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50 1/5/1986 

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 3 April 1986 at 6 pm. 

PRESENT 

Mr F Beale Dr J D Behan 
Cllr 0 Bennett Mrs B Bonar 
Cllr B Briscoe, TD Cllr I Callely 
Cllr M Carroll Mrs D Clune 
Cllr P De Rossa, TD Prof J S Doyle 
Cllr P Dunne Mr P Finegan 
Sen A FitzGerald, Ald Cllr E Fitzgerald 
Cllr Dr D Fitzpatrick Cllr A Groome 
Cllr W J Harvey Dr R Hawkins 
Dr M Henry Cllr P Hickey 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Cllr C Murphy 
Dr B O'Herlihy Cllr J Sweeney 

APOLOGIES 
Aid B Ahern, TD, Mr N Andrews, TD 

Cllr J Dillon-Byrne, Prof J S McCormick 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

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 M Walsh, A/Programme Manager, General Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr J N McNee, Management Services Officer 
Mr G Brennan, Technical Services Officer 
Mr R Keane, A/Personnel Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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40/86 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with the following: 

(i) The family of Mr W Haugh, former Senior Executive Officer, Finance Department. 

(ii) Mr Michael Lynch, Clinical Dental Surgeon, on the death of his father. 

(iii) The family of Mr M Coyle, Superintendent Community Welfare Officer. 

(iv) The family of Mr Francis Curry, Consultant Anaesthetist. 

41/86 
CHAIRMAN'S BUSINESS 

The Chairman informed the members that he had received Professor McCormick's 
critique on 'Irish Medical Care Resources: An Economic Analysis' by A Dale Tussing. 
As Professor McCormick was unable to attend the meeting, the Chairman proposed to 
circulate Professor McCormick's critique for discussion at the May meeting of our 
Board. 

The Chairman informed the members that, last year, the May meeting of the Board was 
held in St Colman's Hospital, Rathdrum, County Wicklow and the June meeting in St 
Vincent's Hospital, Athy, County Kildare. 

The members agreed that the arrangement should continue and that the May meeting 
should be held in St Vincent's Hospital, Athy and the June meeting in St Colman's 
Hospital, Rathdrum. 

42/86 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 6 MARCH 1986 

The minutes of the monthly meeting held on 6 March 1986 having been circulated, were 
confirmed on a proposal by Cllr Carroll, seconded by Cllr Hynes. 

(a) Matters arising from the Minutes 
Dr Behan referred to his request for information on the content of discussions with 
officers of the Department of Hearth from the date of issue of the Report 'Planning 
for the Future' to the submission of our Board's Report SHC 1/1986 to the 
Department and requested the Chief Executive Officer to circulate a paper for the 
information of the members. 

Dr Behan raised queries regarding that part of Minute No.29/86 which related to the 
Proposed Development of a Community Based Adult Psychiatric Service. The 
members agreed that Dr Behan could submit his proposed amendments for 
consideration at the next meeting of the Board. 
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Dr Behan also referred to Item No. 2 in Minute 28/86 regarding the proposed closure of 
St Dympna's Hospital in Carlow and requested the Chief Executive Officer to circulate 
a paper setting out the content of discussions which had taken place with the 
representatives of the South Eastern Health Board. 

In response to Professor Doyle's enquiry regarding discussions with officials of the 
Department of Health on the bringing of the Psychiatric Unit at Beaumont Hospital into 
use, the Chief Executive Officer informed the members that he would present a report 
to the May meeting of our Board. 

It was agreed that the list of priorities which had been submitted by the Programme 
Manager, Special Hospital Care to the Department of Health would be circulated to 
each member of the Board. 

Clr Fitzgerald referred to the reply on page 34 regarding the agreement between 
Women's Aid and our Board which gave that organisation a licence to use the 
premises at Rathmines. The licence provided that our Board could appoint two 
representatives to the Council of Women's Aid. Cllr Fitzgerald proposed that our Board 
should appoint three representatives to the Council of Women's Aid, i.e. two members 
of the Board and one member of the staff. She also requested that this matter be 
placed on the agenda for the May meeting. 

43/86 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr Callely, seconded by Cllr Hickey, it was agreed to answer the 
questions which had been lodged. 

Dr Hawkins suggested that the large number of questions being tabled was placing a 
burden on staff who were engaged in the preparation of replies and proposed that the 
numbers of questions should be reduced. Dr Behan stated that he supported Dr 
Hawkins in his proposal. 

Cllr De Rossa stated that he was in favour of retaining the facility for asking questions. 

The Chief Executive Officer informed the members that if they required information on 
a particular topic they could contact himself or other members of the Management 
Team for the information which would be supplied with all possible speed. Members 
should continue to table questions for written replies at Board meetings, as provided 
for in the Standing Orders, should they consider it more appropriate to do so. 

(1) Cllr P Dunne 
'To ask the Chief Executive Officer to give details of the following: 
(a) The exact cost of providing a family planning service   in each area under 

the Board's jurisdiction; 
(b) The number of people who would be required to be employed to provide the 

service; 
(c) The cost of providing proper clinics to provide this service; 
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(d) Has the Department of Health given any indication to the Chief Executive 
Officer of what financial commitment it would give towards provision of this 
service?' 

Reply 
'In Department of Health Circular No. 14/80 which was issued following the making 
of the Health (Family Planning) Regulations 1980 under the Health (Family 
Planning) Act 1979 it was stated that 

'it is generally accepted that advice on family planning comes within the scope of 
general medical practice and, in the normal course, would be provided by a general 
practitioner' 

A recent survey of the general practitioners and pharmacists in our Board's area is 
being completed. 

Costings can only be determined when the Board's policy on the nature and 
manner in which it will provide the service is settled. 

(2) Cllr I Callely 

'Could the Chief Executive Officer advise what hospital care and long-term care, if 
required, is available for stroke victims (i) under 65 and (ii) over 65 and are there 
any problems in admissions to such hospitals i.e. waiting lists'. 

Reply 

Hospital treatment provided for stroke patients is appropriate to their condition at 
the time of admission. 

In an emergency situation a stroke victim is given appropriate treatment initially in 
the Accident & Emergency Unit of a hospital and further treatment is provided in 
the medical wards. A patient referred by his GP to hospital by prior arrangement is 
provided with treatment in the medical wards of the hospital. 

The nature of the treatment is determined by the consultant responsible and there 
are no distinctions made between patients under 65 and over 65 on that account. 

Following acute hospital treatment the hospital usually gives priority to having 
suitable patients discharged back to his own home. 

Initial rehabilitation and convalescence is provided in the hospital where the 
patient has been treated. In addition to medical and nursing care rehabilitation 
involves physiotherapy, speech therapy and occupational therapy. 

Some patients may be transferred for specialized treatment and rehabilitation to 
the National Medical Rehabilitation Centre in Dun Laoghaire or St Anthony's Unit, 
Herbert Avenue or St Joseph's, Harold's Cross for short term treatment. 

Should the patient need placement for extended nursing care on either a medium 
or long-term basis following discharge from an acute hospital a place will be 
sought in one of our Board's hospitals or homes for the elderly. Patients under or 
over 65 years may also be placed in Voluntary Homes, Private Nursing Homes or 
Institutions such as the Royal Hospital, Donnybrook or Leopardstown Park 
Hospital. 
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Waiting lists apply in a number of instances where placement in long-term care is 
involved. 

In the case of admission of stroke victims to acute hospitals, problems may arise 
from time to time regarding non-emergency admissions. 

(3) Cllr I Callely 

'Could the Chief Executive Officer advise of the exact locations and the quantities 
of toxic/explosive/nuclear hazards and other such substances which are being 
dumped or disposed of in the Board's area'. 

Reply 
As the primary statutory responsibilities rest with the Local Authorities we have 
written to each of them seeking the information requested'. 

(4) Cllr B Briscoe, TD 
'To ask the Chief Executive Officer how many meetings of the Special Hospital 
Committee were held for the purpose of preparing Report No. SHC 1/1986 
'Proposed Development of a Community Based Adult Psychiatric Service for 
adoption by the Eastern Health Board and if he will state who attended each of 
these meetings. Answer to include non-members of the Special Hospital 
Committee?' 

Reply 
A total of six meetings were arranged as follows: 

Meeting Number 1 
Special Hospital Programme Committee 

21 October 1985 

Committee Members Other Board Members 
Cllr A Groome Cllr F Hynes 
Cllr C Murphy Cllr W Harvey 
Cllr M Carroll Cllr P Hickey 
Dr M Henry Mr F Beale 
Mr P Finegan Dr D Fitzpatrick 
Mrs D Clune Dr P McCarthy 
Cllr B Briscoe, TD Ald B Ahem, TD 
 Cllr E Fitzgerald 
 Cllr 0 Bennet 
 Mrs B Bonar 
 Dr J Behan 
 Cllr J Sweeney 

 
Meeting Number 2 

Working Sub-Group of Special Hospital Programme Committee 29 October 1985 
Meeting called to discuss Report but same could not be discussed as an injunction 
was taken out. 

Committee Members Other Board Members 
Cllr A Groome Cllr J Sweeney 
Mrs D Clune Mr F Beale 
Mr P Finegan  
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Meeting Number 3 
Special Hospital Programme Committee 

14 November 1985 
Committee Members Other Board Members 
Cllr B Briscoe, TD Cllr E Fitzgerald 
Cllr A Groome Dr J Behan 
Dr M Henry Cllr J Sweeney 
Cllr J Dillon-Byrne Cllr P Hickey 
Mr P Finegan Dr B O'Herlihy 
Mrs D Clune Mr F Beale 
Cllr M Carroll Cllr 0 Bennett 
 Cllr W Harvey 
 Mrs B Bonar 
 Cllr I Callely 
 Cllr F Hynes 
 Aid B Ahern, TD 
 Dr P McCarthy 
 Cllr P Dunne 

Meeting Number 4 
Special Hospital Programme Committee 

19 November 1985 
Committee Members Other Board Members 
Cllr A Groome Cllr E Fitzgerald 
Cllr M Carroll Cllr W Harvey 
Mr P Finegan Mr F Beale 
Cllr P De Rosse, TD Mrs B Bonar 
Mrs D Clune Cllr P Hickey 
Cllr B Briscoe, TD Dr D I Keane 
Dr M Henry Dr J Behan 
 Cllr F Hynes 
 Cllr P Dunne 
 Aid B Ahern, TD 
 Cllr J Dillon-Byrne 
 Dr P McCarthy 

Meeting Number 5 
Special Hospital Programme Committee 

9 January 1986 
Committee Members Other Board Members 
Cllr A Groome Cllr J Sweeney 
Mrs D Clune Dr J Behan 
Cllr M Carroll Mr F Beale 
Cllr B Briscoe, TD Dr B O'Herlihy 
Cllr P De Rosse, TD Mrs B Bonar 
Dr M Henry Aid B Ahern, TD 
Mr P Finegan Cllr I Callely 
 Cllr P Dunne 
 Cllr 0 Bennett 
 Cllr W Harvey 
 Cllr J Dillon-Byrne 
 Cllr F Hynes 
 Cllr E Fitzgerald 
 Dr P McCarthy 
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Meeting Number 6 
Special Hospital Programme Committee 

22 January 1986 

Committee Members Other Board Members 
Cllr A Groome Cllr E Fitzgerald 
Cllr P De Rosse, TD Mrs B Bonar 
Cllr M Carroll Cllr F Hynes 
Cllr B Briscoe, TD Mr F Beale 
Mrs D Clune Cllr Dr D Fitzpatrick 
 Cllr J Reilly 
 Cllr 1 Callely 
 Cllr W Harvey 
 Dr B O'Herlihy 
 Dr J Behan 
 Cllr J Dillon-Byrne 
 Cllr J Sweeney 
 Cllr 0 Bennett 
 Cllr P Dunne 

(5) Cllr P De Rossa. TD 
'When will the new health centre be provided in Swords and if it is proposed to 
provide a Family Planning Service at that Centre?' 

Reply 
The provision of a new health centre in Swords is listed for priority attention as 
soon as a site, which has been identified as suitable, is acquired and the necessary 
capital funds made available by the Department of Health. 

Policy relating to the provision of Family Planning Services remains to be finally 
settled by our Board. 

(6) Cllr B Briscoe. TD 
'To ask the Chief Executive Officer why a decision has been made to close down 
the chest clinic at Old County Road, Crumlin and if the Chief Executive Officer 
would state why it was necessary to close it down at such short notice. Also if the 
Community Care Committee were notified of this proposed closure and what Is 
going to happen to the personnel employed In the Chest Clinic; and if the Chief 
Executive Officer will make a full statement on the matter?' 

Reply 
In the years gone by, if a patient was diagnosed as having Tuberculosis In a Dublin 
Hospital whether at an in-patient or an out-patient, he/she was Immediately referred 
to one of the Health Board Chest Clinics for treatment, If not transferred to 
Peamount Hospital. 
In recent times, owing to the availability of very affective drugs the Respiratory 
Physicians in these hospitals are tending to 'hold on' to these patients and treat 
them as out-patients. As a result the attendances at the Hearth Board Clinics has 
fallen off greatly. 
Also, the majority of GPs who refer their patients for a chest x-ray now tend to refer 
them to a local hospital e.g. the Mater or Baggot Street, so that again the number of 
cases being referred for x-ray to the Health Board Clinics has gradually dropped. 
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Up to mid-1985 there were three such Clinics in the City - Castle Street, Charles 
Street and Old County Road. As Charles Street and Castle Street were only half a 
mile apart and as neither was operating to full capacity it was decided to close the 
Castle Street Clinic, and the staff there were transferred to Charles Street. 

By November 1985 an average of only twelve patients a day were being x-rayed in 
the Old County Road Clinic it was therefore no longer justifiable to keep it opened 
since the Charles Street Clinic could easily take the extra load. The clinic was 
therefore closed at the end of February to coincide with the retirement of the Public 
Health Nurse attached to the Clinic. Since the closure of the Old County Road 
Clinic the patients who attended there have been attending the Charles Street 
Clinic. 

In considering adopting the 1985 estimate our Board and the Working Group on the 
budget asked that we maintain services 'to the maximum extent possible'. Against 
this background we have been endeavouring on a continuing basis to rationalize 
services to the extent to which it is possible to do this taking fully into account the 
need to balance patient need with available resources. 

It is the intention that such matters be considered by the Programme Committees 
and the future organization of our TB services generally which employes thirty 
seven staff will, in the first instance be considered by the Community Care 
Programme Committee at an early date. 

(7) Cllr Mrs Fitzgerald 
'In relation to Eglinton House, could the Chief Executive Officer give details of: 

(i) Number and qualifications of staff employed, 
(ii) Number of residents using the service, 
(iii) Estimated running costs in a full year. 

(iv) Estimated staff costs in a full year. 

Reply 
As a result of careful planning, the co-operation of staff and staff representatives 
and the sisters in charge, the transfer of our service for unmarried mothers from 
the large institutional setting in St Patrick's to a community base on the south side 
of the city has been quietly achieved taking account of all of the interests involved. 

The new service is 'settling in' at present and arrangements some of which involve 
a consideration of the residents and others, and our obligations to staff, are in a 
transition phase. 

The position at present is that a total of eleven staff plus a sister-in-charge and her 
assistant are employed. They include general trained nurses, midwives, nursery 
nurses and unqualifed but experienced attendant staff. 

The service can cater for up to 15 mothers, expectant and with babies. At present 
an additional number of babies are being cared for without their mothers pending 
placement although it is not intended that this servic will continue. 

The estimated running cost of the service for 1986 is £80,000 and the pay costs an 
additional £130,000 for the initial year. 
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(8) Cllr E Fitzgerald 
'Can the Chief Executive Officer give details of estimated expenditure on (a) 
foreign travel and (b) travel within the state by officers and staff of the 
Board during 1985?' 

Reply 
The Chief Executive Officer is authorised to pay at approved rates, travel 
expenses to officers in respect of travel on official business. 

No cars are provided for our staff nor is assistance provided towards such 
purchases. 

Approximately 2,400 of our 7,000 staff regularly need to use their own cars 
in the course of their official duties. 

Such travel usually arises in relation to staff providing Community Care, 
including personal social services and community based Psychiatric and 
Mental Handicap services. 

The estimated total cost to our Board of such travel in 1985 is £ 1.85M and 
the total cost of foreign travel is £22,000. 

(9) Cllr Mrs E Fitzgerald 
'Can the Chief Executive Officer give an assurance that there are no 
proposals for privatisation of the catering, laundry and maintenance 
functions etc. at St James's Hospital?' 

Reply 
'The St James's Hospital Board (Establishment) Order 1971 (Amendment) 
Order 1974 provides for the appointment by the Minister for Health of a 
Board of 17 members with the following functions: 

1. to conduct, maintain, manage and develop at the hospital 
theretofore known as St Kevin's Hospital, Dublin, such hospital 
services as may, from time to time, be approved by the Minister. 

2. To provide such facilities for the teaching of medical, nursing and 
para-medical students and for the conduct of medical research as 
may from time to time be determined by the Minister after 
consultation with the Board. 

3. To provide such other services and facilities, as may, from time to 
time, be approved by the Minister, after consultation with the 
Board.' 

Therefore provision of services such as catering, laundry etc. are in the first 
instance, a matter for the Board of St James's Hospital'. 
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44/86 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following which was noted by the 
Board. 

(i) Allocation for Non-Capital Health Expenditure 1986 
'I have circulated to the members a report on our Board's allocation 
for non-capital health expenditure 1986 which has been prepared 
following our discussions with officers of the Department of Health'. 

Our Board at the last meeting considered an initial Report from the Working 
Party on the Budget and noted the estimated shortfall of £14.5M in our 
Boards revenue allocation for 1986. This shortfall was caused by the 
following factors: 

1. In calculating the 1986 allocation the 
Department used as a base the revised 
allocation for 1985, E163.247M not the 
outturn for the year, E167.03M, a 
difference of £3.787M 

2. Variance between Board and Department 
regarding the 1986 cost of pay increases, 
prices and additional income 1.730M 

3. Pay cut imposed by the Department 3.614M 

4. Deduction in respect of 1985 overrun 0.800M 

5. Trends and Developments 4.436M 

 Total Shortfall 14.367M 

The Board also noted the fact that discussions had been arranged with 
officers of the Department of Health to consider the policy issues arising 
from the shortfall and the allocation. 
These discussions took place over several days last week and centred 
around items 1, 2, and 5. 
The Department officials indicated that they would be prepared to re-
examine two items of contention between them and our Board's Finance 
Officer. 
(a) The shortfall of £3.787M indicated at (1) above contains a sum of 

£1.924M which represents the difference between the Board's and 
the Department's estimate of approved increases in 1985. 

(b) The sum of £1.730M mentioned at (2) above. 
The Department agreed that while these items are being considered the 
total sum involved £3.654M could be added to the allocation of £166.620M, 
making a provisional allocation of £170.274M. I must stress, however, that 
we did not receive any assurances that the sum of £3.654M would be 
eventually forthcoming. 
Most of the discussions with the Department centred around item (5) the 
amount of £4.436M which was included in our estimated requirements of 
£180.987M for trends and developments. 
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The Department of Health officers were quite emphatic that the 1986 
allocation made no provision for trends and developments. They did say 
that a very small sum was available nationally for new developments in 
1986. The Board should submit proposals for new developments in order of 
priority. All health board and other agencies were being requested by the 
Department to do this. The Department would then allocate whatever funds 
were available to it for the purpose in accordance with nationally 
determined priorities. 
It was agreed that for this futher consideration a sum of £1.726M 
representing new developments in 1986 could be taken from the total of 
£4.436M. 
This had the effect of reducing our requirements by £1.726M from 
£180.987M to £179.261M. 
The immediate shortfall facing the Board is therefore: 

Revised requirements £179.261M 

Provisional Allocation £170.274M 

Shortfall £8.987M 

The Board is now faced with the task of cutting its proposed expenditure in 
1986 by £9M. We are at present preparing draft options for our Board's 
Working Group and subsequent referral to our Board for consideration and 
decision in the near future. 
In the discussions with officers of the Department of Health we outlined the 
practical problems of our Board arising from the shortfall over the last five 
years in resources necessary to meet the increasing demands arising from 
the increased population generally and in our area and particularly the rise 
in the 'at-risk' population - the very young, the old and the vulnerable. The 
inability of all of our Board's services to survive at current levels as a result 
of massive cuts was explained. 
Our Board's policy of providing, in the first instance, for those most at risk, 
preserving employment, the residual role we play in relation to supporting 
other services were outlined. In addition our Board's proposals relating to 
the Drugs Refund Scheme, the GMS, Long-term Illness Scheme and Dental 
and Opthalmic Schemes were referred to again as was the possiblity of 
introducing charges as a limiting factor on excessive demands on services. 
Major problems arise for our Board from the fact that the acute general 
hospital services do not come within our ambit. This makes it impossible to 
plan the orderly management of services. The implications arising from 
'savings' made by the transfer of cost to our Board as the statutory 
authority were discussed at some length as were the implications which 
would arise from a reduction in staff through the non-filling of 1 and 2 
vacancies in areas other than Community Care. 
The impact of reducing inflation on energy and other costs was referred to, 
as was possible reductions in travel costs. 
As stated above, a list of options for consideration at an early date by our 
Board's Working Group is at present being prepared. We are conscious of 
the time factor involved, in that three months of the current financial year 
have already expired. The Working Party's consideration of the position and 
report to a meeting of our Board will therefore be arranged with all possible 
speed. 
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(ii) St Dympna's Hospital, Carlow 
'I have circulated to the members a copy of a letter dated 27 March 
1986 from the Department of Health regarding the proposed closure 
of St Dympna's Hospital, Carlow and its implications for our Board. 
The Programme Manager, Special Hospital Care has appointed a 
small group consisting of Dr Walsh from St Loman's Hospital, Mr 
Tony Harmon, Chief Nursing Officer, St Loman's Hospital and Miss 
Peg Bennett, former Administrator in St Loman's Hospital to advise 
him in relation to the implementation of our Board's policy for the 
area. It is intended to present proposals in the matter to the 
Programme Committee in the first instance’. 

(iii) Committee on Public Expenditure 
'I have circulated to the members a copy of letter received from the 
clerk to the Committee on Public Expenditure inviting me to attend a 
Committee meeting on Tuesday next 8 April which I propose to 
accept with the Board's agreement'. 

(iv) Central Mental Hospital, Dundrum 
'I have also circulated a copy of letter dated 27 March 1986 from the 
Department of Health on the subject of the Central Mental Hospital, 
Dundrum and the decision of the Government to transfer the new 
unit there to the use of the Department of Justice'. 
With regard to the proposed discussions between the Department 
of Health and officers of our Board regarding the Central Mental 
Hospital in Dundrum, it was agreed that the following members 
should attend the meeting in the Department of Health: 
(1) Cilr J Sweeney, Chairman  (2) Cllr M Carroll 
(3) Cllr P Hickey  (4) Cllr A Groome 
(5) Cllr E Fitzgerald 

Dr Behan proposed that three members of the Board should 
accompany the Chief Executive Officer to the Committee on Public 
Expenditure. 
Following a. discussion to which Dr Behan, Cllr Briscoe and 
Fitzgerald contributed, Dr Behan's proposal was not seconded and 
was accordingly declared lost. 
Following a brief discussion on the closure of St Patrick's Infant 
Hospital in Blackrock, Cllr Carroll requested that the property be 
considered for geriatric accommodation for South County Dublin. 
The Chief Executive Officer agreed to report on the proposal. 
Cllr Callely requested the Chief Executive Officer to report on the 
recent death of a named former patient of St Brendan's Hospital. 
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45/86 
PROGRAMME COMMITTEES – RULES 

The following rules were submitted as requested at the March meeting of 
our Board. 
1. The Eastern Health Board, at its meeting held on 7 March 1985, adopted 

a proposal regarding the establishment of a Community Care 
Committee, a General Hospital Committee and a Special Hospital 
Committee. 

2. Functions 
(i) Considering and advising on such business as may be 

referred to them by the Board or which they may wish to 
refer to the Board. 

(ii) Visiting and inspecting health care facilities within the 
respective programmes and considering reports from the 
Programme Manager on the current levels and range of 
services being provided. 

3. In accordance with the Board's Standing Order No. 63 the Chairman of 
the Board is, ex officio, a member of every Committee and Sub-
Committee of the Board. 

4. Membership of each Committee shall be appointed by the Board. 
5. Each member of the Board will be notified of, and will be entitled to 

attend, meetings of Programme Committees of which he is not a 
member. Members attending a meeting of a Programme Committee of 
which they are not members shall not be entitled to propose business 
for discussion, propose votes or vote at such a meeting. They are, 
however, entitled to participate in the discussion taking place at such a 
meeting. 

6. Each Committee shall meet, generally, on a monthly basis on 
Thursdays at 11.00 am or 3.00 pm. 

7. Each Committee shall elect its own Chairman and Vice-Chairman 
annually from amongst the membership appointed by the Board. 

8. Four members of each Committee shall retire, by rotation, each year 
and be appointed to different Committees at the annual meeting of the 
Board. Individual membes who wish to transfer from one Committee to 
another Committee shall furnish a formal written request to the Chief 
Executive Officer who will initiate consultations with the Chairman of 
the Board and the Chairmen of the Programme Committees. 
Decisions regarding changes in membership will be made by the Board 
on the recommendation of the Chairman following consultation with the 
Chairman of the Programme Committees on the basis that the depletion 
of one or more Programme Committees should be avoided. 

9. The Issue of notices regarding the times and venues of meetings of the 
Committees shall be the responsibility of the appropriate Programme 
Manager. 
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10. Matters for inclusion on the agenda for a Programme Committee 
meeting shall be decided by the Chairman, in consultation with the 
Programme Manager. The Board's Standing Orders will apply. 

11. The documentation for circulation prior to meetings shall be the 
responsibility of the appropriate Programme Manager. 

12. The appropriate Programme Manager shall attend meetings and report 
to the Committee, particularly in relation to 2 (i) above. With regard to 2 
(ii) above the attendance of other officers at Committee meetings is a 
matter for the Programme Manager, in consultation with the Chairman 
of the Committee. 

13. A comprehensive report from each Programme Committee meeting 
shall be circulated with the papers for the following meeting of the 
Board. This report should contain any policy recommendations from 
the Committee for consideration by the Board and other matters for the 
information of the Board. 

14. The minutes of the proceedings of Programme Committee meetings 
shall be circulated with the agenda for confirmation at the next meeting 
of the Committee. 

15. A schedule of the Committee meetings for each year shall be drawn up 
by the Chairman of the Committee in consulation with the appropriate 
Programme Manager and the Chairman of the Board. 

16. The agenda, documentation and minutes of each Programme 
Committee meeting together with the annual schedule of meetings shall 
be circulated to each member of the Board. 

On proposal by Cllr Hickey, seconded by Cllr Hynes, it was agreed to adopt 
the rules as set out above. 

46/86 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

(i) General Hospital Care Committee 
On a proposal by Dr O'Herlihy, seconded by Cllr Dunne, it was agreed 
to adopt the reports 

(ii) Special Hospital Care Committee 
On a proposal by Mrs Clune, seconded by Cllr Carroll, it was agreed to 
adopt the report. 
Following a discussion on the accommodation at St John's Day Centre 
to which Mrs Clune and Cllr De Rossa contributed and to which the 
Chief Executive Officer replied, it was proposed by Cllr De Rossa, 
seconded by Mr Beale and agreed that a Project Team should be 
established to secure suitable alternative accommodation for the staff 
based in the Day Centre. 
Following a discussion on the Board's policy that drugs should not be 
retained in the health centre, to which Mrs Bonar, Dr Hawkins, Cllr 
Groome, Dr O'Herlihy, Mr Finegan and Cllr Fitzgerald contributed and to 
which Mr Donohue, Programme Manager, Community Care and the 
Chief Executive Officer replied, it was noted that advice from some 
doctors with responsibility for patients concerned had advised that the 
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full implementation of Board policy in this matter could cause hardship to 
some of the recipients of drugs for psychiatric disorders. It was also noted 
that the policy was being implemented generally, with the exception of the 
difficulties referred to which were in the main in the inner city. It was agreed 
that every effort should continue to be made with all those concerned to 
fully implement the Board's policy in the matter. 

(iii)(a) Community Care Committee - Report deferred from March meeting 
It was proposed by Cllr Hickey and seconded by Mrs Clune, that the report 
be adopted. 
The members agreed to take the first three motions on the agenda in the 
name of Cllr De Rossa with the report of the Programme Committee. 
The following motions ware proposed by Cllr De Rossa and seconded by 
Cllr Fitzgerald. 

(i) Cllr P De Rossa, TD 
(a) That the Eastern Health Board as a Family Planning Authority under 
the Health Family Planning Act 1979 as amended in 1985 will ensure that 
every citizen entitled to a Family Planning Service can, conveniently and 
without embarrassment avail of such a service to suit his or her particular 
needs and that no citizen entitled to a Family Planning Service will be 
denied that service because of inability to pay, lack of information or the 
conscientious objections of Pharmacists, General Practitioners or Nurses 
and the Board will therefore aim to provide a comprehensive Family 
Planning Service in as many health centres in each community Care Area 
as will provide a service for all citizens entitled to such a service. 
(b) That the Health Education Bureau be requested to provide in tandem 
with the Board's Family Planning Programme, a Public Health Campaign 
to include leaflets, posters, advertising, talks etc. and to deal with all the 
methods available and their various advantages and disadvantages'. 

(iii) Cllr P De Rossa, TD 
'That while the Eastern Health Board is developing its Family Planning 
Service and is dependent on General Practitioners, Pharmacists and 
Voluntary Groups to provide a service in certain areas, that the Board will 
adopt the following guidelines: 

i That where General Practitioners have no recognised qualifications 
in all methods of Family Planning that the Board will provide a 
comprehensive service to cover their area and that the Board will 
ensure to cover their area and that the Board will ensure that a 
training programme will be provided for its medical and nursing 
staff providing this service. 

ii That where Pharmacists in any area are unwilling to sell non-
medical contraceptives that the Board will arrange for the sale of 
such contraceptives in accordance with the Act in a convenient 
health institution frequented by the general public of that area. 
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iii That where General Practitioners or Pharmacists who are participating 
in the Board's Family Planning Programme, refuse to allow the public to 
be notified of their participation, that the Board provide an alternative 
service in the areas covered by such Pharmacists and General 
Practitioners. 

iv That in areas where a restricted Family Planning Service only is 
provided by voluntary groups, that the Board will provide a full 
service in that area'. 

(iii) Cllr P De Rossa, TD 
‘That male and female sterilisation will be available in at least one hospital 
in the Eastern Health Board region. That where nursing staff have 
conscientious objections to assisting with such procedures, that the Board 
will provide alternative nursing staff’. 
Following a discussion to which Cllrs Do Rossa, Fitzgerald, Mrs Bonar, Dr 
O'Herlihy, Cllr Carroll. Dr Hawkins, Dr Henry, Cllr Hickey and Professor 
Doyle contributed and to which Mr Donohue, Programme Manager, 
Community Care Service replied, Cllr Hickey's proposal that the report be 
adopted was put to the meeting and voted on as follows: 

For Against 

Mrs Bonar Mr Beale 
Cllr Carroll Cllr Bennett 
Mrs Clune Cllr De Rossa 
Professor Doyle Mr Finegan 
Cllr Dunne Sen FitzGerald 
Cllr Groome Cllr Fitzgerald 
Cllr Harvey Dr Henry 
Dr Hawkins Dr Keane 
Cllr Hickey Dr O'Herlihy 
 Cllr Sweeney 

Cllr Hynes abstained. 
As the result of the vote was 9 for, 10 against and 1 abstention, the report 
was not adopted. 
Dr O'Herlihy's proposal, which was seconded by Sen FitzGerald, that a 
Committee of the whole house should be established to bring forward a 
report and recommendations for a family planning programme was then put 
to the meeting and agreed. 
Mrs Bonar referred to a newspaper article regarding an American Court 
request that publicity be given to the alleged dangers of the Dalkon Shield 
with a view to alerting any Irish women who may have had this shield in 
place and who therefore might be entitled to compensation. The members 
agreed with her proposal that it should be suggested to the Department of 
Health that the Minister should consider issuing a statement advising Irish 
women that compensation claims should be lodged before 30 April 1986. 

(b) Monthly Report 
On a proposal by Cllr Hickey, seconded by Mrs Clune, it was agreed to 
adopt the report on the meeting held In Community Care Area 7, (North 
Strand Health Centre) on 27 February 1986. 
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47/86 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been circulated, 
were dealt with as follows: 
(i) Wicklow Local Committee meeting held on 1 7 January 1986 

On a proposal by Dr Hawkins, seconded by Cllr Carroll, it was agreed to 
note the report. 
The members agreed that Cllrs Murphy and Hynes could attend meetings of 
the Wicklow Local Committee in a non-voting capacity. 

(ii) Dublin City Local Committee meeting held on 10 February 1986 
On a proposal by Cllr Carroll, seconded by Mr Finegan, it was agreed to 
note the report. 

(iii) ildare Local Committee meeting held on 11 February 1986 
On a proposal by Cllr Groome, seconded by Cllr Hynes, it was agreed to 
note the report. 

(iv) Dublin County Local Committee meeting held on 13 February 1986 
On a proposal by Cllr Carroll, seconded by Cllr Hickey, it was agreed to 
note the report. 
The members agreed with Cllr Hickey's proposal that a further letter should 
be sent to the Minister for Social Welfare regarding anomalies in the 
various Fuel Schemes and proposing that a single unified scheme should 
be introduced for the next season. 

(v) Dublin City Local Committee meeting held on 10 March 1986 
On a proposal by Dr Keane, seconded by Cllr Dunne, It was agreed to note 
the report. 
Mr Finegan referred to the motion which had been agreed regarding a 
Seminar for new members of the Local Committee on the role and functions 
of the Eastern Health Board and of the Local Committee and suggested that 
attendance at such a Seminar would be of value to other members apart 
from new members of the Committee. 
The Chief Executive Officer undertook to have this matter considered 
further. 

(vi) Dun Laoghaire Local Committee meeting held on 11 March 1986 
On a proposal by Cllr Carroll, seconded by Cllr Hynes, the report was 
noted. 

(vii) Dublin County Local Committee meeting held on 13 March 1986 
On a proposal by Cllr Hickey, seconded by Cllr Carroll, It was agreed to 
note the report. 
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Cllr Hickey drew the members’ attention to the motion which had been 
recommending to the Health Board that the arrangements for the supply of 
drugs to patients suffering from Tuberculosis should be reviewed with a 
view to having such drugs made available through the local pharmacists. 
Mr Donohue, Programme Manager, Community Care Service indicated that 
this matter was being examined and would be the subject of a further 
report. 

48/86 
NOTICE OF MOTION 

The following motion was proposed by Cllr E Fitzgerald: 
'That this Board, in the context of the new Children's Bill, should support an 
adequately funded service for homeless youth.' 
As a quorum was not present at this stage this motion and the remaining 
items on the agenda were adjourned to the May meeting of the Board. 

49/86 
OTHER BUSINESS 

The Chief Executive Officer advised members regarding the position of 
HOPE, a voluntary body (Ltd. Company) established in 1975 to assist 
children sleeping rough. He said that the Board was not in a position to 
meet demands for such significant increases in grant-aid (£43,000 to 
£110,000) and to which we had not agreed. 
We were also unable to give guarantees in relation to the years ahead 
which had also been demanded. He stated that discussions were 
continuing with representatives of HOPE and with officers of the 
Department of Hearth and that if HOPE decided to close their hostel our 
Board would have to make alternative arrangements. 
The meeting concluded at 9 pm. 

CORRECT: P B Segrave 
Chief Executive Officer 

 
 


