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108 5/6/1980 

EASTERN  HEALTH  BOARD 

Minutes of Proceedings of Monthly Meeting of Eastern Health 
Board held in St. Colman's Hospital, Rathdrum, Co. Wicklow on 
Thursday 5th June, 1980 at 6 p.m. 

PRESENT 
Dr. J. 0. Behan Sr. Columba McNamara 
Cllr. J. Connolly Mr. M. Matthews 
Cllr. E. Doyle Cllr. Mary Freehill 
Ald. A. FitzGerald Cllr. E. Stagg 
Cllr. Mrs. A. Glenn Cllr. J. Sweeney 
Cllr. F. Hynes Cllr. G. Timmins T.D. 

Cllr. Mrs. M. Waugh 

APOLOGIES FOR ABSENCE 
Ald. B.Ahern, T.D. Cllr. B. Durkan 
Cllr. M. Carroll Dr. A. Meade 
Mr. H. Corrigan Dr. B. Powell 

Dr. J. Walker 

IN THE CHAIR Ald. 
Alexis FitzGerald 

OFFICERS IN A TTENDANCE  
Mr. J. J. Nolan Mr. P. J. Swords 
Mr. T. Keyes Mr. J. Doyle 
Mr. F. Donohue Mr. C. Mansfield
Mr. J. Reynolds Mr. M. Cummins 
Mr. R. N. Lamb Mr. A. O'Brien 
Mr. J. Sadlier Miss E. Larkin 
Mr. P. I. Lyons Miss B. Kelly 
Mr. J. Clarke Mr. P. Byrne 

69/80 
Clir. Sweeney and Cllr. Hynes welcomed the Chairman, the 
members and officers to the meeting which was being held in 
Wicklow for the second time. The Chairman thanked the 
Councillors and expressed his appreciation on behalf of himself, 
the members and officers for The hospitality extended to them by 
the hospital staff. Clir Connolly also joined in the expression of 
thanks to Matron and her staff. He also suggested that the 
meeting be finished by 9 p.m. and this was agreed. 

The Chairman advised the members of the recent death of the 
mother of Miss Aine Flanagan, Senior Administrative Officer, 
Community Care. The members stood in silence as a mark of 
respect and the Chairman asked that a letter of sympathy be sent 
to Miss Flanagan. 
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On a proposal by Cllr. Waugh seconded by Cllr. Sweeney it was 
agreed that the Annual Meeting of the Board would be held at 6 
p.m. on Thursday 3rd July 1980 to be followed by the July 
monthly meeting at 6.30 p.m. 

70/80 CONFIRMATION OF MINUTES 

Cllr. Staggsaid that it had been agreed at the previous meeting on the 
proposal of Cllr. Durkan that there would be consultations with the 
Matron of Naas Hospital regarding domestic staff and also that 
there would be consultations with Dr. Murphy the Director in the 
Kildare area regarding minimum needs for the Health Centre at 
Castledermot. It was agreed that the minutes would be amended 
to include these items. 

The minutes as amended were signed on a proposal by Cllr. 
Sweeney seconded by Cllr. Hynes. 

SPECIAL MEETINGS HELD ON 1st MAY 1980 

Dr. Behan's name was ommitted inadvertantly from the list of 
members in attendance. 

Cllr. Mrs. Glenn told the members that the Committee on the 
services for the elderly was considering the Board's request for a 
priority order to the recommendations. They were meeting on the 
26th June and would submit their recommendations formally to the 
Board thereafter. Mr. Keyes said that the report of the Psychiatric 
Sub-committee would be available for consideration at the same 
Board meeting. 

The minutes were adopted on a proposal by Cllr. Sweeney 
seconded by Cllr. Timmins. 

71/80       REPORTS 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 St. Colman's 
hospital on 17/5/80. 

On a proposal by Cllr. Timmins seconded by Cllr. Sweeney the 
report was noted. Cllr. Sweeney thanked all those who came to the 
hospital on this special occasion. 

(b) No.  1  Visiting Committee meeting held at Baltinglass 
Hospital on 20/5/80. 

On a proposal by Cllr. Timmins seconded by Cllr. Hynes the report 
was noted. 
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(c) No. 2 Visiting Committee meeting held at St. Brendan's 
Hospital on 29/4/80. 

On a proposal by Dr. Behan seconded by Cllr. Connolly the report 
was noted. 

(d) No. 3 Visiting Committee meeting held at St. Ita's Hos 
pital on 17/4/80. 

On a proposal by Mr. Matthews seconded by Cllr. Hynes the report 
was noted. 

Cllr. Stagg said that he found things so wrong on that visit that he 
wrote personally to the Minister regarding conditions at the 
Hospital. He said he believed the matters that he had drawn 
attention to were now improved but he still didn't regard the 
situation as satisfactory at the hospital. The committee was having a 
further meeting at the hospital next week. Mr. Keyes said he 
considered the function of a visiting committee was to visit a hospital 
and report on their findings to the Board. When the R.M.S. and 
himself got such reports he would investigate any complaints 
made. Matters arising locally in the hospital should be dealt with 
by the R.M.S. Cllr. Hynes expressed the view that the Board should 
have seen and corrected the faults at the hospital before the 
visiting committee drew attention to them. Mr. Matthews said he 
had drawn the Board's attention previously to various faults at the 
hospital in particular when the representatives of the nursing staff 
met with the Ad-hoc Committee late last year and drew attention 
to the conditions at the hospital at that time. He said that there 
was no statement of duties for ward staff and this made it difficult 
to assign work to Attendants and Cleaning Staff. Mr. Keyes 
pointed out that it was a job of the nurse in charge to use the ward 
staff to carry out all duties necessary to run the ward efficiently. At 
Mr. Matthews request it was agreed that the Visiting Committee at 
their next meeting at the hospital would meet a deputation from 
the nurses. 

In reply to the Chairman's enquiry Mr. Keyes said that when the 
R.M.S. is absent from the hospital there is always a deputy standing 
in for him. 

In reply to Cllr. Stagg's enquiry regarding the installation of 
laundry equipment Mr. Sadlier said he hoped to place a contract for 
the work shortly. 

(e) No. 4 Visiting Committee Meeting held at St. Mary's 
Hospital on 30/4/80. 

On a proposal by Cllr. Glenn seconded by Cllr. Hynes the report 
was noted. 
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(f)    No. 4 Visiting Committee Meeting held at Legion of Mary 
Hostel, Brunswick Street on 14/5/80. 

On a proposal by Cllr. Hynes seconded by Cllr. Sweeney the report 
was noted. 

Cllr. Glenn referred to the tremendous voluntary effort made by the 
Legion at the Hostel and the consequent saving to the Board by 
their good work there. Cllr. Hynes associated himself with these 
remarks. It was agreed that the Legion would be advised of the 
Board's appreciation of the work that they were doing at the 
hostel. 

72/80 QUESTIONS 

On a proposal by Cllr. Sweeney seconded by Dr. Behan it was 
agreed that the Chief Executive Officer answer the questions 
lodged. 

QUESTION 1: Mr. K.Harrington 
"Would the Chief Executive Officer please state the terms of 
present leases to the Irish Foundation of Human Development 
and the B.M.R.I, as regards:- 
a) length of tenure, when renewable and any other pertinent 

conditions 
b) length of tenure, when renewable and any changes in or 

additional conditions or advantages envisaged under the 
proposed new lease 

c) what grant is given by the Board to the Foundation of Human 
Development? 

ANSWER: 
In May 1966 a Day Centre and School for autistic and emotionally 
disturbed children was established in Garden Hill House which 
was the former residence of the R.M.S. of St. Kevin's Hospital. 
With the increasing number of children, the accommodation 
eventually proved inadequate and was vacated in 1973: it was then 
allocated to Professor Browne as an interim headquarters unit. 

On foot of an agreement dated 1st July, 1969 made between 
Professor Browne and the Biological and Medical Research Institute a 
psycho-endocrine research centre was established, for which a site 
of under an acre at Garden Hill was provided by the Dublin Health 
Authority in an agreement dated 7th July, 1970. The cost of 
building, equipping and staffing the laboratory at Garden Hill was 
undertaken by the institute without any cost to the Board. The 
lease was for an initial term of 5 years from 1st March, 1970 
subject to renewal at a nominal rent of 50p per annum. 
Subsequently the Authority at its meeting on 25/3/1971 consented 
to the endorsement of the original lease to include an extra half 
acre of ground and 
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the extension of the original term to 1st March 1980 with a similar 
renewable commitment. The additional area was needed to allow 
for the enlargement of the research unit and development of 
further research and service programmes. This Garden Hill site 
was excluded from the area leased to the St. James's Hospital 
Board under indenture dated 15th April. 1974. 

In 1973 the Foundation for Man, later incorporated as the Irish 
Foundation for Human Development was established at Garden 
Hill on the recommendation of Professor Browne. The Foundation 
was to provide and equip a Demonstration Health Care and 
Psychosomatic Unit, with links to the Department of Psychiatry 
U.C.D. which was to operate in association with a Centre for 
Community Studies to be established in the Garden Hill premises. 
At its meeting on 11th July, 1974, the Eastern Health Board 
agreed to make a grant to the Foundation and to meet the 
operating costs of the unit by way of annual grant. 

The following sums have been paid 
Unit by the Board to the Foundation on foot of an arrangement 
with the Department of Health as confirmed in their letter of 
24/5/1977:- 

£ 
1974 Nil 
1975 15,000.00 
1976 Nil
1977 30,000.00 
1978 58,283.00 
1979 103,600.00 
1980 27,500.00 
 £234,383.00 

(a) £40,000 of this amount was a special payment from the 
Department of Health in respect of services to Eastern Health 
Board patients provided by Dr. D. FitzGerald of the Angiology 
Department in St. Mary's Hospital, Phoenix Park, over a period of 
years to 31/12/1979. 

(Paragraphs 13/73, 75/74 and 85/74 of the Minutes refer). 

Later the Board approved a proposal for the establishment of a 
Mental Health Centre at the Garden Hill premises from which a 
mental health service for the Tallaght area would be developed. 
(Paragraphs 83/75 and 99/75 of the Boards Minutes refer) pending 
building of a new hospital at Tallaght. With the expansion of the 
activities of the Foundation, it was proposed in Report 12/77 and 
confirmed at a Board Meeting on 14/4/1977, to lease, with the 
consent of U.C.D. the entire site at Garden Hill to the Foundation 
excluding Garden Hill House, the Animal House and the B.M.R.I. 
premises with immediate surrounds in each case. The lease was 
on the same 
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terms as for the Department of Psychiatry, i.e. on a 5 year 
renewable basis from. 1/3/1970. The transfer was notified to the 
Department of Health on 20/4/1977 and was incorporated in an 
agreement dated 30/8/1977 between U.C.D., B.M.R.I. and the 
Foundation. Under this agreement U.C.D. surrender their lease to 
the Foundation, while the Endocrine Research Unit becomes part of 
the B.M.R.I. with continuance of title. The Department of Angiology 
under Dr. Dermot Fitzgerald remains part of the Foundation and 
the teaching involvement with U.C.D. continues. 

Subsequently in order to comply with a Government direction that 
native fuels should be used in the boilerhouse for the new 
Hospital, the St. James's Hospital Design Team decided that the 
only suitable area for a gravity-feed fuel-supply plant was at the 
Garden Hill site. Very complicated negotiations have since been 
proceeding during the past two years involving the Department of 
Health, the Eastern Health Board, St. James's Hospital Board, 
B.M.R.I., U.C.D.. the Foundation, the owners of the Brookfield site 
and the Corporation Planning Department. Agreement has been 
reached on almost all major issues and it is hoped to have the 
transfer documents completed by the various legal advisors very 
soon. Full, details of the proposals were contained in Reports Nosi 
10/1980, 10A/1980 and 17/1980 to the Eastern Health Board at its 
meetings in March, April and May, 1980. In their letter of 22/5/1980 
to St. James's Hospital, the Department accept in principle, the 
proposals in respect of the Biological and Medical Research 
Institute and the Irish Foundation for Human Development. 

Pertinent conditions in the existing lease include a provision that 
the site and the buildings erected thereon shall be used solely for 
the purposes of the clinical research unit and shall be kept in good 
order and condition. If the premises cease to be used as a research 
unit then vacant possession thereof shall be surrendered to the Board 
at an agreed valuation. The only change proposed in the new 
agreements is to have a standard term of 99 years or a balance 
thereof, in respect of all leases between the Board, the Hospital, 
B.M.R.I. and the Foundation. Stability of tenure is essential to 
encourage continuance of the in-f low of development and research 
funds from finance/ trust organisations such as the Bank of Ireland, 
Carrolls, Irish Cancer Society, A.I.B., Commission des Communautes 
Europeans Brussels, Gulbenkian Foundation, Guinness Ltd., 
Waterford Glass, etc., as well as to safeguard the Boards interests 
in the concern. Security and viability of the work programme is also 
necessary to attract and hold research and service staffs. No grants 
are paid by the Board to the B.M.R.I. to whom payments for 
services given to eligible Eastern Health Board patients are made 
under the normal sessional arrangements. 
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QUESTION 2: 
Cllr. M. Freehill 
"How many people are in receipt of Mobility Allowance and how 
many applications were turned down since the scheme started". 

ANSWER: 
at 31.5.1980 
Number of Persons in receipt of allowance — 99 
Number of applications refused — 104 

73/80 DISPOSAL OF LAND TO WICKLOW 
COUNTY COUNCIL 
Report No. 20/1980 

The following Report No. 20/1980 was submitted by the Chief 
Executive Officer. 

"The Board will be aware from reports of the Visiting Committee 
that proposals have been under consideration with Wicklow 
County Council for the disposal of 5.7 acres of land at St. Colman's 
Rathdrum, which is surplus to the Board's requirements. This land 
forms part of the lands amounting to approximately 18.5 acres 
transferred to the Eastern Health Board at the establishment of 
the Board in 1970. The lands which are mainly part of the former 
Workhouse Lands are held on a leasehold basis from the 
Fitzwilliam Estate and are subject to an annual rent of £14.93. The 
Board's Valuer has recommended and the County Council has 
accepted that the purchase be on the following terms:— 

1. That the sale price in full and final settlement shall be the sum 
of IR £32,000 (thirty-two thousand pounds). 

2. That the land comprising 5.7 acres or thereabouts shall be 
conveyed to the Council in fee simple, with vacant possession. 

3. That the Council shall take in charge the foul sewer which 
traverses the site. 

4. That the Council shall erect a suitable boundary on the line of 
severance. 

5. That each party shall be responsible for its own respective costs 
of the transaction. 

The County Council proposes to use part of this land for the 
provision of sheltered housing and so provide on the St. Colman's 
site an integrated service for the care of the aged. 

I recommend that the Board approve of the disposal of 5.7 acres 
approximately to Wicklow County Council in accordance with the 
terms negotiated by the Valuer. 
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This report is submitted in accordance with the requirements of 
Section 83 of the Local Government Act 1946. 

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". 

On a proposal by Cllr. Hynes seconded by Cllr. Timmins it was 
unanimously agreed to adopt the proposals contained in report No. 
20/1980. 

74/80     FUTURE OF ST. BRENDAN'S HOSPITAL Report No. 
21/1980 

The following Report No. 21/1980 was submitted by the Chief 
Executive Officer. 

"As members are aware, the question of the future of St. 
Brendan's Hospital has been the subject of examination and debate 
for some considerable time. The report of the Psychiatric Services 
(Ad Hoc) sub-committee adopted by the Board in March, 1978, 
recommended, inter alia:— 

1. The development of a comprehensive community psychiatric 
service and the scaling down of the large psychiatric hospitals 
including St. Brendan's Hospital. 

2. The making of effective provision for the maintenance of an 
acceptable level of care and accommodation for remaining long-
stay patients during the transitional scaling down period. 

More recently the Management Team requested a Design Team 
under the leadership of Mr. J. Inglis, Architect, to undertake a 
survey of the hospital and submit their report thereon. This report 
has now been received and has been examined by the Technical 
Services Officer and Management Team as a result of which certain 
recommendations have been put to the Psychiatric Services sub-
committee. 
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The report, generally emphasises the magnitude of the task which 
would confront the Board if this hospital were to be brought up to 
an acceptable standard, highlights the very poor conditions of 
most of the buildings and services and makes the point that safety 
is at a low level because of such factors as structural instability, 
overloaded and dangerous electrical installations, unreliable and 
ineffective steam generation plant and heating and water services 
and inadequate fire protection measures. The total cost involved if 
this report were implemented in full is estimated at a figure in 
excess of £9 million. 

The psychiatric services sub-committee is at present engaged in 
updating its report of March, 1978 and the up-dated report will 
incorporate recommendations in relation to St. Brendan's Hospital 
set in the context of the development of the Psychiatric service as 
a whole. It is expected that the up-dated report will include, inter 
alia, recommendations providing for (1) a significant reduction in 
size in the hospital and in the number of in-patient places 
provided therein, (2) the provision of approximately 75 
replacement beds in the various catchment areas on a phased basis 
and (3) the implementation of a programme designed to maintain all 
buildings at an acceptable level during the transitional period. 

It is expected that the sub-committee report will be placed before 
the Board for consideration during the coming months". 

Presenting the report Mr. Keyes advised members that the 
requirements for replacement beds at (2) in the second last 
paragraph of the report should read 750. 

Referring to the report on the hospital buildings prepared by 
Consultants for the Board Mr. Keyes said that it was now clear 
that the life of the hospital buildings was extremely limited and 
that any accommodation required for the future would have to be 
built. The report of the Psychiatric Services Sub-committee would 
be dealing with the various aspects of the proposals for the future 
of the hospital and this report would be presented to the Board 
shortly. Regarding the moves made necessary recently by 
structural defects Mr. Keyes said that with the co-operation of the 
General Hospitals Programme 20 patients had been moved to a 
unit at Verge-mount Hospital and the unit at Cherry Orchard was 
being made ready for more of the patients who must be moved. In 
addition Mr. Keyes said a further unit at the Hospital needs to be 
vacated and the Psychiatric Committee will deal with this and 
refer to it in their report 

Dr. Behan endorsing what Mr. Keyes said confirmed that the 
Psychiatric Sub-committee would report shortly to the Board. Cllr. 
Connolly expressed his concern at the amount of 
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money apparently involved in the future of the hospital and asked 
would it be forthcoming. Mr. Keyes said the situation was that 
there were 1,000 in the hospital living in accommodation that must 
be replaced and this would have to be considered a priority of the 
Board. 

Mr. Nolan referred to further items on the agenda at Nos. 8, 18 and 
21 all relating to Capital Projects and said that in the context of St. 
Brendan's and St. Ita's Hospitals and the Board's other institutions 
the members would appreciate in relation to these reports that the 
needs of those two hospitals could absorb all capital monies 
available. As however that level of priority for St. Brendan's and 
St. Ita's would deprive the other Programmes of all capital funds 
the Board would probably decide that a special claim be made to 
the Minister for these particular works. 

Dr. Behan said that as a result of the most recent meeting with the 
Department Officers he believed that the Minister and the 
Department of Health were now aware of the needs of the Board's 
services. In his view the Board should formulate its requirements to 
advance its services on all fronts particularly in relation to the care 
of the aged and the psychiatric services and place these demands 
with the Minister and the Department. 

It was agreed that further discussion be deferred until the reports 
of the Psyciatric Services Committee and the Committee on 
services for the elderly were available. 

75/80 TEMPORARY BORROWING 
Report No. 22/1980 

The following report No. 22/1980 was submitted by the Chief 
Executive Officer. 

"At meeting held on 6th March 1980 the Board consented to the 
temporary borrowing by way of overdraft up to an overall limit of 
£1.5 million during the quarter ending on 30th June 1980. 

It is considered that similar overdraft accommodation will be 
required during the September quarter 1980. 

Accordingly, I request that the Board consent to borrowing by way 
of overdraft during the three months to 30th September 1980 up to 
a maximum of £1.5 million". 

On a proposal by Cllr. Sweeney seconded by Cllr. Timmins the 
following motion was adopted unanimously. 
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"That the Eastern Health Board consent to the Temporary 
Borrowing by way of overdraft as outlined in Report 22/1980". 

76/80 1980 BUDGET ALLOCATION - 
LIMITATIONS ON EXPENDITURE Report 

No. 23/1980 

The following report No. 23/1980 was submitted by the Chief 
Executive Officer. 

(1)   "Health Services Revenue Expenditure 
A review of revenue expenditure to 30th April 1980 has 
disclosed that the allocation provided for the medicine 
schemes in the Community Care Programme is likely to be 
exceeded by £1.06 million. 

The relevant details are:  
 Col.(1) Col. (2) Col. (3) Col. (4) Col. (5) 
 Out- Budget Expen. Estimated Excess 
 turn Allocation to 30/4/80 Expen.  
 1979 1980  1980  
 £000 £000 £000 £000 £000 
Medicines 1.898.9 2,150.0 1.030.0 3,090.0 940.0 
Refund Scheme      
Long-term      
illness 
medicines 

1.268.2 1.400.0 507.8 1.523.4 123.4 

The number of persons availing of the medicines Refund Scheme 
in 1980 is much greater than in 1979 as the following figures 
r elating to the Dublin area show. 

Month 1979 1980 

 No. of claims 
per month 

Average Cost 
per claim 

No. of claims 
per month 

Average Cost 
per claim 

January 
February 
March 
April 

8.467 
6.909 
4.920 
5.362 

12.82 
15.73 
18.13 
17.74 

12.171 
13.400 
14.761 
11.424 

16.42 
16.41 
15.93 
16.78 

The projected expenditure for the year (Col. 4) does not provide for 
the possibility of a steeper increase in the trend in the numbers 
availing of these schemes or for increasing costs per claims. The 
excess expenditure for both schemes will certainly be greater than 
the £1  million now estimated. 
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The medicine schemes are open-ended in that the Board has no control 
over the number of persons availing of them or the cost of the 
medicines prescribed. 

The attention of the Department of Health has been drawn to this 
matter in a letter dated 29th May 1980. 

The expenditure on the Board's other services (hospitals etc.) is running 
slightly over the allocation at the end of April. 

It is not possible at this stage to say whether this trend will be maintained 
and/or accentuated. Certain costs such as heating, and lighting are higher in 
the early months of the year. 

Expenditure on other items such as furniture, equipment, ambulances, 
section 65 grants represent annual costs. The picture will become clearer at 
the end of June when we shall have six months expenditure on which to 
base estimates for the remaining portion of the year. 

Every effort is continuing to be made to keep expenditure within the 
budget allocation, without at the moment imposing .cuts in any of the 
principal services. A further report will be submitted to the July 
meeting. 

(2)   Supplementary Welfare Allowances Expenditure 1980 
The Department of Social Welfare has been informed in a letter 

dated 22nd May 1980 that the allocation approved for this service will 
not be sufficient to meet the Board's costs in 1980. The relevant 
figures are:— 

Allocation from Department of Social Welfare £2,742,612 
Estimated Net Expenditure     £3,759,869 
Shortfall     £1,035,257 

The estimated net expenditure is based on the actual expenditure and on 
known commitments to 30th April, 1980. There is no provision in it 
for: 
i)    Any general increase in demand for the service ii)   Any appreciable 

level of industrial unrest Hi)   Any increase in cost of materials such as 
beds, bedding, etc. which may occur in the remaining months of the 
year. 

The  Department  has been  requested to review the matter". 

Mr. Nolan said that this report was the first warning signal of serious 
upward trends in spending. It was obvious from the returns from January to 
April that the Board would exceed its budget considerably especially 
under headings where it 
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had no control over the amount of claims made, for instance the drug 
refund scheme and the long-term illness scheme. The budgetary figures 
for May might show whether the economies that the Board has introduced 
are having effect but if there is not a considerable improvement in the 
situation it may be necessary to inform the Minister that the Board 
would be unable to stay within its allocation. 

The Chairman referred to a recent deputation to the Minister at which the 
deputation advised him that although the Board appreciated the need for 
economy they were concerned at the effect the cuts were having on the 
services. Cllr. Stagg said that while the extent of the economies may not 
be reflected in the figures presented to the Board because of inflationary 
trends the cut' backs were certainly hitting the service to the public and 
hoped that there would be no further cut backs especially in areas such 
as Supplementary Welfare Allowances. 

Dr. Behan said that the Board should consider seeking in future a fixed 
budget for the services which can be estimated in advance and asked that 
the services which are on a demand basis be provided for on a flexible 
budget. 

77/80   NOMINATION OF MEMBER TO CENTRAL COUNCIL OF 
FEDERATED DUBLIN VOLUNTARY HOSPITALS (Report No. 
24/1980) 

The following report No. 24/1980 was submitted by the Chief 
Executive Officer. 

At the July, 1979 marital/ meeting of the Board Dr. C. McNamara 
was appointed to represent the Board on the Central Council of the 
Federated Dublin Voluntary Hospitals. Dr. McNamara has now submitted his 
resignation which has been accepted by the Council. It is now necessary 
for the Board to appoint a representative to the Central Council of the 
Federated Dublin Voluntary Hospitals to replace Dr. McNamara. 

Mr. Nolan told members that as Dr. McNamara had resigned the members 
would now have to appoint a replacement member to the Council. 

Dr. Behan was nominated for appointment by Cllr. Freehill. The Chairman 
seconded this nomination and it was agreed unanimously. 
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78/80    REPORT OF BOARD SEMINAR HELD AT CHERRY 
ORCHARD ON 21/3/1980 Report No. 25/1980 

The following Report No. 25/1980 was submitted by the Chief 
Executive Officer. 

PRESENT 

Ald. A. FitzGerald Cllr. B. J. Durkan 
Dr. J. Behan Sr. Columba McNamara 
Mr. K. Harrington Prof. J. McCormick 
Dr. J. Walker Cllr. G. Timmins 
Dr. B. Sheehan Cllr. J. Sweeney 
Dr. P. McCarthy Cllr. F. Hynes 

Cllr. A. Groome Cllr. M. Freeh ill 

OFFICERS IN ATTENDANCE 

Mr. J. J. Nolan Mr. P. I. Lyons 
Mr. T. Keyes Mr. J. Sadlier 
Mr. F. J. Donohue Mr. J. Clarke 
Prof. B. O'Donnell Mr. J. Doyle 
Mr. J. F. Reynolds Mr. C. Mansfield 
Mr. R. N. Lamb Mr. M. Cummins 

MATTERS DISCUSSED: 

Cllr. Freehill asked that more information be given on: 
 National Rehabilitation Institute 
National Health Council  
Dublin Regional Hospital Board 
 

Dr. Behan said he felt the Board should have a more structured 
involvement in consideration of new legislation and asked did the 
Minister for Health seek the views of the Health Board when 
legislation was being drafted. Professor McCormick said the 
Board should be in a position to make representations for change 
rather than waiting for change to be initiated by the Minister. 

Cllr. Durkan asked that members be advised on how Boards 
established under the Health (Corporate Bodies) Act and the 
Voluntary Agencies listed related to the Health Board in the 
provision of services and what assistance they gave. 

Dr. Behan said that the Health Board should be represented on the 
Boards of Voluntary Hospitals and bodies such as Comhairle na 
nOispideal. The Health Board should see the minutes of their 
meetings and their Annual Reports and Annual Accounts. Unless 
the Health Board could have some control over Voluntary Hospitals 
expenditure it would be better if responsibility for patients in 
those hospitals was 
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removed from the Health Board. Cllr. Sweeney and Dr. McCarthy 
said that it was necessary to seek a change in the Comhairle, it was 
too hospital orientated at present. Professor McCormick said national 
bodies were needed in Health Planning and while an Comhairle had 
faults it also served a good purpose. Referring to the Dublin 
Regional Hospital Board he said he considered an Eastern Regional 
Authority should be established to take over functions of the 
Regional Board and other health functions. He said the Board itself 
should also invest more in Planning and Evaluation of services. 

Dr. Sheehan said he felt many of the bodies set up under the 
Corporate Bodies Act did not reflect the requirements of the 
Community. Medical education was hospital orientated and 
General Practitioners were not as a rule represented on such 
Boards. Neither old General Practitioners have an adequate say in 
the organisation of Community Services at Community Care Area 
level. Professor McCormick suggested that the General 
Practitioners who were members of the Health Board and the Local 
Committees in the Board's area should form a Committee to 
present their views. 

Sr. Columba and Cllr. Durkan referred to indiscriminate 
prescribing of drugs and the role of the Drug Advisory Board, 
General Medical Services (Payments) Board. Professor McCormick 
said the Drug Advisory Board was a responsible and efficient body 
which advised on drug inter-action and side effects and also 
advised on the control or prohibition of drugs. It might be that the 
Health Board should consider National Drug Pruchasing as 
practiced in Norway. Regarding prescribing the Committee of General 
Practitioners suggested by him might advise. Dr. Walker asked that 
the Board's views on over-prescribing be got over to the medical 
organisations. Dr. Sheehan said that the Health Education Bureau 
had done a good job in this matter but a greater response from 
Doctors was needed. Mr. Harrington said that the limits on repeat 
prescriptions should be examined. 

Mr. Donohue said that the main dissatisfaction among Doctors with the 
General Medical Services scheme was lack of representation on the 
Payments Board and slowness in making payments. The scheme was 
costly however, the average cost was £796 per 100 patients seen 
during the month of November 1979 while the cost for one 
particular Doctor was £1952 per 100 patients seen. The scheme did 
not have the hoped for effect of keeping people out of hospital, 
admissions to general hospitals had increased by 100% since 1961 
while the population only increased by 19%. Dr. Sheehan 
defending the scheme pointed out that 85% of illness was 
managed at General Practitioner level at a cost of £30 million 
through the General Medical Services white the hospital service for 
15% of the population cost £500 — 600 million per annum. He did 
not take the view that General Practitioners only should be asked 
to economise. 
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He would welcome a control of hospital admissions also. He pointed 
out that 45% of hospital admissions came from their casualty 
departments, manned by junior doctors, while only 35% came from 
General Practitioners. Dr. McCarthy said he thought there should 
be a statistic combining visiting with the cost of drugs dispensed 
to give the cost of caring for a patient. He pointed out that the 
visiting rates would be higher where there is no convenient hospital 
with a casualty department and more domiciliary visits in Country 
areas where travelling was difficult. Cllr. Durkan referred to the 
disadvantage of a person in a rural area who had no choice of the 
Doctor attending and what could be done where treatment was 
unsatisfactory. Professor McCormick said that such a situation 
could only be met by a complaint to the Medical Council. 

Speaking on the subject of Finance Professor McCormick said that 
instead of the proposed gradual devolution of autonomy envisaged 
under McKinsay the opposite was happening. Boards had very 
little say on their allocation and the services were generally so 
labour intensive that there was very little scope for discretionary 
expenditure. Over the last 10 years there had been 1000% increase 
in health expenditure. In some years there had been considerable 
investment in health services over and above the actual needs. This 
won't happen again in the foreseeable future and to make the most 
of discretionary expenditure the Board must increase its Evaluation 
and Research functions. Dr. Behan said he felt that the exhaustive 
type of audit carried out on Health Boards accounts should be 
extended to the Voluntary Hospitals. 

Cllr. Durkan-said there was considerable opinion that it was not in 
the best interests of small rural populations to be governed by the 
same body as that for the large urban areas. The Local Committee 
members would not accept that the needs of the Board are the 
same overall and that priorities are Board-wide. Ald. Fitzgerald 
said that there may be seen to be an absence of a role for the 
Local Committees which should be identified. It was agreed that 
discussion of the Local Committees would be deferred to the next 
meeting. 

The meeting ended at 4.30 p.m. It was decided that the next 
meeting would be an evening meeting starting at 6 p.m. and that the 
small Committee appointed by the Board to advise on an agenda 
for the Seminar would meet to structure the form which the next 
meeting would take. It was agreed that the Minister for Health 
would be invited to attend." 

Cllr. Freehill asked that the first paragraph be altered to read that 
she had asked for information on the National Rehabilitation Board 
not "Institute" as recorded. 
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Mr. Nolan said that the minute was a summary of what had been 
discussed at the first meeting of the seminar which had been quite 
successful for a unique venture of that nature. He hoped to get 
members views and arrange for a further meeting at which he 
hoped the Minister would be present. It was intended that the 
meeting would be held in the evening. It was agreed that 
consideration might be given at a later date to asking some senior 
Civil Servants to attend a subsequent seminar. 

79/80 APPOINTMENT OF MEMBERS TO 
BEAUMONT HOSPITAL BOARD 
LETTER 20/5/1980 FROM THE 

DEPARTMENT OF HEALTH 

Mr. Nolan said that as the letter indicated the term of office of the 
Board's two nominees on the Beaumont Hospital Board Prof. J. S. 
Doyle and himself would expire on 7th August 1980 and it would 
be necessary to appoint members for a further period. On a 
proposal by Dr. Behan seconded by Cllr. Glenn it was agreed that 
the existing members would be nominated for a further term. 

80/80 DEPUTATION TO THE MINISTER 
FOR HEALTH ON 14/5/1980 

RE TALLAGHT HOSPITAL, NAAS HOSPITAL AND 
ST. COLUMCILLE'S HOSPITAL 

Report No. 26/1980 

The following Report No. 26/1980 was submitted by the Chief 
Executive Officer. 

PRESENT 

The Minister, Dr. B. Hensey, Mr. S. Hensey 
Ald. A. FitzGerald, Dr. J. Behan, Dr. A. Meade, Councillor S. 
Carroll, Cllr. J. Sweeney, Cllr. J. Connolly, Cllr. B. Durkan, Cllr. B. 
Stagg. 
Mr. J. J. Nolan, Mr. F. J. Donohue, Mr. R. N. Lamb. 

Ald. FitzGerald thanked the Minister for receiving the deputation, 
outlined what the deputation wished to discuss and invited Dr. 
Behan to present aspects of the matter. 

Dr. Behan said that the Eastern Health Board area contained the 
largest section of the population and in the general volume of service 
it delivered was essentially different from other Boards. Health 
Board members felt that the Board has not enough control or even 
influence in development of services, for example, hospital 
services, within its area. Its influence was weakened by the 
activities and status of Comhairle na 
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nOspideal, Local Appointments Commission, Voluntary Hospitals, 
etc. They noted that 50% of the budget available for the Board's 
area went to Voluntary Hospitals who attended to 15% of illness, 
whereas the other 50% was stretched to attempt to provide for all 
other health services. The private sector, i.e. the institution not 
controlled by health boards, were coming to be seen as 
fashionable and elitist, with self perpetuating autocracies taking 
decisions, that affected the direction of public funds, in private 
and without any apparent obligation to develop as part of a bal-
anced health plan. The public sector, on the other hand, could be 
seen as a second class community allocated relatively poor 
resources. The Health Board sought a balanced health service, 
dedicated to social justice and based on partnership of all its 
elements. This would require that Health Boards should have fair 
representation on Boards of Voluntary Hospitals, say as to 50%. The 
arrangement on St. James's Hospital Board could be taken as a 
model. 

Dr. Meade said that the Health Board sought more control in the 
health services in general. He said that St. Columcille's has been 
run down and was at the stage where its image would be 
tarnished and it will be by-passed by doctors and patients. Yet it 
carried an increasing casualty obstetrical load. The Health Board 
had met an Comhairle but without favourable outcome. It was, in 
the Board's view essential to restore St. Columcille's to its proper 
function in the Community and to that end to staff it adequately. 

Cllr. Sweeney said that Arklow, for example, was 37 miles from St. 
Columcille's and people should not be required to undertake even 
longer journeys to get hospital treatment. Wicklow was denuded of 
hospital services and depended heavily on St. Columcille's. The 
Voluntary Hospital system might be suspected seeking to 
perpetuate their favoured status. 

Cllr. Ourkan said that the Eastern Health Board would need much 
more money than was being provided to give needed health 
services. He raised the matter of a pension for Dr. Gibson formerly 
Surgeon at Naas Hospital. He referred to the increased work rate of 
the Acting County Surgeon and stressed the need for permanent 
appointments to carry the work load and a firm commitment for the 
future. 

Cllr. Stagg said members felt they were but rubber stamps as far as 
controlling or influencing health services went. 

Cllr. Connolly dealth with the housing population and transport 
factors that made the building of Tallaght Hospital an urgent 
necessity. 
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Or. Behan stressed that the Eastern Health Board felt it was entitled 
to and demanded stronger representation on the Tallaght Hospital 
Board. He also felt that its Chairman should be appointed by the 
Tallaght Board. 

The Minister stated that he felt that Health Boards might be more 
effective in other areas than the Eastern. He had some ideas 
himself about how health administration might be improved. He 
was personally against too high a degree of centralisation. 

The Minister said that the, only thing holding up the Tallaght 
Board was the Eastern Health Board appointments thereto. 

The Tallaght Hospital Boards establishment order has been made 
and so no change was possible at present but he would consider if 
representation could be increased on the permanent Board. St. 
James's not comparable. 

Or. Behan said the Tallaght development seemed about to repeat 
the errors affecting St. James's — the collussus that maintained 
and deepened the split between hospital and community 
medicine. 

The Minister questioned if two extra members could make much 
difference. He pointed out that other interested parties had agreed 
the present composition and that the Hospital would give service 
to people from outside Eastern Health Board area. 

Ald. FitzGerald enquired if a time scale could be indicated for 
action in regard to review of administration structures. Dr. Hensey 
pointed out that it could be a matter of interest to the new Chief 
Executive Officer. 

With regard to St. Columcille's, the Minister said that the whole 
area and its needs must be looked at. He was anxious to see 
something done quickly and had in mind a quick expert review to 
decide relativity needs, etc. 

With regard to Naas he felt that the matter of specialities for 
Tallaght should be clarified and the role of Naas in that system 
discussed. 

Cllr. Durkan said that there must be whole time commitment to 
Naas by holders of senior posts; back up posts to the surgeon 
and physician, etc. might be based elsewhere. Could the Department 
discuss soon the appointment of a permanent surgeon and 
permanent physician. 

Or. Behan asked if there could be a further meeting with the 
Minister to discuss his ideas about the reforms he had mentioned. 
The Minister said there would. 
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Ald. FitzGerald said that the Tallaght representation matter had 
not been settled at this meeting nor was the outlook encouraging. 
He noted that the Minister may consider changed representation 
on the permanent Board. Dr. Behan remarked that the inability to 
make a change without all the consultation proposed illustrated the 
unresponsiveness of the system. 

N.B. Since the deputation, the Department have arranged a 
meeting with representatives of the Board on 5/6/80 to discuss the 
future of Naas Hospital. 

On a proposal by Dr. Behan seconded by Cllr. Hynes the report 
was noted. It was also noted that discussions were continuing 
regarding the Tallaght Hospital and the composition of the Board 
and it was agreed that discussion on this matter including item No. 
14 on the Agenda be deferred pending the outcome of discussions. 

81/80 ST. COLUMCI LLE'S HOSPITAL 
LETTER 20/5/1980 FROM THE 

DEPARTMENT OF HEALTH 

Mr. Nolan told the members that the letter requested the Board to 
select four of their members to join the group to consider the 
position of St. Columcilie's Hospital in relation to the other 
hospitals in the area. Dr. Behan said that this is a fundamental issue 
in the Board's policy, the members should appoint a strong team 
with a distinct bias towards the area served by the hospital. Mr. 
Lamb said that the history of Department of Health dealings with 
the Board over the last seven years about St. Columcilie's suggested 
a protracted delaying action mounted to ensure that St. Columcilie's 
would decline in status to a level from which it would be difficult 
ever to restore it to the status of an acute General/Maternity 
Hospital. He suggested that the Board consider setting a time limit to 
the proposed groups deliberations. He said also that the Board 
should make some provision to relate the activity of its own 
Working Party on St. Columcilie's and Naas Hospitals to that of 
the proposed group. 

The following were proposed and agreed. 
Cllr. Sweeney on a proposal by Cllr. Timmins and seconded by 
Cllr. Hynes. 

Mr. P. J. Swords on a proposal by Cllr. Sweeney seconded by Cllr. 
Hynes. 

Prof. J. McCormick on a proposal by Ald. FitzGerald seconded by 
Cllr. Hynes. 
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Dr. A. Meade on a proposal by Cllr. Glenn seconded by Dr. Behan. 

It was agreed that Mr. Lamb would be available on standby to 
replace any member of the group unable to attend at any meeting. 

82/80 MENTAL HANDICAP CENTRE AT 
LOUGHLINSTOWN - LETTER 20/5/1980 FROM 

DEPARTMENT OF HEALTH 

Mr. Nolan told members that the letter from the Secretary of the 
Department of Health was in reply to a personal letter sent by him 
advising that the Board was anxious to proceed with the project at 
Loughlinstown. Mr. Nolan said the letter now gives an assurance 
that the Department is actively considering the revised brief for the 
project. Mr. Nolan said he would report to the Board when he had 
further information. 

83/80 TALLAGHT HOSPITAL BOARD 
LETTER 20/5/1980 FROM THE 

DEPARTMENT OF HEALTH 

As agreed discussion on this item was deferred. 

84/80     APPOINTMENT OF CHIEF EXECUTIVE 
OFFICER 

Relating to the correspondence circulated with the papers for the 
meeting the Chairman expressed his views as follows to the 
members for their information. 

"Following the unanimous resolution at the April Meeting 
regarding inclusion of a Board member on the L.A.C. interview 
committee for the post of Chief Executive Officer, I wrote 
accordingly on 21st item to the Minister and to the Local 
Appointments Commission and as well requested re-advertisement 
of the post as the salary (£16,850 p.a.) in the original 
advertisement was £1,305 p.a. less than the rate applicable to the 
job at 1st March, 1980. (£18,155) Copies of my letters were 
circulated with the Minutes, as well as a copy of L.A.C.'s reply of 
May 8th 1980, the contents of which I do not regard as satisfactory. 
It is hardly adequate for the Commission to state in effect that they 
did not consider it necessary, in respect of the most important 
health service appointment in the country, to inform potential 
candidates of the correct salary for the post. Surely it stands to 
reason that the field of candidates would be widened if the salary 
advertised is£18,155p.a. instead of the figure of £16,850 p.a. which 
appeared in the official advertisement. 
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Latest date for receiving completed application forms was 14th 
February, 1980. There was no upper age limit prescribed for the 
posts in respect of persons who were permanent officers of 
Health Boards and Local Authorities. Interviews were held on four 
separate days over a period of 3% weeks between 18th March, 
1980 and 10th April, 1980. 

The Members of the Interview Board were: 
Mr. T. P. Hardiman (Chairman) Mr. 
W. McEvilly Mr. D. Condon & Mr. 
B. Martin 

Mr. Hardiman and Mr. Martin are graduate engineers. Mr. McEvilly 
is in a legal practice since he retired from his former post of Chief 
Executive Officer of the Southern Health Board. Mr. Condon is 
Assistant Secretary (Personnel) Department of Health. There was 
no medical doctor on the interview board nor member or officer of 
a Health Board. 

The absence of a doctor and of a Health Board representative is 
hard to understand and reduces the significance of the interview 
for the post of Chief Executive Officer of the premier Health 
Board. 

Interview boards of the Local Appointments Commission function 
on a marking system, usually divided into three sections:— A. 
Qualifications, B. Experience, C. General Suitability. 

If there is no age limit prescribed, the interview board must not 
take into account the candidates age in assessing general suitability. 
The fact that a candidate may be within a few years of reaching the 
compulsory retiring age of 65 years in no way means that such 
person is unfit or incapable of doing the job efficiently. The reitral 
age for doctors in the General Medical Services is 70 years as it is 
for legal posts and university posts. 

One of the interviewers for the above posts commenced a new 
professional career after he had retired from a Health Board. 

I feel that in view of the unsatisfactory nature of the reply from the 
L.A.C., the Board should authorise me to inform them of our 
general dissatisfaction with the contents of their letter and request 
them to give a more comprehensive reply to the points raised. 

In this regard I wish to refer to the recommendation from the Local 
Appointments Commissioners that Mr. Patrick B. Segrave of Kelts, 
Co. Meath be appointed to the office of Chief Executive Officer, 
Eastern Health Board. Mr. Segrave 
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is at present Chief Executive Officer, North Eastern Health Board. 
It will be necessary for the Board to pass a formal resolution 
appointing Mr. Segrave to the office of C.E.O. after it has been 
ensured that he is willing to accept office. In view of our current 
correspondence with the L.A.C. it might be as well to have the 
formal resolution on the Agenda for the July Meeting, confirming 
in the meantime that Mr. Segrave is willing to accept office." 

The Chairman said that the main concern of the members now was 
that the Local Appointments Commission be alerted to the Board's 
views regarding the composition of interview committees for 
senior appointments to the Board's staff. Dr. Behan agreed with 
the'Chairman and said that the Local Appointments Commission 
response to the Board's previous enquiry was unsatisfactory. It was 
untenable that the Health Board would not have a say in the 
appointment of its most senior officer. He also felt that the 
interview committee lacked balance in not having a medical 
representative. Cllr. Stagg said that while he did not consider it 
necessary that a Doctor be on the interview committee the Board 
should have had representation on the Committee selecting the new 
Chief Executive Officer. All members expressed their resentment 
that Mr. Nolan had not been recommended for appointment, 
apparently on some ground other than qualifications, experience or 
general suitability and again recorded their warm appreciation of the 
excellent manner in which he had administered the affairs of the 
Board over many years. 

Mr. Nolan told the members that on the basis of the Chairman's 
submission a resolution should be put to the July meeting 
proposing the appointment of Mr. Segrave as the new Chief 
Executive Officer. On a proposal by Cllr. Hynes seconded by Dr. 
Behan it was agreed that the Chairman would write again to the 
Local Appointments Commission conveying the Board's 
dissatisfaction at the reply and asking for a more positive 
undertaking to have suitable Board representation on the 
interview committee for any future major appointment to the 
Board's staff. 

85/80   DUN LAOGHAIRE AMBULANCE SERVICE 
PROPOSED ALTERATION OF EXISTING 
ARRANGEMENTS Report No. 27/1980 

The following report No. 27/1980 was submitted by the Chief 
Executive Officer. 



131 

"I refer to meeting in your office on Friday 11th April, 1980 at 
which I was accompanied by Mr. Lamb, Programme Manager and 
you by the Chief Fire Officer, Mr. Murphy and Messrs. O'Hogan and 
O'Connor. The purpose of the meeting was to discuss cessation of 
ambulance services by Dun Laoghaire Fire Brigade and your claim 
for arrears of payment. 

At the outset you informed us that you had decided to continue 
the ambulance service as part of Dun Laoghaire Fire Brigade and 
that you would be preparing to fill the three vacancies on the Fire 
Brigade staff forthwith. You expressed the view that it would be 
more desirable if the Board worked towards cessation of the 
ambulance service of the Dun Laoghaire and Dublin Fire Brigade at 
the same time. 

As discussed at our meetings the evolution in this country, except 
for Dublin, and also in the United Kingdom is for the operation of 
full ambulance services independent of the fire services. 
Ambulance work is becoming more and more specialized so as to 
improve the quality of patient care at the place and time of 
collection and en route to hospital. This necessitates full time 
training and refresher courses in the treatment of a very wide range 
of injuries and illnesses involving the operation of sophisticated 
equipment which all ambulances should now carry. It is the 
intention of this Board, which has the statutory function in this 
regard, to extend our existing services and ultimately provide the 
full range of ambulance services directly in this region. To achieve 
this the maintenance of indefinite links with the local fire brigades 
would be inappropriate. 

It would indeed be desirable if the changes to be made in this 
regard could be made at the same time as respects Dun Laoghaire 
and Dublin. But in the first place considerations of cost and 
organisation would preclude such a large operation at once. 
Secondly, for reasons, upon which we base no criticism of your 
Corporation or its officers, the Dun Laoghaire ambulance service 
is less satisfactory and more costly per call than that provided by 
Dublin. It is unsatisfactory that one ambulance only is available, 
that it is frequently out of commission, that the service does not 
extend to maternity nor infectious disease cases and that it is not 
always crewed with men fully trained to modern ambulance stand-
ards. The cost to the Board in covering incidents when the Dun 
Laoghaire vehicle is for any reason unable to turn out is 
considerable. 

These considerations make it reasonable to begin with Dun 
Laoghaire, the process of disenagement from the fire services. The 
arrangements under which we have worked to date includes a 
provision that it could be terminated by either party giving the 
other party twelve months notice in writing and this Board hereby 
gives your authority formal notice of 
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its intention to terminate the arrangement not later than 31st 
December, 1981. However, once it is understood and accepted 
that the Board is proceeding to develop its own direct services as 
outlined above it would not wish to proceed in such a way as to cause 
you great inconvenience or expense and perhaps the actual time 
schedule of termination could be further discussed. 

In reply to Cllr. Doyle Mr. Sadlier said that the reason why the Dun 
Laoghaire service was more costly than the Dublin service was that 
the Dublin service was covering the whole range of ambulance 
work and was able to provide cover at less cost while in Dun 
Laoghaire with manpower shortages there were occasions when the 
ambulance was left unmanned at short notice. This meant that the 
area would then have to be covered by the Dublin Service. Cllr. 
Doyle pointed out that the Dun Laoghaire service covers South 
Dublin as well and this partly is the cause of their manpower 
problems. On a proposal by Cllr. Sweeney seconded by Cllr. Hynes 
the report was noted and agreed. 

86/80   REPORT OF WORKING PARTY MEETINGS HELD AS NAAS 
HOSPITAL ON 22/5/1980 AND AT ST. COLUMCILLE'S HOSPITAL 
ON 29/5/1980 Report No. 32/1980 

The following Report No. 32/1980 was submitted by the Chief 
Executive Officer. 

"The Working Party has to date held four meetings and has 
adopted a working scheme by which to ascertain and compile the 
data needed to complete its study. 

It has met the medical staffs of Naas and St. Columcille's Hospitals 
and received their views of the present role and difficulties of their 
hospitals and how they saw the future of the hospitals. 

The Working Party proposes to meet at any early date repres-
entatives of general practitioners in the areas served by the 
hospitals." 

On a proposal by Cllr. Stagg seconded by Cllr. Sweeney the report 
was noted. Mr. Lamb advised the members of a meeting with the 
Department of Health regarding staffing of the Naas hospital at 
which it was agreed that die requirements of the Comhairle of 
100,000 population were now met in the area being served by the 
hospital. The deputation to the Department therefore asked that 
the hospital be continued and be staffed as agreed by An 
Comhaiiie and properly equipped. The members of the delegation 
demanded that the Consultants posts now filled on a temporary 
basis be filled 
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on a permanent basis and this was agreed. It was also agreed that the 
hospital would be looked on as an acute general hospital but its 
ultimate future would be related to the future of the St. James's 
and Tallaght hospitals. The Department suggested that the 
appointments be made jointly with the Meath, Mercers and 
Adelaide Hospitals but the deputation rejected this proposal. The 
deputation urged that in any development of the hospital complex 
at St. James's or Tallaght, the hospital at Naas be considered as an 
on-going acute hospital. Dr. Behan said he considered that this 
meeting showed the first move in many years by the Department 
on this matter and this was hopeful. Cllr. Stagg said that the policy 
of the Board had been accepted by the Department of Health in the 
interim only and that it would be reviewed when the Tallaght 
Hospital comes on stream. However, it is expected that the 
appointments requested would be put in train straightway. 

87/80  CAPITAL PROJECTS - FINANCING FROM 
SALES OF LAND 

Report No. 29/1980 

The following report No. 29/1980 was submitted by the Chief 
Executive Officer. 

"In a letter dated April 28th 1980, the Department of Health 
approved of the purchase of Garaldstown House for use as a child 
care facility, on the understanding that the cost could be financed 
from the resources already available to the Board. It was also stated 
in the letter that the question of making a capital allocation 
available towards the cost of the premises would be considered in 
deciding on the Boards capital allocation for 1981, but that no 
commitment could be entered into at this stage. As the Programme 
Manager had, after discussions with officers of the Department, 
already entered into a contract to purchase the house, it was 
decided to finance the purchase in the sum of £162,400 from the 
fund of £334,804 available from sales of land. The Department will 
be requested by the Finance Officer, in due course to refund the 
amount in the 1981 capital allocation. 

In this regard generally I would like the Board to set up a Capital 
Developments Committee of not more than 3 or 4 members who 
with the senior officers concerned would press for the 
implementation of the Capital Programme received by the Board at 
the Meeting in Naas on 8/5/1980. (Report No. 18/1980) and re-
submitted as agreed in Item 21 on the Agenda for this Meeting. At 
the moment I am setting up a Capital Projects Unit within the 
Management Team who in conjunction with the Programme 
Managers will help in the formulation, monitoring and control of 
larger capital schemes. The Capital Developments Committee as 
well as advancing 
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the capital programme and advising on priorities would also assist 
in determining, in the light of future needs, what areas of land 
owned by the Board are surplus to our requirements and should be 
sold. From our experience of the trespass and vandalism on the 
lands at St. Clare's it has become quite clear that any unoccupied 
land unless constantly protected at very high cost, is sure to attract 
vandals and unofficial tenants with consequent harassment of our 
patients and staffs and depreciation of our assets. The sale of such 
lands however, provides funds for capital developments at a time 
when capital allocations from the Department are minimal." 

Mr. Nolan said he was putting this report before the Board to give a 
'composite picture of the present position. He would like the 
members to agree to set up a Capital Programme Committee which 
would help to set the Board's priorities and would exercise control 
over the disposal of land. Dr. Behan congratulated the Chief 
Executive Officer on the idea and recommended adoption by the 
members. It was worth exploring in full the disposal of land and he 
would like a report showing the extent of land available for sale. In 
reply to Cllr. Freehill Mr. Nolan said that when disposing of land 
the Board normally offered the land in the following order, first to 
a local authority, second to a public authority and third to any 
institution of community value and only if the Land was not 
required by any of those would the Board place it on the open-
market for sate by auction. On a proposal by Cllr. Hynes seconded 
by Cllr. Glenn the report was adopted and it was agreed to defer 
the selection of the members for a Capital Programme Committee 
to the next meeting. It was also agreed that a schedule of lands 
belonging to the Board should be submitted to the next meeting. 

88/80 CAPITAL PROGRAMME - 
PROJECTS COMMENCED AND PROPOSED Report 

No. 18/1980 

Mr. Nolan asked each member to examine the report in detail as 
submitted to the last meeting. He intended bringing the report 
before each meeting each month and he would propose that the 
Capital Development Committee referred to earlier should take the 
members' views as to their priority ratings and establish a priority 
for capital projects and keep the members informed thereafter on 
progress. No departure from the agreed capital programme 
priority rating would thereafter be allowed unless it had been 
previously accepted by the Capital Development Committee. 

In reply to Cllr. Timmin s enquiry about the Health Centre and 
Offices at Wicklow Mr. Sadlier said that the Contractor did not get 
a bond and the matter had been referred to the Department of 
Health. He has yet had no decision from the Department on the 
matter. Cllr. Hynes expressed his concern 
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that this work would not be undertaken if there was any delay over 
appointing a Contractor for the work. 

89/80   ORTHOPAEDIC SURGERY IN HOSPITALS IN THE 
EASTERN HEALTH BOARD AREA Report No. 
30/1980 

The following report No. 30/1980 was submitted by the Chief 
Executive Officer. 

"At the monthly meeting held on 8th May 1980 a motion was 
passed calling for a report on delays and numbers awaiting 
treatment for orthopaedic surgery in the various hospitals in the 
Eastern Health Board area. The following is the current position in 
the hospitals providing this treatment for eligible patients in the 
Board's area. 

Orthopaedic Surgery for the treatment of arthritic hip conditions is 
carried out at the following hospitals: 

Operations are carried out at Cappagh Hospital for patients 
referred from the Mater, St. Laurences and St. Vincent's Hospitals. 
The overall average waiting period is Vh years. In effect, however, 
the waiting period can vary from 6 months to 4 years depending 
on the particular specialist selected by the patient. 

Dr. Steevens' Hospital — in practice, cases are assessed by a 
surgeon every three months over a number of years until a 
decision is made that the operation is medically desirable. Regard 
is had to the patients' age, condition, etc. Operation is not 
normally carried out on young persons unless the arthritic 
condition warrants it. The waiting period for urgent cases is 6 
weeks. 

Jervis Street Hospital — The average waiting period in Jervis Street 
is VA years and there are 37 patients at present on the waiting list 
for operations. 

Adelaide Hospital — The average waiting period is 2 years but in 
urgent cases the waiting period is 2 months." 

The Chairman said he was concerned at the number of cases of 
delays in the provision of orthopaedic surgery for hip replacement. 
It was agreed that further information would be sought and a report 
in more detail be submitted to the next meeting. 
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90/80 CENTRAL MENTAL HOSPITAL 

On a proposal by Dr. Behan seconded by Cllr. Glenn this item 
including proposed Youth Development Centre was deferred to 
the next meeting. 

91/80 PROCEEDINGS OF MEETINGS OF 
LOCAL (HEALTH COMMITTEES) 

The minutes of the following meetings of local (Health) 
committees having been circulated were dealt with as follows: 

(a) Dublin City Local (Health) Committee meeting held on 
21/4/1980. 

On a proposal by Cllr. Freehill seconded by Cllr. Waugh the 
minutes were noted. 

Cllr. Freehill said it appeared that the Social Work Service was so 
under-staffed that the workers are only able to undertake children 
work and were not able to carry out proper case work. She asked 
if a report could be submitted to the Board on staffing levels and 
on the work being carried out by the Social Workers in the various 
areas. It was agreed that this would be provided in respect of each 
programme by the appropriate Programme Manager to the next 
meeting. 

(b) Dublin County Local (Health) Committee meeting held 
on 5/5/1980. 

On a proposal by Cllr. Connolly seconded by Cllr. Hynes the 
minutes were noted. 

Cllr. Connolly enquired about the Board's function in the matter 
of rat infestation. He said he believed there was a delay in 
providing the services. Mr. Donohue said that rodent control was 
carried out by the Board and the department responded to calls 
from the public. If the Councillor had any particular cases he 
would look into them. Cllr. Mrs. Glenn asked about the* proposal 
to have a Rat Week referred to in the minutes and Mr. Donohue 
said that Dr. O'Donnell was looking into this matter. It was agreed 
that a report be submitted to a later meeting of the Board. 

(c) Dun Laoghaire Local (Health) Committee meeting held 
on 20/5/1980. 

On a proposal by Cllr. Waugh seconded by Cllr. Hynes the minutes 
were noted. 

(d) Kildare  Local   (Health) Committee meeting held on 
24/4/1980. 
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On a proposal by Cllr. Timrrins seconded by Cllr. Freehill the 
minutes were noted. 

92/80 NOTICES OF MOTION 

(a) As Cllrs. Carroll and Hand were not present the motion tabled 
in their name was not taken. 

(b) The following motion was proposed by Cllr. Connolly: 

'That a grant be now made to the Walkinstown Association for 
Handicapped to assist them in the administration of their Club for 
the Handicapped." 

Cllr. Connolly said that the Association was looking after about 60 
cases, was doing excellent work and deserved support. Mr. Keyes 
said that officers of his Programme had met the Association and 
would be meeting his officers again shortly to discuss how the 
Board could assist. 

Ald. Fitzgerald asked that the Board respond as best it can in this 
case. He asked Mr. Keyes to report development to the members. 

The motion was seconded by Cllr. Waugh and agreed. 

(c) The following motion was proposed by Cllr. Connolly: 

"That a Day Centre for the Elderly be provided in the Walkinstown 
Sports and Athletic Federation Community Hall, Moran Road, 
Walkinstown, at the expense of the Eastern Health Board and the 
necessary finance, staff and equipment be provided for it." 

Cllr. Connolly said there was an excellent hall at Moeran Road which 
was only used at nights and could be used as a Day Centre for 
elderly if the Board gave encouragement and help. Mr. Donohue 
said he would have his staff inspect the Hall and see if a service 
could be provided. 

The motion  was seconded by  Cllr. Sweeney and agreed. 

(d) The following motion was proposed by Cllr. Freehill: 

"The Mobility Allowance recently announced by the Minister for 
Health does not apply to disabled people who live in Institutions. 
This is an unfair discrimination against such people who must live 
in Institutions and for the most part do not have access to transport 
for Interviews, and visits to their families. 

Therefore this Board requests the Minister for Health to extend the 
Mobility Allowance to people who qualify on grounds of disability 
and who live in Institutions." 
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Cllr. Freehill said that the provision of a Mobility Allowance is not 
of any use to many handicapped because of the stringency of the 
means test and the definition of mobility and because it cannot be 
paid to persons in institutions. The latter category need the 
allowance most because they are away from the families and have 
no way of getting about otherwise. The means test should take 
account of how expensive it is to travel in a wheel chair. 

The number of cases approved since the commencement of the 
scheme was 99 while 104 were refused. This showed that not many 
were eligible for the scheme and as many were being turned down 
as were getting the allowance. She asked that the Minister be 
requested to relax the means text, improve the mobility 
qualification and permit the allowance to be payable to 
handicapped in institutions. 

Seconding the motion Cllr. Hynes said it was sad to see people so 
handicapped that they were in institutions unable to get out 
occasionally because the allowance was not payable to them. He 
asked that the Minister be pressed to change the regulations as 
requested. 

The motion was agreed. 

(e) and (f) Dr. Behan asked that the motions tabled in his name be 
deferred to the next meeting. 

The meeting ended at 8.50 p.m. 

CORRECT:     J J. Nolan, 
Chief Executive Officer. 

 




