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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 Belton  
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 R J 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 
Cllr T Hand 
Dr R Hawkins 
Cllr P Hickey 
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 ATTENDANCE 

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 P A 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. 
PBSegrave 
Chief Executive Officer                                           Dated this.......................................................... 

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 

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

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

Part 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




