councillor Sweeney and Councillor Dockrell 
contributed, the Committee expressed their agreement 
with the report and asked that it be included in the 
minutes of the meeting. 
Enniskerry Hostel: There are eight patients residing in 
"Curam" Hostel in Enniskerry at present. The Hostel 
had progressed satisfactorily. A scheme of repairs 
and decoration was about to begin. The patients had 
blended in well with the Community. The Community 
in Enniskerry were to be praised for the manner in 
which they accepted the patients in Curam and for 
the help they have given them. The Chief Nursing 
Officer also paid tribute to the Hostel Supervisor for 
her dedteation in developing the Hostel. 

An Lar Day Centre, Bray: There are approximately 35 
patients attending An Lar at present. Industrial 
Therapy work was plentiful and the majority of the 
patients were engaged in this work. Space was a 
problem and again the need for a Sheltered Workshop 
in the Bray area was stressed. The Committee were 
informed that the creation of two Sheltered Workshops 
had been included in the Capital Budget for 1978. One 
of these would be for the Bray area. It had not been 
listed as a priority. Various associations such as 
AnCO, National Rehabilitation Board and Voluntary 
Bodies would be involved in setting up such a 
workshop. 
Chapel: The Committee viewed the new chapel which 
had been relocated in the Main Building of the Hospital. 
The Committee expressed their satisfaction with the 
new chapel and pointed out that money had been 
saved by relocating the chapel in the Main Building 
and not building a completely new chapel outside in 
the grounds of the Hospital. They also noted that the 
demolition of the old wooden building and the old two-
storey houses had been carried out. 
Industrial Therapy: The Chief Nursing Officer informed 
the Committee that at the moment Industrial Therapy 
work consisted of packing pencil cases, preparing 
connecting wires for Solus and the repair of pallets. 
A building was needed for the repair of pallets in the 
winter months. A site was now available, since the 
demolition of the old two-storey houses had taken 
place, for such  a  building.   The  Committee   recom- 
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mended that a building be provided for the repair of 
pallets and other Industrial Therapy work at Newcastle 
Hospital. The Chief Nursing Officer also informed the 
Committee that a nurse was now engaged in craft work 
with patients at the hospital. 

Out Patient Services—Issue of Drugs: Dr. Rahill, 
Clinical Director, brought to the Committee's attention 
a circular which he had issued to the Medical Staff of 
the hospital regarding the issue of drugs to patients at 
out-patient clinics and on domiciliary visits. The circular 
read as follows:— 

'In some areas where G.M.S. patients are referred 
for psychiatric treatment it has been noted that 
these patients were seldom referred back to the 
family doctor and that they were being provided 
with their drugs by psychiatric nurses. This often 
results in a family doctor having no idea of what 
medication his patients might be taking and could 
give rise to acute problems in the event of over-
dosage when neither the County Physician (who 
might have to treat the overdose) or the family 
doctor had any clear idea of what medication the 
patient was currently taking. 

The large scale distribution of drugs at clinics, and 
on otomictiiary visits, has brought the psychiatric 
service into a certain amount of disrepute. No other 
branch of the Health Services engages in this 
practice, and by stopping it. we will achieve a two-
fold purpose. Firefly, the family doctor, who will 
issue all prescriptions to G.M.S. patients, will be 
more closely involved and aware of the treatment 
programme for his patients. Secondly, it will enable 
us to concentrate on the proper investigation and 
treatment of patients referred for consultation, and 
raise the standard of psychiatric care and advice. 
The pressure on the clinics will be relieved by not 
having to deal with patients who merely attend in 
order to obtain a supply of drugs. 

It is important that we do not follow the trend in 
other areas where clinics are merely "giant pill-
peddling sessions", with all its attendant abuses. 

A pilot project has been in operation for over three 
years in the Arklow and South East Wicklow 
Catchment area, and has been very successful.  No 
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drugs are distributed at all at that particular clinic, 
and the only objections raised have been from two 
patients who were abusing drugs, and were also 
obtaining supplies from other sources. 

Drugs should not be distributed by the commun-
ity psychiatric nurses. This is not their proper 
function, and I am anxious to see that they are not 
being used as messengers in a drug delivery round. 
Advice on change of medication is to be immediately 
notified in writing to the family doctor. 

Any departure from this policy should only be in 
the most exceptional circumstances, and then only 
after a staff discussion, and entry to this effect in 
the case notes, and a written report to the family 
doctor involved. 

These comments do not apply to emergency con-
sultations, or the exceptional case where long 
acting depot injections are being given at clinics, or 
on home visits to a patient who is unable to attend 
their family doctor for the time being. 

It will take a little while to re-educate some 
patients, but the end result will be a shift away from 
an excessively drug-orientated programme, and 
tablet dependence.' 
Councillor Durning felt that allowances should be 

made for emergency cases at these clinics. The 
Clinical Director agreed with this. The Chairman asked 
that the circular be incorporated in the minutes of the 
meeting as it would be of interest to other areas. 
Library: Dr. Rahill, Clinical Director, informed the Com-
mittee that various Drug Companies had contributed 
books to the Hospitals Medical Library over the past 
year. It was hoped to obtain more books in this way 
in the coming year. 

Next Meeting: The next meeting of the Visiting 
Committee was arranged for St. Colman's Hospital, 
Rathdrum on Thrusday 13th October, 1977, at 3.00 
p.m." 

(b) No. 1 Visiting Committee meeting held at St. Colman's 
Hospital on 13th October, 1977—noted. 

(c) No. 2 Vis't;ng Committee meeting held at St. Patrick's 
Home, on 19t^ October, 1977— 
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Dr. Powell drew the members attention to the views 
expressed by him at a meeting of the Committee that 
deliveries should cease at St. Patrick's because of the 
risk factor involved. Councillor Mrs. Glenn agreed with 
this view. Professor McCormick stated that more 
evidence was needed to enable an informed decision 
to be made and the members agreed that such a 
report should be available for the next board meeting 
and that the Visiting Committee should hold a special 
meeting before then to enable them to fully consider 
all the implications of the present policy. Councillor 
Mrs. Bartow, Miss Kearney, and Councillor Browne 
also contributed to the debate. 

(d) No. 3 Visiting Committee meeting held at St. Brigid's 
Home on 5 th October, 1977—noted. 

(e) No. 4 Visiting Committee meeting held at St. Clare's 
Home and Clarehaven Welfare Home on 19th October, 
1977—noted. 

129/77 

PROCEEDINGS OF LOCAL HEALTH COMMITTEES 

The minutes of the meetings of the following local health 
committees having been circulated were dealt with as 
follows:— 

(a) Dublin County Local Health Committee meeting held on 
3/10/77. 

The Chairman drew the members attention to Item 13 
which contained a motion recommending that Asthma be 
added to the list of long term illnesses. Professor McCormick 
expressed the view that the scope of the particular Regula-
tions should be expanded and proposed the following 
resolution which was seconded by Dr. Meade:— 

'That the Minister be requested to replace the list of 
long-term illnesses for which drugs may be provided by a 
regulation which is based on the need for long-term 
treatment rather than the nature of the underlying disease." 

The Chairman also referred to Councillor Connolly's motion 
No. 10 (b) (iii) on the agenda which was similar to the 
motion of the Dublin County Local Health Committee and 
suggested to the Councillor that it could be dealt with under 
the present Item. Councillor Connolly agreed to this. After a 
short discussion the members unanimously agreed to 
Professor McCormick's motion. 
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The Chairman also referred to paragraph 4 of these minutes 
which referred to the provision of a maternity unit at James 
Connolly Memorial Hospital and suggested that the Board might 
agree to amend this resolution to read as follows:— 

'That this Committee urges on the Eastern Health Board 
and the Minister for Health to proceed at once with the 
provision of a maternity unit at James Connolly Memorial 
Hospital." 
The members unanimously agreed to this proposal and noted 

the balance of the minutes. 
(b) Wicklow   Local   Health   Committee   meeting   held   on 
16/9/77— 

The members noted these minutes with the exception of 
paragraph two which contained a request to send a deputation to 
the Minister to press for the early provision of Health Centres at 
Blessington, Dunlavin and Shillelagh. The Board however, in 
view of the fact that work on the Dunlavin Health Centre was 
about to commence and the large Capital Programme which was 
later on the agenda, decided that the time was not opportune to 
meet the deputation request from the Local Health Committee. 

130/77 QUESTION 

On a proposal by Alderman FitzGerald seconded by Coun-
cillor Sweeney it was agreed that the Chief Executive Officer 
answer the question lodged. 
Question: 
Councillor J. Connolly: 

"Will the manager explain in detail all the necessary pro-
cedures to avail of refunds for medicines purchased monthly 
over £5.00 and to say at the same time maximum length of 
time one has to wait for refund." 

Reply: 
"Information as to the persons eligible and of the financial 

benefits available under the scheme for assistance towards 
cost of prescribed medicines for persons with limited eligibility 
is given on page 5 of Report No. 35/1977 on the General 
Medical Services (Item 6) on the Agenda. 

The procedure for obtaining a refund is that a person whose 
outlay on prescribed medicines in respect of a calendar month 
is in excess of £5 completes a claim form at the end of the 
month indicating his entitlement to avail of 
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the scheme and his outlay on medicines. He is required to 
attach to the claim form the receipt (on the official form) 
he obtained from the Pharmacist on each occasion he 
purchased medicines during the month. A copy of the form 
is attached. 

Completed claim forms submitted by claimants are 
examined as quickly as possible and a cheque for the 
appropriate refund is then issued. 

Supplies of official receipt and claim forms are available 
in each Pharmacy. 

As the members are aware, the Board, because of 
economic conditions in the country, were restricted in the 
recruitment of staff in a situation where applications for 
refunds kept rising at an increasing pace. With more staff 
available at present, it is considered that the maximum 
period between receipt of claim and issue of cheque should 
be inside one month." 

131/77 

NOMINATIONS  OF REPRESENTATIVES  ON  OUTSIDE 
BOARDS 

The following members were appointed by the Board as its 
representatives:— 

(a) Central Council of Federated Voluntary Hospitals— 
Mr. J. J. Nolan, Deputy Chief Executive Officer; Dr. J. 
Walker; Dr. B. Sheehan; Dr. D. Kelly; Councillor J. 
Connolly. 

(b) Dublin Regional Hospital Board—Councillor J. Duming; 
Councillor A. Groome. 

(c) James Connolly Memorial Hospital Board—Councillor 
Mrs. J. Barlow. 

(d) St. James's Hospital Board—Dr. J. Behan. 
Mr. Nolan reported that at a recent meeting of the St. 

James's Hospkal Board, the Federation representatives had 
again submitted their proposal involving a reduction in the 
number of Eastern Health Board appointees on the Board and 
requesting a special meeting of the Hospital Board to consider 
the matter. It was unanimously agreed to confirm the Board's 
policy in that regard, including continuance of the 50% 
representation. 
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132/77 
ANNUAL REPORT OF THE GENERAL MEDICAL SERVICES 

(PAYMENTS) BOARD—Report No. 35/1977 refers. 

The following Report No. 35/1977 from the Chief Executive 
was submitted:— 

'The Report of the General Medical Services (Payments) 
Board for 1976 has been circulated to the Board. The Pie 
Chart on Page 45 shows that payments to Pharmacists 
(ingredient cost of medicines and.dispensing fees paid to 
Pharmacists) accounted for 70.2% of the total expenditure 
of the Payments Board in the year ended 31 st December, 
1976. Payments to doctors accounted for 28.3% and 
administration 1.5%. Pie Chart on Page 44 indicates that 
the ingredient cost of medicines accounted for 70.6% of 
the total payments to Pharmacists. Dispensing fees 
amounted to 28.2% and V.A.T. 1.2%. 

Gross Expenditure (Medicines and Doctors' Fees): 
1974 1975 

£ £ 
E. H.B. 3,628.767 6,081,265* 
National 15,286,539 23,949,284* 
Fees Paid to Doctors: 

1974 1975 
£ £ 

E. H. B. 1,271,637 2,098,415* 
National 5,256,346 8,799,708* 

1976 % Increase 
£ 7975 7976 

7.261.951 67 19 
28,458,198 57 19 

1976 % Increase 
£ 7975 7976 

2.491.463 65 19 
10.355.398 67 18 

Ingredient Cost of Medicines (Including V.A.T.): 
1974 1975 1976 % Increase 

£ £ 
E. H. B. 1,804,827 2.647,608 
National 6,767,816 9,132.544 

£ 1975 1976 
3,262,266 47 23 

11,414,874 35 25 
Dispensing Fees Paid to Pharmacists: 

1974 1975 1976 % Increase 
£ £ 

E. H. B. 519.396 1.278.675* 
National 1.819.005 4,120,876* 

£ 7975 7976 
1,465,783 146 15 
4,704.943 127 14 

Stock Orders (Ingredient Cost, Dispensing Fee and V.A.T.): 
% Decrease-

1974 1975 
E. H. B. 32.907 56.567* 
National 1.428,343 1,872.360* 

1976 % lncrease+ 
42.439 +72 -25 

1.958,586 +31 +5 
•The fee per item for doctors and the dispensing fee for 

Pharmacists which had applied from the commencement 
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of the Scheme in 1972 were increased by the Minister for 
Health in 1975 with retrospective effect from January, 1973 
for the doctors and May. 1972 for the Pharmacists. 

Administration: 
For the year 1976 the cost of administration in the Pay-

ments Board was £420,000 (1.5% of the total expenditure) 
of which £113,000 (27%) was apportioned to the Eastern 
Health Board. The cost of administration of the service in 
the offices of the Eastern Health Board was £103,000. The 
total cost of administration for the service in the Board's 
area in 1976 was, therefore. £216,000. 

Participating Doctors: 
Table 1 Page 10 shows that at the 31st December, 1976 

there were 445 doctors (including 63 former District 
Medical Officers) participating in the Scheme in Dublin, 
Wicklow and Kildare, representing 34% of the total number 
of doctors participating in the Scheme. 

Participating Pharmacists: 
Table 2 Page 11 shows that at the 31st December, 1976 

there were 421 Pharmacies in the Board's area, almost 37% 
of the total pharmacies participating in the Scheme. 

Persons Covered by Medical Cards: 
The persons covered by medical cards in each of the 

Health Board areas are shown in Table 4 Page 13. The 
figure for Eastern Health Board as at 31st December, 1976 
was 253,941 (25.64% of the total population) as against 
239,223 (24.157r of the total population) as at 31st 
December, 1975. 

Overall Payment Per Person (Total cost of consultations 
divided by total of persons on panels together with total 
cost of prescriptions divided by total of persons on panels): 

1974 1975 1976 
£ £ £ 

Eastern Health Board 16-95 27 30 29-99 
National 14 90 21-93 24 54 

In 1976 the Eastern Health Board figure was 22% above 
the National average   The Board is endeavouring to obtain 
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figures which will show the cost of patient seen. This 
would be more informative. 

Number of Consultations by Doctors paid by Fee: 
Table 8B Page 19 lists the number of consultations by 

doctors paid by fee in each Health Board area. It will be 
noted that for the year ended 31st December, 1976 the 
number of consultations by doctors was 1,562,243 of which 
1.215,488 were surgery consultations and 346,755 were 
domiciliary visits. The number of consultations in the 
Eastern Health Board area represents approximately 25% 
of the total (6,101,681) for the country. In Table 196 Page 
31, it will be seen that the average payment to doctors per 
consultation for the Eastern Health Board area for the year 
ended 31st December, 1976 was £1-59 which was 7% 
below the National Average of £1 - 70. 

Visiting Rates: 
In Table 9 Page 20 it will be noted that the average 

visiting rate of doctors (paid by fee) in the Board's area 
for the year ended 31st December, 1976 was 6.59 as 
against 6.73 for the previous year. The National average 
visiting rate for 1976 was 5.44. The surgery and domicil
iary visiting rate n the Eastern Health Board area was the 
highest in the country and was 2 1 % above the National 
average. 

Table 10 Page 21 shows that the visiting rates of 288 
doctors in the Board's area were in the range 1 - 7.9; 65 in 
the range 8-9.9; 12 in the range 10-11.9; and that 6 
doctors had a visiting rate of 12 and over. 

Tables 10-17 inclusive allow of a comparison of visiting 
rates of doctors in the range 4 - 8.99 in the eight Health 
Board areas as follows:— 

Health Board 

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

Visiting Rate of Doctors 
4.0-5.9 
110 
56 
44 
45 
44 
73 
92 
78 

6.0-7.9 
163 
14 
13 
22 
17 
26 
60 
12 

8.0-9.9 
65 
2 
3 
1 
2 
2 
8 
1 

542 327 84 
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Twenty-four doctors had a visiting rate of 10 and over 
and of these doctors 18 were in the Eastern Health Board 
area. 
Consultation fees paid to Doctors in the period from 
January, 1976 to December, 1976 inclusive (figures for 
1975 are in brackets): 

The increase in the number of doctors in 1976 as against 
1975 is accounted for by the fact that 2 former district 
medical officers changed from salary to fee per item; that 
33 new doctors had been granted right of entry to the 
Scheme in late 1975 and early 1976. 

Income ranges of Pharmacists based on dispensing fees 
paid in the period from 1st January, 1976 to 31st 
December, 1976 (figures for 1976 in bracket): 

Number of Doctors 

155 (149) 
85 (81) 
59 (69) 
53 (51) 
35 (30) 
18 (15) 
22 (7) 
12 (4) 
4 (5) 
3 — 

TOTAL 446 (411) 

Income Range 
From To 

£ £ 
0 - 2,500 

2,500- 5,000 
5.001 - 7.500 

7.501 -10,000 
10.001 -12,500 
12,501 -15,000 
15,001-17,500 
17,501 - 20.000 
20,001 - 25.000 
25.001 - 30.000 

Number of Pharmacists 

165 
119 
66 
38 
13 
11 
6 
3 
3 
3 

— 
— 

1 
TOTAL 427 

(188) 
(121) 
(61) 
(21) 
(15) 

(5) 
(5) 
(3) 
(1) 
(2) 
(1) 

(1) 

(424) 

Income Range 
From To 

£ £ 
0 - 2,000 

2.001 - 4.000 
4,001 - 6.000 
6,001 - 8,000 
8,001 -10,000 

10,001 -12,000 
12.001 -14.000 
14.001 -16,000 
16,001 - 20,000 
20,001-25,000 
25.001 - 30.000 
30.001 - 35.000 
Over £35.000 

: 
* 
* 
* 

. i 
—i 

3 

• • = 

j 

r 

••a 

•* 
•H 

-": 

- 4 
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Long Term Illness Scheme: 
Section 59 (3) of the Health Act, 1970 authorised the 

Board to make arrangements for the supply without charge 
of drugs, medicines or medical and surgical appliances to 
persons suffering from a prescribed disease or disability of 
a permanent or long-term nature. The Minister for Health 
has prescribed the diseases/disabilities covered by the 
Scheme and they are as follows:— 

Mental Illness (For persons under 16 years only) 
Mental Handicap Phenylketonuria 
Cystic Fibrosis Spina Bifida 
Hydrocephalus Haemophilia 
Cerebal Palsy Epilepsy 
Diabetes Mellitus Diabetes Insipidus 
Multiple Sclerosis Acute Leukaemia 
Parkinsonism Muscular Dystrophies 

At the 30th November, 1972 a total of 3,593 persons 
were registered under the Scheme. The number has risen to 
10,228 at the 31st August, 1977. In the years 1972-1973 
the expenditure on the Scheme was approximately 
£150,000. By 1975 it had risen to £387,000 and by 1976 to 
£536,000. Expenditure for the eight months ended 31st 
August, 1977 is £552,000 and, on present trends, the out-
turn for 1977 is estimated at £820,000 or £220.000 in 
excess of the financial allocation (£600,000) for the year. 

The average cost per patient seen per month (for the 5 
months ended August, 1977) was £21-50 per month or 
approximately £258-00 per annum. The average cost of 
medicines per patient seen in the Board's General Practi-
tioner Service is estimated at £60 per annum. Even allowing 
for the difference between the types of and needs of the 
patients under the two schemes the average cost per 
patient in the long term illness scheme is high. The Depart-
ment of Health has been informed of the financial situation 
and on the 31st May last it was suggested to the Depart-
ment that if the rising cost of this open-ended scheme is 
to be arrested certain restraints would require to be applied 
with particular reference to the application of a limit to the 
cost of medicines/appliances for which the Board would 
be liable for each patient each month. 
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Scheme for Assistance towards  the Cost of Prescribed 
Medicines/Appliances for Persons  with Limited Eligiblity 

In addition to the £4,770,000, the cost of medicines in the 
General Medical Service in the Eastern Health Board area, 
considerable cost, £758,500, is involved in the Scheme for 
Assistance towards the cost of medicines and appliances 
for persons with limited eligibility giving a total of almost 
£5,530,000. Under the provisions of this Scheme the Board 
is authorised to refund to eligible persons a proportion of 
their outlay in respect of a calendar month on prescribed 
medicines and medical and surgical appliances. No refund 
is payable where the cost of medicines/appliances purchased 
in respect of a calendar month is less than £5-00. Where 
the cost of medicines/appliances purchased in respect of a 
calendar month is more than £5-00 then (a) a refund of half 
the cost between £5-00 and £8-00 is made and (b) a refund of 
the balance in excess of £8-00 plus the £1 - 50 under (a) 
above is also made. 

The persons entitled to avail of this Scheme are those (and 
their dependants) who are not the holders of medical cards 
and who are within one or other of the following categories^ 

(1) Workers—either manual  or non-manual   who  are 
insured under the Social Welfare Acts. 

(2) Voluntary   contributors   to   the   Social    Insurance 
Scheme. 

(3) Self-employed or retired persons whose means are 
£3,000 or less per year. 

(4) Farmers with a rateable valuation of less than £60. 

In 1972 approximately 2,000 claims per month at an 
average of £4 per claim were received, in 1973/74 monthly 
claims increased to 3,000 and the cost of the Scheme for 
the year was approximately £144,000. In 1975 the cost 
increased to £462,000, claims had increased to 5,500 per 
month and the average payment per claim had risen to £7. 
In 1976 claims paid totalled £679,620, at an average cost 
per claim of £8-50. In the eight months to 31st August, 1977 
refunds amounted to £525,000 at an average cost of almost 
£10 per claim. The financial allocation for 1977 is £758,500. 
On current trends it is estimated that the outturn for the year 
will be £790,000 or £31,500 in excess of the allocation. 
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The majority of the population is eligible for this Scheme 
and the Scheme is open-ended in that every eligible person 
who incurs expenditure on prescribed medicines may claim 
a refund of proportion of his/her outlay on the basis of (a) 
and (b) above. The Board's expenditure on the Scheme is 
also influenced by the rising cost of medicines and 
appliances. 
Total expenditure on Medicines in 1977: 

It is estimated that on the basis of budgetary control 
figures for the nine months ended 30th September, 1977 
the Board's expenditure on medicines for year ended 31st 
December, 1977 and will be as follows:— 

E 
General Medical Service 5,500,000 
Long-Term Illness Scheme 820,000 
Limited Eligibility — assistance towards cost 
medical scheme 790,000 

£7.110.000 

which represents approximately 33% of the total financial 
allocation, £21,367,800, to the Community Care Programme 
for 1977. 
Investigation and Disciplinary Procedures: 

Page 6 of the Report of the General Medical Services 
(Payments) Board for 1976 sets out the disciplinary pro-
cedure in relation to (what appeared to be) excessive rate 
of attendance on patients by doctors and the action taken 
by the Board in 1975 and 1976. Of the nine doctors 
referred to the Investigation Group in 1976 seven were from 
the Eastern Health Board area as were two of the doctors 
who appealed. 

On Page 7 the disciplinary action taken by the Payments 
Board against certain Pharmacists in 1976 is set out. Of 
the fourteen cases referred to seven were Pharmacists in 
the Eastern Health Board area." 

Professor J. Doyle sought more information on the 
Refunds on Medicines Scheme and as Motion 10(b) (ii) in 
the name of Councillor Connolly was on the same field the 
Chairman agreed to take the motion in conjunction with the 
Report. 

Mr. Dunne then gave the members a detailed explanation 
of how the Scheme operated and who were eligible. 
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Notices for display in health centres and surgeries and 
out-patients departments and chemists shops were 
displayed and Dr. Meade congratulated the Chief Executive 
Officer and his officers on the Report before them and on 
the notices which he hoped would be circulated as soon as 
possible. It was agreed that all doctors and chemists in the 
area should be sent copies of the posters for display. Dr. 
Sheehan informed the members that there was deteriora-
tion in the relationship between the G.M.S. (Payments) 
Board and doctors and Mr. Dunne agreed to convey this 
information to the Payments Board. After a debate to 
which Deputy Murphy, Councillor Connolly, Dr. Meade, Dr. 
Walker, Dr. Doyle, Alderman FitzGerald, Councillor 
Groome, Dr. Sheehan, Dr. Beehan, Mr. Corrigan and Mr. 
Harrington contributed, the following resolution was un-
animously passed on a proposal by Councillor Mrs. Barlow 
seconded by Mr. K. Harrington:— 

"That the Board notes Report No. 35/1977." 

It was also agreed that a report should be made available 
for the next meeting on the question of eligibility for services. 

133/77 

COMHAfRLE NA N-OSPIDEAL DISCUSSION DOCUMENT 
OJ>fOeVELOPMeWT OF ORTHOPAEDIC SERVICES 

This discussion document was circulated as was the follow-
ing Report No. 37/1977 from the Chief ffxecutive Officer— 

"In his memorandum set out hereunder Professor 
O'Donnell has summarised the discussion document on the 
development of Orthopaedic services recently issued by 
Comhairle na n-Ospideal. In paragraph 5 he indicates the 
views of the Comhairle on the existing arrangements in 
regard to elective orthopaedics in the Dublin area and its 
ideas as to how this service might best be provided for in 
specialised units—1 North City and 1 South City with each 
of which a specialised paediatric service would be associat-
ed at a future date. These ideas are set out on pages 11, 
12 and 13 of the discussion document. 

It may be noted that trauma orthopaedics would be one 
of the services undertaken in each of the six major General 
Hospitals for the Eastern Health Board area. 

Memorandum: 
This document was prepared by a committee set up 

by the Comhairle to provide a guideline for the future 
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development of Orthopaedic Services in the different 
Health Board areas. At the beginning of the document 
is listed all the orthopaedic bed accommodation tth rough-
out the country, amounting to just over 1,000 beds in 
all. Many of the Units containing these beds are stated 
to have one or more of the following drawbacks: 
(a) too small to be viable on their own; 
(b) separately located from a General Hospital; 
(c) having inadequate facilities, e.g., lack of a second 

operating theatre, inadequate clean air systems in 
their theatres, etc. 

The committee had a look at the scope of Out-Patient 
Orthopaedic clinics conducted throughout the country 
and concluded that too many clinics were being 
conducted in centres that had inadequate facilities. 

It was also noted that less than half of the 40 hospitals 
in the country who have to deal with accident cases have 
got the services of an Orthopaedic Surgeon, even on call. 
They concluded that there was an overall shortage of 
Orthopaedic Surgeons in the Country. In this connection 
they noted that, while the older County Surgeons were 
"all rounders" who could handle orthopaedics, the newer 
generation of General Surgeons tended to regard Ortho-
paedics as being outside their scope and expected to 
have Orthopaedic Surgeons available to deal with the 
more complicated fracture cases, etc. 

The committee felt that, as in the case of other spec-
ialists, the large Unit was best, and that a Unit of about 
200 beds staffed by upwards of 6 Orthopaedic Surgeons 
would be the best arrangement. This would allow for sub-
specialisation (e.g.. hip replacements, treatment of spinal 
curvature, etc.) and such Units should be located on a 
General Hospital campus. At the present time only three 
such Units measure up to this standard—Cappagh, Merlin 
Park and Gurranabraher, Cork, and even these are not on 
a General Hospital campus. 

At the same time it was realised by the committee that 
outside of Dublin, Cork and Galway centres on such a 
scale could not be contemplated, so it was suggested 
that elective Orthopaedic Centres of smaller size should 
be provided within each Health Board area to be staffed 
by not less than 2 Surgeons. In addition to running 
these Centres the Surgeons would work closely with, and 
visit regularly, all the Generai Hospitals in that 
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Health Board area, and be available where necessary to 
deal with accident cases. 

The document goes on to deal specifically with the 
development that might take place in each Health Board 
area, and as regards the Eastern Health Board area the 
recommendations are as follows: 

It forsees the time when the Dublin area will be 
serviced by 6 major Hospitals, 3 on the North side and 
3 on the South side. It envisages one major elective 
Orthopaedic Centre on the North side and one on the 
South side. Cappagh, it suggests, while not being ideal 
in that it is not located on a General Hospital campus, 
is at least in existence and going well and for the 
foreseeable future it will be designated North Side 
Orthopaedic Hospital. Its associations are with St. 
Vincent's, the Mater and Temple Street and it should 
develop associations with the new Beaumont Hospital. 
Paediatric orthopaedics should continue as at present 
to be based at Temple Street. 

on the South side most orthopaedics at present is earned 
out in the Federated Hospitals, principally Dr. Stfieveps' and 
the Adelaide. Dr. Steevens' should ultimately become the 
major South side centre when the transfer of the Federated 
Hospitals to St. James's takes place. In the long run, 
however, if there is to be a question of building a new South 
Side Orthopaedic Unit the question of locating it on the St. 
Vincent's campus rather than on the St. James's campus 
should be considered.'" 

Dr. Kelly referred to the disposition of Orthopaedic beds and 
centres in the Board's area and to enable the members to 
consider the Report more fully it was agreed to defer the Report 
to the next meeting. Dr. Kelly agreed to put down such motions 
as he considered neceessary to illustrate his viewpoint. 

134/77 

BORROWING   PROPOSALS   FOR   CAPITAL   EXPENDITURE 

—Report No. 34/1977 

The following Report from the Chief Executive Officer (No. 
34/1977) was submitted:— 
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"I set out hereunder schedule of capital expenditure for 
which long-term borrowing arrangements must be made:— 

 

Capital Project Estimated 
Cost 

Estimated 
Grant 

Balance Loan 
Approved 

Amount to 
be raised 

Bru Chaoimhin— Telephone & Fire 
Alarm System 

97.000 48,500 48,500 _ 48.500

Regina Coeli & Morning Star 
Hostels— Telephone & Fire Alarm 
System 

55.000 - 55.000 —— 55.000

St Ita's Hospital— Telephone & Fire 
Alarm System Improvement in 
Nurses Accom. 72-bed Mental 
Handicap Unit Central Heating 

210.000 
160.000 
570.000 
700.000 

105.000 
80,000 
394500 
357,600 

105,000 
80.000 
175500 
342,400 

125.000 
325.000 

105.000 
80.000 
50500 

17.400

Health Centres— Arklow 
Millbrook Coolook 
Ballinteer Blanchardstown 
Finglas (Cardiffbridge) 

100.000 
350.000 
440.000 
300.000 
300,000 
300.000 

50.000 
175.000 
 220,000
150.000 
150.000 
150.000 

50,000 
175.000 
220.000 
150.000 
150.000 
150.000 

46.100 3.900 
175.000 
220.000 
150.000 
150.000 
150.000

Central Mental Hospital— Special 
Unit for Young Persons 

240.000 120.000 120.000 — 120.000

Warrenstown House 125.000 •90,500 34500 — 34.500

Ambulance Control Centre 100,000 — 100.000 — 100.000

Voluntary Organisations— 
Cherry Group 

4.800 — 4,800 — 4.800

1 James's Street— 
Fire Alarm System 

14.000 — 14,000 — 14.000

Madonna House— 
Section 65 Grant 

87.500 — 87^00 — 87500

TOTAL 4.153.300 2.091.100 2.062.200 496.100 1.566.100

* Includes Department of Education Grant of £28.000. 

It is proposed to raise loans from the Commissioners of 
Public Works, repayable over a period of 35 years to 
provide the required sum of £1,566,100." 

On a proposal by Councillor M. Carroll seconded by Dr. 
Powell, trie Report was unanimously adopted. 



186 3/11/77 

135/77 CAPITAL PROGRAMME 1978 

The following Report No. 36/1977 from the Chief Executive 
Officer was submitted:— 

"At the October meeting the Board received a progress 
report on the Capital Programme for 1977 which covered 
14 substantial projects and 22 lesser developments. A 
further report on this programme will be furnished at the 
December meeting. 

In regard to the coming year, the Department of Health 
has requested the submission, in order of priority, of a list 
of 10/15 major schemes on which new starts might be 
made in 1978. Having considered the matter with the 
Programme Managers and the other members of the 
management team I propose to submit the projects listed 
hereunder for consideration for inclusion in the Department's 
overall Capital Programme: 

(1) Construction of a 22-Bed Unit and a Day-Care 
Centre at St. Colman's Hospital, Rathdrum. 

(2) Conversion of the former residance for domestics at 
St. Loman's Hospital to provide 23 additional beds 
for adult psychiatric patients. 

(3) Construction of a Health Centre and accommodation 
for Community Care and office staff in Wicklow 
town. 

(4) Construction of a maintenance work-shop at St. 
Brendan's Hospital. 

(5) Construction of a Health Centre at Maynooth. 
(6) Further reconstruction and improvements of the 

patient accommodation at St. Brendan's Hospital 
and the installation of a fire alarm system. 

(7) Third stage of redevelopment and improvement of 
St. Vincent's, Athy. 

(8) Construction of a maintenance work-shop at 
Vergemount, Clonskeagh. 

(9) Capital grants under Section 66 of the Health Act, 
1953 to various voluntary organisations operating 
in the Community Care field. 

(10) Capital grants under Section 65 of the Health Act, 
1953 to various voluntary organisations operating in 
the General Hospitals and Homes field. 
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(11) Reconstruction and improvement of the male chronic 
block. St. Ita's Hospital, and conversion of additional 
estate houses for the accommodation of mentally 
handicapped persons in a hostel environment. 

(12) Acquisition of additional hostel places for dis-
charged psychiatric patients. 

(13) Up-grading of mechanical services, St. Columcille's 
Hospital. 

(14) Construction of Health Centre at Kilbarrack. 
(15) Construction of accommodation for Community 

Care team at Coolock. 
The approximate cost of these developments of the 

services would be of the order of £3.5 million: it is estimat-
ed that work to the value of some £1.735 million could be 
carried out on these projects during 1978 if early approval 
were received. 

I propose, in addition, to make a special request for the 
incorporation in the 1978 programme of provision, including 
provision for necessary preliminary costs, for the detailed 
planning of: 

(1) the proposed 208-bed Mental Handicap Facility 
adjoining St. Columcille's Hospital. 

(2) a new Psychiatric Unit for children on a site at 
Cherry Orchard to replace the accommodation they 
occupy at St. Loman's and which would then become 
available for adult patients. 

(3) a Geriatric Assessment and Rehabilitation Unit at 
the County Hospital, Naas. 

(4) additional Health Centres, e.g., Blessington, Bally-
brack, Swords/Malahide, Clondalkin/Lucan, Athy. 

I consider it advisable at this time also to advise the 
Department of Health of a further list of developments 
which could be undertaken relatively quickly if the neces-
sary capital were made available, as follows: 

(1) fire precautions system, St. Loman's Hospital. 
(2) fire precautions system, St. Mary's Hospital Pheonix 

Park. 
(3) health Centre, Bray. 
(4) welfare home. Harold's Cross. 
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(5) 15-bed    acute    psychiatric    unit,    Newcastle.    Co. 
Wicklow. 

(6) 30-bed geriatric assessment and rehabilitation unit, 
St ColumciHe's Hospital. 

(7) additional   day-care   and   hostel  facilities  for  the 
psychiatric service." 

Deputy Murphy, Dr. Behan and Councillor Groome raised 
the question concerning priorities and Mr. Elliott replied.  Dr. 

Walker asked that a study should be made of the best type 
of Health Centre for a particular area rather than for a standard 
Health Centre over all the Board's area. Mr. Keyes also 
explained thet some of the schemes on the psychiatric side 
were also included as necessaiy in works proposed to be 
carried out in the major revision of the Psychiatric Services, 
the Report of which would be before the Board soon. 

On a proposal by Councillor Mrs. Barlow seconded by Dr. 
Behan it was unanimously resolved as follows:— 

"That the proposals outlined in Report Ho. 36/1977 be 
adopted." 

136/77 NOTICES OF MOTION 

(a) The following motion in the name of Councillor D. 
Browne, with the permission of the Chair was moved by 
Councillor Connolly and seconded by Councillor M. Carroll:— 

"That the Eastern Health Board recognises its respon-
sibility to Irish Women's Aid to give them adequate finance 
to run a house or provide accommodation for battered 
women and their children. 

For this year, Irish Women's Aid have received £2,300 
from the Health Board which is a totally inadequate sum to 
run a house which provided 19,000 bed nights for over 210 
families last year." 

Mr. Donohue gave the members an up-to-date report on the 
situation concerning this group, he outlined the various 
assistances which the Board were giving and stated that he 
was hoping to bring the whole matter to a very satisfactory 
conclusion. The members noted the position. 

(b) The following motion in the name of Councillor 
Connolly was seconded by Councillor Mrs. Barlow:— 

"That an ambulance be supplied to St. John's Ambulance 
Brigade Branch, Walkinstown." 
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It was agreed to refer this Item back for report. 
(c) The following motions in the name of Councillor 

Connolly were already discussed under the appropriate head 
ings already in the meeting:—- 

1. 'That a discussion take place on the monthly refund 
scheme." 

2. "That special cases be made  for Medical   Cards for people 
suffering from Asthma." 

(d) The following motion in the name of Councillor Mrs. 
Barlow was seconded by Councillor A. Groome:— 

"In view of the hardships being suffered by some patients 
due to ambulance delays that a taxi service be employed for 
transfer of patients from hospitals when an ambulance is not 
readily available, or a taxi would be more convenient or 
economical." 
Mrs. Barlow outlined her reasons for putting down the motion 

and after Sr. Columba, Dr. Powell and Dr. Behan had contributed 
to the discussion it was agreed that the matter should be referred 
to the Technical Services Officer for a more detailed 
examination. Councillor Mrs. Barlow informed the meeting that 
her motion only referred to transfers from hospital to hospital. 

137/77 CORRESPONDENCE 

The following correspondence having been circulated, was 
noted:— 

(a) Press Release—Mr. C. J. Haughey, Minister for Health 
and Social Welfare meeting with representatives of Irish 
Nurses' Organisations. 

(b) Address by Mr. C. J. Haughey, Minister for Health and 
Social Welfare on the occasion of 12th Annual Report of 
National Rehabilitation Board on 3/10/1977. 

(c) Address by Mr. C. J. Haughey, Minister for Health and 
Social Welfare at the opening of the 12th National Dental 
Health Week in Kilkenny on 17/10/1977. 

(d) Address by Mr. C. J. Haughey, Minister for Health and 
Social Welfare at the A.G.M. of the Irish Nurses' 
Organisation in Wexford on 15/10/1977. 

(e) Notification of appointment of Chief Dental Officer to staff 
of Department of Health 19/10/1977. 
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(f) Letter dated 26th October, 1977, from Department of 
Health re Beaumont Hospital Board which read as 
follows:— 

"A Chara, 
The Minister for Health has asked me to bring to 

the attention of your Board the fact that, following 
the appointment of the members to the Beaumont 
Hospital Board, he was in receipt of a number of 
representations referring to the absence of a woman 
on the membership of the Board. 

While fully conscious of the procedures set out 
in the order establishing the Board with regard to 
the appointment of members, the Minister considers 
that it is important that the possibility of the 
appointment of women to the Board and to health 
bodies generally should be borne in mind. 

The Minister therefore, has asked that each of the 
nominating bodies should have regard to the desir-
ability of nominating women to the Board should it 
become necessary in the future to nominate a 
person to fill any vacancy which may occur. 
Mise. le meas. 

S. Hensey." 

The meeting terminated at 9.10 p.m. 

CORRECT: 

E. O Caoimh, Chief 
Executive Officer. 

Signed ....  
CHAIRMAN. 




