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57 3/5/1984 

EASTERN HEALTH BOARD 

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

The Board Room, St Brendan's Hospital 
on Monday 21 May 1984 at 6.00 pm. 

PRESENT 
Dr J D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne 
Cllr M Carroll  
Mrs D Clune 
Cllr E Doyle  
Prof J S Doyle 
Mr P Finegan  
Ald A FitzGerald 

APOLOGIES 

Dr R Hawkins, Cllr W C Willoughby 

 
Cllr Mrs A Glenn TD 
Cllr A Groome  
Cllr P Hickey  
Cllr F Hynes  
Dr D I Keane  
Dr P McCarthy  
Dr B Powell  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmons TD 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN ATTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr L P Kavanagh, Personnel Officer, 
Mr J N McNee, Management Services Officer 
Mr M J O'Connor, Seiuor Executive Officer, Secretariat 
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A. ORGANISATION OF GENERAL HOSPITAL SERVICES IN SOUTH 
EAST DUBLIN AND EAST COUNTY WICKLOW. 

B. COMPOSITION OF THE BOARD OF ST JAMES'S HOSPITAL. 

The following Report No 9/1984 from the Chief Executive Officer was 
submitted. 

The re-organisation of General Hospital Services in the Eastern Health Board 
area 

1.1. Our Board, at the April 1984 meeting, considered letter dated 15 March 
1984 from the Department of Health regarding the organisation and co-
ordination of general hospital services in South-East Dublin and East 
County Wicklow. At the meeting it was agreed that the letter would be 
considered in detail by the Hospitals Visiting Committee at St Columcille's 
on 26 April. 

At that meeting policy considerations relating to the letter were discussed 
in some detail and it was agreed to recommend to the Board that, as 
outlined in the last paragraph of the letter of 15 March, the Board should 
avail itself of the opportunity of meeting with the Minister to discuss the 
matter and that, prior to that meeting, there be a committee meeting of the 
entire Board to consider the implications of the developments contained 
in the letter. It was agreed that a paper, which might form the basis for 
discussion with the Minister, would be prepared by the Chief 
Executive Officer for consideration by the members at that meeting. 

The Visiting Committee's proposals were adopted at the May Board 
meeting when the Board also considered a letter dated 16 March 1984 
regarding the proposed reconstitution of the St James's Hospital Board. It 
was agreed that, since this letter was also in the context of the provision 
of general hospital services, it would be considered by the Board at a 
Special Meeting on 21 May. 

At the December 1983 Board meeting, Report No 20/83 was considered in 
relation to the proposed composition of the Beaumont Hospital Board. As 
the report set out a number of basic policy considerations which were 
adopted by the Board in relation to the delivery of general hospital 
services,a copy is attached for information. 

1.2. Three separate, but related, matters are therefore before oui Board for 
consideration: 

(i) the proposed non-statutory body for South-East Dublin/East Wicklow 
which would be responsible for the co-ordination of the services 
provided by the 3 general hospitals for that single catchment area. 

(ii)      The proposed future composition of the management Board of St James's 
Hospital in the context of the future role of the hospital as one of the six 
major hospitals serving the Dublin area. 

(iii)     The possible composition of the future management Board for the new 
Beaumont Hospital, which has already been raised by our Board with the 
Minister and concerning which he has already agreed to meet a 
deputation on the 28 May next. 
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These three matters represent significant policy developments in relation 
to the future arrangements for the provision of acute hospital services in 
the Eastern Health Board area, and perhaps could be considered as 
important steps in a process of evolution of the respective roles of the 
Department of Health, the Eastern Health Board and the Voluntary and 
Joint Board Hospitals involved in the provision of general hospital 
services in the Dublin area. 

It might be helpful to briefly review the general background to these 
matters. 

Under the Health Act 1970, health boards are responsible for the provision 
of a range of services, including acute hospital services. The Act requires 
health boards, within national guidelines, to assess local health needs, 
decide local priorities and allocate resources accordingly. Thus our Board 
has the direct responsibility for the provision of all health services, 
including adequate level of acute hospital services, even though some of 
the resulting services are managed by other agencies/bodies. 

A unique situation exists in the Eastern Health Board area in that the 
substantial majority of acute hospital beds are not provided directly by the 
health board but by a number of Voluntary and Joint Board Hospitals who, 
on an agency basis and on behalf of our Board provide acute hospital 
services for eligible patients. Payment by our Board for such services for 
eligible patients will amount to £162 million in the current year. While this 
amount is a part of the Eastern Health Board's budget it has, for 
administrative convenience, been disbursed in recent years directly by the 
Department to the hospitals concerned. 

Voluntary and Joint Board Hospitals are independently owned and 
managed. The Eastern Health Board has the right to nominate members to 
the boards of management of some hospitals namely Meath, St James's, 
James Connolly Memorial, Beaumont, Tallaght Hospitals and the Central 
Council of the Federated Voluntary Hospitals. 

The three Regional Hospital Boards set up under the Health (Hospital 
Bodies) Regulations 1972 were seen as a means of encouraging and 
developing a partnership between the health boards and the Voluntary and 
Joint Board Hospitals, particularly at local level. They were to have co-
ordinating functions for all hospitals providing services for Health Act 
patients. 

They were not to be concerned with the day-to-day running of the 
hospitals, the ownership and management of the hospitals remaining with 
the health boards and with the proprietors of the Voluntary and Joint 
Board Hospitals. It was suggested that area committees of the Regional 
Hospital Board could provide a forum where Voluntary and Joint Board 
Hospital representatives could, with health board representatives, agree 
on how available hospital facilities could be best used to meet area 
needs. 

The Dublin Regional Hospital Board, on which the Eastern Health Board 
had 4 representatives out of a total membership of 32, never really 
functioned and in September 1979 the Eastern Health Board informed the 
Minister for Health that, since the Dublin Regional Hospital Board had not 
met for a considerable time, our Board had decided not to appoint any 
further representatives to it while it continued to be inactive. Our Board 
also sought an indication of future policy in relation to the Dublin Regional 
Hospital Board and expressed the view that it should be given a more 
positive role. 
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2.4. A number of attempts and suggestions have previously been made in 
relation to the co-ordination of general hospital services in the Dublin 
area: 

(a) In 1972 the North City Hospitals' Council was formed involving 
representatives from the Mater, St Laurence's and Jervis Street Hospitals 
and functioned for a number of years. A South City Hospitals' Council also 
functioned for a brief period. 

(b) Comhairle na n-Ospideal, in 1973, proposed a special Joint Board for the 
North City area and also the South Dublin Hospitals' Board. These Boards 
were to be established by formal agreement between the major hospitals 
involved. Apart from representatives of the hospitals, it was also 
proposed that there should be representation from the EHB, and in the 
case of the North City Board, from the two medical schools involved. 

(c) In 1976 the Department of Health issued a discussion document on Future 
Arrangements for the Co-ordination of Hospitals in the Eastern Health 
Board Area. A number of options were presented in the discussion 
document and our Board favoured the option involving the establishment 
of two co-ordinating bodies, one for the major hospitals located in North 
Dublin and one for the major hospitals located in South Dublin. 

This would have given the following representation: 

N orth Side South Side 

James Connoity Memorial 3 Federated Dublin Voluntary 
Hospitals 

Jervis Street 3 St James's 
Mater 3 St Vincent's 
St Laurence's 3 RCSI 
RCSI 1 Trinity College Dublin 
Trinity College Dublin 1 University College Dublin 
University College Dublin 1 Eastern Health Board 
Eastern Health Board 3 

18 

 

The combined Jervis Street/St Laurence's representation was to be 
replaced in due course by 3 representatives from Beaumont Hospital and 
the FDVH representation was to be replaced by 3 representatives from 
Tallaght Hospital. 
Further points put forward by our Board in response to the Department's 
discussion document were: 

(i) there should be adequate representation of the Eastern Health Board on all 
the major hospital boards involved; 

(ii)  the Eastern Health Board, as the statutory body responsible for the 
provision of health services in the area, should have the function of 
servicing the co-ordinating bodies; 

(iii)  it was pointed out that it is vitally important to have co-ordination of 
acute hospital services with other institutional and community care 
services; 

(iv) if it were not opportune to create the co-ordinating bodies as 
statutory bodies, then they should be established on the basis of a 

(v)  formal agreement rather than on an informal basis. 
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2.5  From the 1 July 1982 the role and responsibility previously exercised by 
the Department of Health in relation to the administration of the Accident 
and Emergency Rota Scheme for the Dublin hospitals was taken over by 
the Eastern Health Board. This role and responsibility involves: 

the convening of meetings at which the operation of the accident and 
emergency rota is discussed by the hospitals and services involved. 
These meetings provide a forum whereby any problems encountered 
by participating hospitals can be discussed and resolved by mutual 
agreement. 

the drawing-up and issuing of the cyclical accident and emergency roster. 

the provision of a contact point in the event of a participating hospital 
seeking assistance where a major difficulty has arisen in relation to the 
operation of the rota. 

It is fair to say that sense of common purpose, co-operation, and 
positive endeavour to solve problems and attain the highest possible 
standards of service underlies the work of this particular group. 

3.1  A major challenge in relation to the delivery of services in our area 
still remains the achievement of integration and an appropriate balance 
between hospitals and between the hospitals, and community based 
services. Further problems arise in this regard if a major component of the 
services e.g. acute general hospital services in Dublin, is not provided 
directly by the health board. 

It has never been clearer that a hospital cannot afford to isolate itself. The 
care of individual patients increasingly demands a flexible combination of 
community-based health and social care combined with relatively short 
periods of intensive hospital-based treatment. Some of this treatment and 
diagnostic investigation will increasingly be done either on a day 
attendance basis or in short stay units. 

It is also becoming very necessary that, in addition to integration with 
community services, the major acute general hospitals should operate 
under agreed policies in association with longer stay units such as those 
for the elderly, the chronic sick or terminally ill. 

In the Dublin context, therefore, it is a fundamental requirement that our 
Board and the Voluntary and Joint Board Hospitals should work in close 
co-operation with each other if a total health service, which is both 
efficient and effective is to be provided. Any major change in one 
element of the service - hospital, community or long term care - can have 
important repercussions for the other. 

The development of a co-ordinated service for specific population groups 
or catchment areas below health board level is something which, while it 
may take a consideralbe amount of effort on the part of all concerned to 
achieve, should be undertaken as soon as possible. In broader a context, 
the whole question of the inter-relationship between hospital and primary 
health care is likely to attract increasing attention. 

4.1  What should be the role of the Eastern Health Board in relation to the 
management and co-ordination of services generally and, in this 
instance, the general hospital services? 

The discussion document issued by the Department of Health in 1976 
included the following paragraph: 
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The Eastern Health Board is the statutory body responsible for the 
administration of health services in the Dublin area, and has, of 
course, a role to play in the co-ordination of general hospital services in 
the area. One possible involvement is to have the co-ordination 
arrangements operated under its aegis but as against this the Board 
has not been involved to date in initiating co-ordination arrangements 
with general hospitals in relation to the future development of 
services. Another possibility is that the Board should secure 
representation on the boards of the larger general hospitals and this 
is largely the role the Eastern Health Board is at present playing. 

It is clear that there are two possible levels of involvement by our 
Board: 

through representation on the boards of the major general 
hospitals; 

through the operation of co-ordination arrangements under its aegis - 
this is already being done in one limited area i.e. the accident and 
emergency service. 

A clear understanding and recognition of the Eastern Health Board's 
role and our concern in relation to overall co-ordination and 
development of services may be more important than the actual 
numerical representation afforded to our Board on management or 
co-ordinating bodies relating to general hospital services. 

The management of a major general hospital is an exceedingly 
complex task in itself. It requires that the board of management 
should contain and represent a range of skills and interests, 
including medical and nursing interests from within the hospital. 
The day-to-day management of Voluntary and Joint Board Hospitals 
is not a major concern of our Board, but rather the range and quality 
of services delivered by them and the integration of these services 
into the overall framework of health service requirements for each 
local community. 

In seeking to meet the Minister to discuss the future constitution of 
the Management Board of Beaumont Hospital, our Board put forward 
the idea that, in addition to elected members or management of the 
Health Board, the inclusion of a local GP representative, the Director 
of Community Care and Clinical Director, Psychiatric Services might 
be considered. It was also suggested that, through our Board, the 
contribution of local voluntary organisations might be recognised. If 
it is not possible to accommodate all of these interests at hospital 
management board level then it is certainly desirable that they should 
be involved in some co-ordinating role relating to the services for 
their catchment areas. 

Our Board and the Voluntary and Joint Board Hospitals in turn 
must operate within guidelines, priorities and budgetary allocations 
received from the Department of Health. 

Changes in the organisation of the health services since 1970 have 
taken place at both departmental and local levels. The approach 
taken was along the lines of the report of the Public Services 
Organisation Review Group (Devlin Report), which involved the 
separation of policy and executive roles. 

The Department of Health is concerned with setting national 
objectives, and priorities, monitorng and controlling the performance 
of the services, their efficiency and effectiveness, controlling 
expenditure and standards of service, and with planning of changes 
and developments in services. 
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The executive role is carried out by health boards. Voluntary and Joint 
Board Hospitals and other executive bodies. By 1973 most executive 
activities of the Department had already been assigned statutorily to the 
health boards. The Department retains a direct executive involvement in 
hospital planning and construction. 

5.1 The proposals recently received from the Department of Health in relation 
to South-East Dublin and East Wicklow and the St James's Board, 
respectively might be considered against the foregoing back-ground. 

General Hospital Services in South-East Dublin and East Wicklow 

The Visiting Committee welcomed the concept that there should be co
ordination of acute hospital services in the area, and viewed the proposed 
co-ordinating body as a step in the right direction. 

The Committee, however, had a number of reservations about the 
proposals contained in the letter from the Department of Health. Central 
to these reservations was the fact that the Board would have minority 
representation on the proposed co-ordinating body. It was felt that while 
the Board was being given representation as the management authority of St 
Columcille's Hospital, there was not any recognition of its statutory role 
and responsibility in relation to services for the area. Strong reservations 
were also expressed concerning the nomination of local representatives. It 
was felt that representation on any such committee, other than the 
nominees of St Vincent's and St Michael's, should, in fact, be a matter for 
the Eastern Health Board. There was also a strong view expressed that there 
should be representation from East Wicklow. 

Rather than propose an increase in membership of the proposed co
ordinating body, perhaps the best approach would be to suggest that the 
total Eastern Health Board representation should be 5 (including the 2 
places designated for local representatives). 

Finally, the Visiting Committee felt that our Board would also require 
clarification of what is meant by the term "formal (but non-statutory) 
body". 

St James's Hospital Board 

The Eastern Health Board dedicated the campus at St James's Hospital for 
the development of a new general hospital which would in effect replace the 
former St Kevin's Hospital, a number of Federated Dublin Voluntary 
Hospitals (Sir Patrick Dun's, Baggot Street and Mercer's Hospitals) and 
facilitate the development of the Dublin University's Medical School and 
analogous facilities on the campus. As part of this consideration it was 
agreed that the Eastern Health Board would have 5(We of the membership 
of the new hospital board to be established, and that the Chairmanship 
would rotate on an annual basis between the Eastern Health Board and 
Federated Dublin Voluntary Hospitals representation. 

While the hospital board seems to be working reasonably well there seems 
to be general agreement that a review of its role at this time is useful. 

In any such review the principles set out above and in relation to the 
Beaumont Board would seem to apply, and here again the opportunity to 
recognise the statutory responsibility of the Eastern Health Board in the 
context of hospital services and the integration of services within the 
hospitals' catchment area should be a primary consideration. 
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6.1        Conclusion 

Up to the present our Board's role in relation to acute hospital 
services, for which it is the primary budget holder, has had limited 
development. The current changes proposed represent a unique 
opportunity for recognition of our Board's statutory responsibility in 
relation to the general hospitals in the context of its responsibility for 
the overall provision of health services to meet the needs of its area. 

The following quotation from the speech by the Minister for Health 
when introducing the Health Estimates in the Dail on I March 1984, 
will be of interest to our Board: 

Finally, with regard to finance generally, I might mention that I have come 
to the conclusion that it will be necessary to produce a Green Paper in 
which I can put forward for consideration and debate some fundamental 
issues in relation to the financing and organisation of the health 
services and the structures by which they are delivered. 

The opportunity of the meeting with the Minister on 28 May next might 
be availed of to broaden the discussion into the overall future 
arrangements and structure for general hospital and other services 
in the Eastern Health Board area and the possibility of on-going 
discussion in relation to the future roles of the Department of 
Health, Eastern Health Board and other executive agencies such as 
the Voluntary and Joint Board Hospitals. 

LETTER DATED 15 MARCH 19*4 FROM THE DEPARTMENT OF HEALTH: 

I am directed by the Minister for Health to refer to my letter of II July 1983 
regarding the organisation of general hospital services in South-East Dublin 
and East County Wicktow. In particular, ! am to refer to the suggestion that a 
body, representative of all the interests involved, should be established which 
would be responsible for the co-ordination of the services provided by the 
three general hospitals in the area. 

The Minister has been considering further the status, functions and composition 
of this proposed body. 

The Minister does not consider that if would be appropriate or necessary to 
extablish such a body on a statutory basis. He believes that, given the 
commitment of all the hospital authorities in the area to the provision of the 
most efficient hospital service. a formal (but non-statutory) body to which the 
hospital authorities are committed could satisfactorily carry out Us 
proposed functions. 
As to the functions of the proposed body, the Minister has considered this 
aspect in the context of the agreed organisation of the services in the South-
East Dublin and East County Wicklow area. For the purposes of hospital 
services that area is seen as a single catchment area served by three general 
hospitals administered by three different hospital authorities. The Minister 
believes that it is imperative, in these circumstances, that there be a co-
ordination mechanism to ensure that a single, effective and integrated service 
can be provided for the area. Therefore, the Minister would see the functions of 
the proposed body as being on the following lines: 

(a) the co-ordination of services provided by St Vincent's. St Michael's and 
St Columcille's Hospitals, 

(b) the initiation and the consideration of proposals for the development 
and re-organisation of hospital services in the area. 
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(c)        the consideration of proposals in relation to consultant and other 
senior level appointments. 

The Minister has also considered the possible membership of the body. He 
feels that the membership should not be too large and would propose that the 
composition of the body might be as follows: 

three members appointed by St Vincent's Hospital 
three members appointed by St Michael's Hospital 
three members appointed by the Eastern Health Board 
two members from the local community appointed by the Minister. 

The Minister suggests that the Chairman should be appointed by the 
members from amongst themselves with a possible rotation of the 
appointment between representatives of each of the three hospitals every 
three years. 

The Minister would be glad of your Board's views on these proposals. A 
meeting to discuss the matter can be arranged if considered desirable. 

LETTER DATED 16 APRIL FROM THE DEPARTMENT OF HEALTH 

I am directed by the Minister for Health to say that he has been considering 
the membership of the St James's Hospital Board in the context of the future 
role of the hospital as one of the six major hospitals serving the Dublin area. 

The Minister considers that a number of changes should be made in the 
structure of the present Board having regard to the fact that the role of the 
hospital is now undergoing a radical change and given that the present Board 
was established in 1971 in very different circumstances. The purpose of the 
proposed changes is to ensure the smooth transition of the hospital into its 
new role, the efficent running of the developed hospital and to provide for the 
full representation on the Board of all the interests involved in the developed 
hospital. 

Having examined this matter in detail the Minister is suggesting the 
following changes to the St James's Hospital Board (Establishment) Order, 
1971: 

(1) the reduction in the number of Board Members from 20 to 16: 

(2) the 16 members to be appointed as follows: (i)   

a Chairman appointed by theinister: 

(ii)   an Officer of the Department of Health appointed by the Minister: 

(Hi) five members appointed on the nomination of the Eastern Health 
Board, one of whom will be the Chief Executive Officer of the 
Eastern Health Board or an officer of the Eastern Health Board 
nominated by the Chief Executive Officer: 

(iv) four members to be appointed on the nomination of the Central 
Council of the Federated Dublin Voluntary Hospitals: 

(v) one member to be the Croup Nursing Administrator of the 
Hospital or a member of the nursing staff of the Hospital 
nominated by the Group Nursing Administrator: 

fvi) two members to be appointed from amongst the medical staff of 
the Hospital on the nomination of the Medical Advisory 
Committee of the Hospital: 
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(vii)   two members to be appointed on the nomination of the 
University of Dublin. 

The Minister is also proposing a number of other amendments to the Order 
as follows: 

(1) A sub-article to article 8 will allow an individual member to resign if he 
so wishes: 

(2) the financial year will be changed from March-March to the calendar year 
to bring it into line with other health agencies: 

(3) the Board would in future be required to submit accounts to the Minister 
at his request: 

(4) the Board would in future require the Minister's consent to the 
appointment of officers: 

(5) other minor amendments relate to quorums etc and arise from the 
reduction in the number of Board members from 20 to 16. 

Enclosed is a copy of the draft Amendment Order. The views of your 
Board are requested on the proposed changes at your earliest 
convenience. 

In the course of a discussion to which Cllrs Sweeney, Doyle, Hynes, Stagg, 
Carroll, Hickey, Groome and Browne, Drs Behan, Keane, Powell, Professor 
Doyle, Mr Finegan Mrs Clune and the Chairman contributed, and to which the 
Chief Executive Officer replied, the following points were made: 

Organisation of General Hospital Services in South-East Dublin and East 
County Wicklow 

The concept of the proposed co-ordinating body was welcomed. 

Clarification was required regarding the proposed role of the co-ordinating 
body and its future. 

With regard to the proposed composition of the co-ordinating body, it 
was felt that it did not formally recognise the statutory role and 
responsibility of the Eastern Health Board, and that it should include 
members of the staff of St Columcille's Hospital. The two members from 
the local community to be appointed by the Minister should be elected 
public representatives nominated by the Eastern Health Board, one from 
South-East Dublin and the other from East County Wicklow. These could 
be from the Health Board or Local Committee. It was also suggested that 
representation on the co-ordinating body might be considered on the basis 
of one nominee per 150 hospital beds. 
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Composition of the Board of St James's Hospital 

The composition of the Board should be based on the policy adopted by our 
Board at its December 1983 meeting in relation to the proposed 
Management Board for Beaumont Hospital.
 
' 

The proposed Board of 16 members is too small; it was suggested that the 
Board should have 6 to 8 members from the Eastern Health Board and from 
the Federated Voluntary Hospitals plus 2 from Trinity College Dublin, 2 
representatives from the medical staff with one representative each from the  
nursing staff and from other staff. 

The appointment by the Minister of an officer of the Department of Health  
could be useful. However it would have implications for the role of our 
Board. 

The Chairman should be elected by the St James's Board on a non-
rotational basis rather than be appointed by the Minister. 

It was agreed thai the deputation which would meet the Minister for Health 
on 28 May 1984 should be expanded to include Cllrs Doyle, Carroll, Hickey 
and Hynes. 

The meeting concluded at 8.30 pm 

CORRECT:    P B Segrave 
Chief Executive Officer 

 

Chairman 




