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241 6/11/1980 

               EASTERN   HEALTH  BOARD 

Minutes of Proceedings of Monthly Meeting of the Eastern 
Health Board held in the Boardroom, St. Brendan's Hospital, 
Grangegorman, Dublin on Thursday 6th November, 1980 

at 6 p.m. 

PRESENT 

Dr. J.D. Behan      
Cllr. L. Belton T.D., 
Cllr. D. Browne     
Cllr. M. Carroll       
Cllr. E. Doyle        
Cllr. B J. Durkan     
Cllr. A. Groome    
Cllr. T. Hand P.C., 
Mr. K. Harrington 
Cllr. P. Hickey P.C., 
Cllr. F. Hynes 

Ms. N. Kearney 
Dr. P. McCarthy 
Sr. Columba McNamara 
Mr. Michael Matthews 
Dr. A. Meade 
Cllr. Mary Freehill 
Cllr. H. Reilly 
Dr. B. Sheehan 
Cllr. J. Sweeney 
Dr. J. Walker 
Cllr. Mrs. Waugh 

APOLOGIES FOR ABSENCE 

Prof. J.S. Doyle, Cllr. Mrs. A. Glenn, Cllr. E. 
Stagg 

OFFICERS IN A TTENDANCE 

Mr. B. Segrave  
Mr. J J. Nolan  
Mr. F. Donohue  
Mr. T. Keyes  
Mr. R.N. Lamb  
Mr. J. Sadlier  
Mr. P.I. Lyons  
Mr. J. Clarke  
Prof. B. O'Donnell  
Mr. F J. McCullough 
Mr. P J. Swords     
Prof. I. Browne 

Mr. M. Hayden  
Mr. J. Doyle  
Miss A. Flanagan 
Mr. C. Mansfield 
Mr. A. O'Brien  
Mr. T. McManus 
Mr. C. Murphy  
Mr. M. Cummins 
Mr. J. Leech  
Miss E. Larkin 
Miss R. Carolan 

 
164/80 CONDOLENCES 

The Chairman informed members of the recent death of Mr. Felix 
Callow, a former officer of the Board. The members stood in silence 
as a mark of respect to the deceased. 
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165/80 CHAIRMAN'S BUSINESS 

The Chairman welcomed Mr. B. Segrave, Chief Executive Officer, 
on behalf of the members. He said he looked forward to continued 
co-operation between the executive and the Board in the 
development of the services for the area. 

Mr. Segrave thanked the Chairman and members for their welcome 
and said he appreciated the assurance of cooperation and 
support from the Board in the difficult and challenging job ahead 
of him and he said he would give the same co-operation and 
support to the Board. He also thanked the staff for the welcome 
extended to him on taking up duty and paid tribute to his 
predecessors Mr. O'Keeffe and Mr. Nolan. 

166/80 CONFIRMATION OF MINUTES 

Dr. Behan asked that paragraph three of page 235 be amended to 
include the congratulations expressed at the October meeting to 
Mr. Nolan on bringing the proposals for St. James's Hospital to their 
present stage. Or. Behan advised the members that the contract for 
the first phase of the development of the hospital had been 
signed last week. 

Or. Walker, referring to Minute 156/80, said he understood that the 
emblem submitted by him had bee., accepted by the Board. After 
some discussion it was agreed to alter the Minute accordingly. 

On a proposal by Cllr. Sweeney seconded bv Or. Behan the 
Minutes of the Meeting held on 2nd October 1980 were agreed 
and signed. 

167/80 PROCEEDINGS OF VISITING 
COMMITTEES 

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

(a)    No. 1 Visiting Committee meeting held at St. Colum-cille's 
Hospital on 17/9/1980 

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

In reply to Cllr. Sweeney's enquiry, Mr. Sadlier said that he was 
forwarding a report on the Ambulance Service to the next meeting 
of the Visiting Committee. 

Mr. Swords told Dr. McCarthy that the working party on hospitals 
in the south Dublin/Wicklow area was continuing to meet, that the 
existing arrangements on consultant posts 
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were continuing for the time being and that the working party had 
agreed to meet the relevant local health committees and other 
interested parties and that he would report to the Board further on 
the outcome. 

Dr. Sheehan expressed the view that general practitioners should 
be asked to meet the working party and Dr. Meade assured the 
Chairman that as a member of the working party himself he was 
satisfied that the G.Ps.' views had been invited. 

(b) No. 1  Visiting Committee meeting held at St. Col- 
man's Hospital on 23/10/80 

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

Cllr. Sweeney asked in particular that the Board would consider 
the purchase of the mini-bus with ramp to facilitate wheelchairs as 
mentioned in the report. It was agreed to make arrangements for 
the purchase of the mini-bus as requested. 

(c) No.  3-Visiting  Committee  meeting held at  Naas 
Hospital on 24/9/1980 

On a proposal by Cllr. Durkan seconded by Dr. McCarthy the report 
was noted. 

In reply to Cllr. Durkan's enquiry about the present position 
regarding the development of the hospital, Mr. Swords referred to 
the letter from the Department of Health last month in which the 
Department accepted the designation of Naas Hospita! as a general 
hospital with linked appointments with the Adelaide and Meath 
Hospitals for which arrangements will soon be made. Regarding 
Cllr. Durkan's enquiry about the purchase of houses for staff 
accommodation. Mr. Swords said he would report shortly on this 
matter. This could then^be referred to the capital programme 
committee. Regarding the stated difficulty of employing and 
keeping Cooks and Assistant Cooks in the Hospital, having regard 
to the wage differential between Dublin and Wicklow and Kildare 
areas, Mr. Lyons told Cllr. Durkan that the matter of rationalisation 
of pay rates was being negotiated nationally by the Local 
Government Staff Negotiations Board in cooperation with the 
Unions representing workers throughout the local authorities and 
health boards. Following discussion in which concern was 
expressed at the problems of recruitment the Chairman asked that 
a report on the matter be submitted to the next meeting and this 
was agreed. 

(d) No. 3 Visiting Committee meeting held at St. Brigid's 
Home, on 22/10/80 
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On a proposal by Cllr. Hynes seconded by Dr. McCarthy the report 
was noted. 

Cllr. Hynes asked that Mr. Crumlish and the staff concerned be 
congratulated on the appearance of the buildings following the 
recent painting and window replacement work which had 
completely transformed the appearance of the buildings since his 
last visit. 

Cllr. Durkan said he wished to be associated with these 
congratulations to the maintenance staff. He said he welcomed the 
reference to proposals for geriatric beds for the Kildare, west 
Wicklow and south Dublin areas and asked that the unit at Cherry 
Orchard be made available as soon as possible as long-stay 
accommodation. 

(e) No. 4 Visiting Committee meeting held at the Legion 
of Mary Hostel on 15/10/80 

On a proposal by Cllr. Freehill seconded by Mr. Harrington the 
report was noted. 

Cllr. Freehill asked if the families resident at the Hostel could be re-
housed by the Dublin Corporation and expressed concern at the 
number and length of their stay. 

Following a discussion it was agreed, on the suggestion of the 
Chairman, that a report would be prepared and circulated to trie 
Board members on the occupancy of the Hostel including the length 
of stay of the persons catered for. 

Miss Kearney referred to the difficulty of getting families housed 
in an emergency because the hostel was full and said that it was 
impossible to have travelling people accommodated. She said she 
considered in any event the accommodation was not suitable for 
long-stay. The Chairman asked her to put down a motion in the 
matter to a later meeting. 

(f) Community Care Visiting Committee meeting held in 
the Wicklow area on 23/9/1980 

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

Dr. McCarthy expressed his objection to the wording of the report 
where it stated "the standard of the small rented premises was 
reasonable." He described the unsatisfactory nature of some of the 
accommodation. Mr. Donohue referred to the financial constraints 
on expenditure on premises and said that while much progress has 
been made some premises were still unsuitable but were kept in 
the best condition possible in the circumstances. 



245 6/11/1980 

Following a discussion it was agreed to delete the sentence referred 
to from the report. 

In reply to Cllr. Sweeney, Mr. Swords said that the Board had 
written to the Department of Health regarding the present position 
in relation to the Health Centre at Wicklow but had received no 
reply. 

The Chairman asked that the Board continue its efforts to have 
this project commenced. 

In relation to an enquiry from Miss Kearney on the social worker 
services in Wicklow, Mr. Donohue undertook to examine the 
complement for the area in the light of present needs. 

168/80 QUESTION 

On a proposal by Cllr. Sweeney seconded by Cllr. Groome it was 
agreed that the Chief Executive Officer answer the question 
lodged. 

QUESTION: Cllr. 
Mary Freehill 
In relation to Report No. 47/1980 "Use of An Grianan, Ballymun" 
circulated at the September meeting of the Board, will the Chief 
Executive Officer state in what way has the situation changed that it 
is now less necessary to provide a residential reception centre for 
both settled and itinerant children who are sleeping rough. 

REPLY: 
An Grianan, Ballymun was originally intended for the reception of 
children up to twelve years of age found sleeping or living rough. 
In general, though not entirely, these were children of itinerant 
families. With the provision of facilities, under the aegis of the 
Dublin Committee for Travelling People, at Strand Street and 
Townsend Street where there are day centres-cum-special schools, 
together with a residential centre at Ontario Terrace for emergency 
stay and the provision of a night shelter at Exchange Street, the 
incidence of such children sleeping out has been largely 
diminished. 

The situation regarding children sleeping rough is kept under 
constant review through regular contact with the Dublin 
Committee, The Gardai, the local authorities and others directly 
concerned. 

169/80 REVIEW REPORT 

Mr. Nolan introduced his report which had been circulated to 
members at the meeting. 
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He said that while the Report was lengthy it was intended as a 
personal summary on his retirement, of the more significant 
elements affecting and involved in the constitution and 
administration of the Health Board. There were a number of 
matters in the report which he hoped would be of help and 
guidance to both members and staff in the further development of 
policies and services by the Board. The Chairman thanked Mr. 
Nolan for the report and on his proposal it was agreed to refer it 
to the Policy Committee for consideration and report. 

On a proposal by Cllr. Browne, seconded by Dr. Behan, it was 
agreed unanimously that Mr. Nolan's appointment to the various 
Hospital Boards of which he has been a member in his capacity 
as an officer be continued viz., St. James's, Meath, James 
Connolly Memorial, Beaumont and Tallaght. 

170/80 BUDGET ALLOCATION 1980 - 
(a) Letter HSG609 of 16/10/80 from Dept. of Health 

(b) Report No. 51/1980 

The following letter of 16/10/80 from the Department of Health 
was submitted:— 

"A Chara 

I am directed by the Minister for Health to let you know that the 
Government has decided that extra funds are to be made 
available so as to ensure that essential health services are 
maintained and any hold-up in the carrying out of capital projects 
now in progress is avoided. In addition, it will be necessary to 
provide funds to meet costs arising under the terms of the draft 
proposals for a Second National Understanding for Economic and 
Social Development as may be agreed and further special pay 
claims that may be sanctioned before 31 December, 1980. The 
necessary financial motions will be presented to the Dail for 
approval during the session which commenced on 15 October. 

In arriving at the decision relating to the maintenance of essential 
services account has been taken of the co-operation of health 
agencies in achieving economies in the running of services. It 
will, of course, be necessary to ensure that every effort will 
continue to be made by health agencies to effect economies 
where this can be done and that expenditure is not incurred on 
developments, increases in staffing, etc. for which approval has 
not been given. 

The further special allocation being made available to your Board 
for the maintenance of essential services in 1980 is £2.7 million. 
This sum excludes the following expenditures for which separate 
provision requires to be made, viz: 
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(a)        increases in cash allowances approved in the 1980 
Budget; 

(b)  such expenditure as may arise on the basis of the 
proposals for a second National Understanding for 
Economic and Social Development and the costs being 
met by the board in meeting special pay claims sanctioned 
in 1980; 

(c)  additional payments in respect of services provided for 
eligible patients in voluntary and joint board hospitals and 
in homes for the mentally handicapped and for general 
medical services financed by the General Medical Services 
(Payments) Board; 

(d)        expenditure on commissioning new units of accom-
modation in 1980; 

(e)  expenditure at the approved levels in the special 
schemes for the provision of dental and ophthalmic 
services for persons with full eligibility; 

(f)         expenditure resulting from revision of capitation and 
subvention rates. 

Is mise. 

The following Report No. 51/1980 from the Chief Executive Officer 
was submitted:— 
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Budget Allocation — Review of Expenditure to 30th 
September 1980  

 Expenditure 
to 30th Sept 

1980 

Proportion 
of Budget 
(Revised to
include 
approved 
increases) 

Variation Percentage 
Variation 

General Hospital Care 
Special Hospital Care 
Community Care Central 
Services Engineering 
Services 
Ambulance/Transport 

Total Expenditure 

£000 
14.090 
18,234 
22.931 
4^65 
2.536 
2,089 

£000 
13.290 
17.736 
21.559 
4.713 
2,499 
2.041 

£000 +    
800 +   
498 + 
1372 +    
152 +     
37 +      
48 

+ 6% + 3% 
+ 6% + 3% 
+ 1% + 2% 

 
 64.745 

3,560 

61,838 

2.794 

+ 2907 +  

766 

+ 5% + 3% 

 
 

61.185 59,044 + 2141 + 4% 

Since the last Meeting the Board has been informed by the 
Department of Health that an additional allocation of £2,700,000 
has been made. This is not included in the amounts shown above 
under the heading "Proportion of Budget". It is hoped that by 
careful management of the Board's resources the out-turn for the 
year will not exceed the total of the Department's allocations. The 
principal adverse factor in this regard is the probable continued 
upward trend in prices." 

On a proposal by Cllr. Hynes, seconded by Cllr. Sweeney the letter 
and report were noted. 

171/80 CAPITAL PROGRAMME - 
(a) Report from Mr. Keyes dated 24/10/1980 re Workshop for 

Mentally Handicapped, Bray 
(b) Report from Mr. Sadlier dated 29/10/1980 re Lassa 

Fever Unit at Cherry Orchard. 

(a)    The following report dated 24/10/1980 from Mr. Keyes was 
submitted:— 

"Re/ Workshop for Mentally Handicapped Persons at Bray 

The above project was included as one of the projects to be 
considered for E.E.C. Grants. The original intention was to 
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provide a purpose built workshop at Bray but the cost of £400,000 
made this prohibitive. I now enclose report from Mr. Liam 
Sweeney on a proposal to purchase an existing premises at a 
cost of £117,000 with an additional £17,000 for repairs making a 
total cost of £134,000. The premises has been examined by the 
Technical Services Officer and is regarded as suitable. This 
project is being carried out in association with Sunbeam House 
Limited and they, in fact have obtained terms for a loan from the 
Industrial Credit Company for the full amount of £134,000 at an 
average interest of 14.82%. The Department of Health have 
approved in principle of the project and have indicated that 
provided that funds are made available next year, the running 
costs, including the loan charges will be met out of funds for new 
units. 

I recommend approval to this project." 

Mr. Nolan said the Board would have to decide on the re-
commendations submitted by the Programme Manager. Approval 
to this project need not affect the Board's capital programme. On 
a proposal by Cllr. Carroll, seconded by Cllr. Sweeney it was 
agreed to proceed as outlined in the report. 

Dr. Behan drew attention to the high rate of interest quoted and 
the loan fee being charged on the financing of the project and 
suggested that the Health Boards should be organised nationally 
to arrange for funding at more advantageous rates. He proposed 
that the Association of Health Boards be asked to examine 
alternative ways of funding health boards and this was agreed. 

The following Report dated 29/10/80 from Mr. Sfdlier was 
submitted:— 

(b) Re:-    Lassa  Fever  Unit  —  Cherry Orchard Hospital. 

About 3 years ago two Isolators were purchased following 
Departmental sanction for the treatment of special diseases such 
as Lassa Fever and the like. When delivered it was established 
that the existing rooms in the Smallpox Unit were too small for the 
operation of the Isolators and so some adaptations or extensions 
were obviously necessary. Visits were arranged to two Hospitals 
in England to see isolators set up ready for use and the 
equipment necessary to deal with the care of patients in same. 
Following an investigation of the existing Small pox Unit it was 
established that it would be uneconomic to adapt same and a 
suitable extension was planned while the existing accommodation 
could be availed of to provide Recovery Rooms and facilities for 
suspects. 
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Working drawings were submitted in June last to the Department 
of Health together with a Cost Plan in the sum of £261,050.00 
seeking sanction to the proposed extension. This figure includes 
for the sterilizers, special treatment tanks for the drainage, air 
conditioning installation etc. 

The Department have not yet officially responded to our submission 
but at what was arranged as an informal meeting between the 
Principal Engineering Advisor, Mr. T. Gallagher and the writer to 
consider the temporary installation of the Isolators in the existing 
Unit No. 1 Dr. J. Walsh, Medical Adviser and Mr. P. Bermingham, 
Architectural Adviser also attended. At very short notice Dr. E. 
O'Connor also attended as did Mr. J. V. Crumlish. 

Dr. Walsh expressed concern at the delay in making these Isolators 
operational which he felt could be a serious embarrassment if a 
case of Lassa Fever were to arrive and in view of the financial 
stringencies urged that immediate steps be taken to instal the 
Isolators temporarily in Unit 1. I was asked to submit a rough 
sketch plan of Unit 1 with the proposed location for the Isolators 
and the vital ancillary equipment, such as the Sterilizers, indicated 
thereon together with the estimated cost of the minimum 
adaptations necessary. 

The costings to state the amount recoverable when the work at the 
Smallpox Unit is approved, in order to expedite the work it was 
agreed that we should seek tenders for the Sterilisers and Treatment 
tanks Immediately and I have asked the Consulting Engineers to 
prepare the necessary documentation without delay. 

I estimate that the cost of the temporary works in Unit 1 will 
amount to more than £100,000 of which £75,000 to £80,000 will be 
recoverable when the permanent work is put in hand. While this is 
not an ideal solution iff the short term it does afford an 
opportunity of making the Isolators operational with the minimum 
delay — the delivery time of the specialized equipment. If we were to 
get approval now to the extension proposed it would at least be 
next June/July before it would be completed. 

I would be obliged for a decision in this regard, whether I am to 
proceed as requested by the Department of Health or inform them 
that no solution other than the permanent one is acceptable to us. 
While it is possible to state our needs in regard to Unit 1 for 
normal hospital use the Department officials, and particularly Dr. 
Walsh, are very aware that there have been no patients in same for 
a very long time." 

Mr. Sadlier explained the position as outlined in his report. Mr. 
Nolan said he considered it more logical to proceed with an  
extension to the existing purpose-built isolation unit 
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rather than make temporary adaptation of a standard Ward i.e.. 
Unit 1, and that the Department should be pressed to proceed 
along these lines. This view was supported by Cllrs. Groome and 
Durkan who considered it would be false economy to proceed with 
temporary arrangements which would also mean reducing bed 
accommodation. Dr. O'Donnell agreed with Mr. Nolan that the 
Small-Pox Unit was the appropriate area to be adapted for the 
Isolators. It was agreed to press the Department to extend the 
existing isolation Unit and to ask them to provide a special 
separate allocation for the work as the Unit would be providing a 
national service. 

172/80   GENERAL PRACTITIONER SERVICE -APPLICATION 
FROM DR. J. FLEETWOOD, 11 PROBY SQUARE, 
BLACKROCK, TO TAKE ON AN ASSISTANT WITH A VIEW TO 
PARTNERSHIP 

The following report No. 50/1980 from the Chief Executive Officer 
was submitted:— 

"Doctor John Fleetwood, 11 Proby Square, Blackrock, Co. Dublin, 
is participating in the Board's general practitioner service and his 
centre of practice is at 11 Proby Square, Blackrock. In his letter of 
die 22nd November, 1979 he has expressed a wish to take on an 
Assistant with a view to Partnership, as his workload is increasing 
due to the fact that his practice is situated in an expanding area. 

In accordance with paragraphs 21/22 of the circular letter 8/75 
dated 9th April, 1975 issued by the Department of Health, the Irish 
Medical Association and the Medical Union were asked for their 
observations on Doctor Fleetwood's request. In letters dated 9th 
and 10th September, 1980, the Irish Medical Association and the 
Medical Union stated that they had no objection to Doctor 
Fleetwood's proposal. 

I recommend that, subject to the approval of the Board, 
applications be invited in the usual manner and that an Assistant 
with a view to Partnership for Doctor Fleetwood 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: 
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(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 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 
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 part.cuiar 
individual or individuals. If the board considers it desirable 
it may not recommend any candidate for appointment.' " 

In reply to an enquiry from Dr. Sheehan and Dr. McCarthy about 
the length of time taken to process the application, Mr. Donohue 
said that there was no time scale for such applications, that each is 
dealt with separately on its merits and that in this case there was a 
need tor consultation with the applicant and other interests which 
took a considerable time. 

On a proposal by Cllr. Sweeney, seconded by Dr. Sheehan, the 
report was approved. 

173/80        FAMILY PLANNING SERVICES - 
CIRCULAR NO. 14/80 FROM DEPARTMENT OF 

HEALTH. 

The following Circular No. 14/80 dated 30/10/80 from the 
Department of Health was submitted: 

"Family Planning Services 

To each Chief Executive Officer 
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A Chara, 

1.1 am directed by the Minister for Health to refer to the Health 
(Family Planning) Act, 1979 which, in accordance with the 
Health (Family Planning) Act, 1979 Commencement Order 1980 
(S.I. No. 247 of 1980) comes into operation on 1st November 
next. I am to enclose three copies of the white print of the Act. 
Further copies of the Act, the Commencement Order and of the 
Health (Family Planning) Regulations, 1980 (S.I. No. 248 of 
1980) may be obtained from the Government Publications Sale 
Office, G.P.O. Arcade, Dublin. 

Definitions 
2. Section 1 contains the definitions for the purposes of the 

Act, It should in particular be noted that "family planning 
service" means a service for the provision of information, 
instruction, advice or consultation in relation to any one 
or more of the following:— 

(a) Family planning 
(b) Contraception, 
(c) Contraceptives. 

It will be clear from this definition that family planning services 
do not include the provision of contraceptives. 

Duties of Minister 
3. Section 2 of the Act requires the Minister to secure the 

orderly organisation of family planning services and to 
provide a comprehensive natural family planning service. 
In pursuance of the latter obligation he has arranged for 
meetings to be held with the major voluntary organisations 
which are concerned with the provision of such services at 
present. Health boards might consider the extent to which 
such bodies, operating within their area, might be assisted 
in the provision of these services either by supporting them 
financially or, for example, by making available to them 
health board premises for holding meetings in relation to 
the service they are providing. A further communication 
regarding the general services being provided by these 
bodies will be sent to you after the meetings with their 
representatives have taken place. 

Provision of Family Planning Services 
4. In accordance with the provisions of Section 3(2) of the 

Act a person or body is entitled to make available a family 
planning service for the provision of information, 
instruction, advice and consultation in relation to methods 
of family planning that do not involve the use of contra 
ceptives. 
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5. The role of health boards in providing family planning services 
is defined in the Regulations. The manner in which it is envisaged 
such services will be provided is set out in paragraphs 9,10,11 
and 12 below. 

6. Section 3(3) provides that bodies other than health boards may 
with the consent of the Minister and in accordance with 
Regulations make available a family planning service other than a 
natural family planning service. To date applications have been 
received from and ministerial consent has issued to the provision 
of such services by the following: 

Irish Family Planning Association, Cathal Brugha Street 
and Synge Street, Dublin; Cork Family Planning Clinic, 4 
Tuckay Street, Cork; Galway Family Planning Association Ltd. 
16 Merchants Road, Galway; Family Planning Clinic, 10 Patrick 
Street. Dun Laoghaire. Some other applications are still under 
consideration. 

Sale and Supply of Contraceptives 
7. The sale and supply of contraceptives is dealt with in 

Section 4 of the Act which provides, in general, that 
contraceptives may be sold only by pharmaceutical 
chemists or dispensing chemists and druggists or their 
servants or agents acting as such. These sales must nor 
mally be made at the place where the pharmacist keeps 
open shop. He may, in connection with keeping open 
shop, sell contraceptives at a place where family planning 
services are provided under Section 3 of the Act i.e. by a 
health board or approved family planning clinic. Contra 
ceptives may be sold only to persons who are in pos 
session of a prescription or authorisation which has been 
issued by a registered medical practitioner. Article 5 of 
the Regulations indicates the form which such prescription 
or authorisation should take. Contraceptives may not be 
sold or supplied otherwise than in accordance with the 
provisions of the Act and the Regulations. 

Importation of contraceptives 
8. Section 5 of the Act empowers the importation of contra 

ceptives into the State. Unless they are imported, in 
limited quantities, in personal luggage they may be im 
ported only under licence. Licences may be granted only 
to persons who will sell them to pharmacists or to persons 
who are themselves pharmacists. To date licences to 
import contraceptives have been issued to 

Irish Rubber Limited, Kilcullen. Co. Kildare; Fredrick Trading 
Company, 12 Longford Terrace, Monks-town, Co. Dublin. 
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United Pharmacists Co-operative Society Ltd., 1 Belmont 
Avenue, Donnybrook, Dublin 4. Some other applications 

are still under consideration. 

Services to be provided by Health Boards 
9. It is generally accepted that advice on family planning 

comes within the scope of general medical practice and, in 
the normal course, would be provided by a general prac 
titioner. For the majority of the population therefore such 
family planning advice as they require may be obtained 
from their general practitioner in the ordinary course of 
private general medical practice. Persons eligible for 
general medical services who require family planning ser 
vices, as defined, will be entitled to obtain them from the 
general medical practitioner whom they have chosen under 
the General Medical Service. If such practitioner is not 
willing to provide these services they may then obtain 
such services from another registered medical practitioner 
who participates in the Service. 

10. Discussions have been held with the medical organisations and it 
has been agreed in principle that the fee to be payable for an 
eligible patient who seeks family planning services under the 
General Medical Service will be the normal consultation fee. 
Where the medical practitioner who has the patient on his list 
does not wish to participate in providing family planning 
services and the patient obtains such service from another 
participating doctor, the latter may claim the special 
consultation fee, currently £4.53. In this case the claim for 
special consultation fees should be sent for payment to the 
G.M.S. (Payments) Board. 

11. Where a consultation involves instruction in the fitting of a 
diaphragm the fee payable will be the fee to be paid for the 
special services which are currently the subject of negotiation in 
relation to the G.M.S. The amount of this fee will be notified to 
you as soon as possible. Where a G.M.S. patient's own doctor 
provides family planning services, but the patient chooses to seek 
advice elsewhere, the patient must bear the cost. 

12. Health boards are required to make available a family 
planning service as defined in the Act. It should be made 
clear to all concerned that the boards have no authority 
to make contraceptives available to any person. A health 
board may make a family planning service available either 
wholly or partly by way of an arrangement under Section 
26 of the Health Act. 1970 with a body or person to 
provide such a service (Article 3 of the Regulations). As 
information on family planning will ordinarily be sought 
in the first place from general practitioners the service to 
be provided directly by health  boards should be seen 
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primarily as being complementary to that provided by general 
practitioners. It might appropriately provide more specialised 
information and advice in relation to particular matters of family 
planning which would not normally be available from the 
general practitioner. Under Section 3(4) of the Act where 
information, instruction, advice or consultation in relation to the 
use of contraceptives is available this must be provided under 
the general direction and supervision of a registered medical 
practitioner. Health Boards should, therefore, consider the 
arrangements which would be necessary to ensure that the 
services described in this paragraph ere available and consider 
the extent to which they be made available by using existing 
facilities such as hospitals and clinics at which specialist 
obstret-rical and gynaecological services are currently being 
provided. 

Training Courses 
13. A programme for a training course in family planning 

for general practitioners has been drawn up by the In 
stitute of Obstretricians and Gynaecologists of the Royal 
College of Physicians in Ireland and the Royal College 
of General Practitioners in Ireland. It is expected that the 
first course will be held in Dublin soon, followed by 
courses in various parts of the country. As soon as further 
information is available about this course it will be sent to 
health boards. 

Nurses, including public health nurses employed by health 
boards, have attended at short courses relating to family 
planning. The extent and nature of such further training as may 
be required by these nurses will require further consultation 
with health boards. 

Saver in Relation to Abortion 
14. I am to draw attention to Section 10 of the Act which 

provides specifically that nothing in it shall be construed 
as authorising the procuring of abortion, the administering 
of drugs or the use of instruments to procure abortion or 
the supplying of drugs or instruments to procure abortion 
or the sale, importation into the State, manufacture, 
advertising or display of abortifacients. 

Conscientious Objections 
15. Section 11 of the Act provides that nothing in it shall be 

construed as obliging any person to take part in the pro 
vision of a family planning service, the giving of pre 
scriptions or authorisations for the purposes of the Act or 
the sale, importation into the State, manufacture, ad 
vertising or display of contraceptives. The attention of the 
appropriate members of the board's staff should be drawn 
to this. 

Mise le meas' 
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The Chairman referred to an earlier decision to hold a Special 
Meeting on this subject but said that the Board has not yet got 
enough information to put to such a meeting. He suggested that 
the Special Meeting be deferred until such time as in consultation 
with the Chief Executive Officer and the Programme Manager he 
was satisfied that there was sufficient information available to 
justify the holding of the Special Meeting, and this was agreed. 

174/80 OFFICE ACCOMMODATION - 
LETTER 24/10/80 TO DEPT. OF HEALTH 

The following letter of 24/10/80 to the Department of Health re 
office accommodation was submitted and considered:— 

"Dear Sir, 

On 10th September last I wrote to you conveying a request that 
the Minister would receive a deputation from the Board regarding, 
inter alia, the urgent need to proceed with the planning of our new 
office block or, as an alternative, the leasing of suitable premises. 
A decision on that request is awaited. 

You will recall that apart from the generally unsatisfactory nature 
of the present offices, the decision to seek the new 
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 
already leased to them, would be available at an early date for the 
development of the Hospital arid the Clinical Sciences Complex. 

We have informed the Hospital Board that there was no possibility 
of vacation and handover of existing buildings or transfer of the 
plot in question unless and until satisfactory arrangements had 
been completed for relocation of the staffs and services located 
there, that the Health Board could not hope to have its proposed 
new Headquarters constructed in the time available and that it had 
no Capital or Revenue funds available to provide alternative 
accommodation. 

We have now been informed by Professor Howie that he has 
recently discussed with Dr. Hensey his Board's concern in this 
regard and their proposal to take over within the next year that 
part of the property on which will be built the Clinical Sciences 
Complex. 

The Board, while appreciating the present difficult financial 
position, would prefer that the Minister make capital fund', 
available to finance the construction on the St. Brendan's 
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site of an office block of about 70,000 sq. feet to cater tor the 
Board's office needs. There is also the possibility of outside 
funding and in that regard the Board would welcome the opportunity 
of pursuing with the Department the possibility of an arrangement 
with a Bank or other finance agency whereby the necessary 
monies might be otherwise provided. This could involve e.g. the 
building by the agency of a suitable premises on our site at St. 
Brendan's and leasing it to the Board, perhaps on a deferred 
repayment basis. I am to request the Minister's approval as a matter 
of urgency to seek such an arrangement or, as an alternative, to 
negotiate for rented accommodation of approximatly 70,000 sq. 
feet (with car parking) at a rent of around £8 per sq. ft. in a 
suitable location in the city. This would cater for the current needs 
of the various departments included in the draft Brief submitted to 
the Department on 23rd July, 1979. 

Another aspect of the matter is that the Irish Local Government 
and Public Services Union require discussions with us regarding 
possible compensation for their members if existing facilities such as 
parking and catering are not available when we leave the site. If 
however the office block was located irv St. Brendan's, such 
facilities would probably be available. 

Yours faithfully/:' 

Mr. Nolan referred to the alternative proposals contained in the 
letter for the provision of office accommodation and reminded 
members that the site required for the Clinical Sciences Complex 
could not be made available until such office accommodation was 
provided. 

The members asked that a reminder be sent to the Department 
impressing the urgency of the situation. 

In reply to Dr. Behan, Mr. Nolan said that as he had already 
informed the Board the Personnel Building had connections with 
the 1916 Rising and seven trees were planted in the front of the 
grounds in 1966 in commemoration of the Rising: these 
considerations had been referred to already in correspondence with 
the St. James's Hospital authorities. Dr. Behan asked that a 
definitive agreement regarding the future of the Buildings and the 
trees be obtained from the Hospital and th is was agreed. 

175/80 PROCEEDINGS OF LOCAL 
(HEALTH) COMMITTEE 

Dublin County Local (Health) Committee meeting held on 
6/10/1980- 

On a proposal by Cllr. Carroll seconded by Dr. Walker the Minutes 
were noted. 
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Or. Behan referred to the proposal made at the Committee 
Meeting relating to facilities for fathers to be present at births. It 
was agreed that each Maternity Hospital be asked to provide 
information on the current situation in this matter at their hospital. 

176/80      MEDICAL AND ALLIED RESEARCH 
COMMITTEE MEETING HELD 21/10/80 

The following Minute of proceedings of the above committee 
meeting was submitted:— 

"MINUTES OF MEETING OF MEDICAL AND ALLIED RESEARCH 
COMMITTEE HELD ON 21 OCTOBER 1980 

Present:    Dr. J. Behan Dr. J. Cullen 
Prof. J.McCormick Mr. T. Keyes 
Prof. J. S. Doyle Mr. T. Harty 
Prof. B. O'Donnell Mr. M. Cummins 

In the Chair: Dr. J. Behan 

(1) Minutes of the meeting held on 9th September 1980 having 
been circulated were agreed. 

(2) Report on visit to Psychosomatic Unit, Garden Hill on 23rd 
September 1980 was circulated and agreed. It was noted that 
Mr. Keyes name had been inadvertantly omitted from those 
present. 

Professor Levi's report was also circulated and unanimously 
accepted. 

Referring to the report Prof. McCormick congratulated Dr. 
Cullen on his work and proposed that the Board should 
continue to finance the unit for at least two years at its present 
level of activity and resources, corrected for inflation. 

The present constraints on the Board's finances do not allow 
for any increase in this level of support for the time being. Prof. 
O'Donnell seconded this proposal and Dr. Behan 
wholeheartedly endorsed the recommendation and requested 
that the minutes show that those who visited the unit were 
impressed. On behalf of the committee he thanked Dr. Cullen 
and his staff for their co-operation with the Committee in its 
detailed investigation of the Psychosomatic Unit. 

Dr. Behan also indicated that the Committee had noted during 
its visit to the Unit that the original subvention had not kept 
pace with inflation and consequently the Unit had not been able 
to maintain its professional staff 
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level and further, that there should be an administrative post for the 
Unit of at least Senior Executive Officer level. 

Mr. Keyes informed the Committee that Mr. Harty is a member of his 
staff on release to the Unit. It was unanimously agreed to 
recommend to the Board that a Section Officer be appointed to Mr. 
Keyes programme to fill the vacancy created by Mr. Harty's 
secondment. 

Dr. Cullen said he wished to thank the Committee for its vote of 
confidence in the Units activities, and staff and referred to possible 
expansion of the unit, which he stated would be die basis of formal 
proposals. He is currently preparing proposals in which the Board may 
join with the Health Education Bureau in researching certain areas e.g. 
stress in pregnancy, counselling re smoking cessation in pregnancy, 
adolescents and their choice of mental and physical health care. 

Mr. Keyes stated he would like detailed costs, designs and protocols of 
new proposals and expansions which Dr. Cullen has in mind to be 
prepared for examination by the Management Team prior to submission 
to the Board. Professor Doyle indicating his support for the unit referred 
to the importance of ensuring that resources are not dissipated in too 
many projects and also drew attention to the unsatisfactory state of &e 
grounds and sign posting for this Unit of Board which was rapidly 
gaining international support. 

Mr. Keyes indicated he would take this matter up with Mr. D'Alton of St. 
James's Hospital on behalf of the Unit. 

Dr. Cullen stated that most of the projects which the unit had 
undertaken have been completed or are nearing completion. An annual 
report will be published which will show how the skills of the 
personnel are being used and will set out the projects undertaken. 

It was agreed that Prof. Levi's fee of £250 should be paid. 

The following is a summary of the items agreed. 

(a) Acceptance of Prof. Levi's report. 

(b) New proposals in respect of the unit should be referred to 
Management Team for consideration before submission to 
Board and Department of Health. 

(c) That there should be an administrative post for the 
Psychosomatic Unit of at least Senior Executive Officer level. 
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(d) Administrative support should be provided for Mr. Keyes's 
Programme to fill the vacancy created by Mr. Harty's 
secondment. 

(e) Support for the unit should be continued at present level 
of activity and resources, corrected for inflation and the 
matter should be reviewed in two years time. 

Rutland Centre 
Professor McCormick referred to the report on the centre and Dr. 
Culien's comments on the report, which had been circulated and 
commented that the centre appeared to be selective in the type of 
patient accepted for treatment. The cost to the Health Board of 
maintaining the Centre is £70,000 per annum out of a total cost of 
£120,000. 

Prof. O'Donnell considered that the Board is getting a reasonable 
return for its expenditure on the centre and Professor Doyle 
recommended that the centre should be given time to settle down 
as two years is a short period in which to arrive at a definitive final 
opinion. 

Dr. Behan was not satisfied that all his questions have been 
answered but was prepared to recommend continuance of the 
Board's support in order that the centre might be given every 
reasonable opportunity to develop. There are some areas e.g. 
sobriety, social adaptation of patients on which more detailed 
information is required which he would like to resubmit for 
examination. Dr. Culien recommended that future reports from the 
centre should contain the type of facts required by the Board and 
less of its methodology. 

Dr. Behan informed the Committee that Dr. Stevenson has 
indicated his willingness to co-operate in any comparative study of 
the Rutland Centre and St. Dympna's Unit. 

Mr. Keyes referred to the proposal that the Board purchase the 
premises' and lease it back to the Rutland Centre. It was agreed that 
the Board should proceed on these lines. He also stated that some of 
the staff are now three years working in the Centre and want 
permanency of tenure of office. Prof. McCormick considered that 
these staff may de-jure have established certain rights in relation to 
continuance of their employment but this was a matter which 
should be dealt with by the Rutland Centre Board. Prof. Doyle 
referred to the Diploma conferred by the Rutland Centre and asked:  

(a) Who sets the examination standards and 
(b) What educational bodies have approved of this diploma 

It was agreed to reconsider the report on the Centre at the next 
meeting. 
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The following is a summary of the main decisions taken: 

(a) The Committee recommends to the Eastern Health Board 
that the evaluation period for the centre should be extended 
for a further year and therefore support for the centre be 
continued for this period; the operation of the Centre be 
reviewed in one year on foot of the next annual report. 

(b) It was agreed that the Eastern Health Board should purchase 
the premises and lease them to the Rutland Centre Limited. 

(c) It was agreed that Mr.Keyes would write to the Minister 
informing him of the Board's views and recommendations to 
extend the period of evaluation and interim support, and 
also that it is primarily the Health Board's function to 
evaluate this service fully before it could make final 
recommendations. 

(d) To recommend to the Eastern Health Board that the vacancy 
on the Board of the Rutland Centre Limited which arises 
from Cllr. J. Connolly ceasing to be a member of the Eastern 
Health Board be filled. 

The meeting finished at 4.20 p.m." 

Or. Behan recommended the adoption of the Minute of the 
meeting which was self explanatory. Mr. Keyes pointed out that 
amongst the recommendations was one for the creation of an 
administrative post and one relating to the renewal of the Lease 
for the Rutland Centre. He said he wished to congratulate Dr. 
Cullen on the excellence of the report which he had prepared for the 
Committee. On a proposal by Dr. Behan seconded by Cllr. Hynes the 
Minute including the recommendations therein was adopted. It was 
also agreed that Cllr. Reilly be appointed to the Committee to 
replace Cllr. Connolly. 

177/80       COUNSEL'S ADVICE ON MOTIONS 
PROPOSED BY DR. BEHAN AND ADOPTED BY THE 

BOARD AT THE MAY 1980 MEETING 

The following Case for Counsel to Advise and Counsel's Opinion 
were submitted: 

"In the Matter of  

1. The Health Acts 1947-1970. 

2. The Mental Treatment Acts 1945-1961. 
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CASE FOR COUNSEL TO ADVISE 

Querist in this case is the Eastern Health Board (the Board). 

The Board as established commenced to function with effect from 
1st April 1971 pursuant to the provisions of: 

1. The Health Act 1970. 

2. The   Health   Act   1970  (Commencement)   Order   1970 (SI. 
47/1970). 

3. The Health Boards Regulations 1970 (SI. No. 170/1970). 

4. The Health Act 1970 (Commencement) Order 1971 (SI. No. 
90/1971). 

On establishment the Board took over the functions of the Dublin 
Health Authority (the functional area of which was the City and 
County of Dublin) and the health functions of the Kildare and 
Wicklow County Councils and the functions generally referred to 
in Sect. 6 of the 1970 Act. The Board's functional area now 
comprises the City and County of Dublin and the Counties of 
Kildare and Wicklow. 

Pursuant to section 34 and the Third Schedule of the 1970 Act the 
premises of the Dublin Health Authority and the premises of the 
Councils used for health purposes were vested in the Board. 

In the past, psychiatric illness was dealt with separately as such 
through other statutory bodies but there has been a progressive 
move in more recent years to have it treated as an illness like any 
other illness within the broad ambit of the health services. It is 
unnecessary for present purposes to give counsel a historical review 
of the past legislation. It is sufficient if counsel notes the Mental 
Treatment Act 1945 which is the real start of the current code of 
mental health legislation. Some of this Act is still in force. Because 
of the special controls necessarily applicable to psychiatric patients 
they are still dealt with in hospitals and institutions specially 
approved for the treatment of mental illness and, of course, special 
admission procedures have to be observed in relation to the 
involuntary admission of patients thereto. 

As is usual in relation to statutory bodies, querist is subject to the 
overriding control of the Minister for Health in the manner 
provided for in the 1947 and 1970 Acts. The Board is beholden to 
the Minister for most of its funds. Funds are 
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sought annually on the basis of estimates submitted to the Minister. 
He decides what funds to allot in response to the estimates 
submitted. For example for the calender year 1980 the Board 
sought £88.6 million but was allocated £85.6 million. The Minister 
himself is not a free agent for he, of course, is dependent on the 
amount of funds allocated for his Department out of the monies 
voted annually by the Oireachtas. If the Board requires additional 
funds over and above those sought in the estimates to meet some 
exceptional expenditure it must seek them from the Minister. 

The Board does not always get the funds it needs either on foot of 
the annual estimates or to meet exceptional extra-budget 
expenditure. While the Board may have plans for the modernising 
or replacement of existing premises, the building of additional 
ones, the improvement of the equipment in hospitals, etc. its 
abitityto implement such plans obviously must depend on the 
availability of funds to meet the cost. Thus the Minister for Health, 
as the 'holder of the purse string' effectively controls the extent to 
which any such plans can be carried out.Inevitably this must lead into 
differences of opinion between the Board and the Minister in relation 
to what should or should not be done in relation to the provision of 
adequate, not to say improved, health services. It is possibly true to 
say that when the Minister does not provide funds for particular 
proposals it may be as much due to the shortage of funds available 
to the Minister himself as to his disagreement with the proposals. 

It is axiomatic that if the Board does not get all the funds required 
to finance measures which it deems necessary for the proper 
provision of health services in discharge of the Board's statutory 
obligations, the standard of the services provided must necessarily, 
in some respects, fall below that which the Board would like to 
observe. For example, some of the hospitals and institutions 
inherited by the Board comprise very old buildings. Yet the 
modernisation or replacement of them would be dependent on the 
Board getting funds for the purpose from the Minister. Again, 
because of the progressive statutory extension of health service 
facilities to the public, more and more people are availing of these 
services. If the accommodation available in hospitals and 
institutions of the Board is overtaxed the building of extra 
accommodation will be dependent on the Board getting funds for 
the purpose. 

That the Board is concerned with possible inadequacies in the 
available health services emerges from the following motions 
which were submitted to and passed at its May 1980 Meeting: 
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(1) 'That the Chief Executive Officer be requested to obtain Senior 
Counsel's opinion as to the liability in law of the Minister for 
Health, the Department of Health and this Health Board in 
respect of a situation where the Board has admitted a patient for 
a specific treatment when, in fact, due to the inadequate facilities 
available to the Board, such treatment is not, and cannot be made 
available. 

(2) That the Chief Executive Officer be requested to obtain 
Senior Counsel's opinion as to whether or not the psych ia-trically 
ill person, the elderly infirm or ill 'geriatric' patient and the 
mentally handicapped person has a constitutional, statutory or 
other legal right to the provision by the State of adequate and 
effective facilities for the care and treatment of their debility or 
infirmity. 

(3) That the Chief Executive Officer be requested to obtain 
Senior Counsel's opinion as to whether the distribution of 
available resources by the State in an imbalanced and 
inequitable manner in favour of any one sector of the Health 
Services or community to the detriment of equally if not more 
necessitous sectors of the Health Service, thereby neglecting 
and discriminating against vulnerable, weak and underprivileged 
sectors of the community, is repugnant to the Constitution or 
infringes any statutory or other legal duty including those, 
imposed on the State by the Treaty of Rome and the European 
Court of Human Rights.' 

The questions posed in the motions raise interesting and rather 
complex legal questions involving, for example: 

I.   Who decides the standard of health services to be provided by 
the Board in the discharge of its statutory duties 

2. The extent of the Board's liability to the public when, due to the 
inadequacy of funds available to the Board, the standard of 
services provided is lower than the Board might wish. 

3. The accountability of the Board and/or the Minister and/ or the 
State when distinctions are drawn between different classes, as 
mentioned in the motions. 

Relevant to the questions posed in the motion quoted this case is 
the Judgment of the President of the High Court delivered 13th 
April 1976 (Record No. 1975 No. MOSS) in a case of The State (at 
the Prosecution of Karl Crawley) v. The Governor of Mountjoy 
Prison and In the Matter of the Constitution. A copy of that 
Judgment is annexed. Karl Crawley took the matter further and 
appealed to the European Human Rights Commission. A copy of his 
appeal is annexed. 
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Agents have not a copy of the Judgment of the Court. They have 
been informed this appeal was declared inadmissible as no 
breach of the European Convention on Human Rights was 
established and the Judgment of Judge Fin lay was effectively 
upheld. 

Also of some relevance is the decision of the Court of Human Rights 
in favour of Mrs. Johanna Avery who had complained that the Irish 
Government had denied her a constitutional right in failing to 
provide her with free legal aid, which she needed to pursue 
matrimonial proceedings against her husband. Agents have not a 
spare copy of the Court's decision in that case but undoubtedly 
Counsel can get access to one in the Library. 

Counsel is asked to advise on the points mentioned in the above 
quoted motions. 

If Counsel needs any further information it will be supplied on 
receipt of a note of his requirements. 

Dated this 13th day of June 1980 

Roger Greene & Sons, 

11, Wellington Quay, 

Dublin 2. 

OPINION 

QUERIST: EASTERN HEALTH BOARD 

The facts upon which this opinion is based are those set out in the 
Case to Advise dated 13th June, 1980. Save for illustrative 
purposes I shall not recite the facts. 

Before attempting to advise on the three resolutions referred to at 
P. 4, I first express my views on the queries set out at P. 5. 

1. The standard of health services to be provided by the Board in 
the discharge of its statutory duties is to be decided by the 
Board, not by the Minister for Health or the Department of 
Health or by an individual doctor or doctors who seeks to have 
a patient admitted as a patient for specific treatment. 

2. Such legal liability as the Board has arises from statute. The 
Board is a creature of statute and while it can of course be 
liable at Common Law, its liabilities for breach of statutory 
duty, depends on what duty is imposed by 
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statute. Part IV Chapters II et seq. lay down the duties. The 
duties are not absolute in the sense that there is not absolute 
duty to provide each and every possible or conceivable form of 
medical treatment or maintenance irrespective of all 
circumstances, reasonable or otherwise. There may be good 
medical and humanitarian (altogether from political reasons) 
why a health board would wish to provide an exhaustive health 
service — but they are not so obliged by statute. The liability to 
the public arises from a breach of statutory duty not from the 
wishes or aspirations of the Board or its individual members. 

3. The Board is the person in law accountable for the drawing of 
distinctions between different classes of sicknesses and persons 
who are sick. 

To turn now to consider the motions. 

1. Where the Board admits a patient for specific treatment, and 
due to inadequate facilities available to the Board, such 
treatment is not, and cannot be made available — the Board 
could find itself involved in litigation — even if not liable. The 
acceptance of admission of a patient ought only to be to provide 
a service that is available. A situation could arise where a 
doctor refers a patient for admission for specific treatment — it 
is the duty of the Board to admit the patient, eligibility etc. 
being in order. The referral and admission are two different 
functions, the Board ought not to undertake to do that which it 
cannot. Neither the Minister for Health or the Department of 
Health have a direct legal liability for the acts or defaults of the 
Board. It follows that as the Board's finances are 'covered' by the 
Minister and the Department, that indirectly the Minister and the 
Department may have to indemnify the Board. If specific 
treatment is not available patients ought not to be admitted on 
the basis that it is. 

2. The psychiatrically ill person, the elderly infirm or ill 'geriatric' 
patient and mentally handicapped person has the same 
constitutional rights as other members of the Community — 
likewise their rights under statute are equal to those of the rest 
of the community. Their rights are no higher, but because these 
members of society are under a disability the Courts are extra 
solicitous for their welfare, and so also ought the Board. In this 
context I refer the Judgement of Finlay, P. in the State (Crawley) 
-v-Gov. Mountjoy Prison (13/4/1976 — unreported) wherein he 
stated — 

"The right of bodily integrity as an unenumerated constitutional 
right is clearly established by the decision of the Supreme 
Court in Ryan -v- A.G. (1965) I.R." 
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Again later in the judgement — 

"A failure on the part of the Executive to provide for the 
prosecutor treatment of a very special kind in an institution which 
does not exist in any part of the State does not, in my view, 
constitute a failure to protect the health of the prosecutor as 
well as possible in all the circumstances of the case — but even 
if one were to accept in full all the assumptions upon which Dr. 
McCaffrey's opinion is based — would constitute only a failure 
of an absolute duty to provide the best medical treatment 
irrespective of the circumstances. I am satisfied as a matter of 
law that no such absolute duty exists." 

If in the above passage one substitutes 'the Board' for 'the 
Executive' and 'the patient' for 'the prosecutor' one arrives at a 
conclusion that not only makes good sense but good law. A test 
of reasonableness must be applied — Reasonableness must be 
related to existing and favourable circumstances. I do not accept 
the view that the statutory duty is absolute. 

3. To assert or suggest that the distribution of available resources 
by the State in an imbalanced and inequitable manner in favour 
of any one sector of the Health Services or community to the 
detriment of equally if not more necessitous sectors of the Health 
Service, thereby neglecting and discriminating against vulnerable, 
weak and underprivileged sectors of the Community is to make a 
value judgement. The Board is not capable of levying monies to 
provide the services it is obliged to provide by statute. The 
Case to Advise explains the procedure clearly. The resources 
sought are not always met — the Board if sued wouio ultimately 
be reimbursed or indemnified by the State. The Courts could 
enquire into the performance of the Board's statutory duty: but 
the Courts cannot and do not usurp the functions of the State 
or statutory body. If there was a finding of fact in a particular 
case that some legal right had been infringed and if the Plaintiff 
proved that he/she suffered damage as a result, whether under 
the Constitution, Statute, Treaty or otherwise — the Board 
could be liable. But someone must decide on the distribution of 
available resources, and so long as there is an exercise of good 
faith on an informed basis within the legal framework laid down by 
the Oireachtas the Courts would not intervene by declaration or 
otherwise. 

T. C. Smyth. S.C . 
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As this matter had already been discussed and referred to the Policy 
Committee, Dr. Behan undertook to call the first meeting of this 
Committee, at an early date. 

178/80 NOTICES OF MOTION 

(a) On the request of Cllr. Sweeney it was agreed that the 
motion tabled at 13 (a) on the Agenda be deferred to the next 
meeting. 

(b) The following motions were proposed by Cllr. Reilly: 

(i) "That this Board see that an allergy clinic be set up in the 
greater Dublin area and that this motion be discussed." 

At Cllr. Reilly's request it was agreed that the words "a fully 
comprehensive" would be inserted before the words "allergy clinic" 
in the motion. 

Cllr. Reilly presented evidence from allergy sufferers and asked 
that a service for them be set up preferably in one of the Board's 
own hospitals and tied in with the pollen count service to which 
the Board already contributes. He was supported by Cllr. Belton 
who said he had received several representations from allergy 
sufferers who had been attending the allergy clinic which was 
formerly held in Mercers Hospital. Cllr. Freehill said she had also 
received many representations which clearly established a demand 
for a specialist clinic. The motion was also supported by Cllr. Mrs. 
Waugh and Cllr. Durkan who had also received representations in 
the matter. 

Dr. Meade said that while he considered that the needs of allergy 
sufferers were not being met adequately, a consultancy service in 
this field would need to be approved by Comhairle na n-Ospideal. 
Consequently it was not fully within the Board's authority to 
institute such a service. 

Dr. Behan said he considered the members had not enough 
information at this time on the whole question to make a decision 
and at the suggestion of the Chairman it was agreed that a report 
on the matter would be submitted to the next meeting. 

(ii) "That this Board agreed to the following: 

That, the Social and Community Welfare Service that operates 
in the Finglas area be extended to take in St. Margaret's, 
Toberburr, Rivermeade and, if possible, a particular day be 
taken to service this locality. The reason for this motion is the 
vast increase in the population of this area." 



270 

Cllr. Carroll seconded the motion. Cllr. Reilly explained that the 
area referred to was four miles from the nearest health centre 
which was at Finglas and people had to travel that distance to 
attend at Clinics. He asked that a service be provided locally at 
least on one day a week. He was supported by Mr. Matthews who 
referred to the very inadequate bus service in this area also. The 
motion was adopted unanimously. 

179/30 CORRESPONDENCE 

The following correspondence had been circulated to the 
members with the agenda and notice for the meeting. 

(a) Motion passed by Naas Urban District Council on 16/9/1980. 

(b) Letter of 29/9/1980 from Dept. of Health re Working Party on 
hospitals in south county Dublin and Wicklow. 

(c) Letter of October 1980 from Dept. of Health re elderly in the 
community. 

(d) Letter of 9/10/1980 from Dept. of Health approving Prof. 
O'DonneH's membership of the St. James's Hospital Board. 

(e) Letter of 13/10/1980 from Dept. of Health re care of aged 
report 14/1980. 

(f) Letter of 17/10/1980 from Dept. of Health regarding Naas 
Hospital. 

(g) Letter of 24/10/80 from Dublin Corporation re An Grianan. 

180/80 OTHER BUSINESS 

Mr. Nolan advised members that the new Health Centre in 
Ballinteer would be officially opened by the Chairman on Friday 
5th December at 3 p.m. 

The meeting ended at 8.05 p.m. 

CORRECT. 

P. B. Segrave 
Chief Executive Officer. 

Signed 
CHAIRMAN 




