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142 3/7/1980 

         EASTERN   HEALTH  BOARD 

Minutes  of Proceedings  of Monthly  Meeting of Eastern 
Health Board held in the Boardroom, St. Brendan's Hospital 

on Thursday 3rd July, 1980 at 6.30 p.m.  

 PRESENT 
Ald. B. Ahern T.D., Ms. Noreen Kearney 
Dr. J. Behan Dr. D.G. Kelly 
Cllr. L Belton T.D.. Cllr. T. Leonard T.D., 
Cllr. D. Browne Dr. P. McCarthy 
Cllr. M. Carroll Prof. J. McCormick 
Cllr. J. Connolly P.C. Sr. Columba 
Cllr. E. Doyle Dr. A. Meade 
Prof. J. S. Doyle Cllr. M. Freehill 
Cllr. B. Durkan Dr. B. Powell 
Ald. A. FitzGerald Dr. B. Sheehan 
Cllr. Mrs. A. Glenn Cllr. E. Stagg 
Cllr. a. Groome Cllr. J. Sweeney 
Cllr. T. Hand P.C. Cllr. G. Timmins T.D., 
Cllr. P. Hickey P.C, Dr. J. Walker 
Cllr. F. Hynes Cllr. Mrs. M. Waugh 

 APOLOGIES 

 Mr. H. Corrigan 
 Mr. K. Harrington 

 IN THE CHAIR 

Cllr . D. Browne, Chairman 

OFFICERS IN ATTENDANCE 

Mr. J. J. Nolan Prof. I. Browne 
Mr. R. N. Lamb Mr. C. Mansfield 
Mr. T. Keyes Mr. A. O’Brien 
Mr. J. Doyle Mr. M. Cummins 
Mr. J. Reynolds Miss E. Larkin 
Mr. J. Sadlier Miss R. Carolan 
Dr. B. O'Donnell Miss M. Mulryan 
Mr. P. I. Lyons Miss J. McGowan 
Mr. P. J. Swords  
Mr. F. McCullough  
Miss A. Flanagan  

96/80 CONDOLENCES 

The Chairman advised the members of the recent death of Mr. 
Eddie McCauley of Athy, Co. Kildare, who had been very much 
involved in voluntary work in connection with St. Vincent's 
Hospital Athy. The members stood in silence as a mark of respect. 
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97/80 CHAIRMAN'S BUSINESS 

(a) The Chairman, on behalf of the members, congratulated Cllr. 
Mrs. Waugh on her election as Cathaoirleach of the Dun 
Laoghaire Borough Corporation. 

(b) The Chairman also welcomed as a visitor to the meeting Mr. 
Crispin Chingalawa, Principal Officer, Department of Health, 
Lusaka, Zambia, who is on a study tour with the Institute of Public 
Administration. 

98/80 CONFIRMATION OF MINUTES 

On a proposal by Cllr. Hickey seconded by Cllr. Freehill the 
Minutes were signed. 

(a)   Matters arising: 

In reply to Cllr. Freehill, Mr. Doyle said that the Programme 
Manager would write to the Dept. of Heaith regarding her motion 
on mobility allowances. Cllr. Freehill pointed out that at the rate at 
which allowances were being granted the Board would not spend 
its allocation of £24,000 for these allowances in the current year. 
She said that both the means test and the test for mobility were 
too stringent and referred also again to the fact that allowances 
were not payable to those who are resident in institutions. 

She suggested that as 1981 is the Year of the Disabled the 
Board should establish a sub Committee of members and officers 
in the interests of the disabled to plan next year's activities. The 
Chairman suggested she put down a motion in this matter. 

Dr. Walker said that the figures quoted of those who were 
granted and refused mobiiity allowances were not representative 
as initially many people applied who were not at all eligible for the 
allowance. 

Prof J. S. Doyle thanked the members for re-appointing him to 
the Planning Board of Beaumont Hospital and said that he would 
supply information to any member who required it about 
proceedings at the Board. 

Prof. Doyle, referring to the reply to Mr. Harrington's question 
said he understood that as decided at the Board meeting on 
11/7/1974, payments to the Foundation for Human Development 
would only be made after an annual report from the Foundation to 
be considered by the Scientific Committee. It was agreed to have a 
reply on the matter at the next meeting. 
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In reply to Cllr. Durkan Mr. Lamb said that there had been no 
further consultation with the Matron of Naas Hospital regarding 
domestic staff. Cllr. Durkan asked that a report be submitted to the 
next meeting on this matter. 

In reply to Cllr. Durkan, Mr. Doyie said that the Board was 
inspecting sites and alternative accommodation at Castledermot 
and a proposal was with the Department of Health. 

Dr. Behan asked that it be recorded that in the report of the 
deputation to the Minister for Health on 14th May 1980 the Minutes 
as quoted at Paragraph 5 on Page 126 did not reflect the discussion 
as it took place. He asked the Chief Executive Officer to consider 
having a note-taker attend at such meetings. He also said that in the 
debate on the appointment of a Chief Executive Officer at the 
previous meeting the Minute did not note his proposal that the 
candidate recommended by the Local Appointments Commission 
should seek secondment to the post of Chief Executive Officer from 
his existing post, for one year, before deciding whether to take the 
post of Chief Executive Officer in a permanent capacity. He also 
said that the Minutes did not record his congratulations to Cllr. Freehill 
for her concern in bringing before the Board her motion about 
mobility allowances. He requested that these items be now 
recorded in the Minutes. 

99/80 PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following visiting committee meetings, having 
been circulated, were dealt with as follows: 

(a)    No. 1 Visiting Committee meeting held at Vergemount Hospital 
on 24/6/1980. 

On a proposal by Cllr. Sweeney, seconded by Prof. Doyle the 
report was noted. 

Ciir. Sweeney drew attention to the way in which units had been 
renovated for long-stay accommodation and asked that other units 
be similarly dealt with. On a proposal by Cllr. Sweeney seconded 
by Dr. Walker the following resolution was agreed: — 

"That this Board provide the necessary finance now to adapt 
Unit 1 to provide a link between units 2 and 3 in order to 
provide badly needed long-stay accommodation at 
Vergemount." 
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At Cllr. Connolly's request, it was agreed that efforts be made 
to make mortuaries less morbid in aspect. He was supported by 
Cllr. Mrs. Glenn who referred particularly to St. Clare's Home 
where there is no mortuary, resulting in relatives having to bring 
remains to a funeral parlour usually with added expense. 

(b) No.   3  Visiting  Committee  meeting  held  at St.  Ita's 
Hospital on 10/6/1980 

On a proposal by Dr. Powell seconded by Cllr. Groome the 
report was noted. In reply to Cllr. Stagg. Mr. Keyes said that he 
had asked his Chief Nursing Officers to prepare job descriptions 
for all staff in all hospitals in his Programme. Mr. Sadlier told Cllr. 
Stagg that the minor repairs referred to had been carried out. He 
also told Cllr. Stagg that he was planning \c> provide heavy 
rubber doors in the kitchen area to keep birds from the food 
preparation and serving areas. Cllr. Stagg also said it should not 
be inferred from the report that he had apologised for his action in 
writing direct to the Minister for Health. 

Cllr. Durkan said that while he understood the conditions 
pertaining at the hospital he thought standards of cleanliness 
were not always high enough and if the Board had the ress 
ponsibility of setting standards of hygiene it should live up to 
them at its own institutions. Cllr. Hynes while agreeing said that 
on the other hand the Board must be complimented on the 
condition in the upgraded wards. He was supported in this by Cllr. 
Groome who said he was gratified at the improvements that had 
been taking place over the six years he had been visiting St. Ita's. 
Cllr. Glenn said she thought this aspect of the service would 
benefit from an integration of Tiale and female nursing personnel 
on the wards and she was supported in this by Cllr. Freehill. 

(c) No.  4 Visiting Committee meeting held ai St Clare's 
Home on 11/6/1980 

On a proposal by Cllr. Carroll seconded by Dr. Powell the report 
was noted. 

(d) Community Care Visiting Committee meeting held at 
Area 8 on 22/4/1980 

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

Cllr. Hynes expressed dissatisfaction about the content of the 
report. He said that office accommodation had been discussed and 
this was not recorded and he asked the Chief Executive Officer to 
ensure that full reporting of the pro- 
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ceedings be made; also that senior officers be available to answer 
questions. Cllr. Doyle supported Cllr. Hynes and asked why there 
was not a senior dental officer present at the meeting. He also 
asked would a physiotherapist be appointed to the area and 
referred to the concern at the delay over referrals of applicants for 
sight testing to hospital outpatient departments. He pointed out 
that the reference to social workers on the top of page 2 — the 
word "highest" should read "lowest". He was supported by Cllr. 
Stagg who also referred to the shortage of social workers for the 
amount of case-work in the area and said that the non-attendance 
of a dental representative was not acceptable to the Committee. 

In reply Mr. Doyle said that on this occasion the senior dental 
officer had not been notified of the meeting. In any event the dental 
service was still centrally organised under the Chief Dental Officer 
and the staff association representing the dental officers had not 
accepted that the service was under the control of the Director at 
local level. The Board was planning to provide physiotherapy 
services in the local areas but couldn't create posts in the present 
year. While the shortage of social workers was also appreciated the 
same situation applied but extra staff would be employed when 
this became possible. 

Dr. Sheehan said he believed that competent optician services 
should be able to cope with eye-tests for eligible persons and this 
would shorten the list of those who needed to attend an ophthalmic 
surgeon at an out-patient clinic. He also encouraged the provision 
of a community physiotherapy service to avoid hospitalisation for 
simple procedures at a higher cost 

Mr. Nolan said that the Board was endeavouring to provide a 
community physiotherapy service through the out-patient 
departments in hospitals in the first instance conforming to the 
standards required by the Irish Board of the Chartered Society of 
Physiotherapy. Regarding eye testing. Prof. McCormick pointed 
out that it was technically difficult to carry out refractions on 
small children but he thought that the Board should be concerned 
at the size of the waiting list. Regarding community physiotherapy 
he suggested that married women might be available to provide 
some of the services. 

100/80 TALLAGHT HOSPITAL BOARD 

Mr. Nolan said that it was now necessary to proceed with the 
nominations for the Tallaght Hospital Planning Board as requested 
in the Department's letter of the 20/5/80. Dr. Behan said that he 
accepted with reluctance that the Board must now proceed in this 
way but he considered that the Minister should be asked to state 
his reasons for refusing to 
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accede to the Board's request for greater representation. He suggested that 
the Board, instead of appointing a panel of four, should appoint their two 
representatives and submit these names to the Minister. He also suggested 
that the Board provide a third name to the Minister and ask him to have 
that representative appointed as one of the Minister's five nominees, thus 
effectively giving the Health Board three representatives on the Tallaght 
Board. He also suggested that the Board should now open negotiations 
with the Minister seeking adequate and effective representation on the 
Management Board of the Hospital when it is ultimately set up. 

Dr. Walker advised that the Board make nominations as any further 
delay would hold up the establishment of the Hospital Commissioning 
Board. Ald. FitzGerald and Cllr. Hand supported Dr. Behan on the 
proposed selection of two nominees with an extra name for the Minister to 
consider as one of his nominees and the following were selected: 

Dr. Behan     on a proposal by Dr. Powell     seconded by Cllr. 
Hynes 

Dr. Walker   on a proposal by Dr. Behan      seconded by Cllr. 
Hand and 

Cllr. Connolly on a proposal by Cllr. Hand   seconded by Dr. 
Behan as the third name. 

101/80    SUSPENSION OF STANDING ORDERS 

At this stage the members agreed to suspend Standing Orders to take 
the following motion proposed by Cllr. Carroll and seconded by Cllr. 
Hand: 

"In view of the increased cost of Patented Drugs to the Health Boards 
this Board views with alarm the Government's intention of early 
ratification of the European Patent Convention, which is designed to 
facilitate the multi-national Drug Companies and calls on the Govern-
ment to refuse to ratify the said Convention." 

Speaking to the motion Cllr. Hand referred to the document 
circulated at the previous meeting which explained the situation and asked 
for the Board's support. The motion was adopted unanimously. 

102/80CENTRAL MENTAL HOSPITAL DUNDRUM 

The following Report which was circulated at the June meeting was 
considered:— 
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"Minutes of meeting held with representatives of Department of 
Justice on Monday 28th January, 1980. 

PRESENT: 
From Eastern Health Board 
Mr. T. Keyes, Programme Manager 
Mr. F. J. McCullough, General Administrator 
Dr. I. Browne, Chief Psychiatrist 
Mr. E. A. Dunphy. Senior Executive Officer 
Dr. C. Smith A/Clinical Director. 
From Department of Health 
Dr. J. Robins, Assistant Secretary  
Mr. I. Flanagan, Principal Officer  
From Department of Justice  
Mr. B. Olden, Assistant Secretary  
Mr. F. Dunne, Principal Officer. 

Mr.  Olden, opening the meeting, outlined three main problem 
areas as follows:— 

1. The presence in the prison system of socio-pathic prisoners. This 
was a problem for the prison system but, in so far as socio-paths 
could become mentally ill, it was also a problem for the Eastern 
Health Board in its capacity as ad-ministrator of the Central 
Mental Hospital. It was his Department's intention to provide a 
high security unit at Portlaoise prison for socio-paths but this 
could take a number of years to accomplish. 

2. What he referred to as the "yo-yo" syndrome, i.e. the constant 
passing of prisoners back and forth as between the prisons and 
the Central Mental Hospital. 

3. The presence of subversives in the prison system. These 
represented a constant threat to prison staff and in so far as any 
of their number became psychiatrically ill and required 
psychiatric treatment there was no alternative at present but to 
transfer them to the Central Mental Hospital. He understood that 
it was the presence of this type of prisoner in the Central Mental 
Hospital which was creating a major problem for the Eastern 
Health Board. Mr. Keyes agreed that item No. 3 represented a 
very big problem for the Board. While the number of subversive 
prisoners in the hospital at any time never exceeded a few, their 
presence in the hospital created an atmosphere of fear and 
insecurity amongst hospital staff. To the extent that some of 
these patients had managed to escape from the hospital with 
the aid of fire-arms supplied from contacts outside, the staffs 
fears were very real. Representations had also been received 
from local public represen- 
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tatives acting as spokesmen for the local community with regard to the 
accommodation of subversive patients in Dundrum. The staff had 
communicated their fears in relation to this matter to the Board and 
as a result of discussions with staff he was satisfied that if there was an 
attempt to admit a patient of this type to Dundrum in the future the 
Board could expect industrial action on the part of attendent staff. Dr. 
Smith pointed out that the majority of psychiatric crises arising in the 
prisons resulted from depression and this problem could be dealt with 
given two or three weeks in the Central Mental Hospital. While they 
would be reluctant to accept "political" prisoners in the future they 
would have no option but to accept them if the Minister so ordered. 
In this event they would require the provision of heavy security in the 
hospital for the duration of stay of the patient or patients concerned. 
This would be undesirable from the hospital's point of view and would 
also have an adverse effect on the treatment of the remaining 95% of 
patients in the hospital. However, he was firmly of the opinion that staff 
would not co-operate in caring for these patients unless there was 
visible security in the hospital and on the grounds. Dr. Robins made 
the point that the presence of security would detract from the hospital 
atmosphere and would create a prison atmosphere. 

To this extent his Department would not be happy about the 
arrangement as mentioned by Dr. Smith. Dr. Smith in reply stated that 
he was not advocating the arrangement but was simply being realistic 
in saying that if political prisoners were to be catered for in Dundrum 
special security measures would have to be taken. In his opinion it woud 
be preferable to make special provision for mentally ill prisoners of this 
type within the prison system. In this event the Forensic Psychiatric 
Service would co-operate fully in providing a service within the prisons. 
Mr. Keyes made the point that the Board had officially sought a 
meeting with the Ministers for Health and Justice to discuss this 
problem. He did not regard himself as being free to make any final 
decision or accept any suggested solution without first reporting back to 
the Board. Mr. Olden made the point that the prison service would 
always require a mental hospital back-up to service the needs of 
mentally ill prisoners. His Department was in principle against the idea 
of establishing psychiatric units within the prison system. The existence 
of these units in prisons would leave the Minister open to all kinds of 
accusations including the coercion or conditioning of prisoners for 
questionable reasons. Dr. Browne stated his opinion that the admission 
of this type of prisoner to the hospital and consequential security 
measures would destroy the character of the hospital. He suggested 
that perhaps part of Mountjoy prison might be designated as part of 
the Central Mental Hospital. Mr. Keyes stated that in the event of the 
Minister 
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for Justice making an order for the admission of a prisoner of 
this type to the Central Mental Hospital the Board would of 
course comply with the order. In his opinion there were two 
possible solutions to the problem — 
1. Change in the law to provide for psychiatric units in the 

prisons or 
2. Have the Central Mental Hospital administered by some body 

other than the Eastern Health Board. 
Mr. Olden stated that his Department was sympathetic to the 

Health Board's views on this matter. They could take it that 
prisoners of the type mentioned would be transferred to Dundrum 
only if there was no other solution. He referred to the report of the 
Hsncfcy Committee which had recently been issued and which 
interalia, included a recommendation that the Courts be permitted 
to refer psychiatrically ill offenders to designated health facilities. 
In response to a suggestion that the Governor's House in the 
grounds of the Central Mental Hospital might be considered as a 
special unit for subversive prisoners, he suggested that a Chief 
Superintendent of the Garda Siochana visit the Central Mental 
Hospital and examine the Governor's House with a view to 
establishing its suitability or otherwise for the accommodation of 
such prisoners. This was agreed. 

It was agreed that a further meeting would take place when the 
report of the Chief Superintendent became available. 

The meeting then concluded. 

Signed. E. A. Dunphy." 

Mr. Keyes said that the meeting of the 28th January 1980 with 
the Department of Justice had been inconclusive. There had also 
been some difficulty recently when on the advice of the 
consultants some patients were admitted to Dundrum who would 
not normally be admitted there and the nursing care for these 
patients was proving costly. He said he had asked for an 
inspection of the security arrangements by a Chief 
Superintendent and was awaiting his report. Radio-Telephone 
equipment had been delivered and will be installed shortly and the 
lighting and security of walls is also being improved. Mr. Keyes 
also said that because of the inconclusive nature of the last 
meeting and as the Department of Justice apparently does not 
want to set up mental treatment units in prisons he would suggest 
that the Board repeat its request to the Minister for a further 
discussion on these matters. 

Mr. Keyes referred also to the Henchy Report circulated to 
members at the meeting and to his brief summary of the Report 
also circulated at the June meeting. He said that the Report in the 
main deals with rationalisation of Court pro- 
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ceedings. It also contains provision that the Courts can require 
certain patients to receive psychiatric treatment and this could 
have an impact on the available spaces in Dundrum. The Report 
also recommended Special Units for psychopaths presumably 
within the prison system and it also proposed flexibility between 
Dundrum and other psychiatric hospitals. It was agreed that Mr. 
Keyes should arrange for Board discussions with the Minister as 
already requested. 

103/80     CAPITAL PROGRAMME - PROJECTS 
COMMENCED AND PROPOSED 1980 Report 
No. 18/1980 refers 

On a proposal by Cllr. Carroll seconded by Cllr. Hynesthe 
Report was noted and referred for further consideration to the 
Capital Developments Committee in particular relation to priority 
proposals. 

104/80APPOINTMENT OF CAPITAL PROGRAMME 
COMMITTEE 

Mr. Nolan referred to the agreement at the June monthly 
meeting to appoint a Capital Programme Committee and 
suggested the selection of four or five members to form this 
Committee. The following members were selected:— 

Dr. Behan      Proposed by     and seconded by Cllr. Carroll 
Dr. Powell 

Cllr. Hynes    Proposed by           and seconded by Cllr. Mrs. Waugh 
Deputy Timmins  

Cllr. Stagg     Proposed by     and seconded by Dr. Behan 
                          Cllr. Freehill  
Cllr. Carroll   Proposed by                 and seconded by Prof. J. Doyle 

Mr. Kelly 

It was agreed that the Committee would include ex officio the 
Chairman, Vice-Chairman and the C.E.O. of the Board and that 
other officers would attend as required. 

105/80   FUTURE OF ST. BRENDAN'S HOSPITAL 

The following Report No. 35/1980 from the Chief Executive 
Officer was submitted:— 

"The Board at its meeting on the 8th May noted Report No. 
21/1980 which outlined in general terms the findings of the 
Consultants in relation to St. Brendan's Hospital. 

It was reported that it was intended to incorporate in the general 
report of the Psychiatric Services Sub-committee proposals to deal 
with the problems re this hospital and that this report would be 
submitted to the Board at its July meeting. 
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However, this general report has been delayed and because of the 
urgency of the position in St. Brendan's it is desirable to deal with 
the matter at the July meeting. 

The proposals adopted by the Psychiatric Services Sub-
committee were as follows:— 

1. Retain about 300 beds in Units 3A, 3B, 10,10A, 23, 23A, OPQR, 
as well as Assessment, Pharmacy, Nurse Training, Nurses' 
Home, Laboratory, Pathology, 2 Churches, Therapy Workshops 
and the Annexe Building. 

2. Replace the remaining buildings in two phases as follows:— 

Phase I should provide for 250 beds to enable the main block 
and units L M N to be demolished. It should also provide for 
medical records, workshop space and recreation area at 
present housed in the main block. The beds should be 
provided in units of 50 in different catchment areas. It should 
provide in the first instance for elderly patients in St. Brendan's 
but. thereafter, should be available as part of the long-stay 
needs of the catchment area. The implementation of this phase 
is extremely urgent. 

Phase II should provide for the replacement of a further 500 
beds approx. and these should again be located in the 
catchment areas. The extent to which this phase wiii need to be 
implemented will depend on: 

(a) resources developed in the community for psychiatric 
services; 

(b) resources developed for geriatric care; 
(c) resources developed for the care of mentally handicapped 

patients. 

In addition to the foregoing, substantial work will have to be 
undertaken on accommodation remaining in the hospital both on 
a long-term and short-term basis. 

A recent survey of the hospital has disclosed that approx. 400 
patients in the hospital are aged 65 years and over and the Chief 
Psychiatrist has stated that at least 270 of those are suitable for 
long-stay elderly accommodation. 

I would estimate the minimum cost of implementing these 
proposals at £10 million. 

I recommend the Board's approval in principle to the foregoing 
proposals within the context of the approved Capital Programme 
as already submitted to the Board and having regard to any 
priorities in that regard as may be decided by the Capital 
Programme Committee." 
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On a proposal by Dr. Behan seconded by Cllr. Carroll the report 
was adopted. 

106/80     ASSOCIATION OF HEALTH BOARDS 

The following Report No. 33/1980 from the Chief Executive 
Officer was submitted:— 

"At the February monthly meeting of the Board a letter from the 
Chairman, South Eastern Health Board, proposing the 
formation of an Association of Health Boards was considered 
and the Chairman and Vice-Chairman of this Board were 
nominated to a Committee of Board members formed to explore 
this proposal further. This Committee has met on three 
occasions since and has prepared the attached draft 
Constitution for the Association. The Committee also proposes 
that the first Annual General Meeting, at which the Association 
would be formally set up, will be held in the week commencing 
22nd September, 1980. 

The organising committee has requested that this Board's 
members' views and agreement be obtained to the draft 
Constitution and that the eight members to represent this 
Health Board at the Annual General Meeting be now selected." 

On a proposal by Cllr. Browne seconded by Cllr. Mrs. Glenn the 
report was adopted and the following were selected to represent 
the Eastern Health Board at the first Annual General Meeting of 
the Association — 

Cllr. Carroll   Ald. FitzGerald   Cllr. Browne   Cllr. Mrs. Glenn 
Dr. Walker     Dr. Behan Dr. Meade       Sr. Columba 

107/80 CHOICE OF DOCTOR SCHEME 
APPLICATION FROM DR. R. O'DOLAN TO EMPLOY 

A PARTNER 

The following report No. 34/1980 from the Chief Executive 
Officer was submitted:— 

"Doctor Robert O'Dolan, 250 Swords Road, Santry, Dublin 9, is 
participating in the Board's General Practitioner Service. He has a 
list of 587 eligible persons and his practice premises are at (1) 250 
Swords Road, Santry and (2) 144 Philipsburg Avenue, Dublin 3. 

In his letter of the 13th February, 1980 he expressed his wish to 
employ a Partner. 
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In accordance with paragraphs 21/22 of the circular letter 8/75 
dated the 9th April, 1975 issued by the Department of Health, the 
Irish Medical Association and the Medical Union were asked for 
their observations on Doctor O'Dolan's request. In letters dated 1st 
and 7th May, 1980, the Irish Medical Association and the Medical 
Union respectively stated that they had no objection to Doctor 
O'Dolan's proposals. 

I recommend, subject to the approval of the Board, that Doctor 
O'Dolan's request be approved and that a Partner for Doctor O'Dolan 
be selected in accordance with the procedure laid down in 
paragraphs 21/22 of the Department's circular letter 8/75 dated 9th 
April, 1975. The relevant extract from this letter is as follows:— 

"21. The creation of a position as partner or as an additional 
member of a group practice, or as an assistant with a view to 
partnership for the purpose of the general medical service, will 
be subject to the approval of the Health Board. In considering 
any such proposal the Board shall have regard to the total 
practice of the applicant. Before giving approval the Board must 
be satisfied :- 
(a) that the creation of the position is preferable to the 

creation of an additional position which could be filled by 
open competition in the normal way; and 

(b) that the creation of the position will not result in the 
admission of a particular person into the general medical 
service while other equally well or better qualified persons 
are not given a reasonable chance to compete. Where the 
Chief Executive Officer proposes to seek the approval of the 
Board to the Creation of a position as a partner, or as an 
additional member of a group practice, or as an assistant 
with a view to partnership he shall, before doing so, 
consult the medical organisations. 

22. Where a Health Board agrees to the creation of a 
partnership or an addition to a group practice or to the 
recruitment of an assistant with a view to partnership the 
position will be advertised in the normal way but the doctor or 
doctors involved or a nominee of the doctor or doctors involved 
in the proposed taking in of a partner, or additional member or 
assistant will be entitled to sit on the selection board. The 
selection board shall pay due regard to any objection of this 
representative to the giving of the post to a particular individual 
or individuals. If the Board considers it desirable it may not 
recommend any candidate for appointment." 

On a proposal by Dr. Sheehan seconded by Prof. Doyle the report 
was adopted. 
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108/80    APPOINTMENT OF CHIEF EXECUTIVE 
OFFICER 

The following Report No. 36/1980 from the Chief Executive 
Officer was submitted: 

"At February 1971 meeting of the Eastern Health Board the 
following draft Resolution was submitted as meeting the 
requirements of the Board in relation to delegation of functions 
and duties to management. The Resolution was unanimously 
adopted. 

In connection with the proposed appointment of a new Chief 
Executive Officer the Board may wish to confirm or alter the 
terms of the delegation in question: 

'DRAFT RESOLUTION 

WHEREAS 
(a) it is necessary to make provision for the regulation of the 

exercise of the powers and functions and performance of 
the duties of the Eastern Health Board under the 
provisions of the Health Act 1970 (in this resolution for 
short called 'the Act'). 

(b) The Board has considered Chapter 2 of the McKinsey Report 
— 'Delegate to manage Services' — and accepts the 
Recommendations therein for vesting real and overall 
control in the board while giving clear-cut executive 
responsibility to the Chief Executive Officer NOW  IT IS 
HEREBY RESOLVED AS FOLLOWS: 

I.The  following functions are reserved to the  Board: 

1.1 setting local objectives for improved health services and 
reviewing the plans by which these objectives will be 
reached, 

1.2 determining the allocation of the revenue budget in 
accordance with its priorities and plans for improving 
services, 

1.3 selecting capital projects, 

1.4 monitoring the implementation of plans, the inves-
tigation of level of services and expenditure against 
budget, 

1.5 the appointment of committees pursuant to section 8 of 
the Act, 
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1.6 the approval to the granting of expenses to members of 
the Board and Committees pursuant to section 9 of the 
Act and approval of procedures for the submission of 
claims, 

1.7 the determination of allowances to be paid to the 
Chairman and Vice-Chairman of the Board pursuant to 
section 10 of the Act, 

1.8 the determination from time to time of the numbers and 
categories of officers and servants of the Board that 
may be appointed, pursuant to section 14 (1) of the Act, 

1.9 the approval of the removal of a permanent officer of the 
Board from office other than for misconduct or unfitness 
pursuant to section 23 (4) of the Act, 

 

1.10 the approval of any arrangment with a local authority 
pursuant to section 25 of the Act, 

1.11 the approval of any arrangement with any person or 
body or other health board pursuant to section 26 of the 
Act, 

1.12 the approval of estimates of receipts and expenditure to 
be submitted to the Minister for Health, pursuant to 
section 30 of the Act, 

1.13 the approval of any arrangements for borrowing and the 
giving of security therefor, pursuant to section 33 of the 
Act, 

1.14 the approval of any offer of a gift of money, land or other 
property, pursuant to section 33 (5) of the Act, 

1.15 the making, amending and revoking of standing orders 
pursuant to clause 31 of the second schedule to the Act, 

1.16 the approval of any proposals for the disposal of land 
belonging to the Board, 

1.17 the appointment or election of persons to be members 
of any other body. 

2. The Chief Executive Officer shall 
2.1 advise the Board generally in regard to matters reserved 

to the Board under clause 1 of this resolution. 



157 

2.2 arrange for the execution of the decisions of the Board 
taken in respect of the matters referred to in clause 1 
hereof, 

2.3 subject to clause 1 hereof, exercise and perform every 
power, function or duty of the Board subject to section 
17 (1) of the Act, 

2.4 perform the functions specifically referred to in section 
17 (4) of the Act. 

3. In the performance of his duties the Chief Executive Officer 
may delegate executive responsibilities to other officers of 
the Board for the purpose of facilitating the implementation 
of decision of the Board or of the Chief Executive Officer.'" 

The Chief Executive Officer advised the members that Mr. 
Segrave had indicated his acceptance of office and he would be 
available to take up duty on the 3rd November 1980. Mr. Nolan 
recommended that the members should confirm the terms of the 
delegation of functions to the Chief Executive Officer as at present 
operating and said it would be necessary for the Board to make a 
formal resolution appointing Mr. Segrave. The following resolution 
was proposed by Cllr. Browne, seconded by Cllr. Mrs. Glenn and 
agreed — 

'That Mr. P.B. Segrave, Navan Road. Kells, Co. Meath be 
appointed to the post of Chief Executive Officer, Eastern Health 
Board in accordance with the recommendation of the Local 
Appointments Commission, on the terms and conditions 
attaching to the post and with effect from November 3rd 1980, 
as notified in his letter of acceptance dated June 30th 1980." 

it was also agreed to confirm the terms of the delegation of 
functions to the new Chief Executive Officer as recommended. 

109/80        DISPOSAL OF LAND SURPLUS TO 
REQUIREMENTS 

The following Report No. 37/1980 from the Chief Executive 
Officer was submitted:— 

"SPECIAL HOSPITAL CARE PROGRAMME 

St. Loman's Hospital — Total Area 74 Acres approx. 
Area under Buildings and Grounds 34 Acres approx. 
Sports Field and Recreation 10 Acres approx. 
Area let for Graz ing 30 Acres approx. 

TOTAL 74 Acres approx. 
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The area of land let for grazing surrounds the Hospital on 3 
sides and appears to be eminently suitable for use in con junction 
with any proposal to extend the existing Hospital. St. Loman's 
Hospital services a rapidly expanding catchment area and, with 
the exception of the 30 acres mentioned above, the Board does 
not have any sites in this area for any developments which may 
become necessary in the future. Future developments need not 
necessarily be restricted to those services coming within the 
ambit of the Special Hospital Care Programme. The Hospital is 
surrounded by roads on 3 sides and is quite conceivable that 
additional entrances could be provided for Health Centre, Welfare 
Home, Hostel, Community Workshops or similar facility. The 
Programme Manager has recommended that the lands in question 
be retained by the Board. 

Newcastle Hospital 
Of a total acreage of approximately 37, 27 acres are under 

buildings and grounds. This area also includes an area* of 2% 
acres which the Board has agreed to make available to the Co. 
Wicklow Association for the Mentally Handicapped for the 
purposes of providing a special School. The remaining 10 acres is 
divided into 3 separate lots and is generally inaccessible from the 
public road. 

In the absence of road developments it would be of interest 
only to Land Owners whose land adjoins the Hospital lands. Here 
again this land may very well be required for developments in the 
years to come and the Programme Manager recommends that this 
be retained. 

St. Ita's Hospital 
Of the total area of 281 acres 121 are let in con-acre. The 

Programme Manager has expressed the view that all the land at 
St. Ita's should be retained to facilitate the development of various 
services on the site. 

GENERAL HOSPITALS AND HOMES 

St. Cokimcille's Hospital 
All available land here has been scheduled for development 

including the unit for the mentally handicapped. 

Bru Chaohnhin 
All land on this restricted site is required. Small portions of this 

property were disposed of some years ago for road widening and 
an extension to an adjoining factory premises. 

Clonsfceagh Hospital 
This is the only site available in the Donnybrook/Milltown area. 

All available land is required for development for Care of the 
Aged, Special Hospital Care/Community Care. 
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St. Clare's Home 
Of the original holding of 97 acres approx. purchased by the 

former Dublin Board of Assistance in the 1940's — 62 acres have 
been disposed of to the Dublin Corporation, Church and School 
authorities and the Institute for Industrial Research and 
Standards, leaving approximately 35 acres still in the possession 
of the Board. It is considered that approximately 10 acres in the 
immediate vicinity and including the St. Clare's Home site would 
be sufficient for the Board's needs in the area, leaving 
approximately 25 acres available for disposal preferably for 
community needs. 

St. Brigid's Home 
Approximately 16 acres available which is hilly and partly 

wooded. 

Cherry Orchard Hospital 
Approximately 136 acres were acquired by the former Dublin 

Fever Hospital Board of which two lots totalling 58 acres have 
been disposed of to Dublin Corporation for housing and other 
development. Approximately-50 of the 78 acres remaining are 
under Hospital buildings, amenities, etc. and it is considered that 
approximately 25 acres could be disposed of preferably to Doblin 
Corporation. 

District Hospital, Bartinglass 
No land available. 

County Hospital, Naas  
No land available. 

St. Vincent's Hospital, Athy 
No land available. 

District Hospital, Wicklow    
No land available. 

St. Colman's Hospital, Rathdrum 
Of the original holding of 18/19 acres approximately, 5.7 have 

been disposed of to Wicklow County Council. The Board has 
initiated discussions with the Council with regard to a further 
disposal of 5 acres leaving approximately 8 acres available which 
is adequate for the Board's needs. 

St. Patrick's Home, Navan Road 
The total area of land at St. Patrick's Home including that 

occupied by buildings was 54 acres. Two disposals have already 
taken place to the County Council, 5% Acres approximately for 
housing in the 1960's and 17% acres approximately during the 
current year for amenity development. 
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This leaves approximately 31 acres of which 3% acres are leased 
at Pelietstown House. Approximately 20 acres of the remaining 27% 
acres could be considered for disposal, preferably to the Dublin 
County Council. 

The total of the surplus land available in the Programme is 
approximately 91 acres. Approximately 34 acres of land have been 
made available during recent years to Dublin Corporation, and 
Dublin County Council on the basis of a set-off for sites for Health 
Centres, etc. 

It appears that there is a total area of 131 acres (30 + 10 + 121 + 
91) at above hospitals surplus to our present requirements. While 
detailed consideration would have to be given to our possible 
future needs in any proposal to dispose of all or part of the 
properties concerned they should nevertheless be listed for review 
in the context of prevailing priorities and finances available to 
purchase sites and to proceed with plans for various projects." 

Cllr. Hynes hoped that this report would receive further 
consideration so that the Board could be sure that it would retain 
all the land necessary for future development. 

Mr. Nolan said the report was for information only and that no 
land would be considered for disposal until the Capital 
Development Committee had considered fully the implications. It 
was the policy of the Board to use land that was surplus to 
requirements either to finance developments or to exchange with 
the local authorities for sites required where the Board had no 
land. Preference was given, subject to sanction of the Board and 
of the Minister, to the local authorities and to statutory bodies. Cllr. 
Durkan asked particularly that when disposal of land at Cherry 
Orchard was being considered that adequate care and consideration 
be given to the security of the remaining hospital grounds and the 
proposal was seconded by Cllr. Stagg and agreed. 

110/80 OFFICE ACCOMMODATION 

The following Report No. 38/1980 from the Chief Executive 
Officer was submitted: 

'The pressing need for suitable and adequate office accom-
modation has been the subject of a number of reports including that 
dated 28th June, 1978 (No. 14/1978) following consideration of 
which the Board approved in principle of the construction of a 
Headquarters on a site at St. Brendan's Hospital. A draft Brief for a 
building of approximately 7,000 sq. meters to house 300 staff and 
costing £2,500,000 was 
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prepared by a Project Team and submitted to the Department of 
Health on 23rd July, 1979. The matter has since been raised with 
the Department on a number of occasions and the need for urgent 
action emphasised but no reply has been received to our proposal, 
in the absence of approval from the Department it has not been 
possible to proceed with the work of planning the project. However, 
application was made to Dublin Corporation on 23rd May, 1980 for 
outline permission under the Planning Acts and the outcome of that 
application is awaited. 

As a temporary relief for three of the sections most pressed for 
space arrangements have been made to provide accommodation for 
approximately 25 persons in a prefabricated building beside the old 
Canteen at 1 James's Street. This is a most unsatisfactory solution 
even for the small number involved and, of course, it does not 
alleviate the position of all the other staffs in the existing 
unsuitable and inadequate accommodation. 

Apart from the generally unsatisfactory nature of the present 
offices the decision to provide alternative accommodation was 
occasioned by the repeated requests from the St. James's Hospital 
Board for an assurance that the entire area between James's Street 
and the boundary of the property leased to them would be made 
available at an early date for the development of the Hospital. In 
this connection we were informed early this year by St. James's 
that they would require a large area of our existing 
accommodation to be cleared in two years to make way for the 
Clinical Sciences Complex. 

We have informed the Hospital Board that no question of 
vacation and handover of existing buildings or transfer of the plot in 
question could be entertained unless and until satisfactory 
arrangements had been completed for relocation of the staffs (115) 
and services now located there and that the Board could not hope 
to have its proposed new Headquarters constructed within the 
period of two years indicated nor has it any Capital or Revenue 
funds available to provide alternative accommodation. 

As an alternative to providing the offices by direct building or 
purchase sustained efforts were also made to obtain rented 
accommodation and several premises were inspected but were not 
found satisfactory. It may be that in the short-term we will be 
forced to rent accommodation if it becomes necessary for us to 
vacate the front area of the site." 

Mr. Nolan said this report was being submitted for the members 
information. He would like to draw attention to the fact that the 
Board's Headquarters' staff may have to rent accommodation at 
expensive rates if it becomes necessary to 
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vacate the St. James's Site before new premises are built. The 
report was noted. 

111/80 1980 BUDGET ALLOCATION - 
LIMITATIONS ON EXPENDITURE 

The following Report No. 39/1980 from the Chief Executive 
Officer was submitted: 

The revenue expenditure on health services to 31st May 1980 
has been examined. 

After making adjustments for salaries increases and pension 
revisions for which an extra allocation will be made available, the 
pay expenditure is at this stage generally in line with the budget 
allocation. 

The non-play expenditure to 31 st May 1980 is £16,765,000 
against a proportion of the budget allocation of £16,075,000, an 
excess of £690,000. 

The major elements of this excess of £690,000 are due to 
General Medical Services schemes over which the Board has no 
control, viz., 

£ 
Limited Eligibility Medicines 337,000 
Long term illness medicines 53,000 
Appliances 40,000 

£430,000 

The remaining excess of £260,000 represents 1.8% of the 
appropriate proportion of the budget allocation. 

It appears from present trends that the General Medical 
Services schemes will exceed the budget allocation by 
£1,250.000, viz. 

Limited Eligibility Medicines £1,000,000 
Long term illness medicines £ 150,000 
Appliances £100,000 

                                                                                          £1,250,000 

The Board's expenditure on commodities and services, if 
maintained at its present level, will, despite the impact of 
economies, exceed the budget allocation. 

This is due to the unexpectedly high rate of inflation in 1980. 
The allocation provided for a rate of 15%, whereas the consumer 
price index at mid-May 1980 shows an increase in twelve months of 
20.2%. In the remaining months of the 
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year it seems on current trends that the inflation rate will increase 
still further. The cost to the Board of this rising trend is now 
forecast to be not less than £900,000 at this stage. 

It is clear therefore that unless the original allocation is increased 
to cover (a) increases in General Medical Services schemes and (b) 
inflationery increases, certain of the Board's services will have to be 
curtailed. The position will be kept under constant review and a 
further report will be made to the August meeting." 

The Finance Officer said he had to draw attention to the fact that 
the allocation for 1980 will not contain the Board's expenditure 
particularly under limited eligibility, long-term illness, and 
appliances headings. It is likely that expenditure on these areas will 
exceed the allocation by over £1 m. and the Department of Health 
had been advised of the situation. He also said that while the 
allocation allowed for an inflation rate of 15% inflation has now 
gone over 20% and while it is difficult to estimate on a five months 
spending it appears that the Board will exceed its allocation 
because of inflation by £900,000. It would be necessary, in order to 
remain within the allocation, to cut back on services. While no cuts 
had been made yet some purchases, such as hospital equipment, 
had been deferred. 

Miss Kearney said she hoped that if cuts had to be made they 
would not be made in the areas of Home Helps and Meals on 
Wheels, which while small in the amount, were very important 
services. 

Cllr. Stagg said he was aware from personal contact that 
economies were being made by the Board by increasing stringency 
in the means test and in the grant of medical cards. He asked that 
no further cut backs be made in these areas. 

Supporting Cllr. Stagg Cllr. Freehill said that her experience 
also showed that it is now more difficult to avail of services 
particularly issue of rredical cards and admission to hospital. In 
support Ald. FitzGerald deprecated any cut backs that might be 
required and said that the Department of Health must be brought to 
the realisation of what is needed by way of services now and in the 
future. 

Dr. Powell said that regard should be had to the way in which 
some patients abuse services and Miss Kearney said that while the 
system was less than perfect not all the blame attached to the public 
as indiscriminate prescribing was often forced upon patients 
particularly in hospitals, — what was needed was advice to people 
on how they should keep in good health. 
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Mr. Nolan said that he had only recently issued an instruction 
that in considering applications for medical cards some account be 
taken of inflation since the beginning of the year. It was agreed that 
the report would be noted and that the members would await the 
next report on the matter to the August meeting. 

112/80 REPORT OF COMMITTEE ON THE CARE 
OF THE AGED 

The following Report No. 40/1980 was submitted:— 

'The Committee met to consider the resolution adopted at the 
Special Meeting of the Board held on 1st May 1980 to consider 
Report No. 14/1980 viz. 

'That the report on the Care of the Aged be adopted and that 
the Care of the Aged Committee formulate the recommendations 
contained in their report into a priority ordered set of general 
proposals and a specific five years development programme 
ordered for each of the three areas, Dublin North, Dublin South 
East and Dublin South West indicating the costings." 

The Committee resolved: 

"That this Committee recommends that Report No. 14/1980 be 
referred to the Minister for Hearth with request for early 
discussion on the programming and financing as a matter of 
urgency of a comprehensive scheme to care for the aged, with 
immediate action along the following lines." 

(a) Development, starting at once, of the proposals of the 
Community Care Programme for the care of the elderly as set 
out p.p. 20 - 23 of Report No. 14/1980 which would include 
immediate provision of 120 purpose-designed welfare places in 
appropriate sized units and, 

(b) establishment of geriatric/assessment units at St. Columcille's 
and Naas Hospitals." 

Cllr. Mrs. Glenn, as Chairman of the Committee, introduced, the 
Report and proposed that the Board endorse the resolution passed 
by the Committee. 

Seconding the proposal Dr. Walker complimented Cllr. Mrs. 
Glenn on the way in which she chaired the Committee. He said he 
was pleased that all concerned considered the priority was the 
acceptance of the proposals made for the care of the elderly in the 
community and he considered that the priorities of the Committee 
had been placed in absolutely 
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correct order. The report was adopted unanimously, and referred 
to Mr. Lamb for necessary submissions. 

113/80LETTER 23/6/80 FROM CHIEF EXECUTIVE 
F.D.V.H. 

The following letter of 23/6/80 from the Chief Executive Officer 
of Federated Dublin Voluntary Hospitals was considered:— 

"Dear Mr. Nolan, 
At the last Central Council meeting when the question of 

Revenue Allocations for 1980 was being discussed, you suggested 
that the Central Council might ask the Eastern Health Board to 
support the pressure being brought on the Minister regarding the 
inadequacy of these allocations and in particular the allocation to 
St. James's Hospital for the current financial year. I now write to 
you to formally request the Eastern Health Board's support. 

Yours sincerely, 

D J Dempsey,      
Chief Executive" 

Cllr. Stagg said that the situation in St. James's Hospital 
regarding finance was so serious that the Board of the Hospital 
might have to consider closing the Hospital down. He suggested 
that the Health Board make urgent represen-tatioions to the Minister 
to make funds available to enable the Hospital to continue for the 
year. He said St. James's Hospital as a "public hospital" is starved 
of funds in relation to other voluntary hospitals. Dr. Behan 
supported Cllr. Stagg's proposal that the Health Board write to the 
Minister. He said that St. James's Hospital was 50% a public 
institution catering for the local community and 50% private and 
could be a model of the way in which the private and public sectors 
could co-operate. He said that as Chairman of St. James's Hospital 
Board he had already written to the Minister on this matter. Ald. 
FitzGerald said that where the Health Board had representation on 
a hospital board and in particular 50% of representation as in the 
case of St. James's Hospital the Health Board should be formally 
advised of such situations and problems that arise. Dr. Behan 
agreed and said that the Health Board should have at least one 
annual report from the hospital. It was decided to write to the 
Minister as a result of the discussion on the letter advising him of 
all the points raised and requesting additional finance. 
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114/80 PROCEEDINGS OF LOCAL 
(HEALTH) COMMITTEES 

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

(a) Dublin County Local   (Health) Committee - 10/6/80 

On a proposal by Cllr. Freehill seconded by Ald. Fitz-Gerald the 
minutes were noted. 

(b) Kildare County Local (Health) Committee - 22/5/1980 

On a proposal by Cllr. Durkan seconded by Cllr. Stagg the 
minutes were noted. 

Cllr. Stagg asked that a progress report on the development of 
the County Hospital Naas arising from the recent meeting with the 
Minister for Health be submitted by Mr. Lamb to the next Board 
meeting. 

Cllr. Durkan drew attention to the table of statistics relating to 
the population of Kildare by age groups and the estimate that by 
1981 there would be 10,000 persons of 65 years of age and over in 
Kildare and West Wicklow. He pointed out that there were no 
Welfare Homes or no spare geriatric beds in the area to cater for 
this population. 

115/80 NOTICES OF MOTION 

The notice of motion in the names of CI Irs. Carroll and Hand 
had already been taken and Dr. Behan asked that the notices of 
motion in his name be deferred to the August meeting. 

116/80 CORRESPONDENCE 

In addition to the correspondence circulated with the notice, 
the following letter dated 1st July, 1980 from Mr. Logan, 
Secretary/Manager, James Connolly Memorial Hospital, 
Blanchardstown, was read by the Secretary:- 

"Dear Mr. Nolan, 

Re: Psychiatric Services 

As you are aware discussions are currently taking place with 
the Department of Health on the Development of Services at this 
hospital. 

At our last meeting held on 13th June, 1980 provision of an  
Acute  Psychiatric Unit was considered. A provisional 
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figure of 50 beds has been agreed. It is envisaged that this Unit 
would form an integral part of the new hospital. 

I wish to advise you that the Departments Psychiatric Services 
Division will consult with the appropriate officers of your Board on 
the question of beds. My Board wishes to be advised of progress in 
these discussions and to be consulted prior to a final agreement 
being reached. 

Yours sincerely, 

William Logan 

Secretary/Manager" 

Mr. Keyes said that it was the policy of the Health Board to help 
develop the psychiatric unit at Blanchardstown Hospital including 
the involvement of some of the Board's Consultants at the hospital. 
He said he would be putting a proposal in that regard to the Chief 
Executive Officer shortly. 

117/80 OTHER BUSINESS 

The following motion was proposed by Cllr. Freehill and 
seconded by Cllr. Hynes: 

'That a Committee be established to examine and present a 
short-term and long-term programme for the 1981 International 
Year of Disabled Persons." 

Speaking to the motion Cllr. Freehill said that as 1981 was 
scheduled to be the Year of the Disabled money would be made 
available by the Department of Health for Handicapped Services and 
it was important that the Board make plans and provisions now for 
what services the Board wishes to see provided and extended. She 
considers that the Committee might well have members both from 
the Board and outside the Board. Dr. Walker said he considered 
such Committee should only be formed of Board members and 
officials. The motion was agreed and it was also agreed that 
membership of the Committee would be selected at the August 
meeting. 

Dr. Walker on his own behalf and on behalf of his profession 
thanked Ald. FitzGerald for the work he had done during his two 
years as Chairman of the Board. 

Dr. Walker also said that there was a sense of history in the 
progress of the Health Board which had now been in existence for 
ten years and he would like to see a record of the former Chairmen 
displayed in the Boardroom possibly by having their photographs 
taken and placed on the walls. He thought that also there might be 
once a year a group photograph of members. Ald. FitzGerald 
supporting this said he also considered that there should be an 
Annual Dinner for 
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the Board. It was agreed that these suggestions would be 
examined. 

At the conclusion of the meeting Cllr. Browne again thanked 
the members for their confidence in him in electing him as 
Chairman. He said he looked forward to members' help and co-
operation through the coming year. 

The meeting ended at 8.30 p.m. 

CORRECT:    J.J.Nolan 
Chief Executive Officer. 

Signed. 
CHAIRMAN 




