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125 3/11/1983 

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 
air 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. 

air 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 



135 3/11/1983 

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. 
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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 




