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/ 6/1/83 

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital 
on Thursday, 6 January 1983 at 6.00 pm 

PRESENT 

Dr J D Behan  
Mrs B Bonar  
Cllr D Browne  
Dr J Buttimer  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Mr P Finegan  
Cllr Mrs E Fitzgerald 
Cllr M Freehill  
Mr J Gahan  
Cllr Mrs A Glenn TD 
Cllr A Groome 

Cllr T Hand  
Dr R Hawkins 
Cllr P Hickey 
Cllr F Hynes  
Mr D Kane  
Dr D I Keane  
Prof J McCormick 
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmins TD 
Cllr W Willoughby 

APOLOGIES 
Dr M Butler 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr PB Segrave Mr 
FJ Donohue Mr 
KJHickey  
Mr TP Keyes  
Mr J F Reynolds 
Mr L P Kavanagh 
Mr G Brennan Prof 
B O'Donnell Prof I 
Browne  
Mr J Doyle  
Mr P J Swords 
Miss A Flanagan 

Mr C Mansfield  
Mr A O'Brien  
Mr K Ward  
Mr E Halpin  
Mr J Leech  
Mr M J O'Connor 
Mr T Mahon  
Miss S Keegan Mrs 
B Travers Miss A 
O'Keeffe 
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1/83 

CONDOLENCES 

The Chairman informed the members of the recent deaths of John Greene, father of 
Derek Greene, Assistant Section Officer, Personnel Department, and of John Maguire, 
father of Noel Maguire, Porter, Central Registry. The members stood in silence as a 
mark of respect to the deceased. 

2/83 

CHAIRMAN'S BUSINESS 

The Chairman informed the members that a meeting of the Capital Programme 
Committee would be held in the Boardroom on Thursday 20 January 1983 at 3 pm. 

3/83 
CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 2 DECEMBER '82 

The minutes, having been circulated, were confirmed on a proposal by Cllr Carroll, 
seconded by Cllr Hickey. 

4/83 QUESTION 

On a proposal by Cllr Hynes, seconded by Cllr Sweeney, it was agreed that the 
question lodged should be answered. 

QUESTION  

Mr P Finegan: 

'Could the CEO please obtain the following information for me on student 
nurse training in the Psychiatric Service: 
(a) the present number of students in each of the training schools broken down 
into first, second and third year and post-graduate students; 
(b) expected number of intake into the three schools for 1983 course; 
(c) the staffing levels of nurse/tutors plus clinical teachers in each of the 
training schools; 
(d) the feasibility of a college of nursing where all student nurses would 
undergo their classroom work and clinical lectures, with a view to the 
introduction of the common basic nurse training programme, and now that the 
EEC are looking at the possibility of introducing a set of directives for 
psychiatric training within the EEC in line with general nurse training directives'. 
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REPLY 

(a)   Number of students:  

 1st year 2nd year 3rd year Post
School Students Students Students Graduate Total 
St Loman's 7 9 16 12 44 

St Brendan's 20 42 57 17 136 

St Ita's 10 41 40 6 97 

TOTAL 37 92 113 35 277 

(b)   The expected intake for 1983 is 70 students. 

(c)   Staffing levels: 

School Number of Tutors Number of Clinical Teachers 

St Loman's 2 1 
St Brendan's 3 1 
St Ita's 3 2 

TOTAL 8 4 

(d) In a number of recent reports on aspects of the health services the concept of a 
common basic nurse training programme has been encouraged, and proposals that a 
number of pilot programmes be established have been made. 

In addition, it is understood that ultimately the work of the EEC Advisory Committee on 
Training in Nursing may lead in the same direction. 

We would welcome and support any advances which would make a significant 
contribution to the development of nurse training and in this regard the Programme 
Manager, Special Hospital Care has already asked our Board's Senior Psychiatric 
Nursing Officers to report to him on aspects of psychiatric nurse training as they relate to 
our three nursing schools. Following this the feasibility of participating in any pilot 
schemes which might be developed under the aegis of the statutory nurse training 
authority. An Bord Altranais will be fully examined. 

5/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report, which was agreed by the Board: 

(i) Guidelines for the issue of medical cards 
'As in previous years I have reviewed the guidelines for the issue of medical 
cards in the context of the movement in the Consumer Price Index between 
November 1981 and November 1982. Copies of the new guidelines have been 
circulated to members for information'. 
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(ii) Charges for private and semi-private accommodation in 
public hospitals 
'I have circulated to the members a copy of the statement from the 
Government Information Services dated 30 December '82, outlining the new 
charges for services provided in private and semi-private accommodation in 
public hospitals with effect from 1 January '83'. 

(iii)        Provision of sheltered housing at St Co/man's Hospital, Rathdrum 
The twelve sheltered housing units built by local voluntary effort on a site 
provided by our Board at St Colman's Hospital have now been completed and 
furnished. The first four units were occupied during the week commencing 19 
December '82, some by transfer of patients from St Colman's Hospital and 
some persons from the community. The local voluntary committee. The Elderly 
Citizens' Trust, which has committed itself to raising £150,000, is to be heartily 
congratulated on getting the housing units completed and ready for 
occupation'. 

(iv)       Allocation for non-capital health expenditure 1983 
'I have circulated to members a copy of the Department of Health letter dated 
10 December '82 regarding the board's allocation for non-capital health 
expenditure for 1983. 

The allocation is being considered in the context of the detailed letter. We have 
sought clarification from the Department in relation to a number of aspects 
outside the control of our Board and which will have a bearing on the 
adequacy or otherwise of the allocation. 

We hope to have the various issues arising from the letter and the allocation 
clarified at an early date, and to be in a position to report to the Board in the 
matter early next month'. 

In reply to a question from Cllr Doyle, the Chief Executive Officer stated that the 
percentage increase applied in revising the medical card guidelines was 12.3%, in 
accordance with the mid-November '82 Consumer Price Index figure. Cllr Doyle said 
that he understood that the average increase in the Consumer Price Index for the past 
year was 17% and, if so, this figure should have been applied in revising the guidelines. 
The Chief Executive Officer agreed to examine the point made by Cllr Doyle and to 
communicate with him before the next meeting of the Board. 

6/83 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No. 3 Visiting Committee meeting held in St Brigid's Home, Crooksling 
on 14 December, 1982. 
On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report was 
noted. 

Cllr Browne referred to the various improvements which had been made in St 
Brigid's and requested that the members' appreciation of the work of the staff 
concerned - administrative, nursing and engineering - should be recorded. 

Cllr Hynes associated himself with Cllr Browne's remarks. The Chairman 
requested that the members' appreciation should be conveyed to the staff 
concerned. 
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(ii) No. 4 Visiting Committee meeting held in St Clare's Home, Ballymun, 
on 16 December '82. 
On a proposal by Cllr Hickey, seconded by Cllr Carroll, the report was noted. 

7/83 

NOMINATION OF MEMBER TO CENTRAL COUNCIL OF 
FEDERATED DUBLIN VOLUNTARY HOSPITALS 

On a proposal by Cllr Timmins, seconded by Dr Behan, it was agreed unanimously that 
Dr R Hawkins should fill the vacancy on the Central Council of Federated Dublin 
Voluntary Hospitals which had been caused by the cesser of membership of Dr Daniel 
Kelly. 

8/83 

PROCEEDINGS OF LOCAL COMMITTEES 

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

(i) Kildare Local Committee meeting held on 11 November '82. 
On a proposal by Cllr Stagg, seconded by Cllr Browne, the report was noted. 

(ii) Dublin County Local Committee meeting held on 9 December '82. 
On a proposal by Cllr Carroll, seconded by Cllr Hickey, the report was noted. 

9/83 CORRESPONDENCE 

Letter dated 10 December '82, ref. HSG/283 from the Department of Health regarding 
the allocation for non-capital health expenditure for 1983, which had been circulated, 
was noted. 

At the conclusion of the meeting the Chairman wished all the members and staff of the 
Board a Happy New Year. 

The meeting concluded at 6.30 pm 

CORRECT:_____________________ 
P B Segrave 
Chief Executive Officer 

Chairman 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital 
on Thursday, 3 February 1983 at 6.00 pm 

PRESENT 

Ald B Ahern TD  
Dr J D Behan  
Cllr L Be/ton  
Mrs B Bonar  
Cllr D Browne  
Dr M Butler  
Dr J Buttimer  
Clr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Prof J S Doyle  
Dr RJ Draper  
Clr B J Durkan TD  
Mr P Finegan  
Cllr Mrs E Fitzgerald 

Cllr M Freehill 
Mr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Olr T Hand 
Dr R Hawkins 
C/lrPHickey 
Cllr F Hynes 
Dr D I Keane 
Cllr T Leonard 
Prof J McCormick 
Cllr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W Willoughby 

APOLOGIES 
Dr M Butler 

IN THE CHAIR  

Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave 
Mr F J Donohue 
Mr T P Keyes  
Mr K J Hickey  
Mr J F Reynolds Mr 
L P Kavanagh Mr G 
Brennan Prof B 
O'Donnell Mr J 
Doyle  
Mr A O'Brien  
Mr M Hayden Miss 
A Flanagan Mr C 
Mansfield 
Mr K Ward  
Mr F J McCullough  
Mr C McQuaile  
Mr PA Sheehan  
Mr M J O'Connor  
Mr T Mahon  
Mr J Leech  

Miss S Keegan  
Mrs B Travers 
Miss A O'Keeffe  
Mr D Doyle  
Mr G Hanley  
Miss D Howard  
Miss C McNicholas 
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10/83 
CONDOLENCES 

The Chairman informed the members of the recent deaths of Mrs Veronica Phillips, 
sister of Cllr Emmet Stagg, and of Christopher Coyne, father of Laurence Coyne, 
Assistant Chief Nursing Officer, Central Mental Hospital. The members stood in silence 
as a mark of respect to the deceased. 

11/83 

CHAIRMAN'S BUSINESS 

(i) The Chairman asked the members to join with her in congratulating Cllr 
L Belton and Ald A FitzGerald on their election to the Senate. 

(ii)  The Chairman informed the members of the retirement of Mr Denis Matthews, 
Chef, St Brendan's Hospital, and on their behalf, wished him a long and happy 
retirement. 

(iii)  The Chairman informed the members that a meeting of the Capital 
Programme Committee would be held on 10 February 1983 in the Boardroom. 

12/83 
CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 6 JANUARY '83 

The minutes, having been circulated, were confirmed on a proposal by Cllr Sweeney, 
seconded by Cllr Hynes. 

13/83 

QUESTIONS 

On a proposal by Cllr Hicfcay, sacondad by Cllr Carroll, it was agraad that tha questions 
lodged should be answered: 

Mrs B Bonar 

QUESTION 

'To ask the Chief Executive Officer to state: (a) the cost per annum to the Eastern 
Health Board of the Long Term Illness Scheme since its inception apd (bl the number of 
patients availing of the scheme each year.' 

REPLY 
'The Long Term Illnesses Scheme came into operation on 1 October 1971 in 
accordance with Section 59 (3) of the Health Act 1970 and the Health Services 
Regulations 1971. 

The following diseases and disabilities were prescribed for the purpose of Section 59 
(3) of the Act: 

mental handicap, mental illness, phenylketonuria, cystic fibrosis, spina bifida, 
hydrocephalus, haemophilia, cerebral palsy, diabetes mellitus, diabetes 
insipidus and epilepsy. 
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The Health Services (Amendment) Regulations 1975 provided for the addition to the 
prescribed list of long term illnesses from 1 April 1975 as follows: 

Parkinsonism,  multiple sclerosis,  muscular dystrophies and acute leukaemia. 

Listed hereunder are: 

(a) the cost per annum of the Scheme in the Eastern Health Board area since 
1971. 
The cost of the Long Term Illnesses Scheme as set out for 1971 includes the cost of 
prescribed diabetic medicines from 1 April 1971. 
(b) The total number of registered applicants in the Eastern Health Board area 
at the end of each year, since the commencement of the Scheme. This figure 
represents the total registered but is not a live register. 

LONG TERM ILLNESSES SCHEME 

Year 

1971 (71/72) 
1972(72/73) 
1973(73/74) 
1974 (9 months) 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 

 
(a) (b) 

Cost Total registered 
£  

70.153 1,724 

155.187 3,974 
175.083 5,426 
188.564 6,686 
386.821 8,035 
612.882 9,389 
821,139 10,414 

1.091,145 12.598 
1.325.803 13.790 
1.794.450 15,053 
2.288.000 16.445 
2,911.000 (Est.) 17.930 

Cllr Mrs Eithne Fitzgerald 

QUESTION: 

'Will the CEO give details of the numbers of homeless children in the Dublin 
area; the numbers of severely deprived travelling children involved in glue-
sniffing in the city centre; the up-to-date position on services being provided for 
these groups of children and of funding by the Board, and whether there are 
any proposals to provide a centre for girls on the lines of Trudder House?' 

REPLY 

'ft is not possible to give precisely the numbers of children in the Dublin area who are 
homeless. The number, which is small, is continually fluctuating and is made up. in the 
main, of children who run away from home for short periods. 
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HOPE, an organiaation which provides with grants from our Board, a ragtrt shatter 
service for homeless boys, reports the following numbers of admissions in the last four 
months of 1982: 

September - 18;   October - 13;   November - 18;   December - 12. 

Organisations providing services for girls report lesser numbers. 

The number of severely deprived children from travelling families involved in glue-
sniffing in the city centre also fluctuates but, on average, is less than 20. 

The Board arranges care for homeless children in either residential homes or hostels as 
part of its overaN services for children deprived of family care. 

Funding is by way of capitation rates in the case of residential homes and by way of 
grants in the case of hostels. The cost of these services to our Board in 1982 was £2.25 
million approximately. 

Though our Board does not distinguish between children from traveling families and 
from the settled community in providing the services referred to above, it became 
necessary in recent years to provide separate special services for the more deprived 
travelling children. These services, provided In association with the Dublin Committee 
for Travelling People, include a special residential centre for boys at Trudder House, 
Newtownmountkennedy, a day care centre at St Columba's, Gt Strand Street and a 
complex including a night shelter and training centre at Exchange House, Lower 
Exchange Street. Funding for these services in 1982 amounted to £400,000 
approximately. Over 100 children have received care in these centres in the past year. 

Since they were opened the numbers involved in glue-sniffing in the city centre have 
reduced from over 50 to a hard core of less then 20 at the present time. Many of those 
at present in care in Trudder House, or engaged in the work programmes through 
Exchange House, who had previously been actively engaged in criminal activities, have 
ceased to be so involved. It is the view of many of those concerned with this problem 
that a special residential unit for 10 to 15 girls from travelling families is needed to 
provide care for those who are at special risk, some of whom are leaders in glue-sniffing 
activity and for whom existing residential care centres cannot provide appropriate care. 

The Minister for Health has made monies available to the Board towards the purchase 
and equipping of such a centre and this is being considered. 

DrJ D Behan 

QUESTION: 
"Would the Chief Executive Officer please state the functions of the office of 
Programme Manager, Special Hospital Care.' 

REPLY 
'In practice, the Chief Executive Officer delegates executive responsibilities to other 
officers of the Board for the purpose of facilitating the implementation of decisions of the 
Board or of the Chief Executive Officer, thereby conferring statutory responsibility and 
accountability on officers so delegated. 

A Programme Manager in a Health Board holds his/her appointment under Section 14 
of the Health Act, 1970 and is appointed on the recommendation of the Local 
Appointments Commission. 
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Duties and responsibilities of a Programme Manager include: 

- identifying the major priorities in the Programme; 
- developing, costing and putting into operation plans for the services within the 

Programme; 
- taking action and re-allocating  resources,  where necessary in response to 

changes inside and outside the Programme; 
- establishing a high level of efficiency in the services provided in the 

Programme; 
- enhancing the effectiveness of his/her officers and their staff. 

The functions of the officer of Programme Manager, Special Hospital Care, are as per 
the attached delegation order.' 

REGISTER OF CHIEF EXECUTIVE OFFICER'S DECISIONS - SECRETAR/A T 

I hereby delegate to Mr T Keyes, Programme Manager, Special Hospital Care, 
functions under - the Mental Treatment Acts 1945 to 1968; Section 65 of the Health Act, 
1953 and Sections 38, 52, 56 of the Health Act 1970 in respect of mental health, mental 
handicap and in relation generally to the organisation and development of the mental 
health services. 

The functions include the control and direction of all officers and servants engaged in 
the provision of services under the Acts or portions of Acts listed above. 

EXCEPT 
(a) the appointment of staff; 
(b) the fixing or alteration of qualifications and duties, the conditions of 
service and remuneration of officers and servants; 
(c) disciplinary action against an officer or other employee involving the 
withholding of a salary increment, suspension from the performance of duties, 
or removal from office or employment; 
id) the granting of superannuation allowances, lump sums or gratuities to 
officers or employees or to their legal representatives. 

The functions delegated do not include authorisation of the Treasurer to make 
payments from the Board's funds. 
PBSegraw 
Chief Executive Officer Dated thi* .......................................................... 

14/83 

ALLOCATION FOR NON-CAPITAL 
HEALTH EXPENDITURE 1983 

The following report no. 1/1983 from the Chief Executive Officer was submitted: 

'The allocation for non-capital health expenditure approved by the Minister for our Board 
in 1983 (including £22.94m earmarked as our share of the expenses of the General 
Medical Services (Payments) Board) is £161.24m. 

The allocation was notified in Department of Health letter 10 December 1982 copy of 
which is attached. Also attached is copy of our draft Book of Estimates, showing how it 
is proposed to distribute the allocation over our various services, in accordance with the 
guidelines in the Department's letter. 

The allocation reflects the current economic climate, and makes no provision for any 
expansion of our services. It is quite clear that 1983, no less than 1982, will be a difficult 
year for our Board. 
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While it will be difficult, it is hoped that it will not be as frustrating as 1982 when we had 
our allocation adjusted on three occasions, and had to undertake significant economies 
within a very limited period. 

We managed to survive, however, without imposing undue hardship on those most in 
need of our services. Through improvement in work patterns, and the exercising of 
economies in the use of energy and materials we have been able to lessen the impact 
of cuts in our services. I am pleased to advise the Board that it now appears we will be 
able to start 1983 without having to bring forward a deficit from 1982. 

The Department's allocation is based on the assumption that measures to be taken by 
Government will reduce our net expenditure. These measures are listed in paragraph 5 
of the Department's letter, as follows: 

'The allocation also takes account of the financial benefit to your Board of 
implementation of the following measures which have been approved by the 
Government: 

5.1 revision of basis of eligibility of the drugs refund scheme so as to contain 
expenditure under the scheme; 

5.2 termination of the daily subvention rate for patients in private general hospitals 
and for short-stay patients in private psychiatric hospitals^. 

5.3 introduction of certain hospital charges and increases in charges for services in 
private and semi-private accommodation; (A further letter will be sent to you 
about these charges). 

5.4 reduction in overall staffing levels on the basis of directives issued by the 
Department. 

In the case of your health board the financial benefits of the measures at 5.3 
above are estimated at £0.227 million.' 

By continuing to exercise strict economies and by adhering to the directives of the 
Department regarding reduction of staff costs, it may be possible to maintain existing 
services at their current level without exceeding the approved allocation. 

It should be appreciated, however, that providing finance to maintain services at existing 
levels does not enable us to meet increasing demands, in terms of quantity and quality, 
on our services. A standstill is tantamount to a reduction in services. This reduction may 
not be significant when comparing one year with the following but when the emphasis 
on keeping the services at a particular level is maintained year after year, as has been 
our experience since the late '70s, the problem of coping with an increasing population 
becomes acute. The number of persons, particularly in dependency groups, in our area 
is steadily increasing. The population of our region increased from 990,491 to 1,194,735 
between 1971 and 1981, an average annual increase of 2.1%. The increase between 
1979 and 1981 was at an annual rate of 1%. Projections to 1991 indicate that the 
average annual increase will be at the rate of 1.2%. 

As a result of the current economic climate the proportion of persons requiring services 
to the total population is increasing. The additional demands on our services are being 
made primarily on our community care services. The pressure on these services is also 
increased by some of the measures which the general hospitals in our area have found 
it necessary to take in their attempts to achieve economies. 
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As a result our Board is gradually moving into a very difficult situation which may require 
a fundamental policy reappraisal. If resources available to us continue to be limited, then 
it will be necessary to have regard to me level and the quality of the service which our 
Board is in a position to provide. There is a real danger that the essential fabric of our 
services, particularly those provided for the people most et risk in the community, may 
be weakened. It may be necessary therefore to took again at the total range of services 
being provided to identify priority areas and to concentrate resources in these areas. 

In addition to our financial constraints the current embargo on staff employment makes it 
exceedingly difficult to meet the demands for services, particularly for our community 
care services, which depend for their efficient delivery on the availability of skilled 
personnel. 

In allocating the funds made available to us we have had particular reference to the 
Board's priority of protecting those most vulnerable in our community.' 

At the request of the Chairman, the Chief Executive Officer introduced his report. 
Following a lengthy discussion to which Prof McCormick, Cllr Mrs Fitzgerald, Dr Behan, 
Cllrs Hand, Hynes, Stagg, Dr Hawkins, Dr Butler, Cllrs Freehill, Doyle, Sweeney and Mr 
Flanegan contributed, and to which the Chief Executive Officer, the Programme 
Managers and the Finance Officer replied, the following motion was proposed by Prof 
McCormick, seconded by Cllr Stagg and agreed: 

'It is resolved that the allocation for non-capital health expenditure 1983 in the 
sum of £161.24m be adopted and apportioned as set out in the Book of 
Estimates prepared by the Chief Executive Officer and that the Minister be 
informed accordingly.' 

In the course of the discussion the following points were made: 

- members welcomed and proposed additional re-direction of 
expenditure from institutional care to community care services as a 
more socially and economically acceptable means of delivering most 
health services. 

The continuation of this re-direction of expenditure will depend on a basic re-
structuring of the manner in which the Board provides its services. 

- Voluntary organisations are making a significant contribution to the 
services. However, it was important to ensure that, where our Board was 
paying for a service, this was being provided satisfactorily. In some instances 
our Board was paying for a service, yet was also expected to provide the 
difficult or residual aspects of that service. 

- Over 50% of the budget approved by our Board (£168 million) is allocated 
by the Department to voluntary hospitals and homes for the mentally 
handicapped directly. 

The following motion which was proposed by Cllr Freehill and seconded by Cllr Durkan, 
was also agreed: 

'That a report be prepared for the March meeting by the Chief Pharmacist 
giving an outline of the usage of drugs for years 1981 and 1982 and also the 
usage of generic drugs during these years.' 
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18/83 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No.   3 Visiting  Committee meeting held in  Naas  Hospital  on   16 
November 1982. 
On a proposal by Dr Buttimer, seconded by Cllr Hynes, the report was noted. 

(ii)        No.  2 Visiting Committee meeting held in Bru Chaohnhin on 22 December 
1982. 
On a proposal by Cllr Stagg, seconded by Cllr Sweeney, the report was noted. 

16/83 

PROCEEDINGS OF LOCAL COMMITTEE 

The report of the meeting of the Wicklow Local Committee held on 3 December 1982. 
having been circulated, was noted on a proposal by Cllr Hynes, seconded by Cllr 
Sweeney. 

17/83 

POISONS REGULATIONS 1882 

The foflowtng report no. 3/1983 from the Chief Executive Officer wee 
BMSSMfSMM^SBflfl* 

'The Regulations will come into effect on 1 March 1983, and will up-date the existing 
law in respect of retail sale of poisons. A copy of the Regulations is enclosed. 

The Regulations contain four main provisions: 

(i)    prohibitions and restrictions; 
(ii)   exemptions; 
(iii)   enforcement and transitional provisions; 
(iv)   schedules. 

The schedules are used to distinguish between the various restrictions etc. which apply 
to the different categories of substances depending on their nature, uses, and possible 
danger to health and safety. A short description of the main schedules is set out 
hereunder: 

FIRST SCHEDULE 

Part One: contains a long list of substances which may only be sold by a retail 
pharmacist from a registered pharmacy. They are the substances which at 
present are obtainable only in this way. 

Part Two: these are in the main substances used by farmers and 
horticulturalists - antibiotics for livestock, pesticides, herbicides. 

They may be sold - 
(a) by a pharmacist from a registered pharmacy; 

(b) by a person licensed to do so by a health board. 
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SECOND SCHEDULE 

Special restrictions apply to substances in this schedule, which include some of the 
more dangerous herbicides such as Paraquat and DNOC. They may be sold only to 
persons known to the seller. 

THIRD SCHEDULE 

Preparations in this schedule are exempted from the Regulations because they contain 
only small amounts of the poisonous substance in them. 

FOURTH SCHEDULE 

Pmrt One: sets out the form to which the poisons specified, are restricted, 
when sold by licensed persons. 

Pmrt Two: lists those preparations which licensed persons may sell only to 
persons known to them to be engaged in agriculture or horticulture. 

Pmrt Three: these are veterinary preparations, mainly antibiotics, which may 
be sold by licensed persons, to persons known to them to be engaged in 
farming. They are non-injectable preparations. Persons selling them must do 
so through an arrangement with a pharmacist or veterinary surgeon. (In this 
connection please see second paragraph of Department of Health letter 14 
January 1983 - copy attached). 

The Regulations are concerned with the retail outlets through which poisons may be 
sold. The main effects of the Regulations are: 

- to prohibit the sale of any substance set out in part one (of the first schedule) 
otherwise than through a retail pharmacy and under the supervision of the 
pharmacist; and 

to prohibit the sale of any substance set ut in part two (of the same schedule) 
except: 

through a retail pharmacy under the supervision of a pharmacist 
OR 
by a person licensed by the health board under Article 14 of the 
Regulations. 

An additional restriction applies in relation to the sale (from a non-pharmacy outlet) of 
the poisons set out in part three of the fourth schedule, ie the sale must be effected 
under the direction and control of an authorised person, a registered druggist, or a 
registered veterinary surgeon, specified in the licence. 

All sales of poisons must be from fixed business premises. Door-to-door van sales etc. 
are prohibited, as are sales from automatic vending machines. 

Article 14 of the Regulations provides for the licensing by health boards of the persons 
engaged in selling certain poisons. This provision will apply to persons other than retail 
pharmacists who, in the opinion of the health board concerned, are fit and proper 
persons to be licensed under the Regulations. Guidelines have been issued to the 
health boards and their officers with regard to the issue of such licences. They relate to 
the suitability of persons concerned and to the suitability of premises and storage 
facilities etc. 

The licensing system provided for under the Regulations will replace the arrangements 
heretofore in operation under the Poisons and Pharmacy Act 1908. The Regulations 
also incorporate the controls currently in operation 
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under the Poisons Act 1961 (Paraquat) Regulations 1975, the enforcement of 
which is the responsibility of the health boards. In relation to Article 14, health 
boards are expected to exercise due care and discretion in determining whether 
a licence should be granted in a particular case. While no specific qualifications 
of a professional or technical nature are laid down under this Article, criteria as 
to personal suitability not less than those which have been applicable in 
connection with the granting of licences under the Poisons and Pharmcay Act 
1908 should be adopted. Licences under the new Regulations will not  be 
granted automatically to existing or former licence holders tinder the act 

Department of Health 
Chief Executive Officer Hawkins house 
Eastern Health Board  

A Chara 
Poisons Regulations, 1982 

I am directed by the Minister for Health to refer to this Department's minute of 
25 June 1982 concerning the Poisons Regulations, 1982 and to say mat in 
response to suggestions from some health boards, this Department proposes 
to place an advertisement in the national daily newspapers shortly advisipg 
retailers of the coming into operation of the Poisons Regulations, 1982. A copy 
of the proposed advertisement is attached for your information: Hea/tWBowrds 
may with to place a notice based on that used by the Depa)Hhierttttmaldeal 
newspapers. ' 

A number of queries have also been raised regarding the application of Article 
15(1)(d)(i) of the Regulations which requires mat the sale of non-infectaWe veterinary 
antibiotics by licensed sellers be effected under the "direction'and control" of a 
pharmacist or veterinary surgeon. This article does not imply that the nominated 
professional should personally supervise the individual sales of veterinary antibiotics 
from licensed outlets. However, the nominated 'person should be readily contactable for 
consultation by the licence holder' Whis deputy while the outlet is open and he would be 
expected' to visit the outlet concerned frequently to maintain surveillance over the 
storage, shelf life arid rotation of stocks of veterinary antibiotics and generally to oversee 
their purchase and sale. 

Mise le meas 

G Guidon Drugs 
Division' 

Following a discussion to which Dr Buttbner and Mrs Bonar contributed, 
and to which Prof O'DonneJI replied, the following motion was preceded 
by Dr Buttlmer, seconded by Prof Doyle, and agreed; < ••» ,,: 

'In view of the high levels of antibiotic residue in milk in the Eastern 
Health Board region (18% of samples are unsatisfactory) and the 
hazard to over one million people in the region, I propose that the 
section of the Poisons Regulations 1982 referred to in the Department 
of Health letter dated  14 January  1983 (Article  15 (1)(d)(i)) be 
implemented in full and that the escape clause referred to in the letter 
'This Article does not imply that the nominated professional should 
personally supervise the individual sales of veterinary antibiotics from 
licensed outlets' is unacceptable to the members of the Eastern Health 
Board. This should be communicated to the Department of Health.*' 

•lift 
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18/83 

CORRESPONDENCE 

The following correspondence was circulated to the members at the meeting: 

(i) letter 12 January 1983 from the Department of Health regarding the 
entitlement to medical cards of persons aged 66 years or over in receipt of 
Social Welfare Pensions, Benefits or Allowances. 

(ii) Statement issued by the Government Information Services on Behalf of 
the Department of Health regarding the transfer, from 1 January 1983, of the 
Ministerial functions and Departmental administration in relation to the 
Adoption Services from the Department of Justice to the Department of Health. 

It was agreed that the items remaining on the agenda should be deferred to the March 
meeting of the Board. 

CORRECT:    P B Segrave 
Chief Executive Officer 

 
Chairman
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EASTERN HEALTH BOARD 

Minutes of. proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital 
on Thursday, 3 March, 1983 at 6.00 pm 

PRESENT 

Mr N Andrews TD 
DrJD Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Dr M Butler  
Cllr J Buttimer  
Cllr M Carroll  
Mrs D Clune  
Dr RJ Draper  
Cllr B J Durkan TD Mr 
P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald 

Cllr M Freehill 
Mr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
ClIrFHynes 
Mr D Kane 
Dr DI Keane 
Prof J McCormick 
Dr B Powell 
Cllr E Stagg 
CllrJ Sweeney 
Cllr W C Willoughby 

APOLOGY 
Cllr E Doyle 

IN THE CHAIR Cllr 
Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

MrPB Segrave  
Mr F J Donohue 
Mr K J Hickey  
Mr TPKeyes  
Mr J F Reynolds 
Mr L P Kavanagh 
Mr G Brennan Prof 
B O'Donnell Prof I 
Browne  
Mr J Doyle  
Mr F McCullough 
Mr P J Swords 

Mr C Mansfield 
Miss A Flanagan 
Mr A O'Brien  
Mr C McQuaile Mr 
J Leech  
Miss TDownes  
Mr K Ward  
Mr R Jordan  
Mr M O'Connor 
Miss S Keegan 
Mrs B Travers 
Miss A O'Keeffe 
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19/83 

CONDOLENCE 

The Chairman informed the members of the death of former member of the Board, Cllr 
Hugh Reilly. The Chairman, on behalf of the members, paid a tribute to Cllr Reilly in 
respect of his work as a member of the Board. The Chief Executive Officer, on behalf of 
the staff and on his own behalf, associated himself with the remarks of the Chairman. 

It was then proposed by Cllr Mrs Fitzgerald, seconded by Cllr Carroll, and unanimously 
agreed that, as a mark of respect, the meeting should be adjourned until 10 March 
1983 at 6 pm. 

Correct:   P B Segrave 
Chief Executive Officer 

 

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of adjourned meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital 
on Thursday 10 March, 1983 at 6 pm 

PRESENT 

Dr J D Behan  
Mrs B Bonar  
Cllr D Browne  
Cttr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Cllr B J Durkan TD  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald 
Cllr M Freehill  
Mr J Gahan 

Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Cllr F Hynes 
Dr D I Keane 
Dr P McCarthy 
Dr B Powell 
Cllr E Stagg 
Cllr J Sweeny 
Cllr W C Willoughby 

APOLOGIES 
Dr M Butler Dr 
RJ Draper 

Prof J S Doyle 
Cllr P Hickey 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr K J Hickey  
Mr F J Donohue 
Mr T P Keyes  
Mr J F Reynolds  
Mr L P Kavanagh 
Prof B O'Donnell 
Prof I Browne  
Mr F McCullough 
Mr P J Swords  
Miss A Flanagan 

Mr C Mansfield   
Mr J Doyle  
Mr A O'Brien  
Mr K Ward  
Mr J Leech  
Miss T Downes 
Mr M O'Connor 
Miss S Keegan 
Mrs B Travers 
Miss A O'Keeffe 
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20/83 
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 3 FEBRUARY 1983 

The minutes, having been circulated, were confirmed on a proposal by Cllr Hynes, 
seconded by Cllr Sweeney. 

21/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

In the absence off the Chief Executive Officer, Mr K Hickey, Deputy Chief Executive 
Officer, read the following report: 

(i) Report on Drug Usage 1981/82 
'I have circulated to the members a report giving an outline of the usage of 
drugs for 1981 and 1982 as requested at the February meeting of our Board: 

"Our Central Pharmacy issues drugs and medical appliances to over 70 
locations within our health board area. These include general hospitals, 
psychiatric hospitals and clinics, dental clinics, day centres, community care 
centres and hospitals and homes for the aged. 

Our drugs are purchased directly from pharmaceutical companies or their 
agents in the largest pack size available and at the maximum discount rates 
pertaining. Special quantity discounts are negotiated for preparations which are 
used extensively. 

The value of drugs issued for the year 1981 amounted to £1,887,000 and in 
1982 £2,218,000. The increase of about 17%% was mainly the result of (a) the 
introduction of new drug products on the market many of which were extremely 
expensive and (b) price increases. In many cases the Irish price was 
considerably in excess of the English price. 

In the current year it is expected that these price trends will be reversed. The 
Department of Health has concluded negotiations on price levels with the 
Federation of Irish Chemical Industries as a result of which a saving of £7.5 
million is expected. 

In recent years we have been putting very increased emphasis on the use of 
equivalent generic drugs where it is more economic to do this. This, however, 
is not simply a straightforward matter of our pharmacists substituting a costly 
drug with a less expensive and equally effective one. Drugs are purchased in 
response to specific requisitions by doctors. 

A doctor has a right to insist that only the specific pharmaceutical product 
named by him/her is administered to that doctor's patients. Some doctors 
prefer brand name drugs and are concerned that some generic products may 
be of a lower quality and that problems of bioavailability could arise. 

However, a generic drug cannot be used in this country unless it has been 
passed by the National Drug Advisory Board. There is continuing dialogue and 
encouragement to doctors to use generic drugs. Our pharmacists and the drug 
committees which we have established in our hospitals are the main vehicles 
for encouraging doctors to consider the use of less expensive and equally 
effective generic drugs where this 
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applies. The Central Pharmacy now carries a wide range of generic drugs and 
90% of these products are in daily use in our area, and this pattern is on the 
increase. 

As we stock many thousands of different drugs in the Central Pharmacy it is 
not possible at present to measure the exact extent of generic drug usage as a 
proportion of total drug usage. In recent weeks we have installed a computer-
based pharmacy stock control system which will provide management 
information in this area and will in the future enable us to more readily measure 
the use of generic drugs. 

Some months ago our Board decided that we should institute a number of pilot 
projects to compare the cost of using local pharmacies for the supply of drugs 
to patients at psychiatric out-patient clinics as distinct from the issue of such 
drugs by our staff at the clinics. 

Preliminary results indicate that in relation to cost the use of local pharmacies 
could increase our drug bill by up to 250%. However, these studies are as yet 
incomplete and further consideration has to be given to the patient care 
aspects of such arrangements." ' 

Milk Bun 1983 
'Mr Barry Desmond TD, Minister for Health, has kindly agreed to cut the first 
sod for the National Mental Health Resource Centre in the grounds of St 
Brendan's Hospital on 11 March 1983 at 2 pm. 

I have written to the members outlining the purpose of the Milk Run and I am 
pleased to say that, as of today's date, upwards of one thousand of our 
Board's staff have expressed their intention to participate.' 

Meeting of Chairmen and Chief Executive Officers of Health Boards with the 
Minister for Health on 18 February 1983 'The Minister for Hearth Mr Barry 
Desmond TD invited the chairmen and chief executive officers of each of the eight 
health boards to meet him on Friday 18 February 1983. 

The Minister was accompanied by the Minister for State at the Department of 
Health, Mr Fergus O'Brien TD. The Minister had invited the chairmen and chief 
executive officers to meet him to discuss the general situation relating to the 
financing of health boards in 1983. 

There was a full discussion on the present budgetary position of the health 
boards and the recent revisions of the allocation arising from decisions taken 
by the government were outlined as follows: 

1. not to introduce public ward or out-patient charges and to compensate 
health board budgets for the income which would have arisen from such 
charges; 

2. reduction in the current year of the expenditure on the refund of drugs 
scheme to a national total of £8 m.; 

3. reduction in the allocation notified for the General Medical Services 
(Payments) Board. 

(The effect of this revision on our Board's allocation is set out in a separate 
report which I have circulated to the Board members). 
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The Minister stressed that no further revenue allocation will be made to health 
boards in the current year and accepted that, for the third consecutive year, 
hearth budgets had been cut in real terms and agreed that this was bound to 
have an effect on services. He said that the present recession and the 
government's policies in relation to the containment of the growth of the public 
sector would affect the health services just the same as other sectors of the 
public service; that a closer look was being taken at how existing resources are 
being deployed so as to ensure that the optimum use is being made of the 
resources which we have at present, and that there seemed to be no 
alternative but to re-deploy our existing resources in accordance with the 
priorities to be given to the various aspects of our health services. In this regard 
he stated that he was anxious to promote, to the greatest extent possible, the 
provision of health care within the community. 

In order to strengthen the community services he was considering whether or 
not it would be possible to find some money by slowing down, to a limited 
extent, developments in the provision of further hospital facilities. It would be 
his policy to devote the resources saved to the improvement of integrated 
institutional and community services for the aged, for the continued 
development of community facilities for psychiatric care and for the 
improvement of the living environment of long-stay mentally ill persons. The 
replacement of outmoded and often fire hazardous accommodation would 
rank high in his priorities for capital monies as would the replacement and 
improvement of facilities from which community health and welfare services 
are delivered. 

The Minister stated that such changes would have to take place on a 
transitional basis and outlined the implications of this policy for a number of 
acute hospital developments throughout the country. 

The Minister indicated his interest in meeting the chairmen and chief executive 
officers later in the year possibly in the autumn, and indicated that in the 
meantime he hoped to visit each health board area.' 

Revision of allocation for non-capital health expenditure 1983 'The attached 
letter, 16 February 1983 fom the Department of Health indicates that the 
Board's allocation for non-capital health expenditure in 1983 has been reduced 
from £329.24 m. to £327 m. 

The following table shows the changes effected by the Department's letter in 
the major elements of the allocation: 

See overleaf... 
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(a)    Direct 
expenditure by 
Board: (i)   General 
Medical Services 
(Payments) Board 
(ii)    Board's Services 

lb)   Payments in respect 
of services provided for 
eligible patients in 
voluntary hospitals and 
joint hospital boards 

(cl   Payments in respect 
of services for eligible 
patients in homes for 
mentally handicapped 
persons 
TOTAL 

 
10/12/82 Revised   

Allocation
notified 16/2/83 

Adjustment 

£M £M £M 
22.940 20.230 -2.710 

138.300 135.870 2.430 

153.500 156.400 + 2.900 

14.500 14.500  

329.240 327.000 -2.240 

The reduction of £2.710 m. in the allocation to cover the Board's share of the 
expenditure of the General Medical Services (Payments) Board is due to 
savings which are expected because of: 

(i) a more favourable trend of price increases of drugs and medicines than 
earlier envisaged, and 

(ii) renegotiation of prices with the Federation of Irish Chemical Industries. 

The increase of £2.9 m. in the allocation for payments in respect of services 
provided in voluntary hospitals etc. is necessary because of the decision not to 
introduce public ward charges and charges for outpatient services. 

The reduction of £2.430 m. in the allocation for expenditure on services 
provided directly by the Board is made up as follows: 

Savings consequent on adjustment to the 
drugs refund scheme, designed to restrict 
overall expenditure on the scheme in 1983 
to £8 m. 

£M 

2.285 
 
Less 
Decrease in income due to non-implementation of 
decision to introduce charges for services in public 
wards and for out-patient and casualty visits. 

0.177 

2.108 

Add 
Further savings to be effected on 
institutional budgets 0.322 

2.430 

It will be seen that steps proposed to be taken by the government will yield 
savings estimated at £2.108 m. If the measures taken do not yield the 
expected savings, we will need to insist that an additional 
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allocation is made available. I shall keep the matter under review and report if 
it appears likely that this will happen. 

For the Board's part, further savings of £322,000 must be made. This 
represents the Board's share of a total of £5 million which has been cut from all 
institutional budgets. I propose to make adjustments to effect savings of 
£122,000 in the General Hospitals Programme and £200,000 in the Special 
Hospitals Programme. The savings in both cases represent about 0.45% of 
the Programme's estimated expenditure in 1983.' 

Department of Health Custom House, Dublin 1. Chief Executive Officer 
Eastern Health Board 16 February '83 
1 James's Street, Dn 8. 

A Chara 

1. I am directed by the Minister for Health to refer to this Department's letter 
of 10 December 1982, in regard to the allocation for non-capital health 
expenditure in 1983 and to state that as a result of certain budgetary decisions 
taken by the government it is necessary to adjust the allocation approved for 
your Board. 

2. The decisions which require adjustments in the allocation are 
 

- non-implementation of the previous government's decisions to introduce 
charges for services in public wards and charges for outpatient and casualty 
visits; 

- a saving of an overall additional £5 million to be achieved on institutional 
budgets; 

- adjustment of the drugs refund scheme so as to restrict overall 
expenditure on the scheme in 1983 to 
£8 million; 

- renegotiation of drug prices. 

3. The adjusted non-capital allocation for your Board for 1983 is 
£327.000 million made up as follows: 

£(M) 
(a) Direct expenditure by your Board 
(including its share of the expenses 
of General Medical Services (Payments) 
Board viz. £20.230 million). 156.100 

(b) Payments in respect of services 
provided for eligible patients in 
voluntary hospitals and joint 
board hospitals 156.400 

(c) Payments in respect of services 
provided for eligible patients in homes 
for mentally handicapped persons 14.500 

TOTAL 327.000 
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4. It is stressed that no extra funds can be made available to the 
Board in the current year except in relation to 

- additional expenditure arising from adjustments in rates of cash 
allowances, as approved in the Budget; 

- additional expenditure arising from any increases in the pay rates 
specified in this Department's letter of 10 December 1982 in respect of which 
specific sanction is given by the Department; 

- such other measures as may be approved by the Minister where 
implementation of these would give rise to additional expenditure and where 
the Minister has indicated that the extra funds involved would be made 
available. 

5. The Minister would appreciate the co-operation of the Board in 
making the budgetary adjustments needed in order to contain the 
Board's overall non-capital expenditure in 1983 within the adjusted 
allocation now approved. 

Mise le meas 

A Boushel 

Scheme for the Refund of Cost of Drugs 
'I have circulated to the members a copy of letter dated 2 March 1983 from the 
Department of Health enclosing copies of the Health Services Regulations 
1983 which provide that, in respect of expenditure incurred after 1 March 1983 
on prescribed drugs, medicines, and medical and surgical appliances, the 
amount to be refunded will be that amount by which such expenditure exceeds 
£23 in any month'. 

In a discussion on the scheme for the refund of the cost of drugs, members 
expressed concern regarding the raising of the limit from £16 to £23 and 
requested that resort should be had to the undue hardship clause, where 
necessary. 

With regard to the report on drug usage a number of members expressed their 
support for the maximum use of generic drugs and the drawing up of a health 
board and individual hospital drug formularies. 

Following a discussion on the proposed visit by the Minister for Health, K was 
agreed to request the Minister to meet with the members of the Board as well 
es with the Chief Executive Officer and members of the Management Team. 
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22/83 
PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No. 1 Visiting Committee meeting held at Clonskeagh Hospital on 1 
December 1982. 
On a proposal by Cllr Mrs Fitzgerald, seconded by Cllr Sweeney, the report 
was noted. 

(ii) No. 1 Visiting Committee meeting held at Newcastle Hospital on 12 
January 1983. 
On a proposal by Cllr Sweeney, seconded by Cllr Stagg, the report was noted. 

(iii)        No. 2 Visiting Committee meeting held at Usher's Island (Forensic Service) on 
19 January 1983. 
On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report was noted. 

23/83 

HEALTH (LOCAL COMMITTEES) REGULATIONS 1972 AND 1977 

The following report no. 2/1983 from the Chief Executive Officer was submitted: 

'In reports no. 22/1982 and 25/1982 I advised the Board of the outcome of the election 
of members to the five local committees. 

Following consideration of report no. 25/1982 it was agreed that informal discussions 
should take place with the organisations representing the staff concerned where more 
than one organisation was involved, with a view to obtaining agreement between them 
regarding the nomination of one person to the Board for the filling of each vacancy. 

The outcome of the discussions has been generally satisfactory. However, in the case 
of some of the local committees, it has not been possible to reach agreement on the 
nomination of persons to fill vacancies for public health nurses. 

For the convenience of members, I set out on the attached sheet a list of members who 
have been elected or duly nominated for appointment by the Board to fill the vacancies 
on our Board's five local committees. 

I also set out the names of the members of the committees who are appointed to the 
local committees by virtue of the office which they hold with the Board, together with the 
names of persons who have been nominated for appointment by the Board as 
representatives of voluntary organisations concerned with social services, for 
appointment by the Health Board. 

See Overleaf....................... 
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Mrs I Hynes  
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services being provided for these groups of children and of their funding by the Health 
Board. 

It was noted that the proposal to provide a centre for girls along the lines of Trudder 
House is proceeding, but that there is a planning difficulty to be dealt with. 

26/83 

CAPITAL PROGRAMME 

The following report from the Capital Programme Committee was submitted: 

'The Capital Programme Committee suggested that the policy considerations taken into 
account by the Committee in considering its priority proposals be set out for the Board. 

The enclosed letter and report extract from the Department of Health set out in some 
detail the national policy framework for the period 1983 - 1987 and the level of capital 
expenditure envisaged for that period. The national capital allocation outlined in the 
extract would provide for on-going developments as well as the "commencement of a 
number of selected priority projects". 

Our Board has been asked to draw up a list of priority projects under each programme 
within the national policy framework for consideration by the Minister who is "reviewing 
the capital requirements of the health care delivery agencies". 

The Committee has considered the Minister's request as outlined against the 
background of our Board's settled policy and our perceived requirements for the 
discharge of our responsibilities. 

Of primary consideration to the Committee was the welfare of those directly and 
indirectly in our care and our policy that services, to the extent to which they improve the 
level of care which we can provide, should be provided outside the traditional 
institutional setting. 

Our Health Board area, with a rapid growth in population - particularly in the numbers of 
those most at risk - has very particular and major problems. The growth of new towns, 
and the lack of health infrastructure development within them, pose special problems 
for us. For example, the rapid growth in the unemployed in recent years has seen an 
unprecedented demand for community welfare and family support services at a time 
when we do not have the facilities within local communities from which to deliver these 
services. 

The Committee was, therefore, very conscious of the gap between what we would wish 
to achieve and that which it is possible to achieve within the framework set out for us 
and the reality of the current economic climate. 

Special Hospital Care Programme 
In implementing these broad policy guidelines a major problem faces our Board. 
Patients and services must be maintained in old facilities with attendant fire, safety, and 
general welfare risks for both our patients and our staff while an agreed programme of 
development of new or improved facilities takes place. Resources available to us will be 
limited and building works are extremely costly. Choices must be made between 
maintaining old buildings and developing new facilities. These are difficult choices and 
in many instancs contain major risk factors and diseconomies which will remain unless 
and until a sufficient level of development of new facilities takes place. 
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Our psychiatric services have traditionally been based on the large mental hospital. It is 
the well-established policy of our Board to move to a community-based modern 
psychiatric service by providing a comprehensive and self-contained range of facilities 
within each catchment area, supported by centralised and specialised services. 

If we are to implement the policy set out by the Minister and our Board in tackling the 
twin tasks of improving the quality of the service we provide and re-directing resources 
from institutional care to community care, it is essential that an immediate start be made 
in this direction. The Committee has recommended, therefore, the early development of 
a number of community psychiatric centres which will provide a range of preventive, 
diagnostic, assessment, intervention and treatment facilities within the local community. 
A start to a number of these projects would begin the implementation of our Board's 
policy and would enable an early evaluation of the effectiveness of the new centres. At 
the same time some provision for mental handicap services, child psychiatric services 
and special services to cope with the problem of alcoholism has been made. 

Community Can? Progrmmme 
The expected continuing rapid increase in population in our area (to 1.5 million in 1991) 
and the under-provision of facilities in many of our local communities, together with an 
ever-increasing public expectation from our services, has led to serious problems in the 
community care area. 

In addition, the increased policy emphasis on community care as a more desirable 
method of delivering services, and an increase in standards and range of services 
expected, particularly in relation to children, have not been matched with a 
corresponding increase in resources. Our Committee considered these matters and the 
practical local community needs for basic and essential health centres in developing 
their priorities. 

General Hospital Care Programme 
On the general hospital side the necessity to continue the forward movement now 
underway in relation to both Naas and St Columcille's Hospitals is reflected in the 
priorities. Of particular importance in our area is the need to implement the various 
reports and policy decisions made by the Board over the years in relation to services 
and facilities for the aged. To get the process of having reports to the Minister converted 
into practical proposals for specific projects, the project team established by the Board 
is in the course of making a number of specific proposals to the Board to get this 
necessary work underway. 

The growing problem of providing suitable hospital places for the young chronic sick 
and improved services for those terminally ill in our area are also reflected in the 
Committee's proposals to the Board. 

In the development of services within each programme it is proposed to avail of local 
opportunities, as these emerge, for the development of integrated services on a cross-
programme basis. 

No doubt some individual Board members will have different areas of emphasis or 
individual proposals in each Programme. What the Committee has tried to do is to 
reflect our Board's policy against the broad policy guidelines and the financial limitations 
set out by the Minister. In doing this they tried to balance the need to maintain existing 
facilities as these affect the care, safety and welfare of our patients and staff with the 
need to get some new developments underway in implementing significant policy 
changes made by our Board. 



PRIORITY PROPOSALS 
SPECIAL HOSPITAL CARE PROGRAMME  

Location Project Est. Cost Stage of 
Development 

Estimated 
Completion Time 

Est. Revenue 
Consequences

St Columcille's Hospital Provision of 200 bed 
Mentally Handicapped Unit 

£6,000,000 Stage2 5 years  

Finglas Day Hospital Provision of Day Hospital £175,000 Stage3 40 weeks  

Cherry Orchard Hospital Provision of Day Hospital £175,000 Stage 2 60 weeks  

Chief Psychiatrists Community Psychiatric Centre 
Pilot Project 

._ Preliminary — Yes 

Swords Provision of Day Hospital £200,000 Preliminary 60 weeks  

St Loman's Hospital 
(Cherry Orchard Site) 

Child Psychiatric Unit ... Brief with 
Department 

70 weeks  

St Brendan's Hospital Project Team's Proposals £2,500,000 — —  

Newcastle Hospital Kitchen • New Unit £400,000 Tenders recd. 60 weeks  

Clonskeagh Hospital Extension to Psychiatric Unit £350,000 Sketch plans -
Dept. -June 1960

60 weeks  

Cont. 



Com... 

PRIORITY PROPOSALS 
SPECIAL HOSPITAL CARE PROGRAMME  

Location Project Est. Cost Stage of 
Development 

Estimated 
Completion Time 

Est. Revenue 
Consequences 

St Loman's Hospital Re-wlrlng and fire alarm 
system 

£400,000 Schematic layout 
with Department 
Feb. 1981 

90 weeks  

St Dymphna's Extension to Alcoholic Unit £120,000 Stage 2 with 
Dept.-Nov. 1980 

40 weeks  

South Side 2nd Alcoholic Unit £200,000 Preliminary 60 weeks Yes 

Central Mental Hospital Security Improvements £260,000 Preliminary 70 weeks  

Tallaght Provision of Day Hospital £200,000 Preliminary 60 weeks  

Clondalkln Provision of Day Hospital £200,000 Preliminary 60 weeks  

North County Dublin Provision of Workshop 
Day facilities  Mentally 
Handicapped 

-- Preliminary 40 weeks  



PRIORITY PROPOSALS COMMUNITY 
CARE PROGRAMME  

Location Projact Eat. Coat Stage of Development Est. comp. Time Est. Revenue 
Consequences 

Blessington Haalth Centra £130,000 Stage 4 50 weeks  

Harold's Cross Welfare Home £500,000 Stage 4 60 weeks  

Athy Health Centre £300,000 Stage 3 40 weeks  

Fortunestown Health Centre and 
Day Nursery 

£500,000 Site available 60 weeks  

Greystones Health Centre £350,000 Site available. 
Schedule approved 

50 weeks  

Naas Health Centre and 
offices 

£500,000 Stage 3   

Rathmines Accommodation  
Women & children 

£250,000 Stage 4 documents with Dept. 
of Health - Dec. 1982 

  

Co Wicklow Home for travelling 
children 

£150,000    

Castledermot 

Smaller Projects

Health Centre £150,000 Schedule approved. Purchase 
of site being completed 

  

Build, extend or 
upgrade Health 
Centres etc: 

     

Marino, Cabra, 
Larkhill, Swords, 
Garaldstown House.

 £350,000    



Cont.... 

PRIORITY PROPOSALS 
COMMUNITY CARE PROGRAMME 

Location Project Est. Cost Stage of Development Est. Comp. Time Est. Revenue 
Consequences 

North east Dublin Residential and Day 
Care Centre for 
children 

£260,000 Site being bought   

Dalkey Welfare Home £700,000 Site being bought   

Clonikeagh Headquarters, 
Community Care 

£300,000 Site available   

Lucan Extension to 
Health Centre 

£176,000    

Bray New Health Centre £400,000 On site of existing Centre   

Smaller Projects 
Build, extend, 
upgrade Health 
Centres etc: Pearse 
Street, Finglas, 
Celbridge, 
Barndarrig, 
Kllmeague, Skerries.

 £300,000  .  



Cont.... 

PRIORITY PROPOSALS COMMUNITY 
CARE PROGRAMME 

Location Project Ex. Cost Stage of Development Est. Comp. Time Est. Revenue 
Consequences 

Deansrath -
Clondalkin 

Health Centre and 
Day Nursery 

£600,000    

Monkstown Welfare Home £500,000 Site purchase Proceeding   

Inchicore Health Cantre and 
Day Nursery 

£600,000 Site available   

Clontarf Welfare Homa £600,000 Site to be sought   

Smaller Projects 
(To be slected) 

 £300,000    

Swords New Health Centre £400,000 Sita being sought   

Edenmore New Health Centre 
(Replace Temporary 
building) 

£300,000 Existing site   

Shankill New Health Centre £300,000 Site being sought   

Kimmage (Araa 4) Welfare Home £700,000 SIte being sought   

Smaller Projects 
(To be selected) 

 £400,000    



Cont.... 

PRIORITY PROPOSALS COMMUNITY 
CARE PROGRAMME  

Location Project Est. Cost Stage of Development Est. Comp. Time Est. Revenue 
Consequences 

Limekiln Lane Replace temporary 
Health Centre 

£200,000 Exlsting site   

Cherry Orchard Welfare Home £700,000 Site available   

Blanchardstown Health Centre and 
Day Nursery 

£500,000 Site purchase being negotiated   

Smaller Projects      
(To be be select 
ed) 

 £300,000    



PRIORITY PROPOSALS 
GENERAL HOSPITAL CARE PROGRAMME 

Location Project Est. Cost Stage of Development Est. Comp. Time 
Consequences Est. Revenue 

Consequences 

Naas Co. Hospital Project Team's 
proposals 

£10m. Stage 1 planning commenced 
by Project Team - Dec. 1982 

  

Various Ten proposals of 
Project Team on 
Care of Aged 

£5m. Project  Team In session since 
Nov. 1982 

  

St Mary's Hospital Provision of Unit for 
Young Chronic Sick 

£420000 Preliminary plans and cost plan 
being prepared 

60 weeks  

St Columcille's 
Hosp. (pending 
establishment  of 
Board of 
Management) 

General upgrading 
Including theatre, 
Intensive care unit, 
OPD, mechanical 
services, ambulance 
control centre. 

£700000 Tender documents for Mech. 
upgrading - Dept. of Health • July 
1960. Preliminary planning 
commenced for remainder. 

80 weeks  

St Colman's Hosp. Unit for terminally iII £100000 Preliminary planning stage 40 weeks  

St Vlncent's, Athy Phase 3 development £2m. Sketch and layout plans with 
Dept. of Health - June 1980 

80 weeks  

Wicklow Hospital Ambulance service 
accommodation 

£75000 Preliminary planning commenced. 36 weeks  
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Following a discussion to which Cllrs Stagg, Sweeney, Browne, Freehill, Hynes and 
Mrs Fitzgerald and Dr Behan contributed and to which Mr Hlckey, Deputy Chief 
Executive Officer replied the following motion was proposed by Dr Behan 

 

'That the report of the Capital Programme Committee be adopted*. 

Cllrs Stagg, Hynes and Sweeney drew the attention of the members to two 
recommendations which had been accepted by the Capital Programme Committee: 

(i) that the Board should take up with the Department of Health the length 
of time taken by the various planning stages and request that these stages be 
reduced in line with those which apply in the case of County Councils; 

(ii)        that consideration should be given to the employment by the Board of a team of 
architectural and engineering consultants. 

Cllr FreehiII referred to; proposals which involved funding for voluntary organisations. 
Following, a discussion to which a number of members contributed it was agreed that, 
where the Board provided funding to a voluntary organisation by way of grant, steps 
should be taken to ensure that the Board's interest is acknowledged and preserved. 

27/83 

APPOINTMENT OF NOMINEE TO IRISH PUBLIC 
BODIES MUTUAL INSURANCES LTD. 

On a proposal by Cllr Browne, seconded by Cllr Hand, it was unanimously agreed that 
Cllr M Carroll should be the Board's nominee on the Irish Public Bodies Mutual 
Insurances Ltd. 

28783 
PROCEEDINGS OF LOCAL COMMITTEES 

(i) Dublin City Local Committee meeting held on 13 December 1982. 

(ii) Dun Laoghaire Local Committee meeting held on 11 January 1983. 

(iii) Kildare Local Committee meeting held on 13 January 1983. 

(iv) Wicklow Local Committee meeting held on 21 January 1983. 
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29/83 
NOTICES OF MOTION 

It was agreed that the notices of motion remaining on the agenda should appear on the 
agenda for the April meeting of the Board. 

The meeting concluded at 8.45 pm. 

Correct:    K J Hickey 
Deputy Chief Executive Officer 
 
 
 

 
CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of monthly meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital 
on Thursday 7 April, 1983 at 6 pm 

PRESENT 

Ald B Ahem TD  
Cllr L Belton  
Mrs B Boner  
Cllr D Browne  
Dr M Butler  
DrJ Buttimer  
Cllr M Carroll  
Dr R Draper  
Cllr B J Durkan  
Mr P Finegan  
Cllr M Freehill  
Mr J Gahan  
Cllr Mrs A Glenn TD 

Cllr A Groome 
Cllr T Hand 
Cllr P Hickey 
Cllr F Hynes  
Mr D Kane  
Dr D I Keane  
Dr McCarthy  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmins TD 

APOLOGIES: 
Mr N Andrews TD,    Prof J S Doyle,    Prof J McCormick 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN ATTENDANCE 

Mr K J Hickey  
Mr F J Donohue  
Mr J F Reynolds  
Mr L P Kavanagh 
Mr J N McNee  
Mr G Brennan  
Prof B O'Donne  
Prof Browne  
Mr J Doyle  
Mr F J McCullough  
Mr P J Swords 

Mr A O'Brien  
Mr W Doyle  
Mr C Mansfield  
Mr C McQuaile 
Miss T Downes 
Miss M Rice  
Mr M J O'Connor 
Mr T Mahon  
Mrs B Travers  
Miss S Keegan  
Miss A. O'Keeffe 
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30/83 

CHAIRMAN'S BUSINESS 

(i) The Chairman introduced Mr Noel McNee who had taken up duty as 
Management Services Officer on 1 April 1983, and welcomed him to his first 
meeting of the Board. 

(ii) The Chairman, on her own behalf and on behalf of the members, congratulated Cllr 
Eric Doyle on his appointment as a member of the reconstituted National 
Rehabilitation Board. 

31/83 
CONDOLENCE 

The Chairman informed the members of the recent death of Dr Tom Stewart who had 
been employed as a Dental Surgeon in Rathfarnham Health Centre. The members 
stood in silence as a mark of respect to the deceased. 

32/83 

CONFIRMATION OF MINUTES OF MEETINGS HELD ON 3 
MARCH AND 10 MARCH 1983 

The minutes, having been circulated, were confirmed on a proposal by Cllr Hynes, 
seconded by Cllr Hickey. 

33/83 

QUESTIONS 

On a proposal by Cllr Freehill, seconded by Mr Gahan, it was agreed that the questions 
lodged should be answered: 

QUESTION:   Cllr Mrs E Fitzgerald 

(i) 'What services are provided by the Board for children leaving care at 16 
who have grown up in care?' 

REPLY: 

Children in foster care do not, as a rule, leave the foster home at 16 years of age but 
continue as members of the families with such support by the Board as may be 
required until their education and training for employment is completed. 

Children in residential care do not, as a rule, leave care at 16 years of age, except for 
those who may be returned to the care of their parents, and the Board, with the consent 
of the Minister, continues to pay for the maintenance of a child while completing his/her 
education or training for employment. 

The Board's social workers and foster parents or residential child care staff are all 
involved in plans for the future of children in care. 
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QUESTION:   Cllr Mrs E Fitzgerald 
(ii) 'Foster Care: Will the CEO give details of the size of the waiting list of foster parents 

waiting to be assessed, the number of children currently in foster care, and 
number of families, the number of children awaiting foster care; and the 
numbers of children coming into care in the health Board in each of the last 
three years; and whether the Board is in a position to meet its statutory duty to 
visit children in care once a month.' 

REPLY: 
(a)        The number of foster care applicants in or awaiting assessment is 212. 

The assessment process starts with group meetings of persons who express 
an interest in foster care, followed by a detailed assessment by an assigned 
social worker and consideration by a special Advisory Group before formal 
approval. 

(b) Number of children currently in foster care 397 
 
Category: 

 
Long Term 331
Short Term 47

Day Foster Care 19
 
<c> Number of Foster Families 334 

 
Category: 

 
Long term 271
Short Term 40
Day Foster Care 14
Holiday & W/Ends 9

The Board has 36 other short term foster families on register who are not 
available to receive a foster child until some date in the near future. 
(d)        The number of children at present in residential care or short term 

foster care for whom placement in long term foster care is considered 
more appropriate is 92 

(e) Number of children coming into care of the board in each of the last 3  

Year Total Residential Foster Care 

1980 494 352 142 
47 Long Term  
91 Short Term  
4 Holiday & W/End 

1981 626 436 190   
67 Long Term  
123 Short Term 

1982 746 443 303  
96 Long Term 
172 Short Term
D35  33333333333             35 Day Foster Care 
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(f) The statutory requirement to visit children in care, as contained in the 
Boarding Out of Children Regulations 1954. required in the case of children in 
foster care, visits each month or at such longer intervals as the Board 
determined, with the consent of the Minister. These regulations have been 
replaced, with effect from 1.4.83, by the Boarding Out of Children Regulations 
1983 which require a visit within each of the 2 months following placement and 
at intervals not exceeding 6 months thereafter. 

In practice, authorised officers of the Board visit foster homes frequently in the 
early stages following placement; in some cases, daily visiting is required. 
Thereafter, as many regular visits as are deemed necessary in any case are 
carried out, as envisaged in the Regulations. 

QUESTION:    Cllr Mrs E Fitzgerald 

(iii) 'How many home helps/home makers are employed by the Board to work (a) with 
families (b) with the elderly, and how many were employed in each of the last 3 
years, and what plans has the Board to expand this kind of preventive 
community based service' 

REPLY: 

In most of Dublin City and County and in parts of County Wicklow the Home Help 
Service is operated through Voluntary Organisations. The organisations employ 
Organisers/Supervisors and Home Helps. All funds are provided by the Board. In the 
remainder of Dublin and Wicklow and in all of County Kildare the home helps are 
generally recruited by the local nurse and paid through the Community Welfare Officer. 

The total numbers provided were: 

Home helps/Home makers Home helps Home helps 
with families with elderly with disabled 

1980 184 1.323 345 

1981 212 1.469 356 

1982 207 1.577 426 

In the case of families priority is given to those where children would otherwise have to 
be placed in institutions. 

In the case of aged and handicapped persons priority is given to those who are infirm 
and housebound. 

Each year the Board allocates resources to continue the existing service and 
endeavours to develop and extend the service to areas where there are unmet needs. 
As the figures above show it has been possible to achieve a modest development of 
the service in the past 3 years. 

The report of the Board's Committee on the Care of the Aged included plans for the 
development of this service and it noted that a ratio of home helps to the elderly 
population of 1.40 had been achieved in a few years. We will continue expansion as 
resources allow to achieve this ratio in all areas. 

A pilot scheme for the provision and training of Home Care Assistants is being 
undertaken in association with AnCo. 
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34/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

In the absence of the Chief Executive Officer, Mr K Hlckey, Deputy Chief Executive 
Offlcer, read the following report, which was noted by the Board: 

(iii)   Procedure for the filling of consultant posts 
'Arising out of a recent meeting between the Minister for Health and Comhairle na 
nOspideal, a revised procedure for dealing with applications for new or replacement 
consultant posts has teen notified by the Department of Health. A copy of the letter from 
the Department of Health has been circulated for the information of the Board members 

(i)   Board Meetings May and June 1983 
Last year our, May Board meeting Was Held in St Colman's Hospital, Rathdrum, Co 
Wicklow and the June meetings in St. Vincent's Hospital, Athy, Co Kildare. It may be 
the members' wish to. continue with this arrangement. If so, perhaps the May meeting 
could be held in Athy and the June meeting inRathdrum. 
 

 (ii)   Agreement regarding the cost of Drugs Suppled to the Health Services 
'Since the discussion on drug costs at the March meeting of the Board, the Department 
of Health has circulated to health agencies details of the new agreement reached with 
the Federation of  Irish Chemical Industries. A copy of this agreement and 
accompanying letter from the Department of Health has been circulated to each 
member.' 

(iv)   Health Contribution* 
'Two revised regulations covering health contributions have recently been 
notified by the Department of Health. 

The first concerns a change in the basis for assessing farmers' income and 
provides that it be assessed on the same basis as that of self-employed 
persons. Similar regulations have been made in relation to the collection of the 
Youth Employment Levy from farmers. The implications for health boards of 
the revised regulations are under discussion at present and the Department of 
Health has indicated that a further letter will be issued as soon as the position 
becomes dear:        :  

The second revision has the effect of raising the income ceiling for health contributions 
from £9,500 to £11,000 per annum. The new income ceiling is operative from the 
beginning of the' Contribution year commencing on 6 April 1983.' 

Tha members agreed with the suggested arrangements for the May and June Board 
meetings. 

Cllr Stagg enquired regarding the amount of health contributions outstanding from 
farmers and requested a report for tha next meeting. 
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36783 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i )       Community Care Visiting Committee meeting held in Area 4 (Tallaght) on 26 
January 1983. 

On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report was 
noted. It was then agreed that the following motion, which had been tabled by 
Cllr T Hand, should be considered: 

'That out-patient clinics be provided in the Tallaght area, in the interim period 
awaiting the new hospital'. 

The motion was seconded by Cllr Carroll and, following a discussion to which 
Cllrs Sweeney, Browne, Hynes, and Dr Buttimer contributed, was agreed. It 
was also agreed, on the suggestion of the Chairman, that discussions should 
take place with representatives of the Dublin Corporation and Dublin County 
Council with a view to co-ordinating the approach which should be taken in 
dealing with the provision of services in the newly developing areas around the 
city. 

The following motion was then proposed by Dr Buttimer, seconded by Dr 
Butler, and agreed: 

'I propose that an approach be made to the Department of Health that, in 
these times when there is a cut-back in staffing levels in the Health Board, a 
special arrangement be made for increased staffing levels in deprived and 
disadvantaged areas, for example, Comm. Care Area A'. 

(i i)    Community Care Visiting Committee meeting held in Area 1 (Dun Laoghaire) on 
22 February, 1983. 

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

Following a discussion on the provision of headquarters accommodation for 
the Area 1 Community Care Team to which airs Hynes, Browne, Carroll, and 
the Chairman contributed, and to which Mr Donohue and Mr Hickey replied, it 
was agreed that the proposal to build a second floor on the existing premises 
would be re-examined in conjunction with the proposal to lease a suitable 
building. 
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(iii)        No 1 Visiting Committee meeting held in District Hospital, Wicklow, on 22 February 
1983 

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

On the suggestion of Cllr Browne, it was agreed that the Board should express 
its appreciation of the wonderful work which had been done by the voluntary 
fund-raising committee for the patients in the hospital. 

(iv)       No 2 Visiting Committee meeting held in St Brendan's Hospital on 9 March, 1983. 

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

A discussion followed on the conditions for patients in the Hospital to which Mr 
Gahan, Cllrs Durkan, Groome, Browne, Hynes, Carroll and Mr Finegan 
contributed and to which Mr Hickey, Deputy Chief Executive Officer and the 
Chief Psychiatrist replied. 

Mr Hickey referred to the Report of the Project Team which had been 
completed in 1982, to the recommendations of the Capital Programme 
Committee relating to the development of community-based psychiatric units 
and to the working group established by the Chief Executive Officer on the 
provision of services for the elderly mentally infirm and the mentally ill. The 
members noted that the working group would be reporting shortly. 

36/83 

FOSTER CARE SERVICES 

The following report no. 5/1983 from the Chief Executive Officer was submitted: 

Copies of the Boarding Out of Children Regulations 1983, which replace the 
Regulations made in 1954 are circulated to members together with an explanatory 
circular from the Department of Health which sets out and discusses the major changes 
in the new Regulations. Most of the new procedures, especially those mentioned in 
paragraph 3 and 4, of the circular have been in operation in this Board for some years 
now. 

With the coming into operation of the new Regulations I am taking this opportunity to 
inform the members of the situation with regard to foster care services operated by the 
Board. 

This Board has always been conscious of the need to find enough foster homes for 
children who come into its care because their own families are unable for one reason or 
another , to care for them. Although there are excellent residential care facilities 
available in the children's homes in its area the Board would always prefer, indeed has 
an obligation to place children with oster parents rather than in residential care. 

When the setting up of the social work teams in the Community Care areas had been 
accomplished, the Board, in considering the need to accelerate the provision of foster 
care, set up in 1978, in the Children's Section, a special team, of five trained and highly 
skilled social workers, now known as the Fostering Resource Group (FRG). The aim of 
this team was to promote foster care as a community resource, to publicise the need for 
foster families and to assist the community teams in mounting campaigns to recruit 
foster parents. 
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The first major undertaking of the FRG was to spearhead a publicity campaign in 
March 1978, using extensive media coverage including press conference, to stimulate 
public knowledge of the need for this resource. Since then the FRG has continued to 
use various methods of campaigning with some considerable success as the following 
figures will demonstrate: 

Numbers of Children place in  Foster Care in each of the years  

Year Long term Short term Day Foster Care Total 
1975 22 36 - 58 

1976 15 20 - 35 

1977 29 31 - 60 

1978 16 92 - 108 

1979 37 73 - 110 

1980 47 95 - 142 

1981 67 123 - 190 

1982 96 172 35 303 

The FRG as has been mentioned, provide special support for their colleagues in the 
Area teams, and with the teams, organise special campaigns for recruiting foster 
parents for particular children. Each Community Care Area has had at Mast one 
campaign in its area. Such campaigns involved advertising in local newspapers, 
conducting Qublic. information meetings, setting up publicity stands at shopping and 
other •centres and organising group meetings and training sessions for couples 
showing an interest in foster cere. 

Two campaigns in recent times have attracted extensive coverage from the media viz: 
Campaign for day foster parents in July 1981 in the Ballymun district. Campaign to find 
families for sibling groups in March 1983 in Area 7 - North Inner City Area. 

The campaign for day foster parents was a pilot project and it met with tremendous 
success. Of a total number of 20 applicants. 11 were approved and are caring for 
children. 

The Board has since extended Day Fostering to Area 1 and we hope the remaining 
areas will also be covered as the need for this type of care arises. 

The campaign for sibling groups has resulted in a large number of enquiries and 15 
families have indicated further interest by completing applications which are currently 
being processed. 

Apart from initiating and supporting campaigns in specific Community Care Areas the 
FRG hold a public information meeting once a month in a city centre hotel at which 14 
couples on average attend. 

Following the success of the major campaign in 1978 and those in 1981 and March of 
this year the FRG now propose a further major campaign for end of April 1983 to 
recruit foster parents for 92 children currently awaiting foster homes, and for children 
who will be coming on the list for placement. 
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The proposed campaign will entail the making of a special video film to form part of a 
TV documentary programme, audio cassettes for radio, another special video film for 
use in recruitment and training for prospective foster parents and newspaper features. A 
firm has been engaged to give technical assistance in the campaign and are also 
prepared to provide many facilities at minimal or no charge. When all of the preliminary 
work has been completed it is proposed to launch the campaign with a press 
conference. 

The work in this service is exacting and very demanding of the personal resources of all 
the staffs involved as well as being time-consuming, ft is, however, most rewarding and 
I would like to take this opportunity to express my appreciation of all for their work and 
effort. 

Following, a discussion to which Cllrs Carroll, Freehill, and Mrs Bonar contributed 
and Mr Hlckey, Deputy Chief Executive Officer replied. It was agreed, on a proposal by 
Cllr Hynes, seconded by Cllr Sweeney that the report be adopted. 

Cllr Freehill proposed a vote of thanks to the Fostering Resource Group 
and the community care teams for their work which resulted in a significant increase in 
the numbers of children placed In foster care since 1978. 

Mr Hickey, on behalf of the Chief Executive Officer, thanked the staff concerned for their 
contribution to the success of the various campaigns which the Fostering Resource 
Group had organised. 

37/83 
PROCEEDINGS OF LOCAL COMMITTEES 

The   reports  of  the  following   Local   Committee   meetings,   having  been 
circulated, were dealt with as follows: 
(i) Dublin County Local Committee meeting held on 10 February, 1983. 

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

(ii) Dublin City Local Committee meeting held on 14 February, 1983. 

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

(iii)        Dun Laoghaire Local Committee meeting held on 8 March, 1983. 

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

38783 

NOTICES OF MOTION 

The motion, notice of which was given by Cllr Mrs Fitzgerald was, in her absence, not 
taken. 

Cllr Stagg agreed that the motion which he had tabled regarding the facilities for 
homeless persons should be deferred to the May meeting of the Board. 
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39/83 
CORRESPONDENCE 

(i) 

(ii) 

Letter from the Department of Health enclosing a copy of the new agreement 
regarding the cost of drugs supplied to the health services which had been 
reached between the Department and the Federation of Irish Chemical 
Industries was noted. 

Circular no. 5/1983 dated 8 March, 1983 from the Department of Health 
regarding a revised procedure for dealing with applications for new or 
replacement consultant posts was noted. 

40/83 

OTHER BUSINESS 

Mr Rnegan referred to the post-graduate training and education of nurses and enquired 
if an officer could be assigned exclusively to co-ordinate the postgraduate training of all 
nurses in the Board's service. 

Correct: K J Hickey 
Deputy Chief Executive Officer 

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of monthly meeting 
of the Eastern Hearth Board held in 

St Vincent's Hospital, Athy, Co Kildare 
on Thursday 5 May, 1983 at 6 pm 

PRESENT 

Dr J D Behan 
Cllr L Belton 
Dr J Buttimer 
Cllr M Carroll 
Mrs D Clune 
Cllr E Doyle  
Mr P Finegan 
Cllr M Freehill 

Mr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Cllr F Hynes 
Dr D I Keane 
Dr P McCarthy 
Cllr E Stagg 
Cllr J Sweeney 

APOLOGIES: 
Ald B Ahem TD, Mrs B Bonar, Cllr D Browne, Dr R J Draper, Cllr B J Durkan, Cllr Mrs E Fitzgerald, Dr 

R Hawkins, Cllr P Hickey, Cllr G Timmins, TD, Cllr W Willoughby, 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN ATTENDANCE 

Mr P B Segrave  
Mr F J Donohue  
Mr K J Hickey  
MrT P Keyes  
MrJF Reynolds  
Mr G Brennan  
Mr J N McNee  
Prof B O'Donnell  
Mr F J McCullough 
Mr J Doyle  
Dr L P Murphy  
Sr Canice 

Dr J O'NeilI  
Miss A Flanagan 
Mr A O'Brien  
Mr C Mansfield   
Mr K Ward  
Mr M O'Connor  
Mr J Leech  
Mr T Mahon  
Mr P Galvin  
Mrs B Travers 
Miss A O'Keeffe 
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41/83 CONDOLENCES 

On the proposal of the Chairman, a vote of sympathy was expressed with the following: 
(i) Mr T Mahon. Section Officer, Secretariat, on the recent death of his brother: (ii) Dr E 
Malone, Radiologist, on the recent death of his sister, (iii) The relatives of Miss M 
Doherty, former Matron, Bru Chaoimhin and St Clare's Home: (iv) The Sisters of Mercy, 
St Vincent's Hospital, Athy, on the recent death of Sr Margaret. 

42/83 
CHAIRMAN'S BUSINESS 

The Chairman informed the members that, as agreed at the April meeting of the Board, 
the June meeting of the Board would be held in St Colman's Hospital, Rathdrum on 2 
June, 1983. 

43/83 

CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 7 
APRIL, 1983. 

The minutes, having been circulated, were confirmed on a proposal by Cllr Hynes, 
seconded by Cllr Sweeney. 

(a)        Matters arising from the Minutes 
CMr rreehill referred to item No. 36/83 regarding Foster Care Services end to 
the making of a special vidio film for use by the Fostering Resource Group in 
their campaign to recruit foster parents. Following a discussion to which Cllr 
Stagg contributed and to which the Programme Manager, Community Care 
Service and the Chief Executive Officer replied, it was agreed that the film 
would be available for viewing on the occasion of the June meeting. 

44/83 QUESTIONS 

On a proposal by Cllr Sweeney, seconded by Mr Finegan, it was agreed that the 
question lodged should be answered: 

Cllr F Hynes 

QUESTION 

"Please give the following information:- 

The number of patients in St Brendan's Hospital in December 1974. 
The number of nurses employed in December 1974. 

The number of patients in the Hospital in December 1982. 
The number of nurses employed in December 1982." 

REPLY 

"In the period December 1974 to December 1982 the population in the catchment area 
served by St Brendan's has grown by 18%, the nursing staff by 11 % and the number 
of in-patients has been reduced by 18%. 
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The following chart gives the statistical information requested:  

 In-Patients Nurses 
31/12/1974 1103 590 
31/12/1982 936 653* 

('includes 70 nurses working in the community) 

A number of significant developments in the service since 1974 has affected the 
in-patient and nursing numbers and arrangements. 

1. EXPANSION OF SERVICES 

It is now our Board's firm policy to develop services within the community. 

The implementation of this policy has reached a stage where in-patient 
numbers have been reduced as a result of the development of a network of 
day hospitals, day care centres, hostels and community nursing services. 

A total of 70 nurses now work in the community in providing services which are 
enabling an increasing number of persons to be maintained within their own 
communities. 

2. NURSE TRAINING 

The development of the nurse training syllabus has resulted in a nurse training 
programme which, in its implementation, has 20 of our student nurses in a 
general hospital on a continuing basis and therefore not available for duty in St 
Brendan's. 

3. IMPROVED SERVICES FOR PATIENTS IN ST BRENDAN'S 

In an effort to improve the quality of service to individual patients in St 
Brendan's some wards have been divided - particularly wards for disturbed 
patients. There has also been some additional nursing provision at night. 

4. IMPROVED STAFF CONDITIONS 

Annual leave for psychiatric nurses has been increased from 5 to 7 weeks in 
the period and maternity leave has been introduced. These developments 
have required the employment of 35 additional nurses." 

45/83 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report, which was agreed by the Board: 

(i) "We have circulated to the members a copy of the 'Guidelines on 
Procedures for the Identification, Investigation and Management of Non-
Accidental Injury to Children (Revised Edition) dated February, 1983" 
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(ii) "We have been advised by Gerard J Quinn & Co., Solicitors, that a sum of £5.000 
has been bequeathed to our Board by the sister of one of our patients at 
present in St Brendan's Hospital as a contribution towards his continuing care 
and maintenance. There are no other conditions to the bequest. The 
acceptance of gifts is a statutory function of the Board and I recommend that 
this gift be accepted with thanks." 

(Hi) "We have circulated to the members a Report on Farmers Health Contributions as 
requested by Cllr Stagg at the April meeting, together with a copy of letter 
dated 28 April, 1983 Ref. K504/11 from the Department of Health regarding 
the assessment and collection of farmers' health contributions." 

On the suggestion of Cllr Stagg it was agreed that item no. (iii) would be placed 
on the agenda for the June meeting of the Board. 

46/83 
PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No. 3 Visiting Committee meeting held in Neas Hospital on 1 February, 
1983. 
On a proposal by Dr Buttimer, seconded by Cllr Stagg, the report was noted. 

It was agreed, on the request of Dr Buttimer, to record in the minutes that 
facilities for Community Care Services will be provided in the Naas Hospital 
development. 

The Chairman referred to the priority proposals of the Capital Programme 
Committee and stated that the Minister for Health had confirmed that he 
wished to meet with the Chairman and members of the Management Team on 
20 May. 

(II)        Community Care Visiting Committee meeting held in Area 5 (Cherry Orchard 
Hospital) on 22 March, 1983. 

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

In a discussion on the operation and organisation of the Supplementary 
Welfare Allowances Scheme, to which Cllrs Hynes, Doyle, Stagg. Groome and 
Freehill contributed, and to which Mr Donohue, Programme Manager, 
Community Care Service replied, some members indicated that they were 
unaware of the difficulties which had arisen and Mr Donohue was requested to 
avail of opportunities to keep the members informed of developmemts in this 
regard. 

(iii)        No 3 Visiting Committee meeting held in St Vincent's Hospital, Athy, on 29 
March, 1983. 

On a proposal by Cllr Hand, seconded by Cllr Stagg, the report was noted. 
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Following a discussion to which Cllrs Groome, Stagg, Hand, Hynes, Freehill, 
Carroll, Mrs Clune and Dr Buttimer contributed, and to which the Chief 
Executive Officer replied, it was agreed, on a proposal by Cllr Hand, seconded 
by Cllr Stagg, that the recommendation of the Visiting Committee that the 
services in the Maternity Unit should be limited to four beds and isolation, be 
accepted by the Board. The members also accepted the need for and 
approved of the development of an admission unit for the elderly, including 
assessment/rehabilitation facilities. 

(iv)       Community Care Visiting Committee meeting held in Area 6 (St Brendan's Hospital) 
on 19 April, 1983. 

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

Cllrs Sweeney, Stagg and Mrs Clune drew the attention of the members to the 
references in the report to the problems caused by staff shortages in the case 
of Public Health Nurses, Dentists and Occupational Therapists. 

The Chief Executive Officer referred to the dilemma which had been created for the Board by 
a number of issues - 

(1) Both the Board and the Minister for Health were anxious to pursue a 
policy of moving resources from acute hospital/institutional care to 
community care. 

Our Board had no major acute hospital from which to move resources and our 
other institutions were generally under financed. 

(2) Services in the Community Care area were almost totally provided 
through people. Additional services meant more people working in the 
community. 

In addition to the problem of not having resources to transfer from acute 
hospital services for this, the Board was faced with a reduction in staff numbers 
of 5%. 

(3) As a result of the economic difficulties there were rapidly increasing 
demands on many of our Board's Community services arising 
particularly from family stress and unemployment. 

He said that priority services would have to be identified as it would not be 
possible for the Board to continue to cope with increasing demands and 
expenditures. 

47/83 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings having been circulated, were dealt 
with as follows:- 

(i) Kildare Local Committee meeting held on 10 March, 1983. 

On a proposal by Dr McCarthy, seconded by Cllr Stagg, the report was noted. 
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(ii)        Dublin County Local Committee meeting held on 14 April, 1983. 

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

In response to an enquiry from Cllr Carroll regarding the provision of out-
patient clinics in Taiiaght in advance of the new hospital, Mr Hickey, 
Programme Manager, General Hospital Care, reported on progress which had 
been made since the last meeting of the Board. At a meeting between 
representatives of the Department of Health, the Meath, Adelaide and National 
Children's Hospital and the Health Board, the commitment to establish out-
patient clinics in Taiiaght had been renewed, a plan of action had been worked 
out and is being followed up. 

48/83 
NOTICES OF MOTION 

(i) Cllr Mrs Fitzgerald, who was unable to attend the meeting, had 
requested that the motion in her name be deferred to the June meeting of the 
Board. 

(ii)        The following motion was proposed by Cllr Stagg, and seconded by Cllr Freehill: 

"That the faculties for homeless persons provided by the Board at Usher's 
Island be made available for that purpose on a permanent basis and that the 
temporary facilities now in use in Bru Chaoimhin, be closed" 

Having heard a report from Mr T Keyes, Programme Manager, Special 
Hospital Care, on the development of the services at Usher's Island and the 
steps which had been taken by officers of the Board who had examined the 
possibility of providing those services from alternative accommodation, the 
members agreed to defer taking a decision on this matter until the examination 
of the alternatives had been completed. 

(iii) &-   The two motions which had been tabled by Ald A Fitzgerald, who was    
(iv)        unable to attend the meeting, were at his request, deferred to the June meeting of the 
             Board. 
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48/83 CORRESPONDENCE 

The following letters, which had been circulated, were noted: 

(i) Circular No. 6/83 dated 8 March, 1983 from the Department of Health 
regarding the promotion of vaccinations and immunisations. 

(ii)      Letter dated 6 April, 1983 from the Department of Health notifying the maximum 
rates of allowances and capitation rates with effect from 1 Jury, 1983. 

(iii)      Letter dated 11 April, 1983 from the Department of Health regarding the Poisons 
Regulations 1982. 

The meeting concluded at 7.30 pm. 

CORRECT: P B Segrave 
Chief Executive Officer 

 

 CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of monthly meeting 
of the Eastern Health Board held in 

St Colmans's Hospital, Rathdrum, Co Wicklow 
on Thursday 2 June, 1983 at 6 pm 

PRESENT 
Cllr N Andrews, TD  
Cllr J D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Dr J Buttimer  
Mrs D Clune  
Cllr E Doyle  
Cllr B J Durkan, TD 
Mr P Finegan  
Cllr Mrs E Fitzgerald 
Mr J Gahan 

 
Cllr Mrs A Glenn, TD 
Cllr A Groome   
Dr R Hawkins 
Cllr P Hickey  
Cllr F Hynes  
Dr D I Keane  
Prof J McCormick  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmins TD  
Cllr W Willoughby 
Cllr T. Hand 
 

APOLOGIES: 
Ald B Ahem TD, Dr M Butler. Ald A FitzGerald 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 
Mr P B Segrave  
Mr F J Donohue 
Mr T Keyes  
Mr K J Hickey  
Mr L P Kavanagh  
Mr G Brennan  
Mr J N McNee  
Mr M Murray-Hayden  
Mr P J Swords  
Mr J Doyle  
Dr C Ward  
Miss A Flanagan 

 
Mr A O'Brien  
Mr C Mansfield  
Mr M O'Connor  
Mr E Dunphy  
Miss M McGahern 
Mr K Ward  
Mr J Leech  
Mr T Mahon  
Mr J Doyle  
Mrs B Travers  
Miss C Brady  
Mr J Sexton  
Miss B Matthews 
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50/83 
CHAIRMAN'S BUSINESS 

(i) The Chairman informed the members that the 13th Annual Meeting of 
the Board would be held on Thursday 7 July, 1983 in St Brendan's Hospital at 
6.00 pm and that the Annual Meeting would be followed by the monthly 
meeting at 6.30 pm. 

(ii) The Chairman, on behalf of the members, thanked Sr Philomena, who 
had been Matron at St Colman's Hospital since March 1969, for the 
improvements in services achieved during her term of office and wished her 
every success in her new work at St Joseph's Home, Portland Row to which 
she had been assigned by her Community. The Chief Executive Officer, on 
behalf of the staff, associated himself with the good wishes of the members. 

(iii) The Chairman referred to a recent meeting of the Community Care Visiting 
Committee which had been held in North Clarence Street Health Centre during 
which members were made aware of the difficult conditions under which staff 
in Community Care Area No. 7 were working, and of the problems 
encountered in securing additional accommodation for the Community Welfare 
Officers in Ballymun Health Centre. Following a discussion to which Cllrs 
Hynes, Hand, Mrs Fitzgerald and Prof McCormick contributed, and to which 
the Chief Executive Officer replied, it was noted that a special meeting of the 
Community Care Visiting Committee had been arranged for 10 June 1983 in 
Ballymun Health Centre to examine the situation in greater detail. 

51/83 
CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 5 MAY, 1983 

The Minutes, having been circulated, were confirmed on a proposal by Cllr 
Hynes, seconded by Cllr Hickey. 

52/83 

QUESTIONS 

On a proposal by Cllr Hynes, seconded by Cllr Groome, it was agreed that the 
questions lodged should be answered. 

(i) Cllr F Hynes 

QUESTION 
Please give the following information: 
The number of patients in St Ita's Hospital in December 1974. 
The number of nurses employed in December 1974. 
The number of patients in the Hospital in December 1982. 
The number of nurses employed in the Hospital in December 1982.' 

REPLY: 
In the period between 1974 and 1982 the population of the catchment area 
served by St Ita's has grown by approximately 57% and the nursing staff by 
9% and the percentage of in-patients has reduced by approximately 28%. 
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The following chart gives the statistical information requested: 

In-Patients Nurses 

31/12/1974 1,233 459 

31/12/1982 963 502*

(* includes 8 nurses working in the community) 

(1) The 8 nurses referred to above have been deployed during the period 
1974-1982 in the development of community services. The development in this 
catchment area has been somewhat less than other areas, but we have now 
established a day hospital and a number of hostels. 

(2) Improved services for patients in St Ita's: 
Steps have been taken to improve patient care services within St Ita's Hospital 
and also to improve the nurse/patient ratio there, expecially for disturbed 
patients and for children. Some wards have been divided and we are 
endeavouring to attain a situation where the number of patients in any ward 
would not exceed 25 patients. 

In particular, we have developed therapy facilities for mentally handicapped 
patients. Nine nurses are working in this area. This development has 
considerably improved the quality of the service. 

(3) Nurse Training: 
The development of the nurse training syllabus has resulted in a nurse training 
programme which, in its implementation, has fifteen of our student nurses in a 
general hospital on a continuing basis and, therefore, not available for duty in 
St Ita's Hospital. 

(4) Improved staff conditions: 
An increase in annual leave allowance and the introduction of maternity leave 
required the appointment of 20 additional nurses. 

Mrs B Bonar 

'To ask the Chief Executive Officer to state: 
(1) The cost per annum to the Eastern Health Board of the Refund Scheme 
since its inception 
(2) The number of patients availing of the scheme each year.' 

REPLY 

The following table (A) shows the amounts paid to claimants under the scheme 
for the refund of the cost of drugs since the inception of the scheme on 1 April 
1972. 
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Table (B) shows the number of claims processed in the corresponding period. 

  TABLE A  TABLE B 

1/4/72-31/3/73 109,803 23,312 (Dublin area) 
1/4/73-31/3/74 161,528 30,409 (do.) 
1/4/74-31/12/74 186,000 34,680 (do.) 

1975 462,809 68.377 (EHB area) 
1976 679,600 75,234 (do.) 
1977 836,620 82,338 (do.) 
1978 1.291,837 104,358 (do.) 
1979 1.782,182 110,191 (do.) 
1980 3.139,290 176,058 (do.) 
1981 4,921.603 229.476 (do.) 
1982 5,622,521 200,021 (do.) 

(iii)        Mr Pearse Finegan 

'Has there been any progress on my question of April 1983 -Psychiatric Nurse 
training within the EHB and have Senior Psychiatric Nurses furnished a report 
re. Nurse Training?' 

ANSWER 

'The Board's Senior Psychiatric Nursing Officers have recently reported to the 
Programme Manager, Special Hospital Care on aspects of Psychiatric Nurse 
training and the Programme Manager is considering their report in consultation 
with appropriate officers of the Board and other statutory authorities.' 

(iv)       Mr Pearse Finegan 

'Could I please have the percentage increase in nursing staff and 
administrative staff from 1979-1982 within the EHB.' 

ANSWER 

'Over the period 1979-1982 the increase in nursing staff was 626 and in 
clerical and administrative staff was 156. This represents percentage 
increases of 21 % and 20% respectively.' 

53/83 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer reed the following report which was noted by the 
Board: 

(i) Health Services Regulations 
'We have circulated to the members a copy of Health Services Regulations 
1983 dated 26 May. 1983. The new regulations increase the income limit for 
category II Health Services from £9,500 to £11,000 with effect from 1 June, 
1983. The regulations also revoke the existing method of calculating fanners' 
income which for the future will be determined in the same way as the rest of 
the community.' 
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(ii)        National Hygiene Competition 1983 
'I am pleased to inform the Board that in the results of a national competition for 
1983 announced this week by the Irish Quality Control Association, Naas 
Hospital Catering Department won the special merit award. This is the third 
year in succession for the hospital to win this prize and I am sure the Board 
would wish me to convey its congratulations to the Catering Officer and all 
concerned.' 

(iii) Visit by Mr Barry Desmond, Minister for Health & Social Welfare 
'Members will recall that at the meeting between the Minister for Health and the 
Chairman and Chief Executive Officers of each of the eight health boards on 
18 February, 1983 the Minister advised of his intention to visit each Board area 
and to meet with the Board's Chairman and Management Team to have a look 
at the current situation in each area. 

Since then the Minister has visited a number of Boards. The Minister, 
accompanied by the Minister for State, visited our Board on 20 May, 1983. 

The Chairman and officers of the Board outlined in some detail both the 
general and special problems of our Board and explained the policies 
established by the Board to cope with these problems. Our Board's specific 
proposals for implementing our policies were explained fully. Particular 
reference was made to the development of services within the community and 
to our capital requirements. 

Our Chairman reiterated our Board's request to the Minister to meet with 
members of our Board to discuss our priorities and special position. The 
Minister agreed to this request and advised that he will visit our Board again for 
the purpose of considering specific issues when his initial round of visits has 
been completed. He said he wished to visit St Brendan's Hospital and 
suggesting that a meeting with Board members might be arranged for that 
occasion.' 

54/83 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No. 2 Visiting Committee meeting held in St Patrick's Home on 14 
April, 1983 
On a proposal by Cllr Browne, seconded by Cllr Hand, the report was noted. 

(ii) No. 3 Visiting Committee meeting held in Cherry Orchard Hospital on 
26 April, 1983 
On a proposal by Cllr Sweeney, seconded by Cllr Browne, the report was 
noted. 
Dr Buttimer referred to the incidence of infantile gastro-enteritis and to the 
increase in the numbers of measles admissions. The following motion was 
then proposed by Dr Buttimer, seconded by Cllr Hand, and agreed. 

'I propose that in view of the high morbidity, high utilization of health services 
and unacceptable mortality associated with measles, that measles vaccine be 
made available free to all children under 2 years of age.' 
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55/83 
FARMERS'S HEALTH CONTRIBUTIONS 

The following Report from the Chief Executive Officer was submitted: 

1. 'The following table sets out the position regarding the collection of 
health contributions from farmers in this Board's area since the inception of the 
scheme: 

  Total Debit     Total Collected     % Collected Arrears       % of  
  to Feb. 83      to Feb. 83                                                             total due 

 

Dublin 

Kildare 

Wicklow 

£ £ £ 

347.453 230.383 66% 117.070 34 

737.155 508.541 70% 228.614 30 

626.797 445.454 71% 181.343 29 

£1.711.405 £1.184.378 69% £527,027        31 

2. At the outset a flat rate of contribution applied and in 1979 the system was 
changed to a contribution related to income, i.e. a notional income based on 
PLV of land. However, a High Court judgement in July, 1982 held the PLV 
system to be unconstitutional and a new system of payment based on actual 
declared income by farmers has now been notified to us in a letter dated 28 
April, 1983 from the Department of Health, a copy of which is circulated to 
members with this report. Our Board will now be required to collect health 
contributions from farmers on the basis of the new system. 

3. The health contribution from farmers in Dublin, Wicklow and Kildare has been 
collected on the basis of registers related to each of the three counties which 
are updated in the local offices. Annual demands are issued followed by 
reminders. Because of the High Court judgment the amount collected in 
respect of 1982/83 dropped to just below 50% and it will be noted that the letter 
dated 28 April, 1983 from the Department of Health outlines the precedure 
under which arrears for this and previous years are to be pursued. 

4. It will be noted that in addition to Health Contributions, our Board will also be 
required to collect from farmers (other than 'exempted farmers') the following 
additional levies: 

 
(a) 1 % Youth Employment Levy 
(b) 1983 1 % Budget Income Levy 

The latter two levies are payable on total income, whereas the health 
contribution is payable only up to a ceiling figure of £11,000 (1982/83 income) 
in respect of the collection year 1983/84.' 

It was agreed to consider, with the report, letter dated 24 May, 1983 from the 
North Western Health Board conveying the following resolution which had 
been adopted by that Board: 

'That the North Western Health Board requests the Minister for Health to 
initiate the necessary legislative measures to remove the existing obligation on 
health boards to collect the Farmers' Health Contribution as is required under 
the Health Contributions Act 1971. The Youth 



63 2/6/1983 

Employment Levy from farmers (Youth Employment Agency Act, 1981) and 
the 1 % income levy as proposed in the Finance Bill, 1983. Health Boards 
should not be obliged to act as collection agencies for these or other similar 
levies.' 

Following a discussion, to which Cllrs Hynes, Fitzgerald, Stagg, Sweeney and 
the Chairmen contributed, and to which the Chief Executive Officer replied, it 
was proposed by the Chairman, seconded by Cllr Stagg and agreed to request 
the Minister for Health to reconsider the decision which required health boards 
to collect Farmers' Health Contributions, Youth Employment Levy and the 1% 
income levy and to suggest that the collection of these funds should be the 
responsibility of the Local Authorities. It was also agreed that steps should be 
taken to collect the moneys due to the Board. 

56/83 

TEMPORARY BORROWING 

The following report No. 6/1983 from the Chief Executive Officer was submitted: 

'At meeting held on 10 March, 1983 the Board consented to the temporary borrowing by 
way of overdraft up to an overall limit of £1.5 million during the quarter ending 30 June, 
1983. 

As similar overdraft accommodation may be required during the September quarter 
1983, I request that the Board consents to borrowing by way of overdraft during the 
three months to 30 September, 1983, to a maximum of £1.5 million.' 

The following motion was proposed by Dr Keane, seconded by Prof McCormick, and 
agreed: 

'That the proposals contained in Report No. 6/1983 regarding Temporary Borrowing be 
adopted by the Eastern Health Board.' 

57/83 
GERIATRIC SERVICES IN SOUTH DUBLIN, KILDARE AND 
WICKLOW - REPORT OF A WORKING GROUP 

The following report No. 7/1983 from the Chief Executive Officer was submitted: 

'When the above report was circulated earlier this year it was decided that board 
members should first have the opportunity of studying it before it would be discussed by 
the Board. The report has now been placed on the agenda for the June meeting and a 
further copy is enclosed for the convenience of members. 

The Working Group, under the Chairmanship of Prof James McCormick, was set up on 
the initiative of the Central Council of Federated Dublin Voluntary Hospitals and St 
James's Hospital. Its members were also drawn from Eastern Health Board, the 
Department of Health and St Vincent's Hospital. 

Our Board has already decided that priority must be given to the provision of services 
for the elderly, particularly those most in need. A 5-year medium term development 
programme of facilities for the elderly is at present being drawn up by a project team 
representative of our board and of the Department of Health. 
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The enclosed report, whilst not directly commissioned by our board and not dealing with 
the whole of our board's area, is to be welcomed as a further and significant contribution 
to the problem facing our board in providing a range of services for the elderly, across 
the full spectrum from hospital to community. 

The report is quite obviously the fruit of a considerable amount of work by the Chairman 
and members of the Working Group and I am sure that members will wish me to 
convey their appreciation to all concerned.' 

Tha Chairman requested Prof Jamas McCormick, Chairman of the Working Group, to 
introduce the report. In the course of a discussion to which Prof McCormick, CHrs 
Hynes, Mrs Fhzgarakl, and Dr Buttimer contributed, and to which the Chief Executive 
Officer replied, the following points were made by members: 

The needs of the elderly have not been seen as a political priority to date. 

There is a huge reliance on the private sector, particularly on accommodation 
provided by the private nursing homes. 

An important contribution could be made by the provision of sheltered housing. 

The need to liaise with local authorities was adverted to. 

The existence of a proper admissions policy would avoid inappropriate 
admissions to long-stay care and thereby assist in the provision of places for 
those most in need. 

Support was expressed for the provision of sheltered housing, welfare 
accommodation and extended nursing care facilities in the same location. 

There is scope for improvement in standards in a number of private nursing 
homes including the general regimen under which residents must live. 

95% of the elderly live in the community. The importance of adequate support 
services such as public health nurses, meals-on-wheels and home helps was 
stressed. 

Expertise is available in Community Care Teams to conduct further research 
and participate on other activities such as pre-retirement courses. 

Consideration should be given to the provision of audiometry services for the 
elderly in view of the number who suffer from loss of hearing. 

Reference was made to the central role of the General Practitioner. There is a 
problem relating to the Community Care support services in that they are 
largely restricted to Monday to Friday, 9 am to 5 pm. 

The following motion was then proposed by Cllr Mrs Fitzgerald, seconded by 
Cllr Hand, and agreed: 

'That the Report of the Working Group on Geriatric Services in South Dub/in, 
Kildare and Wicklow be welcomed and noted by the Eastern Health Board and 
that the points made by members in the discussion be noted as an addition to 
the report.' 
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58/83 
REPORT OF TASK FORCE ON DRUG ABUSE 

The Chief Executive Officer informed the members regarding the establishment of the 
Task Force on Drug Abuse and of the submission which the Chairman had made to the 
Minister for Health on 12 May, 1983 following the urgent request which had been 
received from the Special Government Task Force on Drug Abuse. The Report was an 
interim one. The Task Force was continuing its deliberations and would issue a further 
report in due course. 

Following a discussion to which Mrs Bonar, Cllrs Hand, Mrs Fitzgerald, Dr Behan, Cllr 
Durkan, Prof McCormick, Cllr Willoughby and Mr Gahan contributed, and to which the 
Chief Executive Officer replied, it was agreed to note the report. It was also agreed to 
send the observations end recommendations made by the members during the course 
of the discussion to the Special Government Task Force on Drug Abuse and to include 
a copy of the further submission with the material for the July meeting of the Board. 

59/83 

COMMUNITY SERVICE ORDERS 

The following report No.8/1983 from the Chief Executive Officer was submitted: 

'A copy of a White Paper 'Community Service Orders - a method of dealing with 
offenders brought before the courts', dated June 1981, and laid before each house of 
the Oireachtas by the Minister for Justice, is circulated herewith. 

The White Paper discusses aspects of dealing with offenders which would involve them 
in performing work for the benefit of the community, including work related to that 
undertaken by our Board. 

The following are among the suggestions outlined in the paper of community services 
tasks which could be of interest to Health Boards: 

- Helping in residential children's homes 
- Helping to run preschool playgroups 
- Helping in old people's homes 
- Helping at old people's day centres and clubs 
- Helping at clubs and centres for the handicapped 
- Helping at schools for the mentally handicapped 
- Helping at 'hospitals' for the mentally handicapped 
- Helping with shopping for the disabled 
- Building, painting, decorating and gardening for the elderly and handicapped. 

It is proposed that, generally, the scheme would be organised and overseen by the 
Department of Justice. 

While the concept is one which might be considered to be worthy of our support a 
number of important practical considerations would, of course, have to be taken into 
account. 

Among the most important of these would be: 

(a) the desirability that, in any such development, only suitable persons, and 
preferably those who had volunteered for work in our area, should be considered; 

(b) the fact that such work might be undertaken at night and at weekends or outside 
normal working hours; 
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(c)   the   need   for   adequate   supervision   in   the   light   of   our   Board's 
responsibilities for our patients and clients. 

The paper has recently been sent to us with a request for our Board's views in the 
matter.' 

On a proposal by Prof McCormick, seconded by Cllr Hand, it was agreed that the Board 
should support the principles set out in the White Paper. 

60/83 

PROCEEDINGS OF LOCAL COMMITTEES 
The reports of the following Local Committee meetings having been circulated, were 

dealt with as follows: 
(i) Wicklow Local Committee meeting held on 18 March, 1983: 

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

Cllr Hynes referred to the recommendation from the Committee that a 
deputation should be sent to the Minister for Hearth regarding the provision of 
health centres at Greystones, Blessington and Knockananna. It was agreed 
that the Minister for Health should be requested to receive a deputation 
consisting of the Wicklow members of the Board who would be accompanied 
by the Chairman of the Board and nominated members of the Wicklow Local 
Committee. 

(ii)        Dublin City Local Committee meeting held on 18 April, 1983: 
On a proposal by CBr Mrs Glenn, seconded by Dr Buttimer, the 

report wee noted. 

Dr Buttimer referred to minute No. 17/1983 regarding the resolution which had 
been conveyed to the Department of Health relating to the high levels of 
antibiotic residue in milk in the Eastern Health Board region and requested that 
the Department of Health be reminded of the terms of the resolution. 

(iii)  Dun Laoghaire Local Committee meeting held on 10 May, 1983: On a 
proposal by Cllr Hynes, seconded by Cllr Hand, the report was noted. 

(iv)  Dublin County Local Committee meeting held on 12 May, 1983: On a proposal 
by Cllr Hand, seconded by Cllr Mrs Fitzgerald, the report was noted. 

At the request of Cllr Hand it was agreed to take the following motions which 
had been tabled for the meeting. 

The following motion was proposed by Cllr Hand, seconded by Cllr Mrs 
Fitzgerald and agreed. 

That a substantial increase be made in the Free Fuel Scheme as operated by 
the Board as the £80 and £40 is inadequate.' 

The following motion was proposed by Cllr Hand, seconded by Cllr Hickey, and 
agreed. 

'That the Free Fuel Scheme be modified to one scheme across the areas of 
Dublin City, Dun Laoghaire and Dublin County.' 
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MOTION 

(i) The following motion was proposed by Cllr Mrs E Fitzgerald 

'That attractive posters giving details of Supplementary Welfare Allowances, 
including rent supplements, be displayed in every health centre, and that 
information leaflets on the service, and appeal forms and notification of the right 
to appeal, be supplied to all applicants for Supplementary Welfare Allowances.' 

The motion was seconded by Cllr Hand and, following a discussion to which 
Cllrs Mrs Fitzgerald, Hand, Stagg, Durkan, Prof McCormick and Dr Behan 
contributed and to which Mr Donohue, Programme Manager, Community Care 
Service replied, was agreed. 

(ii) 
& (iii)    The motions in the name of Alderman A FitzGerald, who was unable to be 

present, were, at his request, deferred to the July meeting of the Board, (iv) & 
(v)       The motions in the name of Cllr T Hand were taken with the report of the 

proceedings of the Dublin County Local Committee. 

(iv)       It was agreed that the following motion, which had been tabled in the name of Dr 
R J Draper, could be withdrawn: 

In view of accepted Eastern Health Board policy to substitute generic drugs 
when branded items are prescribed, will the CEO ensure that identification 
charts are issued in respect of generically substituted items or that the generic 
name be inscribed on the bottle/package.' 

(vii)       The following motion was proposed by Mr P Finegan 

'That the Health Board seek the approval of the Minister for Health to offer work 
to trained nurses who at present are on the dole. That these nurses work within 
the community on basic nursing care on an hourly basis, that the money they 
receive be equivalent to that which they receive on the dole. That the 
unemployment benefit be transferred to the Eastern Health Board for payment 
for these nurses.' 

The motion was seconded by Mrs Clune and, following a discussion to which 
Mr Finegan, Cllrs Stagg, and Hand, Prof McCormick, Dr Behan, and Mr Gahan 
contributed, was agreed. 

The meeting concluded at 9.00 pm 

CORRECT: P B Segrave 
Chief Executive Officer 

 
 
 
 
Chairman 
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EASTERN HEALTH BOARD 

            Minutes of proceedings of 13th Annual Meeting of the Eastern Health Board 
held in 

St Mary's Hospital, Phoenix Park, on 
Thursday 7 July 1983 at 6 pm 

PRESENT 

DrJD Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Dr M Butler  
Dr J Buttimer  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Prof J S Doyle  
Dr R J Draper  
Cllr B J Durkan TD  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald 
Cllr M Freehill, 

Mr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Cllr PHickey 
Cllr FHynes 
Mr D Kane 
Dr DI Keane 
Cllr T Leonard 
Dr P McCarthy 
Dr B Powell 
Cllr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W Willoughby 

APOLOGIES: 
Cllr N Andrews TD, Prof J McCormick 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr K J Hickey  
Mr F J Donohue  
MrT PKeyes  
Mr L P Kavanagh  
Mr J N McNee  
Prof B O'Donnell  
Prof I Browne  
Mr P J Swords  
Mr F McCullough  
Mr J Doyle  
Miss A Flanagan 

Mr C Mansfield   
Mr PA Sheehan   
Mr M O'Connor   
Mr T Mahon  
Mr J Leech  
Miss S Keegan 
Mrs B Travers 
Miss A O'Keeffe 



7/7/1983 69 

 
At the outset of the meeting the Chairman informed members of the circumstances 
which led to the change of venue from St Brendan's to St Mary's Hospital. 

 
62/1983 
CHAIRMAN'S REPORT 

The Chairman delivered the following report. 

It falls to every Chairman to review the events which transpired during his/her term of 
Office, and to render an account of his/her stewardship over that period. 

It has been my experience that Board Members discharge their obligations admirably, 
and, from the somewhat somnolent location of the Chair, I have observed with acute 
interest the pragmatic approach of Cllr Frank Hynes, the philosophical approach of Cllr 
Paddy Hickey and the individualistic characteristics of Dr Jim Behan. 

If, I have stopped short at this point it is because it occurs to me that to run through all of 
the qualities and characteristics of the various members could well be a time-
comsuming exercise and no little impertinence on my part. 

The three singled out for specific mention are typical of all of the Board members who 
bring to bear upon a variety of important issues those highly personal skills and 
expertise which derive from their personalities and characters. 

 
 

In the period under review all made my job as Chairman that much easier, and I 
sincerely thank them for their understanding and generosity. It goes without saying that 
I am unaware of any incident or occasion when Executive Management failed to 
respond actively to the welfare of the Board's enterprise. Indeed I would like to place on 
record my genuine appreciation of the assistance, always delivered with courtesy and 
friendship, rendered to me by Executive Management during my term as Chairman. 

Perhaps our Board's most important role is in setting out policy for implementation by 
our staff in relation to the development of our services. This year our Board has firmly 
set out a very clear policy for the direction which it wishes developments to take place in 
the future. We have decided that, to the extent to which it improves the services for 
those who need them, we should move our services from the traditional institutional 
settings into the community. 

While progress is never made as quickly as we would like, it is worth looking in 
particular at two of our Board's major difficulties. 

 
 

The first of these concerns the decision to move the delivery of our services from an 
institutional setting into the community. This of course will require an increased staffing 
in-put, certainly in the beginning. We are trying to achieve this at a time when in fact, it is 
necessary for our Board to reduce the numbers of staff employed. I know that the 
Board's Management Team is finding this problem particularly difficult, but nevertheless 
it is tackling it and moving forward with the planning and development of community 
based services. 

The second difficulty which we always face is that our Board, dealing in the main with 
the most intractable problems in our society, seems in particular to be given the task of 
supporting and supplementing other services which seem to be unable to cope fully 
with the problems. 
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Earlier in the year the Chief Executive Officer advised us that he feft that it would be 
necessary for priorities to be developed within the health services, otherwise we might 
find ourselves spreading our resources so thinly that a number of our services could be 
in difficulty to the point of breakdown and this is something which we may have to look 
after very carefully in the years ahead as it will not be possible for us to be all things to 
all people, all the time. I have in mind particularly the fact that a good deal of our 
resources go in supporting and supplementing services which are primarily the 
responsibility of others. 

In facing these difficulties, it is important to recall the achievements which I think were 
important over the past year. 

In the Special Hospital Programme perhaps the most important single development 
was that at St rta's Hospital in Portrane we were able to move patients out of the last of 
the temporary buildings used for residential accommodation. This was the culmination 
of many years of substantial work and investment in St Ita's. Members will recall the 
dissatisfaction of our Board at having to have patients housed in temporary buildings 
and I am particularly pleased that this very unsatisfactory arrangement has been ended. 

The adoption by our Board and by the Minister for Health of the Project Team Report for 
St Brendan's firmly established the road forward for that hospital. This will involve the 
scaling down of the large traditional mental hospital and the development of a range of 
community services. 

On the hospital campus itself the planning of a National Resource Centre in association 
with the Mental Health Association and the planning of a European Demonstration Unit 
for rehabilitation are very significant developments which were initiated and on which 
progress was made during the year. 

Despite the difficult economic climate the service has been able to open five new 
hostels and two new workshops. In addition two further workshops have been acquired 
and hopefully will be operational during the coming year. 

There were a number of considerable improvements in facilities for the mentally 
handicapped, perhaps the most significant of these was the opening of Ballyboden as a 
residential centre and the provision of 30 new places in Bally mun. 

Ballyraine village in Arklow was completed with the aid of EEC funds and a new hostel 
opened in Athy. In Newcastle a new school on the site provided by our Board has been 
opened and the Child Guidance and Assessment Unit opened in Kildare. 

Another significant advance has been the completion of the developement at 
Cheeverstown which will provide 130 residential and 150 day places. It is our earnest 
hope that Cheeverstown will be able to open in the near future because it will make a 
very significant contribution to the mental handicap services. 

I am also very pleased to advise the Board that substantial progress has been made in 
the planning of the unit for the mentally handicapped at Loughlinstown which will provide 
over 200 places. The plans for this have now been completed, and we hope to get the 
Minister's clearance to go to tender in the near future. 

In the Community Care Programme two major new health centres, one at Kilbarrack 
and one at Blanchardstown at an estimated cost of £650,000 each were completed 
during the year. In Wickiow the new health centre and Community Care Headquarters 
is due to be handed over to us by the contractor in the near future and I am also 
pleased to tell the Board that the work has now commenced on the new major health 
centre at Rowlagh. 
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In the developement of community care services particular attenion has been given to 
the development of two services for children, and significant advances have been made 
in the area of foster care, particularly in relation to the recruitment of foster parents for 
the older children in the 10 plus age group. 

Development of nurseries in Mountjoy Square, in our new health centre at 
Blanchardstown and in Finglas are commencing and as a part of the plans for the 
devolopment of family resource services, progress has been achieved in the 
development of Geraldsown House in Ballymun as a family resource centre in line with 
one of the major recommendations in the report of the Task Force on Child Care 
Services. 

In relation to services for the handicapped. Officers of our Board are in discussion with 
the Rehabilitation Institute in regard to proposals for workshops at Portland Row, 
Swords and Coolock. Day Centres at Mount Street and Park House continue to provide 
day care facilities. Hans for the provision of a day centre for the physically handicapped 
at Coolock in conjunction with the Central Remedial Clinic are well advanced. We are 
also supporting the Irish Wheelchair Association in the development of a day activation 
centre in Clontarf. 

Perhaps one of the most significant achievements during the year has been the work 
undertaken on repairs of houses for elderly persons. Apart from its primary objective of 
improving housing conditions for the elderly, this project, which is financed by the 
Department of the Environment, serves an important function in providing employment, 
particularly for younger people. During the year £20 houses have been dealt with under 
this scheme. 

Drug abuse has grown to be a major problem during the year and the Board undertook 
formal research into the problem through its Task Force which was reported at a recent 
meeting of the Beard. In addition a drug prevention and treatment centre for the North 
City area has been developed at Upper Sherrard Street and another project at Weaver 
Square is in advanced planning. We have also been providing counselling and contact 
tracers in Area 5 and a similar counsellor for Area 1 is now being recruited. We have 
also been working with the Health Education Bureau's Drug Education Programme 
through our Health Education Co-Ordinators. 

The current economic difficulties have caused a rapid increase in the number of 
persons seeking assistance in terms of community health welfare and social services 
from our Board. This has placed particular strains on our resources and indeed will 
provide us with a major challenge in the year ahead. 

In the General Hospital Care Programme a number of significant developments have 
also taken place. In the broad sense we have taken over from the Department of Health 
the responsibility for the organisation of the accident and emergency service scheme 
which involves the main Dublin voluntary and public hospitals. 

We have had detailed negotiations with St Vincent's Hospital regarding future 
organisation of general hospital services in south east Dublin and east Wicklow and a 
detailed submission has been made by our Board to the Minister for Health. 

Significant work has been done in the development of Naas Hospital through the 
making permanent of appointments to the consultant staff there, some of whom have 
already taken up duty and the establishment of a Project Team representative of the 
Health Board and the Department of Health to plan the further development of the 
hospital. 
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In addition a new day care unit has been provided at our hospital in Baltinglass and we 
have also developed physiotherapy and x-ray services there. In St Vincent's Athy we 
have developed an admission/assessment unit for the elderly and provided x-ray 
facilities. The special isolation unit at Cherry Orchard has been completed and work has 
commenced on the day care unit and ambulance service accommodation in the District 
Hospital in Wicklow. I was also very pleased during the year to record the Board's 
appreciation of the twelve sheltered houses for the aged built by the voluntary 
committee associated with St Colman's Hospital Rathdrum. 

The care of the aged has been a significant problem for us over the years. During the 
year a joint project team, representative of our Board and of the Department of Health 
was appointed to draw up a five year programme for the development of specific 
facilities for the elderly. 

This is a significant advance and the report of this project team will shortly come before 
our Board for consideration and submission to the Minister. I look forward to a start 
being made on the implementation of the improvements in services for the elderly which 
are so badly needed, and which have already been identified by our Board's own Care 
of the Aged Committee to which I had the privilege of acting as Chairman. 

I was also pleased to note the significant progress which was made by the Chief 
Executive Officer in having a joint approach developed by all three programmes. 
Special Hospitals, General Hospitals and Community Care towards the development of 
a co-ordinated approach towards the provision of services for the elderly mentally infirm 
and mentally ill. If this sort of coordinated approach can be developed, I believe that it 
will be a very significant development in the provision of services for the elderly which 
are so badly needed. 

While so much remains to be done, I do think it is important that we should 
acknowledge what has been achieved and encourage our officers to continue with the 
work of improving services for our area. 

63/1983 

ELECTION OF CHAIRMAN 

Cllr Mrs Alice Glenn, TD was proposed by Ald A Fitzgerald and seconded by Cllr D 
Browne. As there were no other nominations, Cllr Mrs Glenn was declared elected. Cllr 
Mrs Glenn, TD thanked the members for their confidence and support in re-electing her 
to the office of Chairman. 
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64/1983 
ELECTION VICE-CHAIRMAN 

Cllr E Stagg was nominated by Cllr D Browne and seconded by Cllr L Belton. Cllr J 
Sweeney was nominated by Cllr P Hickey and seconded by Cllr A Groome. 

A vote was taken as follows:- 

For Cllr J Sweeney - 17 

Dr J D Behan 
Mrs B Bonar   
Dr M Butler  
Dr J Buttimer 
Mrs D Clune 
Prof J S Doyle 
Dr R J Draper 
Mr P Finegan 
Mr J Gahan 

Cllr A Groome 
Dr R Hawkins 
Cllr P Hickey  
Mr D Kane  
Dr D I Keane 
Cllr T Leonard 
Dr P McCarthy 
Cllr J Sweeney 

For Cllr E Stagg - 15 

Cllr L Belton  
Cllr D Browne  
Cllr M Carroll  
Cllr E Doyle  
Cllr B J Durkan 
Ald A FitzGerald 
Cllr E Fitzgerald 
Cllr M. Freehill 

Cllr Mrs A Glenn  
Cllr T Hand  
Cllr F Hynes  
Dr B Powell  
Cllr E Stagg  
Cllr G Timmins  
Cllr W Willoughby 

The Chairman declared Cllr Sweeney elected as Vice-Chairman. 

Cllr Sweeney thanked the members for electing him as Vice-Chairman. 

Cllr Stagg congratulated Cllr Glenn, TD on her re-election and Cllr Sweeney on 
his election. Cllrs Browne, Groome and Ald FitzGerald also preferred their best 
wishes for the coming term. 

The Chairman complimented Cllr Stagg on his performance as Vice-Chairman 
during the past year and congratulated Cllr Sweeney on his election, wishing 
him well for the coming term. 

65/1983 

APPOINTMENT OF VISITING COMMITTEES 

It was decided to adhere to the arrangements whereby it would be open to all Board 
members to attend each meeting of any Visiting Committee. 

CORRECT:    K J Hickey 
D/Chief Executive Officer. 

 

CHAIRMA 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

St Mary's Hospital, Phoenix Park, on 
Thursday 7 July 1983 at 6.30 pm. 

PRESENT 

Dr J D Behan  
Cllr Betton  
Mrs B Bonar  
Cllr D Browne  
Dr M Butler   
Dr J Buttimer  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Prof J S Doyle  
Dr R J Draper  
Cllr B J Durkan TD  
Mr P Finegan  
Ald A FitzGerald 
Cllr Mrs E Fitzgerald   
Cllr M FreehilI 

Mr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Grooms 
Cllr T Hand 
Dr R Hawkins 
Cllr P Hickey 
Cllr F Hynes 
Mr D Kane 
Dr D Keane 
Cllr T Leonard 
Dr P McCarthy 
Dr B Powell 
Cllr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W WiHoughby 

APOLOGIES: 
Cllr N Andrews TD, Prof J McCormick 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr K J Hickey  
Mr FJ Donohue   
Mr T P Keyes  
Mr L P Kavanagh 
Mr J N McNee  
Prof B O'Donnell 
Prof  I Browne  
Mr P J Swords  
Mr F McCullough 
Mr J Doyle  
Miss A Flanagan 

Mr C Mansfield  
Mr P A Sheehan  
Mr M O'Connor  
Mr T Mahon  
Mr J Leech  
Miss S Keegan 
Mrs B Travers 
Miss A O'Keeffe 
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66/83 

CHAIRMAN'S BUSINESS 

(i) CONDOLENCES 
The Chairman informed the members of the death of Mr Patrick Glennon, 
father of Miss Mary Glennon, Assistant Section Officer, St Mary's Hospital, 
Phoenix Park, and also of the death of Mrs Norah Kelly, mother of Miss Carmel 
Kelly, Assistant Section Officer, Personnel Department. The members stood in 
silence as a mark of respect to the deceased. 

(ii)  The Chairman on her own behalf and on behalf of the members congratulated 
Cllr T Hand and Cllr E Doyle on their election to the offices of Chairman and 
Vice-Chairman respectively of Dublin County Council. 

67/83 

CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 2 
JUNE 1963 

The Minutes, having been circulated, were confirmed on a proposal by Cllr Hickey 
seconded by Cllr Hand. 

Matters arising from the minutes 

(i)   Drug Refund Scheme 
Dr Hawkins expressed it as his view that if the Drug Refund Scheme were to 
exclude over the counter items that have already been excluded under the 
Medical Card Scheme, it would create additional hardship for those people 
who are over the limit for full eligibility. He requested that the Minister's attention 
be drawn to this problem. 

(ii)   Community Psychiatric Nursing 
Cllr Hynes referred to the number of psychiatric nurses working in the 
community in St rta's Hospital catchment area compared to the number in the 
St Brendan's Hospital catchment area. 

The Programme Manager, Special Hospital Care, described the community 
psychiatric services provided by both hospitals and outlined the geographic 
and demographic differences between the catchment areas served by each. 

It was agreed that as far as possible psychiatric nurses should be trained and 
assigned to the community to provide normal nursing services to the growing 
number off patients not in need off hospitalisation and being cared for at 
home. 

(iii)   Report on Geriatric Services in 
South Dublin, Kildare & Wicklow Deputy Durkan referred to the Geriatric 

Services for Kildare with particular reference to North Kildare. The provision of 
the additional beds at Athy would not sufficiently answer the problems, and the 
problems of North Kildare, in particular. He requested that the matter be put 
down for further discussion by the Board. 

(iv)   Report on Psychiatric Nurse Training 
Mr Finegan referred to the report on aspects of psychiatric nurse training 
prepared by the Board's Senior Psychiatric Nursing Officers and submitted to 
the Programme Manager, Special Hospital Care. He requested that this report 
be considered by the Board members at a future meeting. 



76 7/7/1983 

Following discussion it was decided that this was a matter for the Chief 
Executive Officer and for internal consideration by the Board's Management. 
However, this did not preclude consultation involving an individual member 
such as Mr Finegan. 

M Mr Finegan referred to the motion adopted by the Board at their meeting on 
2 June 1983 and to the reply since given by the Minister for Health to a DaJI 
question put down by the Chairman, Cllr Alice Glenn TD, as follows: 

'To ask the Minister for Health if he will offer work to trained nurses who are 
receipt of unemployment assistance to work within the community on basic 
nursing care; if so, if they will be paid wages equivalent to their unemployment 
assistance payments; and if their unemployment benefit will be transferred to 
the Eastern Health Board for payment to them.' 

REPLY 
'Minister for Health (Barry Desmond): I presume that the question refers to 
trained nurses who are in receipt of either social welfare assistance or social 
welfare benefit. I also take it for granted that the Deputy is aware that I am not 
in a position to offer employment to any person on behalf of health boards or 
other health agencies. 

The question raised has serious implications in regard to the statutory 
entitlement of persons under the social welfare code. It raises the wider 
question of whether all or most unemployed persons should be required to 
provide some service in return for the unemployment benefit or assistance 
provided by the State, it is not clear why nurses should be treated differently to 
the rest of the unemployed population. 

The Deputy has not indicated whether she would see the arrangement being 
on a voluntary or mandatory basis, and, if the former, whether the nurses in 
question would be subject to the same direction and control as other employed 
staff. Clearly staff organisations would be concerned in this matter and their 
views would have to be taken into account. 

I must also point out the staffing constraints that obtain in the public service at 
present. Health boards and other health agencies are required to achieve a 5% 
reduction in staff by the end of 1985, as compared with the position on 21 July 
1981. The hiring of additional staff, albeit funded by money from the social 
insurance fund, would not be in accord with these directives to reduce the 
numbers employed in the public sector.' 

Mr Finegan regarded the contents of this reply as unsatisfactory, and h was 
agreed that ha would draft a paper setting out the statistical and general 
background to this motion with a view to the Board seeking further 
consideration of the matter by the Minister for Health if necessary by way of a 
deputation. 
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68/83 

QUESTIONS 

On a proposal by Mr Kane seconded by Cllr Browne, it was agreed that the questions 
lodged should be answered. 

QUESTION 

Cllr Mrs E Fitzgerald 

'How many children and how many families (sibling groups) are: 

(a) in care 

(b) under active supervision as 'at risk' in each community cere area, and in how 
many cases is 

 

(a) drug abuse or 

(b) alcohol abuse a factor in the care or supervision?' 

REPLY 
(a) (i)   The total number of children in care as at 16.6.1983 is 922 of 

which 469 comprise sibling groups from 172 families. 

The type of care provided for 922 was as follows: 

(i)   Foster care - 
Long-term - 355 
Short-term-  47 402 

(ii)   Residential care - 520 520 

(b) (i)   The total number of children under active supervision as 'at risk' 
was 172 as at December 1982:  

Area 1 2 3 4 5 6 7 8 9 10 Total 

Nos. 9 8 20 10 11 4 41 33 19 17 172 

The information sought in the remaining two questions is not readily available. 
We do not maintain, in retrievable statistical form, an analysis of the various 
problems of families of children receiving care or surveillance. To determine 
this information would involve a detailed examination of the case records which 
are held by social workers and public health nurses. This was not possible in 
the time available. Efforts will be made to get. as accurately as possible, further 
information on this point. 

QUESTION 

Cllr Mrs E Fitzgerald 

'Will the Chief Executive Officer give details of visiting hours in all hospitals in 
the Eastern Health Board area?' 

See overleaf. . . 



NAME OF HOSPITAL 

St. Columcllle's 

NaaS Central Hospital 

St. Mary's, Phoenix Park 

Clonskeagh 

Bru Chaolmhln 

St. Brlgld's 

Cherry Orchard 

St. Clare's Hone 

St. Patrick's Horn 

Baltlnglass 

St. Vincent's Athy 

St. Colman's, Rathdrum 

Wicklow Hospital 

St. Brendan's 

St. Ita's Hospital 

St. Loman's 

Newcastle 

Central Mental Hospital 

VISITING HOURS . 

3.00 - 4.00 p.m. 7.00 - 8.00 p.m. 
2.00 - 4.00 p.m. 7.00 - 8.00 p.m. Sunday 

2.00 - 4.00 p.m. 6.00 - 8.00 p.m. 

6.45 - 7.30 p.m. 2.30 - 4.00 p.m. Sun and Thurs. 

2.30 - 3.10 p.m. 6.00 - 7.30 p.m. 

Open visiting except during meal-times up to 10.30 p.m. 
Sunday 2.30 - 3.30 p.m. 
Open visiting except 11.30 - 1.00 and 4.00 - 5.30 p.m. 
No visiting after 7.00 p.m. 
Official hours 3.00 - 4.00 p.m. 6.30 - 7.30 
Not strictly adhered to. Vlsiting generally 
from 11.30 a.m. - 7.30 p.m. 

Open vlstttng except during meal-ttmes 

Official times 7.00 - 8.00 p.m. but In fact.no 
restriction 

3.00 - 5.00 7.00 - 9.00 hours not strictly observed 

Open visiting except during meal-times 

2.00 - 4.00 p.m. 7.00 - 8.00 p.m. 

2.00 - 4.00 p.m. 7.00 - 8.00 p.m. 

Open visiting except at meal-times 

Generally open visiting, except visitors are expected 
to be out by 8.00 p.m. 
Open visiting - there is a rule that visitors should 
leave by 8.15 p.m. but It Is not enforced. 
Official visiting hours are between 2.00 - 4.00 p.m. 
and 5.00 - 7.00 p.m. but generally visiting 1s 
allowed at any time except at meal times. 
Visiting hours betwaen 2.30 and 4.00 p.m. and any day 
except Friday. Obviously, specific arrangements are 
required at that hospital because of the security 
problems. 

REMARKS 

Open visiting for parents to children 

Flexible with visits to children in Surgical wards 

Visitors outside off ic ial visiting hours by arrangement (Surgical wards) If patients 
want to see visitors 

Arrangements can be made for visiting outslde normal hours. Stated hours not str ict ly 
observed 

No children allowed due to Infectious diseases being treated 

 

Very few patients can be visited at any time 

Due to location of Home visitors are allowed in at any time 

Visiting allowed outside off icial hours 
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POLICY ON VISITING HOURS - HOSPITALS IN THE EASTERN HEALTH BOARD AREA 

NAME OF HOSPITAL 

Adelaide 

Baggot Street 

Dr. Steven's 

Harcourt Street 

Hume Street 

Jervls Street 

Mater Hospital 

Meath Hospital 

Monkstown Hospital 

Our Lady's, Crumlin 

Royal Victoria 

St. Anne's 
St. Laurence's 

St. Luke's 

Incorp. Orthopaedic 

St. Mary's Orthopaedic 

St.Michael's, Dun Laolre 

St. 'Jltan's 

St. Vincent's 

Sir Patrick Dun's 

Temple Street 

Coombe 

Holles Street 

Rotunda 

James Connolly Memorial 

VISITING HOURS 

2.30 - 4.00 p.m. 6.45 - 7.45 p.m. 

2.15 - 3.15 p.m. 7.00 - 8.00 p.m. 

3.00 - 4.00 p.m. 6.45 - 7.45 p.m. 

11.00 a.m. - 7.00 p.m. 

3.00 - 4.00 p.m. 6.30 - 7.30 p.m. 

2.30 - 3.30 p.m. 6.30 - 7.30 p.m. 

2.00 - 3.00 n.m. 7.00 - 8.00 p.m. 

3.00 - 4.00 p.m. 6.00 - 7.30 p.m. 

3.00 - 4.00 Mon. Thurs. 6.30 - 7.30 p.m. dally 

11.00 - 7.00 p.m. officially 

3.00 - 4.00 p.m. 6.30 - 7.30 p.m. weekdays 
2.00 - 4.00 p.m. 6.30 - 7.30 p.m. Sunday 

2.00 - 4.00 p.m. 6.30 - 7.30 p.m. 
7.00 - 8.00 p.m. Mon-Fr1. 

2.30 - 4.JO p.m. 7.00 - 8.00 Sat., Sun. 

2.00 - 4.00 p.m. 6.00 - 8.00 p.m. 

Open Visiting (except mealtimes) 

2.00 - 4.00 p.m. 7.00 - 9.00 p.m. 

2.30 - 3.30 7.00 - 8.00 p.m. 

10.00 a.m. - 7.00 p.m. 

3.00 - 4.00 p.m. 7.00 - 8.00 p.m. 

2.00 • 4.00 p.m. 7.00 - 8.00 p.m. 

Unrestricted Visiting 

3.00 - 4.30 p.m. 7.00 - 8.30 p.m. 

2.00 - 4.00 p.m. 7.30 - 8.30 p.m. 

2.00 - 3.00 p.m. 7.30 - 9.00 p.m. 

2.30 - 4.30 p.m. 6.30 - 8.30 p.m. 

REMARKS 

In special circumstances arrangements can be made for visiting outside hours 

Very few children In Hospital so visiting times are enforced. 

Certain amount of leeway on visiting times depending on nature of case. 

No restrictions during day. 

Flexible on times (except meal-times) as many patients from the country. 

Parents may consult ward sister about visiting outside hours. 

Relatives allowed 1n any time within reason except when patients being prepared for ops. 

Official hours not strictly observed when parents visiting children. 

Stated hours not strictly observed. 

No restriction outside these hours. 

Hours not strictly observed 

Flexible on time. 

Visiting anytime for Children's Wards. 

Very flexible. 

Opening visiting for parents to children. 

For children only two people allowed at one time. 

Not strict on visiting hours. 

Hours not strictly observed. 

Flexible. 

Flexible. 

Flexible. 

Hours not strictly adhered to. 
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69/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

Tha Deputy Chief Executive Officer read the following report which was noted: 

(i)   Food Allergy Clinic - St Laurence's Hospital 
'Members will recall that in response to various representations a special allergy clinic, 
funded by the Eastern Health Board, was established on a pilot basis at St Laurence's 
Hospital last year. The clinic is conducted by Prof J Stephen Doyle and commenced on 
the 2 September 1982. 

Up to the end of April 1983 attendances at the clinic were as follows: 

New patients 89 
Return patients 54 
Total 143 

The distribution of patients between the various health board areas was as follows: 

Eastern Hearth Board 64 
Southern Hearth Board 3 
Midland Health Board 4 
South Eastern Health Board 8 
North Eastern Hearth Board 4 
Western Health Boird 2 
Mid Western Health Board 1 
North Western Health Board 3 

The number of patients attending the clinic at any one time varied considerably - 
between six and zero - and there was a very high non-attendance rate in respect of 
those patients who made formal appointments. Prof Doyle states that the number of 
patients with definite food allergy problems were low, approximately 20 to 25 of the 89 
new patients. 

The justification for continuing with this special clinic in the long term has been 
discussed with Prof Doyle and it has been decided to continue with the clinic for the 
time being and to carry out a further review in mid-September 1983. 

I should like to take this opportunity of thanking Prof Doyle and the authorities 
of St Laurence's Hospital for their co-operation in this matter.' 

Following a discussion to which Professor Doyle, Cllrs Browne and Sweeney 
contributed it was agreed that a further review report on the allergy clinic would be 
submitted at the October meeting of the Board.lt was also agreed to forward a copy of 
the above interim report to the 
Department of Health for their information. 

(ii)   Naas General Hospital 
I am pleased to report to the Board that the following permanent consultant 

medical staff have recently taken up duty at Naas General Hospital. 

Dr Anthony P Owens, Consultant Radiologist - on 1 April 1983 

Mr Brian J Hargan, Consultant Surgeon - on 1 July 1983 

Dr Declan A Magee, Consultant Anaesthetist - on 1 July 1983 
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(iii)   Report of the General Medkel Services (Payments) Board for the 
year ended 31 December 1982 
The Report of the GMS (Payments) Board for 1982 has just been published and will be 
circulated to members for discussion at the August meeting, together with the usual 
analysis of the figures relating to our Board's area.' 

Arising from a query by Cllr Stagg it was notad that it would be circulated with 
comments early in the coming weak. 

70/83 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No 3 Visiting Committee meeting held in St Ita's Hospital Portrane on 
27 May 1983. 
On a proposal by Cllr E Doyle, seconded by Cllr Willoughby, the report was 
noted. 
Cllrs Doyle, Stagg, Hynes and Willoughby, commented favourably on the 
many improvements made to the hospital since the last visit but stressed the 
need to continue the programme of upgrading. Mr Finegan and Mr Gahan 
criticised the staff/patient ratio on night duty with particular reference to fire 
safety, it was agreed that the question of staff/patient ratios on night duty 
should be discussed further at the next meeting of No 3 Visiting Committee. 

(ii)        Community Care Visiting Committee meeting held in North Strand Health Centre 
(Area 7) on 31 May 1983. 
Following a discussion in which Cllr Stagg expressed the view that the report of 
the meeting did not fully reflect the seriousness of the problems of the area, 
including those faced by staff at the Health Centre, the report was noted on a 
proposal by Cllr Browne and seconded by Cllr Hand. 

(iii)        Community Care Visiting Committee meeting held in Ballymun Health Centre 
(Area 7) on 10 June 1983. 
It was noted that Cllr Willoughby should have been recorded as being present 
at the meeting. 
The Chairman, by agreement, took motion number 9 (v) regarding 
Geraldstown House Ballymun, standing in the name of Cllr Mrs E Fitzgerald, 
for consideration with the Visiting Committee Report In the course of a lengthy 
discussion to which, Cllrs Mrs A Glenn, Mrs E Fitzgerald, Hand, Freehill, 
Browne, Sweeney, Groome, Hynes, Stagg, and Ald FrtzGerald, Drs Buttimer 
and Hawkins contributed and to which the Deputy Chief Executive Officer and 
Mr Keyes and Mr Donohue, Programme Managers replied, the following points 
were made: 

The Difficulties of providing services in area No. 7 and particularly for the 
Ballymun area are a cause for serious concern. These difficulties relate to 
services provided by the Local Authorities and the Department of Social 
Welfare as wet as the Eastern Health Board. 
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The current needs for the provision of health and welfare services by our 
Board in the Ballymun are require that an urgent review of resources needed in 
terms of both staff and accommodation should be carried out. It was suggested 
that consideration should be given to the transfer of resources from other areas. 

It was noted that following the transfersfer to a  new purpose designed 
accommodation of the Child Guidance Service provided for the Board by the 
Mater Hospital, it is now possible to relocate some of the Community Welfare 
Officers from die Health Centre in separate accommodation and that further 
steps are being taken with a view to providing alternative ground floor 
accommodation for the Community Welfare services outside of the health 
centre. 

Arrangements for the commisioning and administration of Geraldstown  
House as a FamMy Resource Centre should be ffinalised as a matter of 
priority, In this regard It was noted that the Programme manager. Community 
Care now expected early approval from the Department of Health for die re-
deployment of die necessary posts to staff this centre and that therefore it would 
not be necessary to make arrangements to grant aid to any other agency or 
group to administer me centre. 

A number of members supported the request of the Ballymun & District 
Development Association for the allocation of accommodation at the rere of 
Geraldstown House for an AnCo Youth Project. The views of the Programme 
Manager in this regard were noted. 

It was agreed to set up a special committee of Board members to examine and 
report back to the Board on the service needs and problems of the Ballymun 
area. The following were nominated for the committee: 

Cllrs Mrs A Glenn, P Hickey, T Hand, Mrs E Fitzgerald, J Sweeney and F 
Hynes, Ald A FitzGerald and Prof J S Doyle. 

71/83 

JOINT COMMITTEE ON ENVIRONMENTAL HEALTH AND HYGIENE 

(i) A report by the Chairman on the Joint Committee on Environmental 
Health and Hygiene dated 30 July 1983 having been circulated was noted. 

(ii) Nomination  of  member to  replace  Ms  N   Kearney  on  the  Joint 
Committee. 
On a proposal by Cllr Sweeney, seconded by Dr Hawkins, Dr Jane Buttimer 
was nominated to the Joint Committee in place of Ms Kearney. 
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72/83 

Election of member of Board to the 
Rutland Centre Ltd. 

The foflowing report No 9/83 from the CEO was submitted: 

At its meeting held on 2 February 1978 our Board elected two members to the Board of 
the Rutland Centre Ltd., Monastery Road, Clondalkin, Co Dublin. The Rutland Centre is 
a drug-free therapeutic community specialising in the treatment of alcoholism and drug 
addiction and has facilities for 30 in-patients. 

Cllr Austin Groome and the late Cllr Hugh Reilly were elected as our Board's nominees 
to the Board of the Rutland Centre Ltd. A request has now been received for the 
nomination of a member to replace the late Cllr Reilly. 

On a proposal by Cllr Browne, seconded by Cllr Freehill, Cllr Mrs E Fitzgerald was 
elected to represent the Board on the Board of the Rudand Centre Ltd. 

73/83 

INSTITUTE OF CLINICAL PHARMACOLOGY LTD. 

The following report No 10/83 from the Chief Executive Officer was 

At it's meeting held on 1 April 1982 (Minute No 46/82) our Board consented to 
the transfer from the Biological and Medical Research Institute Ltd to the 
Institute of Clinical Pharmacology Ltd of their interest in an Agreement with our 
Board dated 22 September 1980. That Agreement provided for the leasing by 
our Board to BMRI Ltd of a part of the St James's Hospital site in lieu of another 
site on the campus at Garden Hill which was then occupied by BMRI and 
required for the development of St James's Hospital. Our Board's consent to 
the transfer of interest in the 1980 Agreement was made conditional on the 
satisfactory resolution of a number of points raised by our Law Agent and a 
point raised by the St James's Hospital Board which felt that the title 'Institute of 
Clinical Pharmacology' could cause confusion in the public mind between the 
Institute's activities and those of St James's Hospital. 

At the meeting of our Board held on 3 June 1982 I informed members that 
further clarification of the points refeired to above had been received from our 
Law Agent and that as a result arrangements could be made to proceed with 
the drawing up of the necessary legal documents. 

Following extensive correspondence and discussion between our Law Agent 
and the legal representative of the Institute of Clinical Pharmacology Ltd which 
also included discussions involving representatives of our Board, the St 
James's Hospital Board and of the Institute, agreement has now been reached 
on the terms of a draft Lease to give effect to the terms of the Agreement of the 
22 September 1980. The draft' Lease is available for inspection by Board 
members. 
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4. It has now been confirmed that the draft Lease is to the satisfaction of the St 
James's Hospital Board insofar as it relates to the future operation of the 
hospital and particularly in relation to such matters as the title of the Institute 
and the design of the proposed new buildings to be erected by the Institute. In 
regard to the latter point, provision has been made for a representative of St 
James's Hospital to be nominated by our Board as lessor to participate in the 
work of the design team for the Institute's new buildings. 

5. Finally, I wish to inform Board members that the draft Lease contains all 
relevant provisions sought by our Law Agent to protect our Board's interests, 
and also relevant safeguards in relation to the activities to be carried on by the 
Institute. 

I am satisfied therefore that a Lease in accordance with the agreed draft should now 
be completed on behalf of our Board. 

Following a discussion to which Drs Powell and Hawkins contributad, tha raport was noted. 

74/83 

PROCEEDINGS OF LOCAL COMMITTEES 

The proceedings of the following Local Committee meetings having been circulated, were 
dealt with as follows: 

(i) Kildare Local Committee Meeting held on 19 May 1983: 
On a proposal by Cllr Stagg, seconded by Cllr Hand, the report was noted. 

(ii)        Wicklow Local Committee Meeting hold on 20 May 1983: 
On a proposal by Cllr Hynes, seconded by Cllr Sweeney, the report was noted. 

(iii)        Dublin County Local Committee meeting 9 June 1983: 
On a proposal by Cllr Hickey, seconded by Cllr Carroll, the report was noted. 

(iv)       Dublin City Local Committee meeting held on 13 June 1983: 
On a proposal by Cllr Browne, seconded by Cllr Doyle, the report was noted. 

75/83 
NOTICES OF MOTION 

(i) & (ii)     The motions in the name of Ald A FitzGerald were not moved, 

The following motion was proposed by Cllr Mrs E Fitzgerald : 

(iii)        That a policy of open visiting for parents be adopted for all children admitted to 
hospitals in the Eastern Health Board area.' 
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Following a discussion to which Cllr Hand and Drs Powell, Hawkins and 
Draper contributed, and to which the Deputy Chief Executive Officer replied, 
the following resolution was adopted for circulation to all hospitals in the EHB 
area: 

'Where possible a policy of open visiting for parents be adopted for all children 
admitted to hospital in the Eastern Health Board area.' 

(iv)       The following motion was proposed by Cllr P Hickey: 

'That the grant of £20,000 requested for 1983 by Irish Pre-School Playgroups 
Association, Ballinteer/Rathfarnham area, be made available to them, as 
otherwise they may be forced to terminate the employment of the National 
Adviser.' 

The Programme Manager, Community Care informed the members of the 
Board's position in this matter and agreed to write to Cllrs Hickey, Hand and 
Mrs Fitzgerald giving a full report. 

(v) The motion in the name of Cllr Mrs E Fitzgerald was taken with the report of the 
Community Care Visiting Committee to Ballymun Health Centre on the 10 
June 1983. 

76/83 CORRESPONDENCE 

The following letters which had been circulated were noted: 

Letter dated 3 June 1983 to the Department of Health regarding the Special 
Government Task Force on Drug Abuse. 

Letter dated 9 June 1983 from Athy Urban District Council regarding the Board's 
decision to reduce the number of beds in the maternity unit at St Vincent's Hospital, 
Athy. 

Letter dated 16 June 1983 from the Department of Health regarding the Board's 
resolution in relation to Antibiotic residue in milk in the EHB area. 

Circular No SA 2/83 dated 22 June 1983 from the Department of Social Welfare 
regarding the National Fuel Scheme 1983/84. 

The meeting concluded at 9.15 pm. 

CORRECT:    K J Hickey 
D/Chief Executive Officer. 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital on 
Thursday 4 August 1983 at 6.00 pm. 

PRESENT 

Mrs B Bonar  
Cllr D Browne  
Dr J Buttimer  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Prof J S Doyle  
Dr R J Draper  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald 

Cllr A Groome  
CllrT Hand  
Dr R Hawkins  
Cllr P Hickey  
Cllr F Hynes  
Dr D I Keane  
Dr B Powell  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmins TD 

 

Dr M Butler 
Mr J Gahan 

APOLOGIES: 
Cllr Mrs A Glenn TD 
Cllr W C Willoughby 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr P BSegrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr F J McCullough, Acting Programme Manager, Special Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr G Brennan, Technical Services Officer 
Mr R Keane, Acting Personnel Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
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77/83 CONDOLENCE 

The Chairman informed the members of the recent death of Dr Edward K Quigley, 
former Assistant Medical Officer. The members stood in silence as a mark of respect to 
the deceased. 

78/83 

CHAIRMAN'S BUSINESS 

The Chairman, on his own behalf, and on behalf of the members, congratulated Cllr F 
Hynes on his election as Vice-Chairman of the General Council of County Councils. 

79/83 

CONFIRMATION OF MINUTES OF ANNUAL MEETING 
HELD ON 7 JULY 1983 

The minutes, having been circulated, were confirmed on a proposal by Cllr Carroll, 
seconded by Cllr Hynes. 

80/83 

CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 7 JULY 1983 

The minutes, having been circulated, were confirmed on a proposal by Cllr Browne, 
seconded by Cllr Doyle. 

(a) Matters arising from the Minutes 
In response to an enquiry from Cllr Carroll regarding the provision of out-patient 
clinics in Tallaght, Mr Hickey, Programme Manager, General Hospital Care, 
informed the members that following an extensive survey of the Tallaght area, 
a central site had been selected on which it was proposed to erect a system-
type building. Discussions regarding the acquisition of the site are taking place 
with Dublin Corporation. 

(b) Dr Buttimer referred to letter dated 16 June 1983, from the 
Department of Health regarding the Board's resolution in relation to 
antibiotic residue in milk in the Eastern Health Board area, and enquired 
if a report on this matter could be circulated to the members. 

81/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

Tha Chief Executive Officer read the following report which was notad by the Board: 

(i) 'I am pleased to inform members that Dr Seamus O'Hici, who held the office of 
Principal Dental Surgeon since 1 October 1968, has been appointed Chief Dental 
Officer in the Department of Health.' 

(ii) 'I have circulated to the members a memorandum issued by the Irish Public Bodies 
Mutual Insurances Ltd., on group personal accident schemes for members of local 
authorities. 
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A number of members of local authorities and health boards throughout the country 
have insured themselves under one or other of these schemes. The normal practice is 
that the local authority or health board pays the total premiums of the members insuring 
and recoups the premiums from the travelling expenses payable to these members. 
Members who wish to insure under either schemes should complete the application 
form attached to the memorandum and send it to the Finance Officer not later than 1 
September 1983.' 

82783 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No. 3 Visiting Committee meeting held in St John's Day Centre, 
Clontarf, on 27 June 1983. 
On a proposal by Cllr Hickey, seconded by Mrs Clune, the report was noted. 

(ii) Community   Care   Visiting   Committee   meeting   held   in   Area   8 
(Cromcastle Road, Coolock) on 6 July 1983. 
On a proposal by Cllr Browne, seconded by Cllr Mrs Fitzgerald, the report was 
noted. 
In response to an enquiry from Dr Hawkins regarding the Board's policy on the 
provision of community physiotherapy services, Mr Donohue undertook to 
review this matter and prepare a report. 

83/83 

GENERAL MEDICAL SERVICES (PAYMENTS) BOARD 
REPORT 1982 

The following report no. 11/1983 from the Deputy Chief Executive Officer, was 
submitted: 

The report of the General Medical Services (Payments) Board for 1982 has been 
circulated to the Board. The report shows that a total of £81,215,780 was paid to doctors 
and pharmacists for the year ended 31 December 1982 compared with a total of 
£71,103,201 paid the previous year, representing an increase of 14.2%. 

Gross Expendtture (Doctors fees and medicines) 
1980 1981 1982 % Increase on 

£ £ £ 1981 
E.H.B. 13.817,303 17.435,097 20,270,268 16.2% 
National 56,616,485 71,103,201 81,215,780* 14.2% 

Fees paid to doctors 
1980 1981 1982 % Increase on 

£ £ £ 1981 
E.H.B. 4,072,791 4,754,552 5,551,297 16.8% 
National 18,005,725 20,919.078 23.714.332 13.4% 

See over... 
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Ingredient cost of medicines (lncluding VAT) 
1980                   1981                       1982         Increase on 

£                          £                             £                          1981 
E.H.B.                          7.154.625 9.578,664 11,294.019               17.9% 
National                     26.118.985 35,034.800 40,770.348               16.4% 

Dispensing fees paid to pharmacists 
1980                  1981                       1982               Increase on 

£                          £                             £                          1981 
E.H.B.                          2,514.070 3,012.378 3,335.643                  10.7% 
National                        8.640.013 10,343.295 11.404.508                  10.3% 

Stock orders (ingredient cost of dispensing fee & VAT) 
1980 1981 1982 % Increase on 

£ £ £ 1981 
E.H.B. 75.780 89.503 89.309 ---  
National 3.775.620 4.713.953 5.214.613 10.6% 

*   'A sum of £111,979 for needles and syringes is included'. 

MEDICINES 
A significant change in 1982 was the exclusion, from 1 October, of most 'over-the-
counter' items from the list of items paid for by the Board. While the rates of consultation 
and of items prescribed were higher over the first nine months of the year than for the 
corresponding period of 1981 they were lower in the last three months, resulting in 
overall lower figures for 1982 compared with 1981. 

PARTICIPATING DOCTORS 
Table 1 page 11 shows that at the 31 December 1982 there were 471 doctors 
(including 46 former District Medical Officers) participating in the Scheme in Dublin, 
Wicklow and Kildare representing 33% of the total number of doctors participating in the 
Scheme. 

PARTICIPATING PHARMACISTS 
Table 2 page 12 shows that at the 31 December 1982 there were 386 pharmacists in 
the Board's area - just over 34% of the total pharmacists participating in the Scheme. 

OVERALL PAYMENTS PER ELIGIBLE PATIENT 
Table 3 page 12 shows that for the year ended December 1982 the overall payment per 
eligible patient in the Eastern Health Board area was £70.57 - a breakdown of which 
shows that medicines accounted for £51.08 and consultations accounted for £19.49. 
The comparative national figure was £64.69 with medicines accounting for £45.54 and 
consultations accounting for £19.15. 

PERSONS COVERED BY MEDICAL CARDS 
The number covered by medical cards in each of the Health Board areas is shown in 
table 5 page 14. The figure for the Eastern Health Board as at the 31 December 1982 
was 300,510 (25% of the total population) as against 271,276 (23% of the total 
population) as at 31 December 1981. 

NUMBER OF CONSULTATIONS BY DOCTORS PAID BY FEE Table 8 page 17 lists 
the number of consultations by doctors paid by fee in each health board area, ft will be 
noted that for the year ended 31 December 1982 the number of consultations by doctors 
in this Board's area was 
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1,824,960 of which 1,429,550 were surgery consultations and 394,410 were domiciliary 
visits. The number of consultations in the Eastern Health Board area represents 24.5% 
of the total (7,439,832) for the country. 

VISITING RATES 
In table 10 page 19 it will be noted that the average visiting rate of doctors (paid by fee) 
in the Board's area for year ended 31 December 1982 was 6.41 as against 6.54 for the 
previous year. The national average visiting rate for 1982 was 6.01. The surgery and 
domiciliary visiting rates in the Eastern Health Board area together with the Southern 
Health Board were the highest in the country and were 6% above the national average. 

Tables 11 (1) -11 (8) inclusive allow of a comparison of visiting rates of doctors as 
follows:  

Health Boards  Visiting rate of doctors
 Up to 5.9 6.0- 7.9 8.0 - 9.9 10 and over 
Eastern 169 174 57 17 
Midland 39 37 3 2 
Mid-Western 58 47 3 - 
North Eastern 55 46 8 3 
North Western 54 33 6 2 
South Eastern 95 51 11 1 
Southern 79 94 21 5 
Western 97 54 5 1 

FREQUENCY OF PATIENT CONSULTATION 
In table 12 page 26 it will be noted that 233,746 patients in the Eastern Health Board 
area were seen in 1982. This represents 82% of the persons included on medical cards 
and of this 82%, 24% received 12 or more consultations. 

NUMBER OF PRESCRIPTIONS DISPENSED BY PHARMACISTS In table 14 page 
28 it will be noted that while the number of prescription forms dispensed increased in the 
Eastern Health Board area by 44,707 to 1,586,686 and nationally by 80,648 to 
5,825,742 the number of items dispensed decreased by 17.625 to 3,573,004 and by 
100,684 to 12,167.270 respectively. The % decrease in the Eastern Health Board was 
0.5%. 

In the first nine months of 1982 there was an increase in the number of items dispensed 
compared with the number for the same period in 1981 but in the last three months of 
1982 i.e. following the exclusion of most 'over-the-counter' items from the GMS list of 
prescribable items the number of items dispensed decreased compared with the 
number dispensed in the same period in 1981. 

COST OF PRESCRIPTIONS DIVIDED AS BETWEEN INGREDIENT 
COST, DISPENSING FEE AND VALUE ADDED TAX 
Table 16 page 30 shows a breakdown of the cost of prescriptions and it will be 
noted that the Eastern Health Board total of £14,629,662 represents 28% of 
the overall total which was £52,174,856. 

ANALYSIS OF PAYMENTS TO PHARMACISTS 
IN RESPECT OF PRESCRIPTIONS 
From table 17 page 31 it will be noted that for the Eastern Health Board area 
the average cost per prescription item in 1982 was £4.09 as against £4.29 
per prescription item for the country. 
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Consultation fees paid to doctors in Eastern Health Board area 
In the period from January 1982 to December 1982 inclusive: 

Number of doctors 

From 
£ 

93 0 

84 4,001 

84 8,001 

49 12,001 

56 16,001 

34 20,001 

15 24,001 

10 26,001 

11 28,001 

7 30,001 

2 32,001 

4 34.001 

1 36,001 

2 38,001 

1 48,001 

2 52,001 

Income Range 

To 
£ 

4,000 

8,000 

12,000 

16,000 

20,000 

24,000 

26.000 

28,000 

30,000 

32,000 
34,000 

36,000 

38,000 

40,000 

50,000 

54,000 

Income ranges of pharmacists based on dispensing fees paid in 
the period from 1st January 1982 to 31 December 1982 

Number of pharmacists 

From 
£ 

120 0 

131 4,001 

65 8,001 

34 12,001 

23 16,001 

11 20,001 

3 24,001 

1 26,001 

2 28.001 

5 30,001 

2 32,001 

1 36,001 
2 38,001 

1 42,001 

1 76,001 

Income Range 

To 
£ 

4,000 

8,000 

12.000 

16.000 

20.000 

24,000 

26,000 

28,000 

30,000 

32,000 

34,000 

38,000 

40,000 

44,000 

78,000 
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MOST COMMONLY PRESCRIBED DRUGS 
Table 23 page 39 sets out the thirty most commonly prescribed drugs in the 
order of their prescribing frequency in 1982. 

DRUGS OF HIGHEST COST TO THE SCHEME IN 1982 
BY REFERENCE TO TOTAL INGREDIENT COST are listed in table 24 page 40. 

DISTRIBUTION OF DRUGS AND MEDICINES ACCORDING TO THERAPEUTIC 
CLASSIFICATION FOR YEAR ENDED 31 DECEMBER 1982 In table 25 (pages 42 to 46 
inclusive) the distribution is shown under the headings of therapeutic class, prescribing 
frequency, % of Scheme total and ingredient cost. 

SUMMARY OF STATISTICAL INFORMATION 
Table 26 page 47 is a summary of statistical information on the GMS in the 
eight health board areas for each of the five years ended 31 December 1982. 

SCALE OF FEES PAYABLE TO PARTICIPATING 
MEDICAL PRACTITIONERS 
Table 27 page 48 shows the current range of fees payable to doctors and 
phannacists. 

STATISTICAL INFORMATION RELATING TO THE 
10 YEARS OF THE GMS SCHEME 1973 TO 1982 is illustrated on pages 50 to 
53 inclusive. 

From these illustrations it will be noted that compared with 1973 the 1982 figures show 
the following percentage increases: 
(1) number of eligible persons: 27% 

(2) number of doctor visits: 64% 
(3) number of prescription items: 65% 

Also during the same period the average visiting rate increased from 5.27 to 6.01 and 
the number of prescription items per panel patient increased from 9.20 to 11.31. 

In relation to the above figures it should be noted that based on current costs (i) an 
increase of 0.1 in the visiting rate per panel patient adds £1.4 million to the annual cost 
of fees and medicines; 
(ii) an increase of 1 in the number of prescription items per panel patient adds £4.6 
million to the annual cost of medicines. 

ADMINISTRATION 
For the year 1982 the cost of administration in the Payments Board was £1,127,629 
(1.37 of total administration) of which approximately £281,907 was apportioned to the 
Eastern Hearth Board. The cost of administration of the service in the offices of the 
Eastern Health Board was £270,000. The total cost of administration for the service in 
the Board's area for 1982 was therefore £551,907. 

OTHER RELEVANT INFORMATION 
The circumstances relating to remuneration claims in the case of six doctors in the 
Eastern Health Board area were awaiting consideration by an investigating group at the 
end of the year. 

An appeal by one doctor from the Board's area against the findings of an investigating 
group was awaiting hearing at the end of the year. 

At the end of 1981 the supply by some pharmacists, at patients' requests, of non-
prescribable items in substitution for certain prescribed items principally. 
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the substitution for incontinence sheets, was being investigated. Following completion of 
investigation in a number of these cases, the Gardai were advised of the situation. 
Garda investigation was still continuing at the end of 1982. 

In March 1982 a District Court Order gave possession to the GMS (Payments) Board of 
items with an ingredient value i.e. exclusive of doctors' and pharmacists' fees of 
approximately £1,500 which had been offered for sale in street trading after being 
obtained through GMS prescription.' 

In tha course of a discussion to which Cltrs Hynas and Stagg, Prof Doyta, Mrs   Bonar,   
Dr   Hawkins,   Dr   Butthnar,   and   CBr   Mrs   Fitzgerald 
contributed, and to which Mr Donohuc, Programme Manager, Community Care 
Service, and Chief Executive Officer, replied, tha 
following points ware made by members? 

the Board should be facilitated in making its views known on the list of items 
prescribable under the General Medical Services Scheme. 

If the savings which have been so far achieved by the withdrawal of the 900 
items from the GMS list are to be maintained, it may be necessary to arrange a 
joint education programme for doctors and pharmacists on the subject of drug 
prescribing and dispensing. 

A co-ordinated health education campaign should be mounted by the Health 
Boards and Health Education Bureau on drug-taking and prescribing, ft should 
be mounted nationally on television and radio and, at the same time, should be 
re-inforced at local level by involving general practitioners, health education co-
ordinators and other health professionals. 

Prescriptions written for medical card holders while in hospital have to be re-
written by their general practitioners. 

Every opportunity should be taken to encourage the prescribing of generic 
drugs. 

On the suggestion of the Chairman it was agreed that the members' observations 
should bo conveyed to the Department of Health. 

84/83 
JOINT COMMITTEE ON CHILDREN SLEEPING ROUGH 

It was agreed that the correspondence which had been circulated should be considered 
at a meeting of the Community Care visiting Committee to be held during the month of 
September in Wicklow, prior to which Mr Donohue, Programme Manager, Community 
Care Service, would circulate to the members a summary of the principal 
recommendations contained in the report of the Review Body on Travelling People. 
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86/83 

ORGANISATION OF GENERAL HOSPITAL SERVICES IN SOUTH-
EAST DUBLIN AND EAST WICKLOW 

The following report no. 12/1983 from the Chief Executive Officer was submitted: 

'I have circulated to our members a copy of a letter from the Department of Health dated 
11 July 1983 which states that the Minister has been considering further the 
recommendations of the Working Group established in August 1980 and which reported 
in May 1981 on the organisation of general hospital services in south east Dublin and 
east County Wicklow. 

Following this consideration "he is not prepared to approve of the establishment of a 
statutory body to administer St Columcille's Hospital" as recommended in the Working 
Party report. The letter states further that our Board, in light of its statutory 
responsibilities, should "continue to have a direct administrative role in the delivery of 
general hospital services." 

The Department's letter was considered at a meeting of the No. 1 Visiting Committee 
held in St Columcille's Hospital, Loughlinstown on Thursday 28 July and, at the request 
of the Chairman of the Visiting Committee, I am enclosing the Committee's 
recommendations in the matter for consideration by the Board. 

Members will be aware that the future role of the hospital has been under consideration 
for a very long time. It is essential, in the interests of patients for whom we provide 
services there, that the uncertainty surrounding the hospital be finally ended. If the Board 
accepts the Minister's decision that the hospital will continue as one of three general 
hospitals in the area it is essential that steps be taken as a matter of urgency to make 
permanent consultant appointments, particularly in key disciplines. This will involve 
additional funding by the Department of Health for consultant staff and adequate 
facilities, particularly theatre, pathology, radiology and out-patient facilities, applications 
to and approvals by Comhairle na nOspideal for the posts concerned and 
recommendation of candidates for appointment in due course by the Local 
Appointments Commission. 

An essential ingredient to a high level of patient care in any hospital is the morale of its 
staff. In my judgement it is essential that the staff morale in St Columcille's Hospital, 
which could be affected by any further delay in determining the future of the hospital 
should not be put at risk. This can only be achieved by the early regularisation of the 
consultant staffing in the hospital and the provision of essential facilities. 

Secondly, if we are to proceed in the context of the Minister's decision, it is essential that 
we continue discussions with St Vincent's and St Michael's Hospitals against the 
background of the Working Party report, the agreements reached in report no. 35/1982 
and adopted by our Board and the Minister's letter on the role of such a co-ordinating 
body. 

These discussions, however, should not preclude the early regularisation of initial and 
key consultant appointments.' 

No.1 Visiting Committee meeting held at St Columcille's Hospital, 
Loughlinstown, on Thursday 28 July 1983 at 3.00 pm 

The No.1  Visiting Committee at a meeting in St Columcille's Hospital, Loughlinstown 
on 28 July 1983, considered the letter of 11 July from the 
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Department of Health and made the following recommendations to the Board: 

"That the Eastern Health Board - 

(i) notes and accepts the letter from the Minister for Health dated 11 July 1983; 

(ii) urges the Minister to give immediate clearance to the funding required for 
the necessary permanent staffing and improvements in facilities so urgently 
required to put the services at St Columcille's Hospital on a sound footing; 

(iii) re-affirms its desire to work in close co-operation with the other interests 
involved in the co-ordination and provision of the highest possible level of 
general hospital services for south east Dublin and east Wicklow." 

Department of Health Custom House, Dublin 1 
Mr B Segrave Chief Executive Officer 11 July 1983 
Eastern Health Board 1 James's 
Street, Dublin 8 

Dear Mr Segrave 

I am directed by the Minister for Health to say that he has been considering further the 
recommendations of the working group on the organisation of general hospital services 
in south-east Dublin and east County Wicklow. In particular, he has been considering 
the recommendation that the Eastern Health Board should relinquish the administration 
of St Columcille's Hospital, Loughlinstown, and a new board should be established to 
administer the hospital. 

While the Minister fully accepts the urgent need to co-ordinate the general hospital 
services provided by the hospitals in the area and the need to provide the consultant 
staffing and facilities required at St Columcille's Hospital, he cannot accept that the 
establishment of another statutory body is a prerequisite to the implementation of the 
various proposals for the area. 

The Minister believes that it is important that the Eastern Health Board, as the body with 
the statutory responsibility for the provision of health services in its area, should continue 
to have a direct administrative role in the delivery of general hospital services. The 
Minister appreciates that the membership of the proposed body to administer St 
Columcille's Hospital would have a majority of members nominated by the health board; 
nevertheless, he feels that this is not the manner in which the health board should 
undertake its statutory function in relation to the delivery of hospital services. 

The Minister has also asked me to point out that in his consideration of the matter, he 
had to have regard to the existing unfavourable economic climate for the financing of 
the health services and in these circumstances, even if he were disposed to the concept 
of the establishment of a statutory board to administer St Columcille's Hospital, he would 
find it difficult to justify the likely additional administrative costs arising. 

Therefore, the Minister has asked me to inform you that he is not prepared to approve of 
the establishment of a statutory body to administer St Columcille's Hospital. However, 
he feels that it would be possible to agree to the setting up 
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of a body, representative of all the interests involved, which would be responsible for the 
co-ordination of the services provided by the three general hospitals in the area while 
leaving the direct administration of St Columcille's Hospital with the Eastern Health 
Board. 

The Minister would like to have your board's views on these proposals. If necessary a 
meeting with you to discuss the matter can be arranged. 

Yours sincerely 

P W Flanagan Assistant 
Secretary' 

In the course of a discussion to which Cllrs Carroll, Hickey, Hynes, Stagg, Browne, Hand, 
Ald Fitzgerald, Mr Finegan, Dr Powell and Dr Hawkins contributed, and to which the 
Chief Executive Officer replied, the members welcomed the final decision of the Minister 
regarding the future management of St Columcille's Hospital and his acceptance of the 
need to provide the consultant staffing and required facilities at the Hospital. 

On a proposal by Cllr Carroll, seconded by Cllr Hickey, it was agreed that 

It was also agreed to ask the Minister for Health to receive a deputation consisting of the 
following members to seek immediate clearance to the funding required for the 
necessary permanent staffing and improvements in facilities so urgently required at St 
Columcille's 
Hospital: 

Cllr P Hickey Cllr M Carroll 
Cllr T Hand Cllr E Doyle 
Cllr J Sweeney Dr R Hawkins 
Cllr G Timmins TD Cllr F Hynes 
Prof J S Doyle 

It was also agreed that a statement of the board's requirements should be prepared for 
discussion with the Minister, setting out the costings relating to the employment of 
consultants, support staff and other non-pay costs. 

86783 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committees, having been circulated, were dealt with 
as follows: 

(i) Dun Laoghaire Local Committee meeting held on 12 July 1983. 
On a proposal by Cllr Carroll, seconded by Cllr Mrs Fitzgerald, the report was 
noted. 

(ii)        Dublin County Local Committee meeting held on 14 July 1983. 
On a proposal by Cllr Hickey, seconded by Cllr Carroll the report was noted. 
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87/83 

NOTICE OF MOTION 

In the absence of Ald B Ahem it was agreed to adjourn the motion in his name to the 
next meeting of the Board. 

88/83 CORRESPONDENCE 

Letter dated 21 July 1983 from the Department of Health, requesting the results of the 
proposed review of the Food Allergy Clinic, which had been circulated, was noted. 

The meeting concluded at 7.30 pm 

Correct:   P B Segrave 
Chief Executive Officer 

Chairman 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital on 
Thursday 1 September 1983 at 6.00 pm. 

PRESENT 
Ald B Ahem TD  
DrJ D Behan  
Cllr L Belton  
Dr M Butler  
Dr J Buttimer  
Cllr M Carroll  
Prof J S Doyle  
Dr R J Draper  
Cllr B J Durkan  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald  
Cllr M Freehill  
Mr J Gahan 

 
 
APOLOGIES: 

Mrs B Bonar, Mrs D Clune 

  
Cllr Mrs A Glenn TD  
Cllr A Groome 
Cllr T Hand  
Dr R Hawkins  
Cllr P Hickey  
Cllr F Hynes  
Dr DI Keane  
Prof J McCormick  
Dr B Powell  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmons TD  
Cllr W Willoughby 

IN THE CHAIR 
Cair Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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89/83 

CONDOLENCES 

The Chairman informed the members of the recent deaths of 

(i) the mother of Sister Angelis, Matron, 
St Columcille's Hospital, Loughlinstown. 

(ii)        the father of Patrick O'Brien, 
Systems Analyst, Management Services Department. 

(iii)       the brother of John McGrath, Assistant Section Officer, Hospitals 
Department. 

(iv)       the father of Dr J Fernandez, Consultant Psychiatrist, St Brendan's Hospital. 
The members stood in silence as a mark of respect to the deceased. 

90/83 

CHAIRMAN'S BUSINESS 

The Chairman informed the members that the Minister for Labour, Mr Liam Kavanagh 
TD, would officially open the Day Care Unit in Baltinglass Hospital on 15 September 
1983 at 3.30 pm and that a presentation of the plans for the Mental Handicap Centre at 
Loughlinstown would be made to Mr Barry Desmond TD, Minister for Health, on 19 
September 1983 at 12.00 noon in St Columcille's Hospital. 

The Chairman informed the members of her intention to have the procedure to be 
followed in the processing of applications for grants under Section 65 of the Health Act, 
1953 discussed at the October meeting. 

91/83 

CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 4 
AUGUST 1983 

The minutes, having been circulated, were confirmed on a proposal by Cllr Sweeney, 
seconded by Cllr Hynes. 

92/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

(i) Train Crash at Cherryville Junction, Kildare. 
'Members will be aware of the accident near Kildare Town on 21 August 1983. 
The accident was regarded as a major incident and appropriate ambulance 
and hospital staff were altered. Eleven of our Board's ambulances went to the 
scene and as well ambulances from Tuilamore, Portlaoise and Kilkenny and 
the Army went to the scene. A total of 43 injured were treated at Naas Hospital, 
15 patients were admitted. Six fatalities were also brought to the hospital. A 
casualty centre was established in the health centre in Kildare to assist those 
suffering from shock and from minor injuries. A further 13 casualties plus one 
fatality were admitted to Portlaoise Hospital. 
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I am pleased to advise the Board that I consider that our Board's services 
responded to the needs of the situation in an entirely satisfactory manner. A full 
review of the incident is being undertaken with a view to finding out what 
improvements, if any, are required in our procedures and equipment. 

I wish to thank all the voluntary and statutory bodies and agencies who 
assisted us in any way in this matter.' 

The Chairman and Cllrs Durkan and Stagg requested that the gratitude of the 
Board should be conveyed to the staff concerned. 

(ii)        Renal Service - Jervis Street/St Mary's Hospitals 
'Members will be aware that the renal service provided by Jervis Street 
Hospital, and part of which is located at St Mary's Hospital, was recently 
interrupted. Our Board was very concerned at the grave upset to patients and 
to others which arose from that interruption. 

However, I am pleased to advise that a meeting was held on 31 August 1983 
in St Mary's Hospital, Phoenix Park, between representatives of the Eastern 
Health Board and Jervis Street Hospital, and at which the Department of 
Health was represented, to consider how the renal service at St Mary's 
Hospital might be restored to its previous level. 

Following lengthy discussions, during which all aspects of the problem were 
discussed and the possible solutions considered, a programme was agreed 
that would enable an immediate orderly resumption of the service to take 
place. 

I wish to express our thanks and appreciation to all who have helped in having 
the service resumed.' 

93/83 
PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No. 2 Visiting Committee meeting held in St Brendan's Hospital on 27 
July 1983. On a proposal by Cllr Hynes, seconded by Cllr Durkan, the report 
was noted. 

In response to an enquiry from Cllr Durkan, Mr Keyes, Programme Manager, 
Special Hospital Care, stated that there were approximately 400 patients in the 
Lower House (a three-storey structure), that a lot of these patients were over 65 
years of age and that, in the event of a fire, they would be very seriously at risk. 
It had been suggested that some patients whould be transferred to St Patrick's 
Home, Navan Road, but, because the structure of that building is similar to the 
Lower House, they would equally be at risk there. Modern single storey 
buildings were required to replace the structures on the east side of St 
Brendan's Hospital. 

Following a discussion on the replacement units for the Lower House and the 
fire risks associated with the accommodation of patients in three-storey 
buildings, to which Cllr Durkan, Dr Draper, Mr Gahan, Ald FitzGerald and Mr 
Finegan contributed, and to which Mr Keyes, Programme Manager, Special 
Hospital Care and the Chief Executive Officer replied, it was agreed that a 
report should be prepared for the 
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members  detailing  the  water  pressure  in  each  of the  Board's 
                      institutions. 

It was also agreed, as recommended by the Visiting Committee, to 
invite the Minister for State at the Department of Health, and the 

      opposition spokesman on health to visit and inspect the Lower House. 

(ii) No. 1 Visiting Committee meeting held in St Columcille's Hospital on 
28 July 1983. 
On a proposal by Cllr Hickey, seconded by Cllr Sweeney, the report was 
noted. 

(iii)       Community Care Visiting Committee meeting held in Emmet House, Thomas 
Street on 3 August 1983. 
On a proposal by Cllr Hickey, seconded by Cllr Mrs Fitzgerald, the report was 
noted. 
It was agreed that Mrs Clune and Cllr Browne could attend meetings of the 
Special Committee of the Board which had been established to examine and 
report back on the service needs and problems of the Ballymun area. 

94/83 

TEMPORARY BORROWING 

Tha following raport No. 13/1983 from tha Chief Executive Officer was 
submitted: 

'At meeting held on 2 June 1983 the Board consented to the temporary 
borrowing by way of overdraft up to an overall limit of £1.5 million during the 

quarter ending 30 September 1983. 

As similar overdraft accommodation may be required during the December quarter 
1983, I request that the Board consents to borrowing by way of overdraft during the 
three months to 31 December 1983 to a maximum of £1.5 million' 

On a proposal by Cllr Carroll, seconded by Cllr Hynes tha raport waa adopted. 

95/83 

APPLICATION BY DR JOHN GOOD, CEDAR LODGE, THE CURRAGH, TO TAKE ON 
AN ASSISTANT WITH A VIEW TO PARTNERSHIP 

The following report 14/1983 from tha Chief Executive Officer waa submitted: 

'Doctor John Good, Cedar Lodge, The Curragh is participating in the Board's General 
Practitioner Service. His practice premises is at The Medical Centre, Newbridge. 

In his letter of the 10 May 1983 he expressed a wish to take on an assistant with a view 
to partnership. He has a large panel of eligible persons and the average number of 
eligible persons per doctor in the area is high. 

In accordance with paragraphs 21/22 of the Circular Letter 8/75 dated the 9 April 1975 
issued by the Department of Health, the Irish Medical Association and the Medical 
Union were asked for their observations on Doctor Good's request. In letters dated 24 
June 1983 and 7 July 1983 the Medical Union and the Irish Medical Association 
respectively, stated that they had no objection to Doctor Good's proposal. 
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I recommend, subject to the approval of the Board, that Doctor Good's request be 
approved and that an assistant with a view to partnership be selected in accordance 
with the procedures laid down in Department of Health Circulars 8/75 of the 9 April 
1975, 9/80 of the 6 June 1980 and 9/81 of the 26 June 1981. The relevant extracts from 
these circulars are as follows: 

Circular 8/75 of the 9 April 1975 
"21. The creation of a position as partner, or as an additional member of a group 
practice, or as an assistant with a view to partnership for the purpose of the general 
medical service, will be subject to the approval of the Health Board. In considering any 
such proposal the Board shall have regard to the total practice of the applicant. Before 
giving approval the Board must be satisfied: 

(a) that the creation of the position is preferable to the creation of an additional position 
which could be filled by open competition in the normal way, and 

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

Circular 9/80 of the 6 June 1980 

"EMPLOYMENT OF AN ASSISTANT WITH A VIEW TO PARTNERSHIP 

23. Where the Health Board has agreed to the recruitment of an assistant with a view to 
partnership the following provisions shall apply: 

(a) the doctor recommended by the selection board shall serve as an assistant for a 
trial period of six months. The arrangement may be terminated by either party, or by 
mutual agreement, at any time during this period. 

(b) If the arrangement is terminated, further selection of an assistant may be made, 
but if a partnership is not created within 2 years of the first assistant taking up duty the 
agreement of the Health Board to the employment of an assistant with a view to 
partnership in the GMS shall lapse. 

(c) During the trial period an assistant will not be entitled to enter into an agreement 
with the Health Board to provide services for eligible patients. He may, on behalf of the 
participating doctor, provide services for such patients but he shall not be assigned sole 
responsibility for any specific patients or group of patients. 

(d) The participating doctor shall retain responsibility for the provision of services for all 
patients on his list and shall also be generally responsible for the visiting and prescribing 
patterns of the assistant. 

(e) After entering into partnership at the conclusion of the trial period the assistant 
shall be entitled to enter into an agreement with the Health Board to provide services for 
eligible patients as a member of the partnership." 
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Circular 9/81 of the 26 June 1981 
"SELECTION PROCEDURE FOR PARTNERS AND ASSISTANTS 
WITH A VIEW TO PARTNERSHIP 

(a) Towards the end of each year health boards will make a projection of the 
number of assistantship and partnership posts likely to be created the following 
year. 

(b) A competition will then be advertised to establish a panel from which 
principals may choose partners and assistants with a view, for posts approved 
by health boards in the course of the following year. Doctors who hold the 
minimum qualifications as specified for entry to the GMS will be eligible for the 
competition. 

(c) The interview board will be composed of an independent chairman, a 
general practitioner, a medical officer of a health board and a member of a 
health board's management team. In view of the number of general 
practitioners which might be expected to apply, all candidates may not be called 
for interview. 

(d) Following interviews, the board will place on a panel the number of 
candidates determined for the coming year. This panel will be notified to the 
Chief Executive Officers, preferably before January of the year for which it is 
operative, and will last for twelve months from the date of notification. The panel 
will also be notified to each of the medical organisations. 

Doctors on the panel will, of course, also be eligible for other competitions for 
GMS vacancies in the course of the year. Some candidates may subsequently 
be offered posts as single-handed practitioners in the Scheme, resulting in a 
reduction in the panel for assistants and partners. Also, the number of 
principles actually seeking assistants or partners may exceed the projected 
number for the year. Both points will be borne in mind when determining the 
size of the panel. 

(e) Inclusion in a panel for assistants and partners does not confer any 
entitlement to an appointment." 

If the application is approved Doctor Good will be required to select his assistant from 
the current National Panel of Partners/Assistants with a view to partnership.' 

ft was unanimously agreed that Dr Good's application bo approved. 

96/83 

ANTIBIOTIC RESIDUE IN MILK 

Tha following report 15/1983 from the Chiaf Executive Officar was submitted: 

'The Local Authority has statutory responsibility under the Milk & Dairies Acts for the 
registration and supervision of dairymen who sell milk for consumption by the public. 
(This does not apply to milk going to creameries). 

However, the Department of Agriculture retains responsibility for licensing and 
supervising of all persons or companies who operate pasteurising plants from which 
pasteurised milk is sold to the public through retail outlets or by delivery direct to the 
consumer. 
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All the large pasteurising concerns have laboratories of their own through which an on-
going check is kept on the quality of milk coming into them from the farmer, and also on 
the finished product going out for delivery and sale. 

As part of its routine supervision the Department of Agriculture operates its own system 
of quality control on pasteurised milk that is delivered to the local shop or the domestic 
doorstep. There is an arrangement whereby a weekly quota of samples is taken from 
the milk supplied by each pasteurising plant and all samples taken are sent to the State 
Laboratory in Merrion Street for examination. Each sample is examined for: 
1. Total live organisms. 
2. Coliform organisms. 
3. Phosphatase level (to check efficacy of pasteurisation). 
4. Antibiotic residues. 
5. Added Water. 

The samples are collected in some areas by the District Health Inspector (by 
arrangement with the Director of Community Care or Veterinary Officer) and in others 
through the District Veterinary Office of the Department of Agriculture. 

Enquiries were recently made from the Department of Agriculture as to what the 
antibiotic residue levels in milk being delivered to the Dublin Area were and the following 
is a summary of the information supplied: 

Pasteurised milk reaching the Dublin area comes from six different pasteurising firms, 
one of which has a major share of the trade, and I give hereunder the figures in respect 
of that firm. The figures represent the percentage of routine samples which were 
positive for antibiotic residue. 

% of samples positive for antibiotic residue: 

1981 1982 1983    (First 5 months of). 
10% 6% 4% 

('Positive' means that a standard test known as the Delvo test shows an antibiotic (in 
practice, penicillin) level in excess of 0.003 International Units per unit quantity). 

The Department of Agriculture states that the level of antibiotic residue in milk is higher 
in some parts of the country than it is in the Dublin area but that it is reducing 
everywhere, partly as a result of greater awareness of the problem by the farmers 
themselves, and also as a result of strict control measures being exercised by the 
pasteurising plants on the milk supplies which they are taking in from the farmers.' 
Following a discussion to which Dr Buttimer, Prof Doyle, Dr Hawkins, and Prof 
McCormick contributed and to which Prof O'Donnall replied, it was agreed that Prof 
O'Donnall would continua to monitor the findings of the Department of Agriculture and 
that the Board would be kept informed of the outcome. 
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97/83 

PROCEEDINGS OF LOCAL COMMITTEES 

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

(i) Kildare Local Committee meeting held on 14 Jury 1983. 
On a proposal by Cllr Stagg, seconded by Cllr Durkan, the report was noted. 

(ii)        Wicklow Local Committee meeting held on 15 July 1983. 
On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report was noted. 

98/83 

NOTICES OF MOTION 

(i) The following motion was proposed by Ald A FitzGerald: 
That a full report be presented on the options available on the closure of Jervis 
Street Hospital in 1985 for 

(a) the major casualty centre based at this hospital which at present serves 
the Port of Dublin and the north side of the city generally; 

(b) the drug centre which deals with drug addiction throughout Dublin. 

ft is intended that both these important services be closed simultaneously with 
the move to Beaumont Hospital, and if so, has the Board considered the 
adequacy of the casualty arrangements at the Mater Hospital and the 
relocation in a central city area of the drug centre. Also that a comprehensive 
review of the general hospital development programme and general hospital 
service in this region be undertaken by the Department of Health in association 
with this Health Board'. 

The motion was seconded by Dr Behan and, following a discussion to which 
Ald FitzGerald, Dr Behan, Dr Hawkins, Dr Draper, Cllrs Freehill, Durkan, Mrs 
Fitzgerald, Carroll, Willoughby, Prof McCormick and Prof Doyle contributed, 
was agreed. 

(ii)        The following motion was proposed by Ald A FitzGerald: 

'With the experience gained in the processing of medical cards in the 
Community Care areas of the Board and the enormous additional delays which 
seem to have developed, is it not now time to reconsider this arrangement or to 
set up some improved system for dealing with these applications.' 

The motion was seconded by Dr Hawkins and following a discussion to which 
Ald FitzGerald, Dr Hawkins, Cllr Stagg, Cllr Hynes, contributed and to which Mr 
Donohue, Programme Manager, Community Care Services replied, Mr 
Donohue undertook to examine Ald FitzGerald's request that maps of 
community care areas should be issued with medical card application forms to 
facilitate their return to the correct address. 

(iii)       The following motion was proposed by Ald B Ahern, seconded by Ald A 
FitzGerald, and agreed 
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To ask the Eastern Health Board to undertake a full examination of the services 
available at the health centre on Botanic Avenue, and the ability of the centre to 
cater for the services required in the area. 

The report should highlight the inadequacies and the proposed solutions for 
coping with these inadequacies'. 

(iv)       The following motion was proposed by Ald A FitzGerald: 

'That the appropriate Programme Manager prepare a report for the next Board 
meeting on the possibility of introducing a Loan Scheme for the development of 
group homes for the elderly in the community; this could be a major incentive 
towards development of homes of this kind and avoid the necessity for many 
elderly people of entering institutional care'. 

The motion was seconded by Dr Draper who requested that the report be 
broadened to deal with other patient groups. The motion was supported by Cllr 
Sweeney and agreed. 

99/83 

CORRESPONDENCE 

The following correspondence, which had been circulated, was noted: 

(i) Letter dated 3 August 1983 from the Department of Health stating 
that the Minister regretted that it would not be possible for him to receive a 
deputation regarding the provision of health centres at Greystones, 
Blessington and Knockananna. 

(ii) Letter dated 17 August 1983 from the Department of Health stating that it would not 
be possible, from within the Department's current revenue allocation, to find the 
necessary resources to enable the Mental Handicap Centre at Cheeverstown 
to be opened, that the Minister had been examining the options regarding 
commissioning of the centre and that an approach had been made to the 
Department of Finance to which a reply was awaited. 

CORRECT: P B Segrave 
Chief Executive Officer 

Chairman   
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital on 
Thursday 6 October 1983 at 6.00 pm. 

PRESENT 

Ald B Ahem TD  
Dr J D Behan  
Cllr L Belton  
Dr B Bonar  
Cllr D Browne  
Dr M Butler  
Cllr M Carroll  
Mrs D Clune  
Prof J S Doyle  
Dr R J Draper  
Cllr B J Durkan TD    
Mr P Finegan           
Ald A FitzGerald      
Cllr Mrs E Fitzgerald 

Clr M FreehilI 
Mr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Cllr F Hynes 
Mr D Kane 
Dr D I Keane 
Dr P Powell 
Clr E Stagg 
Cllr J Sweeney 
Cllr W Willoughby 

APOLOGIES: 
Cllr P Hickey Dr J Buttimer 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Prof B O'Donnell. Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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100/83 

CONDOLENCES 

The Chairman informed the members of the recent deaths of 

(i) Miss Denise Flanagan, Maid, St Brendan's Hospital 

(ii)        Miss Noreen Hannon, Nurse, St Loman's Hospital 

    (iii)       John Temple a former member of the Board and a County Councillor for Co 
Wicklow 

    (iv)       The brother of James Reidy, Section Officer, St Brendan's Hospital 

    (v)       The mother of John Kennedy, Assistant Section Officer, Transport Section 

    (vi)       Patrick Tierney, Former Charge Nurse, St Ita's Hospital 

    (vii)      Mrs Kitty Burke, Wife of Mr P J Burke, former member of the Board 

    (viii)      Dr J P Cunniffe, General Practitioner, Bray. 

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

101/83 

CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 1 
SEPTEMBER 1883 

The minutes, having been circulated, were confirmed on a proposal by Cllr Sweeney, 
seconded by Cllr Hynes. 

102/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report, which was noted by the Board:- 

(i) 'I have circulated to the members details of a conference on fire safety 
in hospitals and nursing homes which has been arranged by the Fire 
Prevention Council for Tuesday 25 October 1983 in Jury's Hotel. Members 
who wish to attend should give their names to myself or Mr O'Connor so that 
the necessary booking forms may be returned to the Fire Prevention Council.' 

(ii)        Proposed out-patient clinics in Tailaght 

The present position regarding the above is as follow:- 

(a) Discussions are in progress with the three hospitals involved i.e. Meath, 
Adelaide and the National Children's Hospital and with their consultant medical 
staffs concerning the particular clinics which it will be possible to establish in 
Tailaght. 

(b) Negotiations are in train with Dublin Corporation and Dublin County 
Council in relation to a site on which it is proposed to provide a system-built 
unit to house the clinics. 
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Positive progress is being made in the two areas mentioned above. A number 
of meetings have been held recently and discussions are continuing with a 
view to putting together a comprehensive proposal for approval and 
implementation.' 

Clr Carroll referred to situations In which information of this type is available to 
agencies other than the health board before health board members become 
aware of it. 

The Chief Executive Officer, in reply, stated that he recognized  
That difficulties exist in this area, that it was inevitable having regard to the 
numbers of agencies involved in the provision of health servlces in the Dublin 
area and that he would like to see developments which would terminate this 
type of problem. 

103/83 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i) No 1 Visiting Committee meeting held at District Hospital Baltinglass 
on 15 September 1983. 
On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report was noted. 
On the suggestion of Cllr Sweeney it was agreed to convey the Board's 
appreciation to the voluntary committee in Baltinglass which had raised in 
excess of £30,000 towards the cost of the new Day Care Unit. 

(ii) Community   Care   Visiting   Committee   meeting   held   at   11/13 
Clonskeagh Road (Area 2) on 16 September 1983. On a proposal by Cllr 
Hynes, seconded by Ald FitzGerald the report was noted. 

Following.a discussion, to which Ald FitzGerald, Cllrs Stagg, Mrs Fitzgerald, 
Hand, Hynes, Drs Hawkins, Behan, Powell and Mrs Bonar contributed, it was 
agreed that the Committee on Support Systems for Unwanted Pregnancies 
should be re-convened to review the implementation of its recommentations. 

104/83 
PROCESSING OF APPUCATIONS FOR GRANTS UNDER 
SECTION 66 OF HEALTH ACT, 1963 

Following a discussion to which Dr Behan, Cllrs Stagg, Hand, Hynes, Browne and 
Durkan and Dr Powell contributed and to which the Chief Executive Officer replied, it 
was agreed that quarterly statements of grants paid under Section 65 of the Health Act, 
1953 would be submitted to the Board. 
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108/83 
CENTRE CITY HOSPITAL AND OTHER SERVICES 

The following report no. 16/1883 from the Chief Executive Officer 

2. 2.1. 

This report arises from Ald A FitzGerald's motion which was agreed at the 
September meeting of our Board. It outlines the main elements of the General 
Hospital plan for the Dublin area and deals briefly with the main implications of 
the plan for the organisation of services with particular reference to the 
emergency services and the treatment services for drug abusers. 

General Hospital Plan 

The plan for future hospital services in the Eastern Health Board area is based 
on the principle of delivery of services to defined populations within six 
catchment areas, as follows: 

 

Hospital 
Population 
Mid 90s Catchment Area 

 
1.   Mater Hospital 

2.   Beaumont Hospital 

 200,000 North Central Area Of Dublin 
City 

 200,000 North East Dublin City & 
County 

 
3.   James Connolly Memorial 
 Hospital 150,000 

4.   St James's Hospital 

North West Dublin, City & County, 
Parts of North Kildare 

South Central Area of Dublin City 
 
5.   Tallaght Hospital in 
association with Naas Hospital                  320,000 South West Dublin, City & 

County, Remainder of Kildare, 
West Wicklow 

 
6.   St Vincent's Hospital in 
association with St 
Columcille's and St Michael's 
Hospitals 330,000 South East Dublin City & 

County and East Wicklow 

The new hospital at Beaumont is nearing completion and phased construction 
work is in progress on the development of the Mater and St James's Hospitals. 
Planning is under way for the development at James Connolly Memorial and 
St Vincent's Hospitals and for the new hospital at Tallaght. 

   200,000



111 3/11/1983 

The plan announced by the Minister for Health in 1974 involves a fundamental 
re-organisation of the general hospital system in the Dublin area resulting in the 
transfer of services which have been traditionally provided at a number of 
hospitals in the city to the six major hospitals at present in course of 
development or being planned to meet the needs of the mid -1990s onwards. 
On the north side of the Liffey the services provided at Jervis Street Hospital 
and St Laurence's Hospital are due to transfer to the new hospital at Beaumont 
in mid -1985. On the South side the services at Sir Patrick Dun's Hospital, 
Mercer's Hospital (closed May 1983), Royal City of Dublin, Hospital Baggot 
Street, are scheduled for transfer to the developed St James's Hospital. The 
Meath and Adelaide Hospitals will in due course transfer to the new hospital at 
Tallaght. The services at Dr Steeven's Hospital are planned to transfer partially 
to St James's Hospital with the remainder (the regional orthopaedic service) 
going to Tallaght Hospital. 

The provision of services in the two largest population catchment areas will be 
organised on a joint basis i.e. between Tallaght and Naas Hospitals and also 
between St Vincent's, St Columcille's and St Michael's Hospitals. 

The maternity, childrens' and other specialist hospitals are not included in the 
scope of this report. The general hospital position both before, and after the full 
implementation of the plan is shown in Appendix A. 

The general hospital plan for the Dublin area was based on a number of 
considerations: 

(i) The existing general hospital system had its origins in the early 18th century, 
ten of the fourteen general hospitals serving the Dublin area being located in 
the inner city area. Many of the existing hospitals required replacement if a 
modern standard of accommodation and facilities were to be achieved. 

(ii) Advances in medical science and technology and the consequent 
investment requirements in terms of accommodation equipment and 
manpower resources dictated that services should be concentrated in 
fewer, larger hospitals with a wide range of specialties and facilities. In 
relation to highly specialised services the approach taken was that 
hospitals must complement each other to ensure a comprehensive 
range of services. Unnecessary duplication of highly qualified 
personnel and scarce resources was to be avoided whilst at the same 
time achieving the highest possible standard of service and the best 
utilization of resources. The decisions taken by the Minister for Health 
in 1980 in relation to the development and allocation of specialist 
services in the major Dublin Hospitals of the future are reflected in the 
planning for each of these hospitals. Some specialties in each hospital 
will be provided on a regional rather than on a hospital catchment area 
basis. ( 

(iii) The rapid expansion in population resulting from the establishment of major 
new growth centres on the periphery of the city area. These new centres of 
population had to be catered for by bringing the hospital services as near as 
possible to the population to be served. 

(iv) The general hospitals qf the future would serve a specific population 
catchment area and would be one element of an integrated range of health 
services for that population. 
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Members have drawn attention to the fact that the implementation of the Dublin 
hospital plan will result in fewer hospitals and beds in the inner city area and 
this undoubtedly will be the case. However, two hospitals, the Mater and St 
James's are being developed under the plan and will have responsibility for the 
provision of services for the inner city areas north and south of the Lrffey 
respectively. The development of these hospitals has been planned on the 
basis of the projected population of their catchment areas. 

Future organisation of services - implications of plan 

Alderman RtzGerald's motion raised questions in relation to two specific 
services at present provided at Jervis Street Hospital, i.e. accident and 
emergency service and the drug centre respectively. The provision of both of 
these services will require to be re-organised following the transfer of Jervis 
Street Hospital to the new hospital at Beaumont. 

Taking the drug centre first, the present situation is that the National Drugs 
Advisory and Treatment Centre at Jervis Street Hospital offers a treatment and 
advisory service to drug abusers and their families. The unit was opened in 
1970 as an out-patient clinic and in 1975 a detoxification unit with a 
complement of 9 beds was provided. 

This unit, which is the central core of a range of services for drug abusers, 
works closely with Coolmine Therapeutic Community, Ushers Island and the 
Rutland Centre, for the long-term rehabilitation of drug dependants. It is in poor 
condition and is due to transfer to Beaumont when the new hospital opens 
there. However, it will be noted that one of the recent decisions of the 
Government following a recommendation from its Task Force, is to provide a 
new purpose-built out-patient facility on the site of the existing unit at Jervis 
Street, ft will also be noted that the Government has decided that an in-patient 
unit should be provided at St James's Hospital to deal with the south city. A 
number of beds will be set aside at Beaumont to cater for the north city and the 
proposed new out-patient unit at Jervis Street will link with these two bed-units. 
In addition to providing a walk-in service the Jervis Street unit will provide a 
range of assessment services. 

The casualty departments at the various hospitals deal with a large volume of 
out-patient attendances nearly half of which consist of return visits by patients. 
The convenience of such out-patients is of course best served if the hospital is 
reasonably proximate to where they live or work. 

The more serious accident and emergency cases, which generally arrive by 
ambulance as a result of calls initiated through the '999' emergency telephone 
system, account for approximately 10% of the overall workload of casualty 
departments. However it is this particular segment of the workload which 
requires the immediate availability of skilled personnel and back-up facilities 
and beds for the treatment of patients. This workload is shared between a 
number of Dublin Hospitals on an agreed rota basis for the north city and south 
city respectively. Our Board assumed responsibility for the organisation and co-
ordination of mis scheme in 1982. Representatives of all participating hospitals, 
both management, medical and nursing, together with representatives from the 
ambulance service, meet regularly under the chairmanship of the General 
Hospitals Programme Manager to review1 the operation of the scheme. 
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One of the four existing north city hospitals covers each 24-hour period and is 
responsible for the reception and admission of emergency ambulance cases, ft 
will be noted that at present James Connolly Memorial Hospital, 
Blanchardstown has, in its turn, sole responsibility for handling accident and 
emergency ambulance cases in the whole of the north city area when 'on-call'. 

A special cardiac ambulance service, operated by our Board, is tied in with the 
accident and emergency rota scheme but with appropriate flexibility in relation 
to hospital referral. 

When the new hospital at Beaumont comes into operation the number of 
hospitals participating in the north city accident and emergency rota will be 
reduced to three. An appropriate revision in the on-call roster will be necessary 
and will have to take account of various factors, particularly bed availability. 
Both the Mater and James Connolly Memorial Hospitals will need to be 
appropriately geared for the new situation, and this has yet to be planned in 
detail with the hospitals concerned and with the Department of Health. One of 
the considerations which will need to be included in this planning review is the 
question of having all three hospitals, particularly the Mater, geared to handle 
accident and emergency admissions continuously on weekdays, especially 
during hours of peak daytime activity. 

Questions were raised by members regarding the time-table of developments at the 
Mater Hospital. The present position as indicated by the Department of Health, is that 
the first stage of Phase 1 of the development is well advanced. This involves 
construction work for the provision of 360 beds which are due to be completed and 
ready for commissioning early in 1986. The second stage of Phase 1 of the 
development comprises the provision of new accident and emergency and out-patients 
departments and also diagnostic facilities. Detailed planning for this is on-going and 
completion of construction is expected in 1989. 3.4. The plan for the development of 
general hospital services in the Dublin areas involves a major departure from tradition 
for many people, hospital staffs, general practitioners, and not least for the public who 
seek services as hospital out-patients or in-patients. A number of our oldest and most 
respected hospitals will be affected but the traditional high standards of service built up 
over the years, will, no doubt, be carried on in their new environments. 

Adjustments will be required in patterns of behaviour which have existed for 
generations. The successful implementation of the catchment area concept 
with each hospital responsible for serving a particular segment of the 
population will require much effort and a co-ordinated approach. Apart from 
problems of co-ordination as between one hospital and another, each hospital 
within its own catchment area should operate as one component of a 
comprehensive and integrated range of health care service for that particular 
population. This will call for the development of the utmost cohesion between 
the general hospital services and other services which are provided mainly by 
our Board, i.e. community care, special hospitals, long stay and chronic care 
services. The development of appropriate relationships with the general 
hospitals at Board and management levels, and between professional staffs, 
will be necessary. 

The planning and delivery of such services requires a balanced approach 
taking account of priority needs within and between the different services. 
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The general hospitals plan for Dublin will take a number of years to come to 
fruition. The planning environment can change over time. Planning should be a 
dynamic rather than a static process, requiring continuous up-date and review. 
It requires to contain within it a mechanism for ensuring that the various forces 
and components in the system operate in a consistent and cohesive manner to 
bring about successful implementation of the plan. 

Our Board's formal involvement in the formulation of the plan, and in its on-
going review, has, at best, been sporadic. This is in contrast to our involvement 
in the planning and delivery of the other services, the development of which 
should not be planned in isolation from the general hospital services. 

Our Board's decision at its last meeting to request a joint review of the general 
hospital plan has been conveyed to the Department of Health. Perhaps such a 
review should be concerned with the types of issues outlined above. 

Appendix A. 

DUBLIN CITY HOSPITALS POSITION 
BEFORE IMPLEMENTATION OF PLAN 

BEDS
  

HOSPITAL 

456 
334 
386 
436 

NORTH DUBLIN Mater 
Jervis Street 
St Laurence's 
James Connolly Memorial 

SOUTH DUBLIN St James's 
Meath  
Adelaide  
Dr Steeven's  
Baggot Street  
Sir Patrick Dun's  
Mercers  
St Vincent's 

 
POSITION AFTER FULL IMPLEMENTATION OF P LAN1 

HOSPITAL BEDS 

NORTH DUBLIN Mater 
Beaumont 
James Connolly Memorial 

SOUTH DUBLIN St James's 
Tallaght St 
Vincent's 

 
 
 
 
 
775 
730 
498 

 800 
765 
700 

'Some of these figures may still be subject to minor adjustments. 

909 
267 
182 
208 
193 
172 
124 
500 
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  Following a discussion, to which Ald FitzGerald, Dr Behen, Prof Doyle, 
Mr Finegan and Cllr Browne contributed, and to which the Chief Executive Officer 
replied, It was agreed that the Department off Health should be pressed to establish a 
review body to undertake the comprehensive review off the general hospital 
development programme and the general hospital service in the region, as agreed at 
the September meeting of the Board. It was also agreed to request the 
Minister for Health to consider the composition of the Board of Management of Beaumont 
Hospital and the representation of the Eastern Health Board on it. 
Dr Bohan drew the attention of the members to the commitment off the Minister for 
Health, when appointing the planning board for the hospital to give the Health Board a 
significant role in the Management Board for the hospltal. 

106/83 
GOVERNMENT STATEMENT ON THE REPORT OF THE SPECIAL 
GOVERNMENT TASK FORCE ON DRUG ABUSE 

Following a discussion of the Government Statement on the Report of the Special 
Government Task Force on Drug Abuse to which Mrs Boner, Dr Behen, Cllr Mrs 
Fitzgerald, Cllr Freehill, Dr Draper, Dr Butler, Dr Powell and the Chairman contributed 
and to which the Chief Executive Officer replied it was agreed that it should be 
suggested to the Department of Health that the coordination of the health aspects of the 
drug abuse problem should be the responsibility of the health board 

107/83 

NOMINATIONS FOR APPOINTMENT TO BEAUMONT HOSPITAL BOARD AND ST 
JAMES'S HOSPITAL BOARD 

The following report no. 17/1983 from the Chief Executive Officer was 
submitted 

(i)   Beaumont Hospital Board 

Beaumont Hospital Board, prior to commissioning day, consists of fourteen members 
appointed by the Minister. 

Nine of the members shall be appointed by the Minister as follows:- 

(a) two on the nomination of the Eastern Health Boerd 

(b) three on the nomination of the Board of Governors of St Laurence's Hospital, 
Dublin 

(c) three on the nomination of the Committee of Management of the Charitable 
Infirmary, Jervis Street, Dublin 

(d) one on the nomination of the Royal College of Surgeons in Ireland. 

The Eastern Health Board nominees to the Beaumont Board have been one Board 
member and one member of the Board's Management Team as follows: 
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Prof J S Doyle, whose period of appointment expires in July 1984 

Mr J J Nolan, former Programme Manager, General Hospital Care. 
Mr Nolan's term of office has expired 

The nomination of persons for appointment to the Beaumont Hospital Board is a 
function of the Board. 

(ii) St James's Hospital Board 

(1) The St James's Board consists of 20 members, appointed by the 
Minister for Health. 

- 10 on the nomination of the Eastern Health Board 

- 10 on the nomination of the Central Council of the Federated Dublin 
Voluntary Hospitals. 

(2) The following are the Eastern Health Board nominees on the Board at 
present:- 
Dr J D Behan    Mr F Donohue 
Cllr D Browne    Mr T Keyes 
Cllr M Carroll Mr J J Nolan 
Dr P McCarthy    Prof B O'Donnell 
Dr B Powell 
Cllr E Stagg 

(3) It has been the practice of the Board to nominate six members of our Board 
and four members of our Board's Management Team to the Board of St 
James's Hospital. 

(4) As members of the St James's Hospital Board the term of office of Cllr Browne, 
Cllr Carroll, Cllr Stagg, Dr McCarthy, Dr Behan and Dr Powell expires in July 
1984. 

(5) The term of office of the members of the Board's Management Team has now 
expired. 

On the proposal of Cllr Carroll, seconded by Dr Behan, Mr K J Hlckey 

On a proposal of Clr Carroll, seconded by Dr Behan, It was agreed that Mr Donohue, Mr 
Keyes and Mr Nolan should be re-nominated for appointment to the St James's Board 
for a further term and that Mr K J Hickey, Programme Manager, General Hospital  Care,  
should  be nominated for appointment to replace Prof B O’Donnell who did not wish to 
seek re-nomination 

On the suggestion of Dr Behan It was agreed that the Board's 
representatives on the St. James’s Hospital Board should submit a report twice yearly to 
the Hospital Board* 
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108/83 
HOUSING, INCLUDING GROUP HOMES FOR THE ELDERLY AND CERTAIN 
DISADVANTAGED GROUPS 

TIm following raport no. 18/1983 from the Chief Executive Officer wee 
euomitteo:- 

1. The following motion in the name of Ald A FrtGerald was agreed at the 
September meeting of the Board: 

That the appropriate Programme Manager prepare a report for the next Board 
meeting on the possibility of introducing a Loan Scheme for the development of 
group homes for the elderly in the community; this could be a major incentive 
towards development of homes of this kind and avoid the necessity for many 
elderly people of entering institutional care.' 

59434� A suggestion by Dr Draper that the report should extend to cover other groups 
with particular needs was also agreed. 

2. Capital Expenditure - Loans 

Under Section 12 of the Housing Act. 1966, housing authorities are 
empowered to make loans to voluntary bodies in respect of the provision of 
housing accommodation. Under the terms of a Circular issued, the Department 
of the Environment in February 1979 (Circular BC 1 /79), it was provided that 
authorities may borrow from the Local Loans Fund in order to make loans to 
meet up to 90% of the approved capital value of dwellings for elderly persons. 
The necessary capital is provided in the allocation for house-purchase and 
improvement loans and supplementary housing grants. Loans are conditional 
on the authority being satisfied that the association is engaged in housing 
elderly people, at least 90% of whom would be otherwise eligible or potentially 
eligible for local authority housing or institutional care at public expense. In 
addition to the elderly, the loan scheme also extends to cover certain 
disadvantaged groups i.e. the handicapped, deserted wives, battered wives, 
unmarried mothers and families on approved waiting lists for approved local 
authority housing who could not reasonably be expected to secure adequate 
housing from their own resources, ft is understood that the handicapped 
category was primarily intended to cover the physically handicapped but it is 
possible that the scheme could be extended to include those suffering from 
mental as well as physical disabilities. 

Loans advanced under the scheme are generally repayable over a period of 
up to 30 years. In calculating the maximum amount of loans that may be 
advanced, costs qf building, acquisition and development of site, legal and 
architectural/engineering charges and bridging finance may be reckoned. The 
Dublin Corporation in recent years have made or guaranteed loans ranging 
from £80,000 to £500,000 for projects under this scheme. 
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3. Grants 

Section 19 of the Housing Act 1966, provides for the payment by the Minister 
for the Environment of grants to voluntary bodies for each separate dwelling 
provided for elderly persons together with grants towards the provision of 
accommodation for persons providing welfare or caretaker services for the 
elderly. At present the Department of the Environment pays grants of £1,000 
for each dwelling together with £200 a room, up to a maximum of £1,000 for 
the provision of caretaker/welfare accommodation. Supplementary grants from 
the local authority are not payable in respect of accommodation which qualifies 
for these increased rates of grant. The levels of grant were fixed in 1979 and 
are currently under review. 

4. Running Costs Subsidy 

Under Section 12 of the 1966 Act, local authorities can also assist bodies 
engaged in the provision of accommodation for elderly persons by way of a 
periodic contribution. Where voluntary housing associations provide housing 
accommodation for elderly persons, the housing authority may make in respect 
of each dwelling annual periodic contributions of up to 50% of the estimated 
average weekly economic rent on each new local authority dwelling provided in 
their area in the proceeding year. The payment of the contribution may 
continue for up to 30 years, provided that the dwellings remain let to elderly 
persons and are properly maintained. 

5. Promotion of Voluntary Housing Schemes 

A number of voluntary, community, self-help and non-profit organisations have 
an established record of housing provisions and advice services for the elderly 
and other groups in various parts of the country. The Housing Centre, which 
has offices at 906 Liberty Hall, Dublin 1, was formed by members of various 
voluntary and cooperative associations to act as a source of information, 
guidance and encouragement for any voluntary housing group, particularly its 
officers or- committee members. The Centre receives some financial support 
from the Department of the Environment. Members may be interested in the 
information summary relating to the loan and grants scheme which is available 
to voluntary groups from the Housing Centre, a copy of which is attached to this 
report. In view of the loans and grants made available under the scheme 
operated by the Department of the Environment and the local Housing 
Authorities, it was decided that Health Boards would not in future give 
assistance towards the capital costs of special housing projects such as these. 
Health Boards can, of course, assist by providing a range of Community Care 
services e.g. nursing, home-help, meals on wheels services and, where 
appropriate, contributions towards the running costs of sheltered housing are 
made, usually by subsidising the incomes of residents to enable them to pay 
reasonable rents or other .charges. Account is of course taken of the financial 
contribution of the local Housing Authority. It is also open to our Board under 
Section 65 of the Health Act 1953 to make a financial contribution towards the 
expenses of voluntary associations where the facilities or services being 
provided are similar to those which our Board might otherwise provide e.g. 
communal facilities in a sheltered housing scheme. Grants have been made 
under this provision towards capital costs in some instances. 
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The widest possible promotion of housing projects under the scheme 
described above would certainly be compatible with our Board's policy of 
reserving places in hospitals and home for those for whom institutional care is 
the only possible option. One of the criteria for the housing loans and grants 
scheme is that the persons housed would be potentially eligible for institutional 
care at public expense. A sheltered housing or group home environment would 
be the best solution for a number of persons in this category. There appears to 
be an emphasis in the scheme, however, on single housing units. 

Another possibility under the scheme is that 10%, and possibly up to 25% of 
the places could be allocated to persons such as an elderly widow with a small 
fixed income who is living alone in her own house and who is finding it 
increasingly difficult to look after herself and to maintain the property. Voluntary 
and charitable associations and trusts elsewhere have devised schemes to 
cater for this particular need, generally on the basis that such persons invest 
the value of their asset in exchange for appropriate accommodation and care 
for the remainder of their lives. 

It is understood that the developement of the existing special housing loan and 
grant scheme in this and other respects is currently of interest to the Housing 
Centre and also to the National Council for the Aged. It is understood also that 
a review of the scheme by the Department of the Environment is pending at 
present. 

'The Housing Centre 
Room 906 Liberty Hall, Dublin 1. 

Tel. 725480 

Capital loan and Rental Subsidy Scheme for Housing provided by Non-Profit 
Voluntary Associations. 

1)   LOCAL ADMINISTRATION: 
The loan and rental subsidy scheme is administered at local level by local housing 
authorities, e.g. county councils, borough corporations and urban districts, councils • 

2)   CATEGORIES OF HOUSING NEED: 
The loan and rental subsidy scheme is available to non-profit/voluntary associations 
providing self-contained housing units including flats or apartments. The local authority 
must be satisfied that at least 75% of the house units are rented from time to time to the 
following categories of need: the elderly, the handicapped, deserted wives, battered 
wives, unmarried mothers and families on approved waiting lists for local authority 
houses who could not reasonably be expected to ensure adequate housing from their 
own resources. 

3)   CAPITAL LOAN: 
Voluntary bodies or associations which obtained 'approved status' from the Department 
of the Environment can apply to the local authorities for a loan not exceeding 90% of the 
net cost of the provision of self-contained housing units by way of new buildings or 
improvements or conversion to existing buildings. 

The cost of site acquisition and developments, professional fees and bridging finance 
can be included for loan application purposes. 
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The remaining 10% of the capital cost of providing units of accommodation would have 
to be made up by way of financial donations and contributions from the voluntary body. 

It would be open to a voluntary body contributing a site or existing building to negotiate 
with a heal authority as to the value such a provision should have in relation to the 
capital loan required for a housing project. 

Where a voluntary body has already obtained building land free of charge or at a cost 
less than current market value the local authority's estimate of the current market value 
of die land may be reckoned when determining die loan amount. 

Careful financial planning and early consultations with local authority officials are 
essential to ensure the success of a housing project. 

4)   RENTAL SUBSIDY: 
To assist voluntary bodies towards meeting the full outgoings per house unit including 
loan repayments, interest charges, maintenance, insurance, etc., a rental subsidy is 
available. This is intended to supplement whatever rents can be collected from tenants 
or other contributions received. The maximum rental subsidy shall not exceed 75% of 
die economic rent of a new local authority house built in die same area in die year 
proceeding die date of the voluntary body's application for subsidy. (An increase in die 
maximum rental subsidy horn 50% to 75% was announced in die 1982 Budget Debate 
but heal authorities have not received sanction for paying higher subsidies yet). It will be 
necessary for the voluntary body to negotiate die size of rental subsidy available per unit 
each year. 

The payment of die subsidy may be continued for up to 30 years provided houses 
remain let to die disadvantaged categories listed previously. 

The linking of the maximum rental subsidy available to me economic rent levels of new 
heal authority houses means mat voluntary bodies can expect to be able to negotiate 
subsidy levels in line with rising costs each year. 

However, it will be necessary to provide adequate information to die Local Autiwrity 
about all outgoings per unit, including loan repayments, interest charges, maintenance 
costs, insurance charges, management services etc., and die estimated rent amount to 
be collected from tenants, so as to ensure die payment of a realistic level of subsidy. 
Arrangements should be negotiated to have the subsidy amount paid as instalments at 
regular intervals during each year so as to minimise deficits. 

The rental subsidy is financed by way of 50% contribution recouped from the 
Department of the Environment and one mint from local autiwrity resources but 
appteathns and payments ate dealt whh by the heal authorities. (References: 
Department of Environment Circulars to Local Authorities: B.C. 5/18, B.C. 1/79) 

OTHER FINANCIAL AIDS 
Voluntary bodies providing house units which meet the technical and floor area 
specifications required can also obtain the £1,000 State Grant for each self-contained 
unit. Details of the technical regulations can be obtained from the Department of the 
Environment, State Grants Section, O'Connell Bridge House, Dublin 2. 

Voluntary bodies should arrange that their technical advisors, architects etc., have an 
up to date awareness of regulations governing payments of grants and any local 
planning and bye-law requirements. 
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Obviously, particular regard to insulation standards and to fire precautions, escapes etc. 
is needed when dealing with the needs of the elderly and the handicapped. 

6) DISABLED PERSONS GRANTS: 
Voluntary bodies can qualify for grants to assist the provision of housing facilities for 
disabled persons including both physical and severe mental handicap or illness. The 
total grant amount available based on funding from the Department of the Environment 
and the local authority is currently £4.000. 

7) CARETAKER/WELFARE ACCOMMODATION: 
Grant aid is also available to voluntary bodies to assist with provision of 
caretaker/welfare accommodation. This is calculated on the basis of £200 per room up 
to a maximum of £1,000. 

8) HEALTH BOARDS: 
Health boards provide a range of community care services including, where 
appropriate, contributions towards the running costs of sheltered housing. 

It would be open to a voluntary body or association to apply to the local health board for 
assistance but the total contributions from public funds cannot exceed any deficit on the 
current expenditure of the association. 

9) APPROVED STATUS: 
Voluntary bodies or associations considering an application for the capital loan and 
rental subsidy should first apply for 'approved status' to Housing Grants Section, 
O'Connell Bridge House, Dublin 2. It will be necessary to outline the aims, constitution, 
membership of the associations, its legal status, i.e., if registered as a company or 
society etc., and general information about services provided or projects envisaged. 
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A GUIDE TO HOUSING UNIT COSTS + RENTAL SUBSIDY FOR VOLUNTARY BODIES 

Estimated 
total Cost 
per unit 
(incl. site) 

£ 20,000 

19,000 

18,000 

17,000 

16,000 

15,000 

14,000 

13,000 

12,000 

11,000 

10,000 

9,000 

8,000 

7.000 

6,000 

5,000 

State 
Grant 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

Net 
Balance 

19,000 

18,000 

17,000 

16,000 

15,000 

14,000 

13,000 

12,000 

11,000 

10,000 

9,000 

8,000 

7,000 

6,000 

5,000 

4,000 

Vol. Body 
Capital 
Contribution 
10* 

1,900 

1,800 

1.750 

1,600 

1,500 

1,400 

1,300 

1,200 

1,100 

1,000 

900 

800 

700 

600 

500 

400 

Mortgage 
Required 

17,100 

16,200 

15,300 

14,400 

13,500 

12,600 

11,700 

10,800 

9,900 

9,000 

8,100 

7,200 

6,300 

5,400 

4,500 

3,600 

Weekly 
Mortgage 
Repay-
ment 

43.80 

41.50 

39.19 

35.87 

34.57 

32.27 

29.96 

27.63 

25.35 

23.05 

20.75 

18.44 

16.13 

13.83 

11.52 

9.20 

Manaflerent 
Costs 
Mtce. 1 
Insurarce 
etc. 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

NOTIONAL 
FIGURE 

Total 
Outgoings 
per week 

48.80 

46.50 

44.19 

41.87 

39.57 

37.27 

34.96 

32.68 

30.35 

28.05 

25.75 

23.44 

21.13 

18.83 

16.5? 

14.20 

R E N TS 

LESS MAX. SUBSIDY BASED ON 75% OF ECONOMIC RENTS OF 

NEW LOCAL AUTHORITY HOUSES: 

£ 5 0 £ 4 0 £ 3 0 £ 2 0 

£ 37 .50 £ 30 £ 2 2 . 5 0 £ 15 
SUBSIDY 

11.30 18.80 

9.00 16.50 

6.69 14.19 

4.37 11.87 

2.07 9.57 

7.27 

4.96 

2.68 

.35 

26.30 33.80 

24.00 31.50 

21.64 29.19 

21.37 26.87 

17.07 24.57 

14.77 22.27 

12.46 19.96 

10.18 17.68 

7.85 15.35 

5.55 13.05 

3.25 10.75 

.94 8.44 

6.13 

3.83 

1.52 
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Following  a discussion to which Cllr WilIoughby,  Dr Behan, Ald FitzGerald, Cllrs 

              Durkan,   Carroll  and  Sweeney  and   Dr   Hawkins 
           contributed it was agreed to note the report. 

109/83 

PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following- local commlttee meetings having been circulated, were 
dealt with as follows:- 

(0 Dublin City Local Commlttee meeting held on I5 August 1983. 
                      On a proposal by Ald FitzGerald, seconded by Cllr Mrs Fitzgerald,  

                                             the report was noted. 

(ii)        Dublin County Local Committee meeting held on 8 September 1983. On a 
proposal by Cllr Carroll, seconded by Cllr Mrs Fitzgerald, the report was noted. 

(Hi)       Dun Laoghaire Local Committee meeting held on 13 September 
1983. 
On   a   proposal   by   Cllr   Mrs   Fitzgerald,   seconded   by   Cllr Willoughby, 
the report was noted. 

110/83 
NOTICES OF MOTION 

(i) Following a discussion to which Cllrs Mrs Fitzgerald, and Freehill, Mr 
Finegan, Ald FitzGerald, Dr Hawkins, Dr Behan and Dr Powell contributed and 
to which the Chief Executive Officer replied it was agreed that the following 
motion which had been proposed by Cllr Mrs Fitzgerald and seconded by Dr 
Behan should be referred to the Law Agent for his advice. 

That a comprehenisve family planning service be developed by the Eastern 
Health Board and that the officers prepare a report on the options and 
requirements for developing such a service'. 

(ii) It was agreed that the second motion in the name of Cllr Mrs Fitzgerald should 
be deferred to the November meeting. 
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111/83 
CORRESPONDENCE 

There was no correspondence 

The meeting concluded at 9.16 pm. 

CORRECT: P B Segrave 
Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital on 
Thursday 3 November 1983 at 6.00 pm. 

PRESENT 
Cllr L Belton  
Mrs B Bortar  
Cllr D Browne  
Dr J Buttimer  
Cllr M Carroll  
Mrs D aune  
Prof J S Doyle  
Dr RJ Draper  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald  
Cllr M Freehill  
Mr J Gahan 

APOLOGIES: 
Dr M Butler, Cllr P Hickey 

 
Cllr Mrs A Glenn TD  
Clr A Groome  
Clr T Hand TD  
Dr R Hawkins  
Cllr F Hynes  
Mr D Kane  
Dr D I Keane  
Prof J McCormick  
Dr B Powell  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmons TD  
Cllr W C WilIoughby 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr FJ Donohue, Programme Manager, Community Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Mr G Brennan, Technical Services Officer 
Prof B O'Donnell. Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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112/83 
CHAIRMAN'S BUSINESS 

The Chairman suggested that the December meeting of the Board should be held on 
Thursday 15 December 1983 at 6.00 pm in St Mary's Hospital, Phoenix Park. The 
members agreed with the Chairman's suggestion. 

113/83 
CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 6 OCTOBER 1983 

The Minutes, having been circulated, were confirmed on a proposal by Cllr Hynes, 
seconded by Cllr Sweeney. 

114/83 

QUESTION 

On a proposal by Cllr Sweeney, seconded by Cllr Hynes, it was agreed that the 
question lodged should be answered. 

Cllr M Freehill 

'Has the Eastern Health Board contracted work out to a private computer 
agency for collection of data regarding the Bank Accounts of Community 
Welfare Officers? 

(a) If so, is this normal procedure? Why does Eastern Hearth Board Computer 
Department not perform this function? 

(b)   What is the cost to the Eastern Hearth Board of this contract?' 

Reply 
'Our Board has contracted work related to the data preparation associated with 
the bank reconciliation statements of Community Welfare Officers to an 
outside computer agency. The contracting out of work is normal procedure 
where the demands generated by such work are so high that they could not be 
met from within our own resources. 

The cost to our Board was £6,395.' 

115/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report, which was noted by the Board: 

(i) General Hospital Services in South/East Dublin and 
East Wicklow, St Colmcille’s Hospital, Loughlinstown 

1. At the request of our Board the Minister for Hearth, Mr Barry Desmond TD, 
and officials of his Department met a deputation from our Board on the 19 
October 1983 

The deputation consisted of the following Board members: Cllr A Glenn TD, 
Chairman; Cllr J Sweeney, Vice-Chairman - and Chairman of Visiting 
Committee; Cllr E Doyle; Cllr M Carroll; Cllr P Hickey; Cllr F Hynes; Cllr G 
Timmins TD; Mr N Andrews TD; Cllr T Hand; Dr R Hawkins; Prof J S Doyle; Mr 
D Kane. 
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The deputation was accompanied by Sr M Angelis, Matron, Dr D Cusack and 
Dr E Malone, Consultant Radiologist, all of St Columcille's Hospital. 

Mr P B Segrave, Chief Executive Officer, Mr K J Hickey, Programme Manager, 
Mr P J Swords, General Administrator and Mr M J O'Connor, Board Secretary 
also accompanied the deputation. 

2. The Chairman in her opening statement thanked the Minister for receiving 
the deputation and said that the Minister's letter of the 11 July was welcomed 
by our Board. However, the members of the deputation now wished to impress 
upon him our Board's anxiety to have the services at St Columcille's Hospital 
put on a sound footing in the shortest possible time. 

Each member of the deputation spoke in turn supporting the request to the 
Minister for early approval to: 

(a) the funding, prior to application to Comhairle na nOspideal, of wholetime 
posts of General Surgeon, General Physician, Obstetrician/Gynaecologist, 
Anaesthetist, Radiologist, Physician in Geriatric Medicine, plus part-time 
sessional posts of General Surgeon, Orthopaedic Surgeon, Anaesthetist and 
Paediatrician (including neonatology), respectively. 

(b) improvements in existing Operating Theatre, Recovery/Intensive Care, 
Out-patient and other facilities. 

(c) improved pathology services, including the development of a small 
laboratory at St Columcille's linked to a larger hospital laboratory. 

There was also detailed discussion regarding pathology services required at 
and for St Columcille's Hospital. 

3. In reply, the Minister said that both himself and his colleagues were extremely 
anxious to help. The administrative structure tor St Columcille's is now settled. 
However, future co-operation in the provision of general hospital services for the 
area between the three hospitals would be necessary, and in this regard he was 
still awaiting responses to his letters from both St Vincent's and St Michael's 
Hospitals. He would now be seeking definite replies from both hospitals. 

With regard to consultant staffing for St Columcille's Hospital the necessary 
steps would be for officers of his Department and of our Board to meet 
together regarding funding matters prior to applications being made to 
Comhairle na nOspideal. 

With regard to improvements in facilities, officers of the Department would also 
meet with officers of the Board and be available to assist and advise in regard 
to the early development of proposals already submitted. 

It would be necessary to identify the priority needs in regard to both revenue 
and capital requirements. The Minister assured the deputation that these 
matters would be treated with expedition by his Department. 
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Progress Report 

Since the meeting with the Minister discussions have taken place between 
officers of our Board and of the Department of Health in relation to funding for 
consultant staff appointments. Arrangements were also made for a visit to St 
Columcille's Hospital by a group of administrative, medical and technical staff 
of the Department of Health on 3 November 1983. 

(ii)       Clothing] and FunnsMnoe Committee 

1. Clothing and furnishings in use in our Board's hospitals and homes contain 
within them a particular fire risk and must be regarded as potential hazards 
from a fire safety point of view. This is particularly so because of the 
development of modem materials such as polyurethane foam. 

2. With a view to achieving the maximum degree of surveillance over materials in 
use, a Clothing and Furnishings Committee was set up two years ago with the 
following terms of reference: 

 

(a) To examine reports on materials in use and advise on which materials or 
articles are unsuitable for future use. 

(b) To evaluate new or substitute materials or articles. 

(c) To issue guidelines and recommendations as a result of 1 or 2 above and 
to advise on 'best buys' generally having regard to (a) the purchase price and, 
(b) the maintenance cost over the life of the article. 

The Committee is representative of administrative, nursing, supplies, laundry 
and fire prevention staff of our Board plus a representative from the Institute of 
Industrial Research and Standards and from the Department of the 
Environment, Combined Purchasing Section. 

3. The Committee has, since its inception, drawn up a number of 
guidelines relating to the purchase and use of various items of clothing, 
textiles, bedding and furniture and these have been circulated in the 
form of bulletins to all key staff in our Board's hospitals and homes. 

In addition to information on materials that are the most acceptable from a fire 
safety point of view, the bulletins also identified particular materials that are not 
to be purchased or used in the future. 

4. The various bulletins issued by the Clothing and Furnishings Committee 
have now been put together in booklet form and a copy is being 
circulated to Board Members for their information. 

(iii)      Food Allergy Clinic - St Laurence's Hospital 

1. By arrangement with our Board a special Food Allergy Clinic was initiated at St 
Laurence's Hospital in September 1982. The Clinic has been conducted by 
Prof J Stephen Doyle. An interim report on the Clinic was submitted to the July 
1983 Board Meeting and it was decided to review the need for this special 
Clinic after it had been in operation for a full year. 

2. A report and statistics relating to the operation of the Clinic during the period 
September 1982 to September 1983 has been supplied by Professor Doyle. 
The following abstract from the report is being circulated for the information of 
Board Members: 
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(a) NO. OF PATIENT ATTENDANCES 

New Return Total 

124 111 235 

All patients were referred by their family doctor or other medical practitioner. 

(b) The majority of patients - 86 - came from the Eastern Health Board area. 
A small number ranging between 2 and 7, came from each of the other seven 
health board areas. 

(c) Just one half of the patients were covered by either medical cards or 
hospital services cards. However, no fees were charged to any patient who 
attended the Clinic. 

(d) The number of patients with a positive organic pathology was 
approximately 40% and of these only about 20% had definite intestinal 
allergies. Quite a number of patients with pulmonary and other forms of allergic 
disorders also attend. 

The total number of patients, new and return, now attending the Clinic is 
running at 16 to 17 per month i.e. about 4 per week. Professor Doyle feels, and 
I share his view, that the work involved in this Clinic could be absorbed into his 
normal weekly Intestinal Clinic held on Thursdays at St Laurence's Hospital. I 
propose to have the necessary arrangements made to this effect, ft will still be 
necessary for our Board to continue to supply the services of a part-time 
Dietitian for the allergy work. 

Abstracts of Board's Accounts 

I have circulated to the Board Members copies of the 1979 and 1980 Abstracts 
of Accounts which have been audited and a copy of the comments of the 
Comptroller and Auditor General relating to these accounts and which were 
published yesterday. 

These comments highlight deficiencies which had existed in our procedures 
and which have been tackled vigorously. We have taken the advice of 
management consultants and are now engaged in the development of 
comprehensive computer based financial and operational systems. These will 
take some time to implement fully. 

However, the new financial systems are as a matter of priority in the process of 
initiation and will be operational from the 1 January 1984. 

I have also circulated to the members copies of the 1981 and 1982 Abstracts 
of Accounts. The audit of these accounts commenced last week. 

Vacancies on Local Committass 

In accordance with the procedure agreed in September 1981 I wish to advise 
members that it is intended to submit a report at the December meeting of out 
Board regarding the appointment of persons to fill casual vacancies on the 
following local committees: 

Dublin City Voluntary organisation representative 
Dublin County (a)   Consultant in a general hospital 

(b)   Registered Dentist 
Wicklow Public Health Nurse 
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116/83 

HEALTH (FAMILY PLANNING) ACT 1979 

Tha following report No 19/1983 from the Chief Exacutive Offlcer was submitted: 

Our Board, at its meeting held on 6 October 1983, considered the following motion, 
which was proposed by Cllr Mrs E Fitzgerald: 

That a comprehensive family planning service be developed by the Eastern Health 
Board and that the officers prepare a report on the options and requirements for 
developing such a service. 

and requested that it be referred to the Law Agent for his advice. 

A copy of the Law Agent's letter of 24 October is attached. Copies of the following 
documents are also enclosed for information 

(i) Health (Family Planning) Act 1979 

(ii) Health (Family Planning) Regulations 1980 

(iii)        Department of Health Circular No 14/80 of 30 October 1980 re Family Planning 
Services 

(iv)       Government Information Services statements of 1 August 1980 on behalf of the 
Minister for Health. 

As defined by the Act, a 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 

Family Planning Services, as defined, exclude the provision of contraceptives except by 
a pharmacist keeping open shop. 

A health board is required to make available a family planning service; it may do so 
either wholly or partly by way of an arrangement with another body or person under 
Section 26 of the Health Act, 1970. 

A person other than a health board may (a) make available a family planning service 
relating to methods other than the use of contraceptives and, (b) with the consent of the 
Minister and in accordance with regulations make available a service not exclusively 
relating to natural family planning. The Minister has consented to the provision of the 
latter services by six bodies viz: 

Irish Family Planning Association, Cathal Brugha Street and Synge Street, Dublin 

Bray Family Planning Clinic, 6 Eglinton Road, Bray 

Family Planning Clinic, 10 Patrick Street, Dun Laoghaire 

Cork Family Planning Clinic 

Galway Family Planning Association 

Limerick Family Planning Clinic 
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Pursuant to the duty imposed on him to provide a comprehensive natural family 
planning service, the Minister has made grants to the Catholic Marriage Advisory 
Council and the National Association of the Ovulation Method in Ireland. 

It is generally accepted - and specifically referred to in the Minister's Circular F.P. 1 
(herewith) - that in the normal course, the general practitioner will provide advice and 
consultation on family planning. Persons eligible for General Medical Services will be 
entitled to this service from their chosen GP, or from another participating doctor if their 
own GP does not provide a service. 
The Act and Regulations provide for the sale and supply of contraceptives only by a 
pharmacist keeping open shop, on foot of a doctor's prescription. The Minister's circular 
refers to the provision of training courses for GPs, through the Institute of Obstetricians 
and Gynaecologists of the Royal College of Physicians in Ireland and the Royal College 
of General Practitioners in Ireland and for nurses, including public health nurses. 

In considering its role under the Health (Family Planning) Act, 1979 our Board at a 
special meeting on 15 January 1981 adopted the following resolutions: 

(1) 'That the Eastern Health Board encourage the provision of post graduate 
courses on methods in the practice and theory of a Family Planning Service as 
defined in the Regulations for doctors who wish to avail of it. Also that a similar 
course be made available for paramedical personnel who would assist in such 
a service. Such a course should at least be of the standard already being 
provided by the Irish Family Planning Association which is recognised by the 
Department of Health.' 

(2) 'That a panel of doctors who are willing to provide a Family Planning Service in 
accordance with the Regulations should be drawn up and made available to 
the public.' 

(3) 'That the Eastern Health Board request the Department of Health to insist that 
the holders of licences to import contraceptive requisites only import requisites 
that are of at least British standard or any other reputable Standard of qualty 
control'. 

(4) 'That the Eastern Health Board does not support the use of lUDs as a form of 
contraception due to their method of action, i.e. by producing abortion'. 

A proposal that a panel of pharmacists dispensing contraceptives be drawn up was not 
adopted. 

The Faculty of Obstetricians and Gynaecologists have provided a specialised course in 
family planning for GPs and other doctors. A further course is being planned. The Board 
grants special leave and pays fees for medical, nursing etc. personnel who wish to 
attend courses in family planning which are approved by the Minister. 

The Board was unable to compile and publish a list of doctors providing a family 
planning service because one of the medical organisations was opposed to this. It took 
the view that this would constitute advertising. 

A recent random survey of 41 GPs out of the 413 listed as providing GMS services in 
the Eastern Health Board area indicated that: two thirds give instruction in one or more 
natural methods of family planning and some refer patients to special clinics for this 
purpose. 
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Thirty five (i.e. 90%) provide a service relating to one or more artificial methods, the Pill 
(35 or 90%) Condom (18 or 43%) Spermicides (21 or 51 %). 

On the question of extra services 73% agreed there was a need for more family 
planning services and through the following agencies: 

GP 70% 

Family Planning Clinics 44% 

Hospital Clinics 29% 

Health Board Clinics 22% 

Options 
Bearing in mind that the description 'comprehensive' has to be interpreted within the 
provision of the Act - precluding the supply of contraceptives - and that the Board itself 
has indicated by resolution that it does not favour the use of lUDs, there appear to be 
three options open: 

(a) Continue the provision of a service through the GPs with referrals by 
them to hospitals and specialist clinics as necessary, and enhance the 
training of GPs. The recent pilot study suggests that most GPs are 
providing a service but indicates that there might be areas where the 
service is inadequate. 

It would be possible to facilitate groups of GPs who would wish to provide a 
service at fixed and regular times at the Board's clinics and 
health centres. A special clinic of this kind would require the consent of the 
Minister and would ideally have the concurrence of the other GPs in the area 
covered so as to ensure co-operation and an appropriate system of referral. 

The doctors' fees in relation to medical card holders could be met through the 
GMS system but not the cost of any appliances prescribed. Non-medical card 
holders would be expected to pay for the service. 

The Board might consider providing a nurse and receptionist and the cost of 
lighting etc. of premises. 

(b) The Board could within the limits imposed arrange for the provision of a service 
through the public health medical and nursing services. A number of doctors 
and nurses could be asked to specialise in the provision of this service. Such a 
service might operate as a supplement to the GP service or as an alternative 
where it was apparent that there was not adequate provision. If additional 
personnel could not be provided such a service would entail curtailment of 
existing services. 

(c) A third option would be to make arrangements with bodies already recognised 
such as: 

Catholic Marriage Advisory Council, 

National Association of the Ovulation Method in Ireland, 

The Irish Family Planning Association, 

to provide additional services in areas where this is considered necessary.' 
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Letter from Roger Greene & Sons, Law Agent, dated 24 October 1983. 

Family Planning Services 

Thank you for your letter of 13 October 1983 with enclosures. 

Section 2 of the Health (Family Planning) Act 1979 (the 1979 Act) imposes a duty on the 
Minister for Health, inter alia, to secure the orderly organisation of Family Planning 
Services. Section 3 (1) of the Act empowers the Minister to make regulations providing 
for the making available of a Family Planning Service by a Health Board in accordance 
with the Regulations. The Minister has made regulations. The Health (Family Planning) 
Regulations 1980 (the Regulations). 

Article 3 (1) of the Regulations succinctly provides that 'A Health Board shall make 
available a Family Planning Service'. Sub-article (2) provides this may be done wholly or 
partly by an arrangement made under section 26 of the Health Act 1970 with a body or 
person. Thus, a Health Board is required to make a Family Planning Service available 
and may do so either directly or by such an arrangement or by a mixture of both. 

In the 1979 Act the term 'Family Planning Service' is defined to mean 

'...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, 

Section 3 (4) of the 1979 Act provides that information, instruction, advice or consultation 
in relation to the use of contraceptives shall not be provided in a Family Planning 
Service except under the general direction and supervision of a registered medical 
practitioner. 

Section 3 (5) of the 1979 Act requires a Health Board providing a Family Planning 
Service to ensure that the service includes information, instruction, advice and 
consultation in relation to methods of Family Planning that do not involve the use of 
contraceptives. 

It will be noted that the definition of Family Planning Service makes no explicit provision 
for the supply of contraceptives so a question arises as to whether this is implicitly 
authorised by the definition. If it were implicit (I do not consider it is) it could only be within 
the interpretation of the word 'instruction' in the definition. Commenting on the definition of 
the term, paragraph 2 of circular number 14/80 from the Department of Health states 

'It will be clear from this definition that Family Planning Services do not include the 
provision of contraceptives.' Later on, in paragraph 12, it is stated 

'Health Boards are required to make available a Family Planning Service as defined in 
the Act. It should be clear to all concerned that the boards have no authority to make 
contraceptives available to any person.' 
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Section 4 of the 1979 Act imposes controls on the sale and supply of contraceptives. It 
provides that contraceptives shall not be supplied otherwise than by way of sale. The 
Section empowers a registered medical practitioner to give a prescription or 
authorisation for a contraceptive to a person if satisfied that the person is seeking the 
contraceptive bona fide for Family Planning purposes or for adequate medical reasons. 
It further provides that contraceptives shall only be sold through a pharmaceutical 
chemist or a dispensing chemist or druggist keeping shop for the compounding and 
dispensing of medical prescriptions. 

In summary, therefore, the Board's obligation to provide a Family Planning Service 
(whether directly or by arrangement with another person or body) is limited to a service 
as above defined and does not include the provision of contraceptives. Also such 
service must be provided under the general direction and supervision of a registered 
medical practitioner. 

I do not know to what extent, if at all, the 'comprehensive Family Planning Service' 
contemplated by the resolution would go beyond the range of service laid down for the 
Board to provide. In considering the matter further the statutory limitations binding the 
Board must be kept in mind. 

If there are any matters you require further clarified please let me know. 

(Signed Denis Greene) 

Following a discussion to which Cllr Mrs Fitzgerald and Cllr Freehill contributed, the 
following motion was proposed by Cllr Freehill and seconded by Cllr Hand: 

'That the Eastern Health Board make suitable accommodation available in all of their 
health centres to family planning organisations who have licences from the Minister for 
Health, i.e. Catholic Marriage Advisory Council, National Association of the Ovulation 
Method in Ireland, the Irish Family Planning Association,' 

Following a further discussion to which Cllr Stagg, Dr Hawkins, Or Draper, Prof 
McCormick, Dr Powell and Cllr Freehill contributed, the following motion was proposed 
by Prof McCormick, seconded by Cllr Freehill, and agreed: 

That the Board explore Option (c) in Report No 19/1983 by (a) contacting the listed 
organisations, (b) enumeratlng the availability of Health Board facilities, (c) looking at 
cost Implications, (d) trying. If possible, to quantify unmet demand for these services. 

At the request of the Chairman, Cllr Freehill agreed to defer her motion pending 
submission of a report, as indicated in the terms of Prof McCormick's motion. 

97 
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117/83 
COMPOSITION OF PROPOSED MANAGEMENT BOARD FOR 
BEAUMONT HOSPITAL 

It was agreed to defer consideration of this item until the December meeting of the 
Board. 

118/83 
WATER PRESSURE IN RESIDENTIAL INSTITUTIONS 

The following Report No 21/1983 from the Chief Executive Officer was 

'Our Board, at its September meeting, requested that a report be prepared 
setting out the water pressure in each of our institutions. 

The average water pressures are set out hereunder (one bar = approximately 15 PSD 

Clonskeagh Engineering Base: Average Water Pressures 
Bru Chaoimhin, Cork Street 2.5 bar 
St Colman's Hospital, Rathdrum 2.0 bar 
St Columcille's Hospital, Loughlinstown 5.5 bar 
Clonskeagh Hospital 1.5 bar 
Newcastle Hospital 4.0 bar 
The Orchard Welfare Home, Bray 1.5 bar 

St Ita's Engineering Base: 

St Ita's Hospital, Portrane 3.0 bar 

St Brendan's Engineering Base: 

St Brendan's Hospital 5.0 bar 
St Loman's Hospital 1.2 bar 
Central Mental Hospital 2.2 bar 
St Clare's Home, Ballymun 1.0 bar 
Clarehaven Welfare Home, Ballymun 2.0 bar 

Cherry Orchard Engineering Base: 

Cherry Orchard Hospital 3.0 bar 
St Mary's Hospital, Phoenix Park 2.0 bar 
St Vincent's Hospital, Athy 1.6 bar 
County Hospital, Naas   Not applicable - water drawn from nearby lake. 

Cherry Ordhard Engineering Base: A verage Water Pressures 

Baltinglass Hospital  1.0 bar 
St Patrick's Home, Navan Road 2.2 bar 
St Brigid 's Home, Crooksling 2.2 bar 
Welfare Home, Navan Road   2.75 bar 

Within the past nine months the Dublin Fire Brigade have visited the institutions 
listed below and although no report has been received from them, we have no 
reason to believe that there are any shortcomings. 
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Institutions 

St Brendan's Hospital, 
St Mary's Hospital 
St Patrick's Home  
St Loman's Hospital 
St Columcille's Hospital  
Central Mental Hospital  
St Clare's Home Clarehaven  
Welfare Home Clonskeagh  
Welfare Home Bru Chaoimhin
St Brigid's Home 
St Ita's Hospital 
In addition to mains supply there are storage tanks at the following institutions: 

St Brendan's Hospital  
St Colman's Hospital   
St Ita's Hospital  
Cherry Orchard Hospital 
Baltinglass Hospital 
Newcastle Hospital.
St Loman's Hospital

These pressures (1   bar   =  approximately  15 PSI) are considered adequate 
from the hydrants to service the Fire Brigade pumps. Internal hoses are 
supplemented, if necessary, by our own pumps. The hydrants, extinguishers 
and other equipment is checked regularly and repaired or replaced as required. 

I attach herewith a list of premises which were equipped with fire 
alarm/detection systems in recent years. 

The major burden of fire prevention falls mainly on the older buildings, but with 
the new buildings now being constructed the problem is not as acute as these 
are covered by the new Draft Building Regulations which modifies 
considerably: (a)   possible incidents of fire and 

(b)   substantial effect of fire upon the occupants and the building itself. 

Fire prevention is a continuous process. Within the last six months the Acting 
Fire Prevention Officer has given 72 lectures, has organised 20 practice fire 
drills and has carried out 42 inspections throughout the Board's area. In 
addition he is in constant contact with the four Fire Officers throughout the area 
and is involved with the monitoring of fire safety with regard to clothing, textiles 
and furniture.' 
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Major fire protection and fire alarm/detection works carried out in recant years in Eastern 
Health Board premisses. 

(a) Automatic fire detection installation - St Ita's Hospital 
(b) Automatic fire detection installation - Augustinian House, Ballyboden Fire door 

installation - Augustinian House, Ballyboden 
(c) Automatic fire detection installation - New Unit, St Loman's Hospital 
(d) Automatic fire detection installation - St Clare's Home 
(e) Automatic fire detection installation - Kilrock House 
(f) Automatic fire detection installation - Units C & D, St Brendan's Hospital. 
(g)   Automatic fire detection installation - Bru Chaoimhin 
(h)  Automatic fire detection installation - St Columcille's Hospital 
(i) Automatic fire detection installation - District Hospital Wicklow 
(j) Automatic fire detection installation - St Colman's Hospital 
(k) Automatic fire detection installation - Clonskeagh 
(I) Automatic fire detection installation - Legion of Mary premises 

Works in hand: 

(a) Automatic fire detection installation - St Mary's Hospital 
(b) Automatic fire detection installation - St Brigid's Home 
(c) Compartmentation and fire doors installation - St Brigid's Home 

Premises incorporating detection systems on construction: 

(1) Welfare Home, Clonskeagh 
(2) Welfare Home, Ballymun 
(3) Welfare Home, Navan Road 

Following a discussion to which Cllr Hynes, Dr Draper, Ald FitzGerald, Prof McCormick, 
Mr Gahan, Cllr Carroll and Mr Finegan contributed, and to which the Technical Services 
Officer and the Chief Executive Officer replied, it was agreed to note the report and to 
revlew the matter in three months' time. 

119/83 

PROCEEDINGS OF VISITING COMMITTEES 

Tha reports of tha following visiting committee meetings, having been circulated, ware 
dealt with aa foRows: 

(i) No   1   Visiting  Committee  meeting  held  in  St  Columcille's 
Hospital, Loughlinstown on 8 September 1983. 

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

(II)       No 2 Visiting Committee meetings held in Bru Chaoimhin, Cork Street on 28 
September 1983 and in Usher's Island (Forensic Service) on 28 October 1983. 

On a proposal by Cllr Stagg, seconded by Cllr Hynes, the reports were noted. 

(iii)   Community Care Visiting Committee meeting held in Trudder House, 
Newtownmountkennedy on 5 October 1983. 

On a proposal by Cllr Hynes, seconded by Cllr Hand, the report was noted. 
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Following a discussion to which Cllrs Hand, Hynes, Freehill, Sweeney, and 
Browne contributed, Mr Keyes, Programme Manager, Special Hospital Care, 
informed the members that it would not be possible to provide suitable facilities 
for the detoxification of children suffering form the effects of glue sniffing at St 
Loman's Hospital until alternative accommodation had been secured for 
adoloscents who were now occupying children's places in St Loman's. It 
appeared unlikely that this problem could be solved until the new 
Cheeverstown unit for the mentally handicapped, which was now completed, 
had been opened. 

(iv)       Community Car* Visiting Committee meeting hall in St Mary's, Naas on 21 
October 1983. 

On a proposal by Cllr Stagg, seconded by Cllr Groome, the report was noted. 

Cllr Stagg drew.the attention of the members to the support expressed at the 
meeting of the Committee for the up-grading of Celbridge Health Centre and to 
his suggestion that a Community Worker should be employed for County 
Kildare. Cllrs Stagg and Groome expressed support for the concept of having 
all members of the Community Care team housed together as a unit and for 
the decentralization of Social Workers and other field staff throughout the 
county. Following a discussion on the headquarters accommodation for the 
Community Care team the following motion was proposed by Cllr Stagg, 
seconded by Cllr Groome, and agreed: 

That the Board restate its earlier decision to provide permanent purpose-built 
accommodation for the Community Cara directorate. 

120/83 

PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings having been circulated were 
dealt with aa follows: 

(I) Kildare Local Committee meeting held on 8 September 1883. 

On a proposal by Cllr Stagg seconded by Cllr Groome, the report was noted. 

(ii)        Wicklow Local Committee meeting held on 15 September 1983. 

On a proposal by Dr Hawkins, seconded by Cllr Sweeney, the report was 
noted. 

The members agreed with a request from Dr Hawkins that the physiotherapy 
service in County Wicklow be examined. 

(Hi)      Dublin City Local Committee meeting held on 10 October 1983. 

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

(hr)       Dublin County Local Committee meeting held on 13 October 1983. 
On a proposal by Cllr Carroll, seconded by Cllr Mrs Fitzgerald, the report was 
noted. 



139 3/11/1983 

Cllr Mrs Fitzgerald referred to the application by the Four Districts Day Care 
Centre in Rathcoole for approval to proceed with their development plan. 

Following a discussion to which Cllr Mrs Fitzgerald and Cllr Stagg contributed 
and to which Mr Donohue, Programme Managar, Community Care, replied, it 
was agreed that the Programme Managar should continue with his 
examination of the application with a view to reaching an early decision in the 
matter. 

121/83 

NOTICES OF MOTION 

(i) Tha following motion was proposed by Cllr Mrs Fitzgerald and 
seconded by Cllr Freehill: 

That this Board deplores the absence of a service for female sterilisation in the 
greatar Dublin area, and calls on the Chief Executive Officer to enter into 
discussion with the various hospitals offering gynaecological services with a 
view to the establishment of appropriate facilities. 

Following a discussion to which Cllr Mrs Fitzgerald, Mrs China, Prof 
McCormick, Cllr Freehill, Dr Hawkins and Dr Powell contributed, the motion 
was put to a vote and defeated, the voting being as follows: 
For:(7) 
Dr Draper, Cllr Mrs Fitzgerald, Cllr Freehill, Mr Gahan, Mr Kane, Prof 
McCormick, Cllr Willoughby: 

Against: (11) 
Mrs Bonar, Dr Buttimer, Cllr Carroll, Mrs Clune, Cllr Mrs Glenn, Cllr 
Groome,  Dr  Hawkins,  Cllr Hynes,  Dr  Powell,  Cllr Sweeney,  Cllr 
Timmins. 

(ii)        The following motion was proposed by Prof McCormick and seconded by Cllr 
Freehill: 

This Board deplores the practice of making payment to those who 'volunteer' 
as research subjects, when such payment exceeds reasonable out-of-pocket 
expenses. 

Following a discussion to which Prof McCormick, Cllr Freehill, Dr Powell and 
Cllr Sweeney contributed, the motion was put and carried the voting being as 
follows: 

For: (16) 
Mrs Bonar, Dr Buttimer, Mrs Clune, Dr Draper, Cllr Mrs Fitzgerald, Cllr 
Freehill, Mr Gahan, Cllr Mrs Glenn, Cllr Groome, Cllr Hynes, Mr Kane, 
Prof   McCormick,   Dr   Powell,   Cllr   Sweeney,   Cllr   Timmins,   Cllr 
Willoughby. 

Against: (1) Cllr Carroll 

Dr Hawkins abstained. 
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122/83 

CORRESPONDENCE 

There was no correspondence. The 

meeting concluded at 8.15 pm. 

CORRECT: P B Segrave 
Chief Executive Officer 

 
Chairman 
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EASTERN HEALTH BOARD 

Minutes of Proceedings of Monthly Meeting of the Eastern Health Board held in 

St. Mary's Hospital, Phoenix Park, on Thursday 15 December, 1983 at 6 p.m. 

Dr. J.D. Behan 

Cllr. L. Belton 

Mrs. B. Bonar 

Cllr. D. Browne 

Dr. M. Butler 

Cllr. M. Carroll 

Mrs. D. Clune 

Prof. J.S. Doyle 

Mi. P. Kinegan 

Cllr. Mrs. E. Fitzgerald 

Cllr. M. Freehill 

Mr. J. Gahan 

Cllr. Mrs. A. Glenn, T.D. 

Cllr. A. Groome 

Cllr. T. Hand 

Dr. R. Hawkins 

Cllr. P. Hickey 

Cllr. F. Hynes 

Mr. D. Kane 

Dr. D.I. Keane 

Prof. J.S. McCormick 

Dr. B. Powell 

Cllr. E. Stagg 

Cllr. J. Sweeney 

Cllr. W. Willoughby 

APOLOGY RECEIVED FROM: Dr. J. Buttimer 

IN THE CHAIR: Cllr. Mrs. A. Glenn, T.D. 

OFFICERS IN ATTENDANCE 

Mr. P.B. Segrave, 

Mr. K.J. Hickey, 

Mr. T.P. Keyes, 

Mr. J.J. Doyle, 

Mr. J.F. Reynolds, 

Mr. L.P. Kavanagh, 

Mr. J.N. McNee, 

Mr. J. Brennan, 

Prof. B. O'Donnell, 

Mr. M. J. O'Connor, 

Chief Executive Officer 

Programme Manager, General Hospital Care 

Programme Manager, Special Hospital Care 

A/Programme Manager, Community Care Services, 

Finance Officer, 

Personnel Officer, 

Management Services Officer, 

Technical Services Officer, 

Dublin Medical Officer of Health, 

Senior Executive Officer, Secretariat 
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123/83 

CONDOLENCES 

The Chairman informed the members of the recent deaths of the mother of Mr. Noel Keogh, Engineering 
Officer, and of the mother of Dr. Dick Whitty, Consultant Psychiatrist, St. Brendan's Hospital.  The members stood in 
silence as a mark of respect to the deceased. 

124/83 

CHAIRMAN'S BUSINESS 

The Chairman, on behalf of the members, congratulated Cllr. Tom Leonard, a member of the Board, on 
his election to Dail Eireann. 

The Chairman informed the members that Mr. F.J. Donohue, Programme Manager, Community Care Service, 
was unable to attend the meeting due to illness. The members requested that their best wishes for a speedy recovery 
be conveyed to Mr. Donohue. 

125/83 

CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 3 NOVEMBER, 1983 

The minutes, having been circulated, were confirmed on a proposal by Cllr. Hickey, seconded by 
Cllr. Carroll. 

126/83 

QUESTION 

On a proposal by Cllr. Sweeney, seconded by Cllr. Hynes, it was agreed that the question lodged should 
be answered. 

Cllr. Mrs. E. Fitzgerald 

"What steps has the C.E.O. taken to implement the motion passed at this Board some months ago in 
relation to providing better publicity for the Supplementary Welfare Allowances scheme, including 
posters in Health Centres; in relation to making applicants aware of their right to appeal; and in ensuring 
that all community welfare officers have a supply of the forms on which this right to appeal is printed". 

Reply 

"In light of the recent motion, discussion and comment at recent Board meetings it is clear that some 
Board members consider that access to some of the Board's services is inhibited through the absence of 
suitable methods of communication for advising those who may need such services, of their availability. 

The Programme Manager, Community Care has therefore appointed a small group of staff to look at the 
problem in Supplementary Welfare and to make appropriate proposals and recommendations with a 
view to bridging the communications gap. The group has met on several occasions and prepared some 
initial draft material. It hopes to report in early January. 

We would also hope to have some of the completed drafts available for the February 1984 Board 
Meeting. 
Forms upon which applications are made for Supplementary Welfare Allowances state that the applicant has 
a right to appeal". 
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127/83 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board:- 

"ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1984 

I have circulated to the members a copy of the Department of Health's letter of allocation dated 
yesterday, 14th December, 1983 for the information of the Board. 

The allocation for direct expenditure by our Board excluding our Board's allocation of £22.680 m. for 
the General Medical Services (Choice of Doctor Scheme) is £170.130 m. 

The allocation of £147.450 for direct expenditure by our Board 
i a approximately £4 m. short of the amount which officers of 
•<ni Board consider to be the minimum allocation required to maintain 
tun- Board's existing services at their current level throughout 
1984. 

In the letter our Board is asked to assess the impact of 
the allocation on the level of the services we provide and 
sets out guidelines within which this assessment should be made. 

The letter states that Health Boards should secure the necessary 
reduction in expenditure in the institutional service area 
to the maximum degree possible and to protect, as far as 
it is possible to do so,the non-institutional community services. 

The letter also states that the Government has decided that throughout 1984 the 
arrangements whereby two-thirds of all vacancies occurring in the Civil Service are held 
open will continue in force and that measures at least equivalent in effect in terms of the 
numbers of posts which must remain unfilled and their cost will be applied in health 
agencies. 

The Government has also transferred to our Board administrative responsibility for Children's Homes 
in our area with effect from 1 January 1984.  The letter of allocation includes a provision based on 
the present capitation rates payable to the homes. This provision will be supplemented later when 
the 1984 running costs of homes have been agreed by officers of our Board and officers of the 
Department of Health. 

In addition the Minister has arranged to meet with the Chairman and Chief Executive Officers on 
Monday next December 19th. 

Our Board's expenditure will be limited by the application of Section 31 of the 1970 Health Act.  The 
implications of the restricted allocation in the context of the available information and policy 
guidelines contained in the letter will now be reviewed in a report which I shall present to our Board 
as soon as possible." 
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(ii)  "ST. COLUMCILLE'S HOSPITAL, LOOGHLINSTOWN 

Since our meeting with the Minister for Health regarding 
St. Columcille's Hospital, Lough1instown on October 19th last, 
significant progress has been made under two headings. 

Medical Staff Appointments 

The financial implications relating to the following medical staff appointments have been 
cleared with the Department of Health.  This has enabled us to make formal application to 
Comhairle na nOspideal for approval to permanent consultant appointments. 

Applications have now been made for the following posts:- 

1 General Surgeon 

1 General Physician 

                                                    1 Obstetrician/Gynaecologist 

1 Anaesthetist 

1 Radiologist 

1 Physician in Geriatric Medicine 

Comhairle has been asked to consider these applications as a matter of urgency. 

Improvements to Hospital Facilities 

Officers from the Department of Health have been meeting with the Programme Manager 
and members of the hospital staff and agreement has been reached on draft briefs for an 
additional Operating Theatre and Out-Patient Departments respectively. 

Proposals are now being made to the Department of Health for approval to the appointment 
of a Design Team to draw up detailed plans for the proposed improvements". 

(ii i)  "DISPENSARY AT BALLINACOR WEST 

Our Board, at a meeting held on 1 May, 1975 decided, in principle, to sell the 
dispensary residence and adjoining land to the occupant, Dr. D.P. Bermingham. 

In August 1977 it was agreed to sell the property and one acre of land to Dr. 
Berminghma at a price of £13,000 which was the valuation obtained at that time.  Dr. 
Bermingham accepted this offer. 

Difficulties intervened in the matter of the Board's need for land for further service needs. 
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The matter came before the Board again in August 1982 when it was agreed that if 
possible, an improved offer should be sought.  Legal proceedings for specific 
performance were initiated by Dr. Bermingham, who has now retired. 

A further offer of £15,000 was made recently and prior to a High Court hearing in the 
matter. 

On the basis of equity and the legal advice available to 
mo 1 recommend that the Board proceed with the sale of 
property.   

Against this background 1 propose to circulate a Section 83 notice in relation to the 
property for consideration by our Board at the January 1984 meeting". 
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128/83 

COMPOSITION OF PROPOSED MANAGEMENT BOARD FOR BEAUMONT HOSPITAL 

The following report No. 20/1983 from the Chief Executive Officer was submitted:- 

1. "Our Board, at their last meeting, considered a report which set out the 
organisation of the Dublin general hospital service, identified the catchments to be served by the six major 
acute hospitals, three on the north side and three on the south side, and generally identified the 
catchment areas to be served by each hospital. 

In discussing the report, members pointed to the importance of identification of a catchment area for each 
hospital, which is something new, and discussed in general the most appropriate composition of the Boards of 
such new hospitals. 

Reference was made to the composition of the 'Beaumont Planning Board' and to the reference by the Minister 
for Health at the time to the likely role for our Board in relation to the new 'Management Board' which is to be 
established prior to Beaumont Hospital being commissioned. 

It was suggested that our Board make its views on the likely composition of the new Beaumont 
Board known to the Minister for his consideration prior to reaching a conclusion in the matter. 

This document sets out some of the considerations which might be taken into account by our Board 
should it decide to advise the Minister in the matter. 

2. The Beaumont Hospital Board (Establishment) order 1977 provides, inter-alia, 
that the functions of the Board are,subject to the overall direction of 
the Minister, (a) to plan, build, equip and furnish a general hospital and (b) from a day to be determined by the 
Minister as the date of the commissioning of the hospital, to conduct, maintain, manage and develop services at 
the hospital 

Provision was made in the Establishment Order for appointments to the Board to be made by the Minister, 
on the nomination of various bodies. 

In the period prior to commissioning the Board consists of 14 members, of whom 9 are nominated as follows: 

2 by the Eastern Health Board 

3 by the Board of Governors of St. Laurence's Hospital 

3  by the Committee of Management of Jervis Street Hospital  

I  by the Royal College of Surgeons in Ireland 

Provision is made in the Establishment Order that, on and from commissioning day, the Board shall 
consist of such number of members as the Minister shall determine after consultation with the above 
named nominating bodies. 

In nominating two persons for appointment to the Beaumont Hospital Board for the pre-commissioning period, 
our Board, in August, 1977, expressed disappointment at the number of nominations allowed to it. In the course 
of a meeting with the Minister he indicated that the restriction of our Board's representatives to two members 
would not prejudice adequate 
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representation for our Board when the constitution of the Beaumont Hospital Board for the post-
commissioning management stage came to be considered. 

3.                    Perhaps the most significant development related to the establishment of the six major Dublin Hospitals has been the 
identification for each of a specific catchment area to which the hospital will have a primary responsibility for 
the provision of acute care, particularly in the non regional or non national specialties. 

Although these catchment areas have been identified for some time, little practical action has yet been taken 
to try and ensure that in the development and organisation of services by the six major hospitals, due 
account will be taken of local community services needs through formal expression at hospital board level. 

There is a unique opportunity in relation to the new Beaumont Hospital Board to provide for a linking together of 
the community and all hospital services in the catchment area. 

This linking together can probably best be achieved through the statutory health bodies, i.e. the health board 
and the local health committees. 

Through this means, in addition to elected members or management of the health board, the inclusion of the 
Director of Community Care, a local General Practitioner and Clinical Director, Psychiatric Services could be 
considered.  In this context also it would be important to recognise the contribution made by local voluntary 
organisations. There is an accepted consideration as well that staff of the hospital might be represented. 

The development of a nucleus of this kind which would in fact represent the entire health services of the 
hospital catchment area could be a very interesting and useful pioneering development." 

Following a discussion to which Dr. Behan, Professor McCormack, Cllr. Freehill, Professor Doyle, Mr. 
Finegan and Cllr. Stagg contributed, and to which the Chief Executive Officer replied, it was agreed, on 
the proposal of Professor Doyle, seconded by Cllr. Stagg, to adopt the report. 

It was also agreed to raise with the Minister for Health at his meeting with the Chairman and Chief Executive 
Officers of the Health Boards to be held on 19 December 1983, Professor Doyle's request to have the Beaumont 
Board reconvened as soon as possible.  It was also agreed to ask the Minister to receive a small deputation from 
our Board to discuss the composition of the proposed Management Board for Beaumont Hospital. 
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129/83 

FILLING OF CASUAL VACANCIES ON LOCAL COMMITTEES 

The following Report No. was submitted:- 22/1983 from the Chief Executive Officer 

"At the November meeting of our Board I informed members that casual vacancies had arisen on local 
Committees as set out hereunder and that a report regarding their filling would be submitted at the 
December meeting.  The following persons, each of whom has been duly nominated, are recommended 
for appointment as members of the appropriate local committees: 

Local Committee Vacancies Persons recommended for 
appointment 

 
Dublin City Voluntary organisation 

representative 
Mrs. Eda Cafolla, 
c/o Sancta Maria Day Centre 
Cabra West, 
Dublin 7. 

 
Dublin County Consultant in a 

general hospital 
Dr. J. Gardiner, 2, 
Neville Road, Dublin 6. 

 
Dublin County Registered dentist Dr. J. Power, 56, Stillorgan 

Park, Stillorgan, Co. Dublin. 

 
Wicklow Public Health Nurse Ms. T. Henry, 

"Cherry Garth-
Manor Avenue, 
Greystones, Co. 
Wicklow." 

On the proposal of Cllr. Hickey, seconded by Cllr. Stagg, the report was agreed. 
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I 30/83 

HEALTH (FAMILY PLANNING) ACT 1979 

The following Report No. 23/1983 from the Chief Executive Officer was submitted: 

"At our November meeting the Board considered Report No. 19/1983 and background material relating 
to the Health (Family Planning) Act 1979 and its implementation. 

Following consideration of the Beport and the options for extended implementation contained 
therein the Board passed the following resolution:- 

'That the Board explore Option (c) in Report No. 19/1983 by (a) contacting the listed 
organisations (b) enumerating the availability of Health Board facilities, (c)  looking at 
cost implications,  (d) trying, if possible, to quantify unmet demand for these services'. 

Since then officers of our Board have had preliminary meetings with 
the Catholic Marriage Advisory Council (C.M.A.C.), the National 
Association for the Ovulation Method in Ireland (N.A.O.M.I) 
and the Irish Family Planning Association (I.F.P.A.) advising 
them of the Board's decision and discussing the feasibility 
of increasing the number of family planning centres available 
to the public.  The organisations undertook to consider the matter. 

The I.F.P.A. have indicated that while they are not in a position to provide new and additional 
centres at this time they would be very willing to assist in the establishment of further centres by 
training personnel, providing literature etc. and providing on-going support.  They would also be 
prepared to staff a centre while other staff are being trained. 

The C.M.A.C. are at present considering how far they could become involved and whether they 
would be in a position to staff services at a health centre or other local premises as part of a wider 
family planning service. 

N.A.O.M.I, have indicated that it is unlikely that they would be able to participate significantly in the 
development of services as envisaged in option (c) in Report 19/1983. 

A group of family doctors is considering the establishment of a family planning clinic which might be located 
in an Eastern Health Board health centre and with local referral arrangements from colleagues etc. 

In light of the responses received to date and the discussion at the last Board meeting further consideration 
has been given to the feasibility of the option of providing some family planning services directly by our 
Board.  It has been found possible to include a family planning component in the special screening and 
advisory service for women being developed by one of our community care teams. Two advisory clinics at 
Coolock and Kilbarrack are being so extended.  Demand for the services provided will be monitored closely 
in the coming months. 

In the meantime officers of our Board will continue to have follow-up discussions with the organisations 
referred to in the Report.  I would propose to report back to the Board in due course". 
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Following a discussion to which Hrs. Bonar, Prof. McCormick, Cllrs. Freehill, Mrs. Fitzgerald, Stagg and Carroll and Dr. 
Powell contributed, and to which the Chief Executive Officer replied, it was agreed that the report be adopted. 

131/83 

TEMPORARY BORROWING 

The following report No. 24/1983 from the Chief Executive Officer was submitted: 

"At meeting held on 1 September 1983 the Board consented to the temporary borrowing by 
way of overdraft up to an overall limit of £1.5 million during the quarter ending on 31 
December 1983. 

As similar overdraft accommodation may be required during the March quarter 1984, I 
request that the Board consents to the borrowing by way of overdraft during the three months 
to 31 March 1984 to a maximum of £1.5 million". 

On the proposal of Cllr. Stagg, seconded by Cllr. Carroll, it was agreed that the report be adopted. 

132/83 

PROCEEDINGS OF VISITING COMMITTEES 

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

(i)    Community Care Visiting Committee meeting held in Area 3 (Lord.Edward Street) on 18 
October, 1983. 

On a propsal by Cllr. Hickey, seconded by Cllr. Stagg, the report was noted. 

Cllr. Stagg drew the attention of the members to the Committee's recommendation that an extra 
post of Community Worker be created for each Community Care area to relieve the current 
social work caseload and requested that the position in each area be reviewed. 

(ii)   No. 4 Visiting Committee meeting held in St. Mary's Hospital, Phoenix Park on 24 October, 1983. 

                   On a proposal by Cllr. Groome, seconded by Cllr. Freehill the report was noted. 

(iii)  No. 3 Visiting Committee meeting held in St. Vincent's Hospital, Athy on 25 October, 1983. 

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

The members agreed with Dr. Powell's request for a report regarding the maternity services provided in hospitals under 
the control of our Board. 

(iv)   No. 3 Visting Committee meeting held in Naas General Hospital on 28 October, 1983. 

On a proposal by Cllr. Groome, seconded by Cllr. Hand the report was noted. 
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133/83 

PROCEEDINGS OF LOCAL COMMITTEES 

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

(i)  Dun Laoghaire Local Committee meeting held on 8 November, 1983 

On a proposal by Mrs. Bonar, seconded by Cllr. Sweeney, the report was noted. 

Mrs. Bonar*s request that copies of the report on heroin users in the Borough of Dun 
Laoghaire should be circulated to Board members was agreed. 

(ii)  Dublin County Local Committee meeting held on 10 November, 1983 

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

(iii) Dublin City Local Committee meeting held on 14 November, 1983 

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

134/83 

NOTICE OF MOTION 

The following motion was proposed by Cllr. Mrs. Fitzgerald: 

"That this Board expresses its grave concern at the possible implications of the 
Windscale nuclear plant and other nuclear plants in Britain for public health in this 
country; that the implications of the continuing dumping of nuclear waste in the Irish sea 
be assessed; and that the Chief Executive Officer should present a full report on these 
issues to the next meeting of the Eastern Health Board". 

The motion was seconded by Mr. Kane and following a discussion to which Cllr. Cllr. Fitzgerald, 
Mr. Kane, Prof. McCormick and Dr. Behan contributed, and to which Prof. O'Donnell, Dublin Medical 
Officer of Health replied, was agreed. 

The members agreed that, having regard to the terms of the motion and to the time which would 
be needed to prepare the report, the Chief Executive Officer's report would be presented to a later 
meeting of the Board. 
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135/83 

CORRESPONDENCE 

Letter dated 30 November, 1983 from the Department of Health regarding the future position of the 
casualty service and drug centre at present based at Jervis Street Hospital and the Board's request for a 
comprehensive review of the General Hospital Development Programme and General Hospital Service in the 
Eastern Health Board area,copies of which had been circulated, was noted. 

The meeting concluded at 8 p.m. 

CORRECT:      P.B. Segrave 
Chief Executive Officer 
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