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150 5/11/1981 

EASTERN HEALTH BOARD 
Minutes of proceedings of Monthly Meeting 

of the Eastern Health Board held in the Boardroom, 
St Brendan's Hospital, 

on Thursday 5 November 1981 at 6 pm 

PRESENT 

Dr J D Behan 
Cllr L Be/ton 
Mrs B Bonar 
Cllr D Browne 
Cllr M Carroll 
Cllr E Doyle 
Prof J S Doyle 
Cllr PJ Durkan 
Cllr M Freehill 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand PC 
Mr K Harrington 

Cllr P Hickey PC 
Ms N Kearney 
Cllr F Hynes 
Ms N Kearney 
Dr D G Kelly 
Sr Columba McNamara 
Mr M Matthews 
Dr A Meade 
Cllr H Reilly 
Dr B Sheehan 
Cllr J Sweeney 
Cllr G Timmins PC 
Dr J Walker 

IN THE CHAIR 
Cllr D Browne 

OFFICERS IN A TTENDANCE 

Mr P B Segrave 
Mr F J Donohue 
Mr T Keyes 
Mr K Hickey 
Mr J F Reynolds 
Mr J Sadlier 
Mr PI Lyons 
Prof B O'Donnell 
Prof I Browns 
Mr PJ Swords 
Mr J Doyle 
Mr F McCullough 

Mr M Hayden 
Mr B Pigott 
Mr C Mansfield 
Mr A O'Brien 
Miss A Flanagan 
Mr K Ward 
Mr J Leech 
Mr M Cummins 
Miss R Carolan 
Miss S Keegan 
Miss B Kelly 
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133/81 

CONDOLENCES 

The Chairman informed the members of the recent death of Mr John Clarke. 
Planning and Evaluation Officer of the Board. He paid tribute to Mr Clarke's 
personal qualities and to his commitment as an officer. Mr Segrave also paid 
tribute to Mr Clarke. 

The Chairman also expressed sympathy with Miss Eithne Banks. Hospitals 
Department on the recent death of her sister and brother. 

The Chairman expiessed sympathy with the family of Brendan Boland, Clerical 
Officer, Salaries Section on his recent death. 

The members stood in silence as a mark of respect to the deceased. 

The Chairman expressed wishes for a speedy recovery to Mr E Butler, Senior 
Executive Officer, St. Biendan's and to Mr M O'Connor Senior Executive Officer, 
Secretariat 

134/81 CONGRATULATIONS 

The Chairman informed the members that Miss Elaine O'Neill who is employed as 
a typist in the St Francis Day Centre Raheny, has won a bronze medal at the 
Abilympics in Tokyo. The Chairman and members extended their congratulations 
to Miss O'Neill on this achievement. 

135/81 
CONFIRMATION OF MINUTES 

The minutes oi the monthly meeting held on 1 October 1981 having been circulated 
were confirmed on a proposal by Cilr Sweeney seconded by Dr Walker. 

136/81 
HEALTH EXPENDITURE 19tf I 

The following report no. 36/1981 from the Chief Executive Officer was 
circulated 

"At our April meeting the Board adopted an estimate of expenses for 1981 which 
was prepared within the limits of the financial allocation made by the Minister for 
Health. The level of net expenditure of the Board (excluding its share of the 
expenses of the General Medical Services (Payments) Board approved by the 
Minister was €102m. 

The Board's expenditure and income during the year has now been reviewed and 
the outturn for the year estimated. The following table compares the original 
allocation plus approved increases, with the estimated outturn. 

P.T.O. 
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 Budget Estimated  

1961 Outturn 
1961 

Excess/Saving  

£000 £000 £000 

Non-Pay Expenditure    

General Hospitals 7.884.0 7,956.0 +          72.0 
Special Hospitals 12.433.4 12,998.6 +       565.2 
Community Care    
(exd. GMS Payments    
Board) 24,641.4 26.477.8 +    1.836.4 
Central Services 2,391.2 2.510.8 +       119.6 
Engineering Services 2,500.0 2,500.0 — 
Ambulance Services 2,070.0 2,045.0 25.0 

Total Non-Pay Expenditure 51,920.0 54.488.2 +    2.568.2 

Pay Expenditure 60,490 60,381.0 109.0 

Total Gross Expenditure 112.410 114.869.2 2.459.2 

Income 6.420 6.355.0 65.0 

Total Net Expenditure 105,990 108.514.2 +    2.524.2 

The shortfall of £2,524,200 is mainly caused by the continuing and increased 
demands on the refund medicine and long-term illness schemes, the increased cost 
of which is estimated to be £1.6m. 

The balance of £924,200 (which is less than 1% of our total budget) is attributable to 
price increases and inflationary trends during the year. 

The 1981 allocation to our Board was about 11 % over our 1980 expenditure and 
was intended to maintain services at current levels and to cover all price 
movements in 1981. 

In presenting the 1981 budget in April last, I advised the Board that, while the effort 
would be made to operate within the allocation, our ability to do so would be 
affected by these considerations: 

1. the impact of inflation 

2. the level of demand for services 

3. the effort and co-operation of all the staff in ensuring that services 
were provided for those who required them as efficiently and effectively as 
possible. 

Our Board has very little control over the demand for services; we have none at all 
over inflation. During 1981 inflation has remained at a much higher level than the 11 
% provided in the allocation. 

PERIOD 

12 months to 13 March 1981 12 
months to 30 June 1981 12 
months to 31 August 1981 

INFLATION RATE 

21% 
17.1% 
20.1% 
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The provisions of the recent 'mini' budget directly and indirectly affected the costs 
of the Board. The main elements were: 

additional 5% V.A.T. £ 120,000 
fuel increases £50,000 
postage and telephone increases £24,000 
increased electricity costs £95,000 
increased travelling allowances and transport costs £ 133,000 

£422.000 

I would emphasise that, were it not for the co-operation of staff in the various 
departments of the Board in effecting economies, our projected excess for the year 
would have been much greater. We are discussing this situation with the 
Department of Health, and I shall keep the Board informed of the outcome of our 
talks." 

A discussion took place on the report to which Councillors Hynes and FreehiN 
contributed. The Chief Executive Officer advised the members that meetings are 
continuing with the Department off Health concerning the Board's financial 
situation and that ha win keep the Board informed of progress. On a proposal by 
Cllr Hynes seconded by Cllr Sweeney the report was noted. 

137/81 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committees having been circulated were dealt 
with as follows: 
(i) No. 4 Visiting Committee meeting held in Daneswood Hostel 

on 16 September 1981 

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

Mr Harrington said that the visiting schedules for hostels run by the Board 
required examination. Mr Keyes said he would take up the matter with the 
Chairman of the Visiting Committee. 

(ii) No. 1 Visiting Committee meeting held at Clonskeagh Hospital 
on 22 September 1981 

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

(iii)        No. 2 Visiting Committee held at the Central Mental Hospital Dundrum, on 
30 September 1981 
On a proposal by Mrs Bonar seconded by Ms Kearney the report was 
noted. 
A discussion followed on the feasibility of using the drug unit, which is at 
present closed, as a 'half way house' foi treatment of young addicts, ft was 
envisaged that the additional staff required to do this would be two 
attendants and one domestic. The Chairman asked the Chief Executive 
Officer to note the proposal. 
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138/81 
REPORT ON DENTAL SERVICES 

The following report no. 35/1981 from the Chief Dental Surgeon was submitted: 

"THIS REPORT COVERS DENTAL SERVICES IN DUBLIN. KILDARE AND 
WICKLOW 
DUBLIN 
1. FACILITIES: 

The Eastern  Health  Board  has the  following  facilities for dental treatment 
:- 

(a) dental clinics at 42 centres (76 surgeries) 

(b) 1 mobile dental clinic 

(c) A dental unit with 4 beds at James Connolly Memorial Hospital, 
Blanchardstown. 

(d) treatment  facilities  for   mentally   and   physically  handicapped 
children in a number of schools and institutions. 

(e) treatment facilities at St Brendan's, St Ita's and St Loman's Hospitals. 

(f) An arrangement with dentists attached to voluntary hospitals to treat  
eligible  patients  in   these   hospitals  or  eligible  patients 

attending out-patient  clinics.     This  includes treatment  in the 
Maxillo-Facial Unit at Dr Steevens' Hospital 

(g) an  arrangement  with   an   oral   surgeon  to  provide  specialist 
treatment at St Columcille's Hospital, Loughlinstown 

(h)   an arrangement with the Dublin Dental Hospital to treat a limited number 
of adults and children and to provide specialist treatment for
some of these patients.   These patients are treated at the 
following hospitals :- 
the Dental Hospital, St. Mary's Hospital. Phoenix Park and St 
Columcille's Hospital, Loughlinstown. 

(i)   treatment facilities for geriatric patients in St Mary's Hospital, Phoenix 
Park 

(j)   arrangements with private dentists to treat eligible adults 

2. ELIGIBILITY: 
The following persons are eligible for dental services provided by the Board 
or on behalf of the Board:- 

 

Category of Patient No. Eligible 

Pre-school children (estimated case toad) 
Children attending national schools 
Adolescents attending second level educational establishments 
Eligible adults including nursing and expectant mothers 

20,000 

145,000 
20,000 (est} 
90,000 (est.) 
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pre-school children, children attending national schools, adolescents and 
nursing and expectant mothers are treated at Health Board clinics by dental 
officers. Holders of medical cards and any adult dependants are treated by 
dental officers at evening sessions or by private dentists under the Choice-
of-Dentist arrangements. Persons insured under the Social Welfare Act in 
Classes A,E,F,G,H and N (see Appendix 1) are entitled to avail of dental 
benefit under the Department of Social Welfare's Dental Benefit Scheme. 
This treatment is carried out by private dentists who have contractual 
arrangements with the Department of Social Welfare. Insured persons who 
are also holders of medical cards have their contribution towards the cost 
of this treatment paid by the Health Board. In 1980, the Eastern Health 
Board paid £27.000 for these treatments, which were provided for 776 
persons. Wives and dependants of insured persons are not eligible for 
dental treatment under this scheme. 

3. STAFFING: 

There are 69 dental officer posts for the Dublin area and all are filled either 
on a whole-time or a part-time basis. In addition, there are 69 dental 
surgery assistants. 3 nurses, 3 part-time anaesthetists. 1 part-time oral 
surgeon, 6 receptionists, 3 clerk typists, 3 clerical officers and 1 assistant 
section officer. There are also 100 dentists providing dental services under 
the Choice-of-Dentist arrangements, and 2 dentists work on a part-time 
basis in St Ita's. St Brendan's and St Loman's Hospitals. A consultant 
orthodontist post has been created, but it has not yet been advertised. The 
dentist/patient ratio at present, taking into consideration children and 
adolescents only, is 1 to 2900. The ideal ratio to provide a comprehensive 
service and to treat need rather than demand is estimated to be 1 to 1 500. 
To achieve this ratio the number of posts will have to be increased 
considerably. However, with greater emphasis on prevention and the use 
of auxiliary personnel such as hygienists, a ratio of 1 dentist to 2000 
patients may meet the Board's needs. It is hoped to improve the ratio in a 
phased arrangement over a number of years. At present, however, there is 
an embargo on job-creation in the Public Service and no r.ew posts are 
being created. 

4 PRIMARY CARE SERVICES: 

In the daily practice of dentistry the majority of patients can be treated 
adequately by a dentist with normal training and experience, and this 
forms the primary care aspect of dentistry. The following table indicates 
the levei of primary care services provided during 1980:- 

Children and Adolescents 
 

No. Examined No. Treated No. of patients 
undergoing ortho 
treatment 

No. of 
treatments 

90,400 85,150 3,000 170,300 

Adults 
 

No. treated by Dental Officers 3.700 

No. treated under Choice of Dentist Scheme 2,402 

Total 6,102 
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As the dentist/patient ratio has not reached the desired level, it has not 
been possible to implement a school examination programme in all areas, 
and there are waiting lists for routine treatment of children at a number of 
clinics. However, emergency treatment is available at all clinics and at the 
General Anaesthetic Unit at 1. James's Street. Children attending schools 
and institutions for the handicapped are examined yearly, and treatment is 
provided in the institutions, in a special centre for handicapped persons in 
Cornmarket, or at James Connolly Memorial Hospital. 

Eligible adults are treated at evening sessions by dental officers, or under 
the Choice-of-Dentist arrangements by private dentists. The following are 
the priority groups for these patients (1) elderly and handicapped persons; 
(2) persons between 25/60 years of age; (3) students attending second level 
education establishments; (4) students attending third level educational 
establishments. Patients are treated in order of priority. On 1 September 
1981 the waiting list for treatment in each of the above categories was as 
follows: 

(1)312;   (2)456;   (3)576;   (4 )762 

In the 20 months from 1/1/80 to 1/9/81.4.587 patients were treated under the 
Choice-of-Dentist arrangements at a cost of £260,430. Most of the patients 
who have been referred to private dentists have been on waiting lists for 
some time and need a considerable amount of treatment. As priority has 
been given to the older age groups, many require extractions and dentures 
and these factors affect the average cost which over this period was £57 
per patient. Primary care services are also provided in the Dublin Dental 
Hospital. 

5. SECONDARY CARE SERVICES: 

Some patients either because of the complicated nature of their treatment 
or because the condition requiring treatment is rare need to be referred to a 
dentist with special training or experience - treatment of these patients 
represents the secondary care aspect of dentistry. Secondary care services 
are provided by the Board's dental officers, by the Dublin Dental Hospital, 
in St Columcille's Hospital (Oral Surgery) and in James Connolly Memorial 
Hospital (Paediatric Dentistry). Treatment under general anaesthetic for 
ambulant patients is provided by the Board's dental officers at 1. James's 
Street and Our Lady's Clinic, Dun Laoghaire. The following table indicates 
the numbers referred for these services in 1980:- 

 

James Connolly 
Memorial Hosp. 

St. Columcille's 1 James's Street Dental Hospital 

141 65 5,500 210 

There are waiting lists for orthodontic treatment at the Dublin Dental 
Hospital and for treatment by the Consultant Orthodontist when this 
appointment is made.  At present, there are 185 on these lists. 

6. PREVENTIVE SERVICES: 

(a)   Fluoridation: a separate report on fluoridation has been presented. 

(b)   Other Preventive Services: 
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Considerable emphasis is placed on a preventive approach by the Board's 
dental officers. Oral hygiene instruction and dental health education are 
provided in all clinics and there is co-operation with the Dental Health 
Foundation, particularly during Dental Health Week. In 1979, over 1 50,000 
tooth brushes were distributed to children in the Dublin area during Dental 
Health Week and in 1980 there was a school visitation programme by 
dental officers and dental surgery assistants in the following areas: 
Coolock. Centre city. Dun Laoghaire and Tallaght. Health education 
coordinators and public health nurses were also involved in school health 
programmes during the year. During Dental Health Week a 'Plaque Booth' 
was installed in a caravan at the top of Grafton Street. There was 
considerable public interest in this project. The Booth was manned by 
Health Board staff and callers were given demonstration in plaque control 
and proper tooth-brushing. 

7. In 1977/78, approval was given by the Department of Health for five 
health centres each of which had four dental surgeries. These centres are 
at Tallaght, Coolock. Ballinteer. Finglas and Blachardstown. The dental 
facilites at Tallaght, Ballinteer and Coolock are in use. Finglas Health 
Centre has just been completed and dental equipment is being installed at 
present. Blanchardstown Health Centre should be ready for use in mid-
1982. In addition, a four-surgery dental unit is being provided in the new 
Kilbarrack Health Centre - this should be ready by the end of 1 982. A two-
surgery dental unit is planned for Ballybrack Health Centre and a three-
surgery unit for Rowlagh (Clondalkin) Health Centre and tenders for these 
Health Centres were advertised recently. 

It is intended to continue to locate multi-clinics in health centres, 
particularly in Dublin and in the larger urban centres. Centralisation gives 
the following advantages: a wider variety of treatment facilities at one 
centre, better dental facilities, availability of services on a continuous 
basis, greater protection against vandalism and better communication 
between dental staff, and avoids duplication of certain items of equipment, 
e.g. x-rays. The Board has multi-clinics (i.e. clinics with 3 or more 
surgeries) in the following centres: Cornmarket; Crumlin; Dun Laoghaire; 
Tallaght; Coolock; Finglas and Ballinteer. Experience indicates that it is 
possible to provide a wider variety of services in these clinics. Dental staff 
can pool their expertise and provide a greater degree of specialisation. It is 
also possible to set aside specific sessions for special purposes such as 
the treatment of the handicapped. 

Discussions have taken place with the Dental Teaching Hospital over the 
past two years, on the relationship between the Eastern Health Board and 
the Dental Teaching Hospital, when the new Dental Teaching Hospital is 
built on the St. James's Hospital site. These discussions have covered the 
service commitments of the Dental Teaching Hospital, the facilities that 
may be made available to Eastern Health Board staff in the Dental 
Teaching Hospital and primary and secondary care dental services on the 
site, and are still continuing. 

A new career structure has recently been introduced into the Public Dental 
Service, to encourage recruitment and to provide additional promotional 
outlets for dental staff. This career structure includes a new entry grade 
which it is hoped will encourage newly qualified dentists to enter the 
service, and a new Senior Clinical grade whose duties will be in 
specialised fields such as oral surgery, orthodontics, paediatric dentistry 
(treatment of the handicapped), advanced conservative dentistry, 
treatment of institutionalised patients and in the administration of multi-
clinics.   Some of these promotional posts 
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have been created and will be advertised soon. The persons appointed will 
be recruited from existing staff, and as there is no recruitment to the Dental 
Services this year, this will not mean an increase in staff and an expansion 
of services. 

A consultant orthodontist post was created by the Board last year, but this 
post has not yet been filled as discussions between the Department of 
Health and the professional organisations have not yet been completed. 
The Joint Working Party Report also recommended the creation of a post of 
consultant oral surgeon for the Eastern Health Board. This post has not yet 
been created, but representations have been made to the Boards of James 
Connolly Memorial Hospital and Beaumont Hospital for beds and theatre 
facilities in these Hospitals, for the Eastern Health Board consultant. The 
Working Party also recommended the creation of consultant positions in 
paediatric dentistry and in oral medicine/pathology. These posts have not 
been created, but discussions on the facilities needed have taken place 
with the Dental Teaching Hospital. 

The importance of prevention cannot be over-stressed and it is hoped that 
the 1928 Dentist's Act will be amended soon to enable the Board to employ 
hygienists whose main duties would be in the health education field and 
who are essential if the Board is to expand its clinical services, particularly 
in the field of orthodontics and paediatric dentistry. 

KILDARE: 

FACILITIES: 

Health Board Dental Clinics are situated at the following centres: 

NaaS Hospital 2 Surgery Unit 
Newbridge 1 Surgery
Leixlip 1 Surgery
Kilcock 1 Surgery
Carbury 1 Surgery
Athy 1 Surgery
Kilcullen 1 Surgery
Kildare 1 Surgery
Rathangsr: 1 Surgery
Coill Dubh 1 Surgery 

each day 
Monday, Tuesday & Friday 
Monday, Thursday & Friday a.m. 
Tuesday a.m. & Friday a.m. 
Monday & Thursday Tuesday & 
Wednesday Friday a.m. 
Wednesday & Thursday 
Monday p.m. Monday 
a.m. 

2. ELIGIBILITY: 

The following persons are eligible for the Board's Dental Services: (i)    

national school children - these are a first priority (ii)    pre-school children 

(iii)    children of the 1 2 - 1 6  age group whose parents have a medical 
card (iv)    Medical card holders who do not live in the areas where 

private 
dentists operate in the choice-of-dentist scheme.   These areas 
are: Athy, Coill Dubh. Kilcullen. Carbury, Rathangan and Kildare 
town 

(v) medical card holders in areas where the Board's Choice-of-Dentist 
arrangements operate. Twelve dentists operate these arrangements, 
mostly in the larger urban areas. 

Handicapped children in St Raphael's and St Mark's, Schools are eligible for 
treatment by the staff dentists. 
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The numbers eligible for dental treatment are as follows:- 

national school children 18.0O0 
pre-school children (estimated) 2.000 
12-16 age group whose parents have a medical card (estimated) 2,000 
Total children and adolescents 22,000 

Medical card holders and their dependants not included above and not 
eligible for services under the Department of Social Welfare Dental 
Benefit Scheme (estimated) 15.000 

STAFFING: 

The present staff cannot give the type of service they would like to give, 
due to these large numbers of patients and to rectify this, additional staff 
is necessary. 

Present staff consists of: 

(i)      1 Principal Dental Officer. 
(ii)     3 Permanent Dental Officers. 
(iii)    1 Temporary Dental Officer. 
(iv)    4 Full-time Dental Receptionists. 
(v)     1 Sessional Dental Officer (1 % days per week). 
(vi)    1 Visiting Orthodontist (4 days per month). 
(vii)   1 Part-time Dental Receptionist. 
(viii)  1 Sessional Anaesthetist. 

For emergency calls such as dental haemorrhage one dentist is available 
on a 24-hour basis at Naas Hospital. 

Evening sessions for medical card holders who cannot attend during the 
day time are held at Naas and Leixlip. Two of the dental staff participate in 
this scheme which is optional to the dentists. 

General anaesthetics are given at the Dental Department, Naas Hospital. 
Patients from the north of the county attend at the Dental Hospital for their 
anaesthetics as it is more convenient for them. 

Orthodontic treatment is provided by: 

(i)    Dublin Dental Hospital (simple cases). 
(ii)   Staff dentists (simple cases). 
(iii)   Visiting Orthodontist (complex cases). 

PRIMARY AND SECONDARY CARE SERVICES: 

The following numbers were treated during the year: 

Primary Care Services        1.    Children ..........................     10,472 

2.    Adults ..........................  750 

Secondary Care Services 282 

PREVENTIVE SERVICES 

Preventive measures consists of dental health lectures, fissure sealants, 
topical fluorides, and these are provided by the dental staff. 
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6. EXPANSION OF SERVICES: 

Plans are being discussed for new surgeries at: 

(i)   Athy  
(ii) Castledermot     
(iii)Clane                    (iv)    Celbridge 

The new dental centre at Athy will have two surgeries, and two surgeries 
are planned for Clane. Coill Oubh, Kilcullen and Leixlip dental clinics are to 
be up-dated. It is also proposed to construct a four-surgery dental unit with 
suitable office accommodation at Naas. This is necessary as the Dental 
Department at Naas is presently a two-surgery unit and office 
accommodation is very limited indeed. 

Transport should be made available to children from outlying schools to 
the nearest clinic, for those who do not have private transport. 

The creation of a Senior Clinical Dental Surgeon post in Naas has been 
requested. 

Provision should be made for the expansion of the orthodontic services. 

WICKLOW: 

1. ELIGIBLE FOR DENTAL TREATMENT: 

In Co. Wicklow the following are eligible for dental treatment under the 
Health Act. 1970: 

(i)    13.180 children (approximately), pupils of a national school. 
(ii)    23,517   persons   with   full   eligibility,   i.e.   adults   and   their 
dependants covered by medical cards. 
(iii)    Children under the age of six years attending clinics or health 
centres. 

2. STAFF OF DENTAL DEPARTMENT: 

1 Principal Dental Surgeon 
3 Whole-time Dental Officers 
4 Dental Surgery Assistants 1 
Clerk Typist 

In addition, at present, there are eleven Dental Surgeons in Co. Wicklow 
who do some part-time sessional work in their own surgeries for the 
Eastern Health Board on children referred to them for treatment. Normally 
these patients are referred following school dental examination of the 
children by the Principal Dental Surgeon or one of the Dental Officers. The 
total of this sessional work gives an equivalence of two whole-time Dental 
Officers. 

3. FACILITIES. CLINIC: 

Well equipped dental clinics have been established in Baltinglass. Carnew, 
Rathdrum, in Newcastle Hospital at Newtownmountkennedy, and more 
recently in Arklow. In Dunlavin Health Centre, the fitting and equipping of a 
dental clinic was completed in August 1981 and services will be available 
from September. 
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Dental clinics are also held in Bray and in Wicklow, and less frequently 
in Aughrim, Avoca and Blessington. Due to unsatisfactory premises 
the dental surgeries in these areas are not fully equipped and limited 
dental facilities are available. 

Further 
Information 

APPENDIX 1 

Full details of the collection system for pay-related social 
insurance are contained in the Employee's Grade to the 
PRSI System which is available f 'om the Department of 
Social Welfare. PRSI Section. Aras Mhic Dhiarmada. 
Dublin 1 

Ready reckoners to assist in the calculation of PRSI con
tributions are also available from this address. 

11 



In Wicklow a temporary dental clinic is at present being fitted and 
serviced by Technical Services. When their work is completed, dental 
equipment will be fitted there. In a new site in Wicklow, work 
commenced last month on the building of a new health centre and 
administrative headquarters. 

The Dental Clinic in Arklow is in use ten sessions per week, the other 
clinics are in use from five sessions per week downwards. 

4. PRIMARY CARE SERVICES: 

These include routine conservation, extractions, orthodontic 
treatment, denture work and preventive measures including oral 
hygiene instruction. In addition school dental examinations are carried 
out throughout Co. Wicklow including the special schools for the 
handicapped. 

The following numbers were treated during the year: 

1. Children 3.540 
2. Adults 1,200 

5. SECONDARY CARE SERVICES: 

Orthodontic services are provided for selected patients by an 
orthodontic specialist in Dublin. Patients with cleft lip and cleft palate 
are treated at the Maxillo-Facial Unit :n Dr. Steevens' Hospital. Oral 
surgery services for Co. Wicklow are provided mainly at St Columcille's 
Hospital where we have the services of a consultant oral surgeon and a 
consultant anaesthetist. 

There were 223 patients undergoing orthodontic treatment during 
1980. 
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PREVENTIVE SERVICES: 

Fluoridation of water supplies - this is dealt with in a separate report. 

A fluoride mouth rinsing scheme in eight schools in the west of the county 
commenced in November and December 1969. The schools are visited by 
a public health nurse every fourteen days during the school term, and the 
children rinse with 0.2% solution of sodium fluoride. Approximately 800 
pupils are involved. 

Dental Health Education talks are given in schools, notably at the time of 
Dental Health Week, and occasional talks to adult groups. 

PROPOSALS TO EXPAND SERVICES: 

New premises for dental clinics are required in Bray, Wicklow, Blessington 
and Grey stones. Plans are already drawn up for these. As these premises 
become available, additional dental staff will be required. 

Consultant Orthodontic services are needed. 

The services of a Consultant in Paediatric Dentistry is needed. 

Facilities are required for treatment under general anesthesia of groups 
such as mentally handicapped." 

REPORT ON FLUORIDATION OF WATER SUPPLIES 

The Health (Fluoridation of Water Supplies) Act, 1960 states that a "a 
Health Authority shall arrange for the fluoridation of water supplied to the 
public by sanitary authorities through pipes" and also that "The Minister 
may make regulations as to the manner in which and the extent to which 
Health Authorities shall perform their functions under this Act and such 
regulations shall in particular provide for the specification of the amount of 
fluorine (which shall not exceed one part by weight of fluorine per million 
parts of water) which may be added to a water supply." The fluoridation of 
Water Supplies (Dublin) regulations 1962 states that "the amount of 
fluorine which may be added to a water supply shall be such that the water 
after the addition of the fluorine shall contain not more than one parts of 
fluorine per million parts of water and not less than eight tenths of a part of 
fluorine per million parts of water." 



 

Pop. Served Fluor. 

Dublin:   
(i)     Vartry Water Scheme        )  1964 
(ii)    Ballymore Eustace            )   Dublin Corporation  1964 
(iii)    Ballyboden                       )  1964 

(iv)    Nth. Dublin Regional        )   
(Leixlip)                           ) 962.500 1968 
Kilternan                          )   Dublin County Council  
Barnaculla                         )  
Kilsough                             )   
Kildare:  • 

(i)      Balfytore 800 1976 
(ii)     Monasterevan 1.600 1976 
(iii)   Dublin Corporation Water Scheme at Ballymore Eustace   

supplies central area of Kildare from Kill to Carbury, to   
Rathangan and Kilcullen, including Kildare, Naas, 35.000 1964 
Johnstown, Clane, Prosperous. Sallins. Ballymore Eustace   
and Straffan.   

(iv)    Dublin County Council Water Scheme at Leixlip supplies:   
(a)     Parts of Leixlip. Celbrkkje and Straffan, 22.000 1968 
(b)     Parts of Leixlip, Celbridge, Maynooth and Kilcock.  1980 

Wicklow:   

(i)     Dublin Corporation Water Scheme at Vartry supplies Bray,   
Greystones, Kilcoole and Newcastle 33.000 1964 

(ii)    Wicklow Regional Water Supply 7.000 1964/5 
(iii)    Enniskerry Water Scheme 800 1964/5 
(iv)    Laragh Water Scheme 500 1970 
(v)     Arklow Water Scheme 8,500 1964/5 
(vi)    Biessington 800 Wasfl.in 

64/5 not 
working at 
present 

3. All water supplies in the Dublin area are fluoridated with the 
exception 

of a small water supply which serves the village of Glencullen 
(about 300 persons). In addition, to the 4 major supplies, there are 
three small supplies, at Kilsough, Ballyedmonduff and Kilternan. 
These supplies are serviced from Leixlip. Kilsough. which supplies 
Balbriggan and its environs, is only used during the winter months. 

In Wicklow 60% of the population live in areas that have fluoridated 
water supplies, and the Wicklow Co. Council has indicated that it 
proposes to install new fluoridation equipment in the Enniskerry, 
Wicklow and Blessington supplies and to fluoridate the 
Ballinaclash/Avoca supply. 

164 

2. The following table indicates the water supplies 
Dublin, Kildare and Wicklow and the population 
supplies: 
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In Kildare 61 % of the population live in fluoridated areas and 90% of the 
water supplies in the County are fluoridated. Athy and Casdedermot water 
supplies are not fluoridated, as it is proposed to supply these areas in 
future from the Dublin Corporation Water Scheme at Ballymore Eustace. 

4. Fluoride levels are monitored by staff at each water works and the 
Health Board arranges monthly distillation tests to ascertain the fluoride 
levels at the reservoirs. In addition, fluoride levels are monitored by the 
Fluoride Ion Probe method at tap level bi-monthly in Dublin and monthly in 
Wicklow and Kildare. 

The optimum benefit from fluoridation is obtained when the level is 
between 0.8 parts per million (p.p.m.) and 1.0 p.p.m. There is a reduced 
benefit when the levels are between 0.6 p.p.m. and 0-8 p.p.m. and at the 
levels less than 0.6 p.p.m. fluoridation is ineffective. 

A summary of these levels for 1980 is shown in the table below:- 
 

Water Supply No. of Readings Fluoride level in parts per 
million parts of water (ppm) 

Vartry 36 .86 
Ballyboden 33 .90 
Ballymore Eustace 33 .87 
Leixlip 34 .88 
Monasterevan 13 .91 
Bath/tore 12 .95 
Arklow 11 .72 
Wicklow 13 .79 
Laragh 12 .75 

!t can be seen that the flouride levels in Arklow, Wicklow and Larragh have 
averaged under .8 p.p.m. during the year. This was due to difficulties at the 
plants. The levels at these three supplies have improved during 1981 as is 
shown below.   (January - April 1981): 

 

Water Supply No. of Readings Fluoride Levels 

Arklow 
Wicklow 
Laragh 

7 7 
7 

.79 

.95 

.96 

The Wicklow water supply is at times supplemented by water from a non-
fluoridated source and this reduces the fluoride level. The four Dublin 
water supplies have averaged over .85 p.p.m. of fluorine over the year 
(1980) in 136 readings and this a satisfactory situation. These supplies 
provide water for 982,586 persons in Dublin as well as 57,000 persons in 
Kildare and 33.000 persons in Wicklow. This is 92% of the population. The 
major problems in fluoridating water supplies arise with the smaller water 
supplies, and the installation of fluoridation equipment in water supplies 
that serve less than 800 persons is not recommended at present. 
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Since 1964 when water supplies in the Dublin area were fluoridated 
a number of investigations into the dental health of children have 
been carried out. The Eastern Health Board carried out surveys into 
the prevalence of dental caries in school children in Dublin in 1969 
and 1975 and in 1980 in co-operation with the Dental Hospital, 
Department of Health and World Health Organisation a further study 
was carried out. The results of the latter study are not yet available 
but the following tables indicate some results from the previous 
studies and compare then with studies carried out in 1962 prior to 
fluoridation: 

Table A 

Average No. of decayed; missing and filled teeth in 6 year old 
children 

 

1961 Pre-
Fluoridation 

1970 1975 

6.39 2.96 2.50 

Percentage reductions 53.7% 60.9% 

Table B 

Percentage of children with no dental caries 
 

Year 6 year old 10 year old 

1961 

1970 

1975 

8.4% 

29% 

34.1% 

6.6% 

17.2% 

39.7% 

These tables indicate that there has been a considerable reduction 
in the prevalence of dental caries since 1962. 

An approximate calculation based on existing available statistics 
would indicate that fluoridation for the whole Eastern Health Board 
region is costing 14.3p per head of population. This appears to be 
an exceptionally economical measure when the benefits which 
accrue from fluoridation are taken into account." 

On a proposal by Mr Harrington seconded by Dr Walker the report was 
adopted. Mr Harrington complimented Dr Pigott on the presentation off the 
report as also did Dr Walker and Deputy Durfcan. In reply to a question by 
Deputy Durkan, Mr Donohue said that ha would advise the Department of 
Health again of the Board's concern regarding the establishment off the 
consultant orthodontist post. 
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139/81 
PROCEEDINGS OF LOCAL COMMITTEES 

(i) Reports of the following Local Committees, having been circulated 
were dealt with as follows: 

(i)   Kildare Local Committee meeting held on 17 September 1981 

On a proposal by Cllr Groome. seconded by Deputy Durkan the report was 
noted. 

Arising out of the minutes Cllr Groome referred to the Development of Day 
Care facilities at St Vincent's Hospital, Athy and informed the members 
that the Committee concerned with the development which had collected 
£23,000 towards the project, was concerned over delays arising in the 
planning of the Centre. 

Mr Hickey said that the Wheelchair Association had been promised a site 
on the hospital grounds for a day centre and as far as he was aware the 
planning of this was primarily a matter for themselves. If they required any 
assistance to resolve whatever problem had arisen he would be happy to 
arrange for this. 

He informed Cllr Groome that limited day care facilities for the elderly at St 
Vincent's Hospital. Athy were being provided and would be ready before 
Christmas. 

(ii) Wicklow Local Committee meeting held on 18 September 1981. 

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

Arising from the minutes Cllr Hynes referred to a request that the Board 
receive a deputation of 3 members to discuss the proposed new Health 
Centre at Blessington. Mr Donohue stated that some local developments 
have taken place which might render such a meeting unnecessary.' 

Cllr Sweeney referred to the stipulation by the Department of the 
Environment that the County Council increase from £6,000 to £20.000 the 
price to the Board of a Council site for the proposed Health Centre at 
Greystones. Following a discussion to which Cllrs Sweeney, Hynes and Dr 
Behan contributed the following motion was proposed by Dr Behan, 
seconded by Cllr Hynes and carried. 

"That the Eastern Health Board write to the Minister for the Environment 
urging him in the interests of discouraging unrealistic speculative prices 
for land purchase and in the interests of facilitating public bodies engaged 
in the development of the health service that he reverse his decision to 
demand £20,000 for the sale of a site by Wicklow County Council to the 
Health Board when both parties had previously set £6.000 as the value of 
the transaction." 

In reply to questions by Cllr Freehill and CHr ReHfy on guidelines to 
medical cards (Page 2 Paragraph 7) concerning the granting of cards to 
persons whose income might marginally exceed the guideline limits, Mr 
Donohue said that the Board applies as flexible an approach as is possible 
when considering applications from persons in this category. 
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(iii)        Dublin County Local Committee meeting held on 5 October 1981 

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

Arising from the minutes Cllr Carroll inquired about the position regarding 
employment of occupational therapists in long-stay hospitals. Mr Hickey 
gave details of the present position as regards hospitals and homes for the 
elderly. 

Cllr Freehill asked whether the shortage of occupational therapists at St 
Ita's Hospital was due to a general shortage in the profession or to the 
geographic location of the hospital. Mr Keyes stated that there is only one 
school for training occupational therapists in the country and the numbers 
trained are insufficient to meet the needs of the service. 

Cllr Freehill recommended that formal representation be made to the 
College of Occupational Therapists concerning the training of additional 
occupational therapists. 

Arising from the motion by Cllr Fitzgerald (Item 3 No.(ii)) it was agreed that 
a list of day centres, existing and proposed would be prepared for 
circulation to the Board. 

Cllr Hickey raised the question of the anomaly that exists between city and 
county residents in relation to eligibility for assistance towards the cost of 
heating. Mr Oonohue undertook to write again to the Department on this 
matter. 

Cllr Hynes asked if the policy of the Board is the same in all community 
care areas in relation to the distribution of the Board's Fuel Vouchers. Mr 
Donohue stated that the general policy was to make two issues of 
vouchers, £80 worth at the commencement of the Scheme and £40 worth 
about February but regard would have to be taken of a recipient's capacity 
to manage and to store fuel in bulk. 

140/81 
FUTURE ROLE OF NAAS HOSPITAL 

The following report no. 37/1981 from the Chief Executive Officer was circulated: 

"1. The policy position regarding this hospital since the early 1970's has been that it 
would remain in operation pending the provision of the proposed new 
hospital at Tallaght, at which stage the position regarding the future of the 
hospital at Naas would be reviewed. 

2. During the latter half of 1980, proposals emerged from discussions 
with the Department of Health under which the Minister accepted that Naas 
Hospital could continue as a general hospital subject to the position 
regarding the hospital being reviewed in the light of the population trends, 
service needs etc. in the catchment area of the hospital when Tallaght 
Hospital is operational. Under this proposal the Board was to consider with 
Comhairle na nOspideal and the Meath/Adelaide Hospitals linked 
appointments at consultant level for Naas Hospital. This proposal was 
adopted by the Board at its meeting on 2 October 1980 (Minute 153/80 
refers). 
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3. Further discussions have taken place in recent months with the 
Department of Health to clarify the current position regarding the proposed 
new hospital at Tallaght with particular reference to the interim and longer 
term role of Naas Hospital. A letter (copy attached) dated 4 November 1981 
has now been received setting out the Minister's intentions in regard to the 
future role of Naas Hospital. 

4. It will be noted from this letter that the Minister now intends that: 

(i) "Naas Hospital will be a general hospital in its own right providing a 
range of services similar to other county hospitals throughout the 
country." 

(ii) "Naas Hospital will be planned in the same way as all other general 
hospitals throughout the country" and that the services and bed numbers 
to be provided have now to be agreed in discussions between the 
Department of Health and the Board as a preliminary step towards the 
establishment of a project team which would plan the development of Naas 
Hospital in detail. 

5. As regards consultant appointments at Naas Hospital, it follows from 
this clarification of the Minister's intentions that the Board should now 
make application to Comhairle na nOspideal for approval to the creation 
of the necessary posts in the various specialties as set out in the 
Department's letter. 

This will mean that the applications at present before Comhairle na 
nOspideal for joint consultant appointments with the Meath/Adelaide 
Hospitals would be withdrawn. 

I feel that the preparedness of these two hospitals to co-operate with the 
Board in this matter should be recorded and acknowledged with 
appreciation." 

"Dear Chief Executive Officer, 

I am directed by the Minister for Health to refer to our recent discussions 
concerning the future role of Naas Hospital and, as agreed, to set out beneath the 
Minister's intentions in regard to its future. 

Naas Hospital together with the major hospital to be provided at Tallaght will serve 
a catchment area which will include the south-western part of County Dublin, the 
major portion of County Kildare and the western portion of County Wicklow with a 
projected catchment population of about 320,000 by the early 1990's. Naas Hospital 
will be a general hospital in its own right providing a range of services similar to 
other county hospitals throughout the country. It is envisaged that the services to 
be provided will include general medicine, general surgery, geriatric assessment, 
intensive care, coronary care, accident and emergency services, together with the 
appropriate range of back-up services such as radiology, pathology, anaesthetics 
and out-patients services. 

It is intended that the development of Naas Hospital will be planned in the same 
way as aH other general hospitals throughout the country i.e. the services and the 
bed numbers to be provided will be agreed in discussion with your health board as 
the preliminary step towards the establishment of a project team which would plan 
the developments in detail. Perhaps you would get in touch with me so that 
arrangements can be made to hold these initial discussions. 
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Comhairte na nOspideal and the Tallaght Hospital Board are also being informed of 
this clarification of the Minister's intentions in regard to the development of hospital 
services in Naas. 

Yours sincerely, P.W. 

Flanagan" 

On a proposal by Cllr Grooms seconded by Deputy Durkan the report was adopted. 

In a discussion which followed, Cllr Groome expressed to the members and officers 
of the Board the deep appreciation of the people of Kildare for their support in 
obtaining a General Hospital for Naas. Dr Behan also complimented the Minister on 
the decision. The following motion proposed by Cllr Groome and seconded by 
Deputy Durkan was. unanimously adopted: 

"That a project team be set up to advance the development of Naas Hospital." 

MOTION 

(ii) The following motion was proposed by Cllr F Hynes, seconded by Cllr 
M Carroll. 

"That this Board be given the following information for years ending 1979 and 
1980. 

(1) The number of National Schools in each community care area 

(2) The number of children attending those schools. 

(3) The number of dentists including Seniors in each community care 
area. 

(4) The number of schools visited and the number of children examined 
in the schools by the dentists and treated thereafter. 

(5) Give brief descriptions of any preventive measures carried out in 
national schools. The number of schools in each community care 
area that these preventive measures were carried out." 

The motion was agreed and the following information was given to Cllr Hynes by Mr F 
DOnohue 

 

Ana Date Principal 
Dental Officers 

Dental Officers Total 

Dublin 
Dublin 

Dec. 79 
Dec. 80 

6         6
66 

53 
56 

59 
62 

Wicklow 
Widclow 

Dec 79 
Dec. 80 

1 
1 

3 3 4 4 

Kildare 
Kildare 

Dec. 79 
Dec. 80 

1 
1 

4 4 5 5 
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"In the Dublin area, dentists are not deployed on a Community Care area basis. 
There are six principal Dental Surgeons and each has responsibility for services 
in his area. The Table below indicates the dental areas and the staffing 
situation in each in 1979 and 1980: 

Area 

Dublin 
1 

2 

3 

4 

Kiidare 
9 

Wicklow 
10 

Dublin 
5 

6 

7 

8 

Year 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

1979 
1980 

No. of schools 

8 
14 

6 
6 

1 
1 

1 
2 

30 
37 

10 
11 

5 
5 

4 
6 

4 
4 

2 
5 

No. of children 

1026 
2972 

425 
450 

70 
75 

30 
94 

6433 
7632 

2723 
2053 

444 
462 

915 
2107 

319 
330 

160 
673 

No. of these 
children 
treated 

980 
2500 

380 
400 

35 
60 

20 
60 

4800 
6724 

2500 
1800 

350 
387 

720 
1500 

250 
220 

110 
530 
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Preventive Measures in Schools: 

(a) A Fluoride Mouth Rinsing Programme has been in operation in West 
Wickiow since 1969. Eight national schools are involved. 800 
children attend these schools. The programme consists of fortnightly 
mouth rinsing with 0.2% Sodium Fluoride. The rinsing is supervised by 
public health nurses. The children involved are not on fluoridated water 
supplies. Some doubts have been expressed recently about the 
effectiveness of such a programme, particularly with the wide spread 
use of fluoride toothpastes. A study is being planned at present to 
assess the vaiue of this programme. 

ib) Health education programmes are carried out in schools in all areas. 
These are often associated with the Dental Health Campaign and 
Dental Health Week. School lecture programmes are carried out during 
Dental Health Week and also at other times during the year. In 1979. 
toothbrushes and instruction leaflets were distributed to all national 
schools in the Eastern Health Board area. This distribution continued 
into 1980. In addition, during both years talks on dental health were 
given in schools in all areas. While the disemination of information is 
important, its objectives are limited and dental staff in recent years 
have been concentrating on instructing small groups, or individuals in 
oral hygiene techniques. This is carried out mostly in clinics, as schools 

have not suitable facilities available. 

~he following table indicates the school lecture programmes during 
1379 and 1980:" 

AREA 

Dublin 1 
2 
3 
4 
5 
6 
7 
8 

1979 

10 
3 
4 
6 
3 
4 
4 
6 

Kildare 6 
Wickiow 10 

I960 

12 
4 
5 
9 
4 
5 
5 
7 

8 
12 

No. of 
Nationmal 
schools 

1979 

50 

49 
33 
54 
47 
47 
58 
75 
85 (Kildare) 
80 (Wicklow) 

578 

No. of 
national 
schools 
1980 

50 
49 
32 
54 
47 
51 
57 
80 
86 
80 

586 

j No. of 
children attending 
national schools 

1979 

15,000 
12,650 
11,200 
20,176 
16,500 
21,800 
21,000 
31,000 
17.613 
12.000 

178,939 

No. of 
children attending 
national schools 

1980 

14.078 
11.994 
10,500 
20.331 
16.752 
22,500 
16,161 
35,500 
21,062 
15.000 

183878 
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(iii)        The following motion was proposed by Cllr T Hand seconded by Cllr M 
Carroll: 

"That we give financial support to CONTACT counselling, 45 Hardwicke 
Street, Dublin to allow them carry on the counselling and information 
service since 1972." 

The Chairman advised Cllr Hand that the Board was experiencing some 
difficulty in meeting its statutory obligations and it could not cut back on 
statutory services to fund others. He also referred to rule 33 of Standing 
Orders which states: 

"A notice of motion recommending or involving expenditure shall not be 
considered by the Board unless the Board has before it at the same time a 
certificate from the appropriate officer setting out the estimated 
expenditure which would be involved by the adoption of the motion." 

The following amended motion was then proposed by Or Behan, seconded 
by Cllr Hand and carried following a discussion to which Dr Behan, Cllr 
Hand and Cllr Freehill contributed. 

"That we call on the Minister to give financial support to CONTACT 
Counselling to enable them, on a three year pilot project basis, to carry on 
the counselling and information services initiated in 1 972 subject to: 

(1) co-ordination with the psychiatric service of the Health Board 

(2) evaluation by the Scientific and Technical Committee of the Board and 
subject to 

(3) adequate nominated representation for the Health Board on the Board 
of CONTACT." 

Mr Donohue stated that CONTACT counselling was funded initially by the 
Department of Education but the Department withdrew its grant last year. 
The Board was looking at all the Counselling Services in the area to 
evaluate them and see where they fit in to the service generally. He said 
that arrangements were in hand for the evaluation of this service together 
with the services provided by the Mater Dei Institute and the Adam and Eve 
Counselling Service. 

The meeting concluded at 9.15 p.m. 

CORRECT:    P B Segrave 
Chief Executive Officer 

 Chairman 




