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23 5/2/1987 

EASTERN HEALTH BOARD 

Minutes of proceeding of Monthly Meeting 
held in 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 5 February 1987 at 6 pm 

PRESENT 

Mr F Beale Dr R Hawkins 
Mrs B Bonar Dr M Henry 
Cllr M Carroll Cllr P Hickey 
Mrs D Clune Cllr F Hynes 
Cllr J Dillon-Byrne Dr D I Keane 
Prof J S Doyle Dr P McCarthy 
Cllr P Dunne Cllr C Murphy 
Mr P Finegan Dr B O'Herlihy 
Cllr A Groome Cllr J Reilly 
Cllr W J Harvey Cllr J Sweeney 

APOLOGIES 
Sen A FitzGerald Ald, Prof J McCormick 

IN THE CHAIR 
Mrs D Clune 

OFFICERS IN ATTENDANCE 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr S O'Brien, Acting Programme Manager, General Hospital Care 
Mr L Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Miss M McGahern, Senior Executive Officer, Finance Department 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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15/87 
CONDOLENCES 

On the proposal of the Chairman, votes of sympathy were passed with following: 
1. Mr Joe Reynolds, Finance Officer, on the death of his sister. 
2. Mrs Bonnie Gormley, Matron, Brú Chaoimhin, on the death of her husband. 
3. Mr Sean Murphy, Chief Nursing Officer, St Brendan's Hospital, on the death of 

his mother. 
4. Mrs Patricia Monaghan, Catering Officer, St Brendan's Hospital, on the death of 

her father. 
5. Miss Aileen Clarke, Clerical Officer, St Laurence's Road, Clontarf, on the death 

of her father. 
6. Mr George Jones, Social Worker, Killarney Street Health Centre, on the death of 

his wife. 
7. Mr Tony Fitzpatrick, Assistant Chief Nursing Officer, St Brendan's Hospital, on 

the death of his mother. 
8. The family of Mr James Palmer, Porter, Cornmarket. 

16787 
CHAIRMAN'S BUSINESS 

The Chairman read the following report which was noted by the Board: 

"The following items are for information purposes and are not for debate: 

(a) Special Board Meeting 
In view of its proximity to the date of the General Election, the special meeting 
arranged for Thursday 19 February 1987 has been postponed to a date to be 
arranged in March. The new date for the meeting will be announced at the next 
meeting of our Board. 

(b) Central Mental Hospital. Dundrum 
'Since the last meeting of our Board, we were advised, at short notice, that the 
Ministers for Health and Justice proposed to visit the Central Mental Hospital, 
Dundrum on Tuesday 13 January 1987. Both Ministers, accompanied by an 
Assistant Secretary from their respective Departments, were met by the 
Chairman, Deputy Chief Executive Officer, Acting Programme Manager, and the 
Clinical Director and Chief Nursing Officer. Following a tour of both the Central 
Mental Hospital and the new unit, there was a full discussion and I am now 
satisfied that there is a greater understanding of our problems by both 
Departments. A reponse to the visit by the two Ministers is awaited'. 
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17/87 
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 8 JANUARY 1987 

The minutes of the monthly meeting held on 8 January 1987 having been 
circulated, were confirmed on a proposal by Cllr Callely, seconded by Cllr Hickey. 

18/87 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

(i) Cllr J Dillon-Byrne 
‘What progress has been made in the provision of Comprehensive Family 
Planning Services through the Eastern Health Board Service?’ 
Reply 
A report on the responses to the questionaire circulated in 1986 to General 
Practitioners and Pharmacists was presented to the Community Care 
Programme Committee on 30 January 1987. The Committee's observations 
in relation to the availability of family planning services, as indicated by the 
responses to the questionaire, are contained in its report to the February 
meeting of the Board. 

(ii) Cllr P De Rossa TD 
'To ask if the Board has any scheme of assistance towards the fees of third 
level students studying medical or related subjects?’ 
Reply 
Our Board does not have any scheme for assistance towards the cost of 
fees to third level students studying medical or related subjects. 
For a number of years up to 1983, our Board sponsored some students who 
were studying for a qualification in Speech Therapy, Physiotherapy, 
Occupational Therapy and Child Care. The Scheme was introduced 
because of difficulty in recruiting people with such qualifications to our 
Board's service. The people who received sponsorship gave a commitment 
to work for two years with our Board. The Scheme has been discontinued 
because there are now suitably qualified people available and willing to 
take up employment with our Board. 

(iii) Cllr J Dillon-Byrne 
'Where does this Health Board see as a suitable treatment venue for the 
Dublin South County and Dun Laoghaire psychogeriatric need?’ 
Reply 
Services for this area are provided on an agency basis by the Brothers of St 
John of God. In this context a comprehensive community based service is 
provided to patient categories, child, adolescent, adult and psychogeriatric. 
The main community facilities are at Cluain Mhuire, 
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Burton Hall and York Road. Acute in-patient facilities are provided in St John of 
God Hospital, Stillorgan and, to a lesser extent, in St Vincent's, Elm Park, St 
Michael's, Dun Laoghaire, and Loughlinstown Hospitals. Medium and long-stay 
facilities for psychogeriatrics are provided in St John of God Brothers, 
Kilcroney, Bloomfield Hospital and in a variety of nursing homes. A number of 
patients from this area are also located in the psychogeriatric unit at St 
Brendan's Hospital. 

In conjunction with the rationalisation of these services and moving to the 
community, a special unit is being provided in Dun Laoghaire - Tivoli Road 
(purchase being finalised). This unit will have some special day care facilities in 
addition to residential accommodation for short term, medium and long-stay 
care. In the meantime, the two thirty-two bed units now under construction at 
Clonskeagh will provide some accommodation for patients from Dublin South 
County and Dun Laoghaire. 

(iv) Cllr I Callely 

'Further to my question regarding Birth Registrations on 8 January 1987, can 
the Chief Executive Officer or Registrar General's Office or Department of 
Health advise if they have received any representations with regard to 'The 
Statutory Regulations' governing the registration of births, if so, when and by 
whom?' 

Reply 
A number of queries have been received from time to time, by the 
Superintendent Registrar's Office and, we are informed, by the Registrar 
General's Office, Department of Health drawing attention to certain aspects of 
registration law which people consider to be unsatisfactory i.e. the inclusion of 
amended errors on full birth certificates, the omission of the surname of the 
child, the omission of the mother's occupation, the non-registration of still 
births, etc. 

We understand that it is intended that these points will be considered in the 
context of future review of registration law and procedures. 

(v) Cllr I Callely 

'Can the Chief Executive Officer advise has the Board or Department of Health 
sought information and made any decisions to have a 'Nuclear Magnetic 
Resonance' machine available in the Board's area?' 

Reply 
The only 'Nuclear Magnetic Resonance' machine in the country at the moment 
is one that has been newly installed at the Mater Private Hospital. It is not in 
operation yet but will be very shortly. I understand that when it is in operation 
the hospital will be prepared to provide a service (at an appropriate fee) for 
patients in the Health Board's area, whether in-patients or out-patients. No 
arrangements have yet been negotiated in this regard in relation to eligible 
patients. 
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(vi) Cllr I Callely 
'Can the Chief Executive Officer advise what work is to be carried out to 87 
St Laurence's Road, when is the work to commence and approximately 
when will the Board occupy the premises and how many patients and 
staffing levels are to be there?' 

Reply 
As already advised the provision of more appropriate accommodation for 
the psychiatric services in Area 7 is being continuously reviewed. In this 
context there is ongoing consultation and research taking place into the 
totality of the service and its overall needs. 87 St Laurence's Road is 
included in the overall review. It is not possible to say at this stage whether 
87 St Laurence's Road will be vacated altogether or totally reconstructed - 
at this stage it is fair to say that the building is not any longer suitable to 
the services needs. We would hope to have details of the overall 
development plan for Area 7 available to the Special Hospital Care 
Programme Committee by early April 1987. 

19/87 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

1. Meath Hospital Board 
The term of office of the eleven members of the Meath Hospital Board 
elected by this Board expires in April 1987. The election of eleven persons 
to serve on the Board of the Meath Hospital for a period of three years will 
be on the agenda for the March meeting of our Board. 

2. Elections to Health Board of Members by Profession 
I have circulated to the members a report regarding the procedure which 
will be followed in the election of members by profession for appointment 
to our Board with effect from 1 July 1987. 

3. Secondment of Mr T Keyes, Programme Manager 
The period of secondment of Mr T Keyes, Programme Manager, Special 
Hospital Care, has been extended to 31 March 1987. Mr Keyes has advised 
me of his intention to resign from his office as Programme Manager on that 
date to take up another appointment. 

4. General Medical Services Scheme — Dispensing by some doctors 
I have circulated, for the information of members, a copy of Department of 
Health Circular 4/87, dated 4 February 1987 regarding new arrangements to 
come into effect on Friday 6 February 1987 under which, in future, 
participating doctors will no longer be obliged to dispense drugs, 
medicines and appliances to their patients, except in areas where the Chief 
Executive Officer is satisfied that any alternative to dispensing by doctors 
would not be feasible. 

5. Disposal of Land 
It is proposed to dispose of a small plot of land (420 square feet) at the 
Health Centre, Kilcoole, Co Wicklow. The usual statutory notice under 
Section 83 of the Local Government Act, 1946 will be circulated for 
consideration at the March meeting of our Board. 
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20/87 
ALLOCATION FOR NON-CAPITAL EXPENDITURE 

The following Report No. F 1/1987 from the Chairman, was submitted: 

'The Working Group appointed by our Board had a further meeting on 10 December 
1986 at which the following members were present: 

Mrs D Clune, Chairman 
Cllr J Sweeney 

Cllr F Hynes 
Dr B O'Herlihy 
Cllr P Hickey 
Mr P Finegan 
Dr J Behan 

The Working Group noted a report from the Deputy Chief Executive Officer which 
indicated a projected over-run of expenditure against approved allocation for 1986 of 
between £4.8M and £8.5M, depending on the final outcome of the Department of 
Health's review of the disputed amount of £3.654M which our Board maintained should 
have been included in its 1986 allocation. 

Concern was expressed by members of the Working Group at the size of the likely 
deficit for 1986 and its implications for 1987. After a full discussion, the Working Group 
decided: 

— to seek Board approval to discuss our Board's financial position with the 
Minister and senior officials of the Department of Health. The object of such a 
discussion would be to obtain the Department of Health's view on the various 
options possible i.e. 
(a) carry-over of deficit; 
(b) increase in allocation; 
(c) cut in future expenditure and what particular areas or services should 

be reduced; 
(d) measures to increase income. 
Reference was made to previous proposals by our Board to the Department of 
Health in relation to Drugs Refund Scheme and also to consideration of the 
option of introducing limited charges for some services as an effective 
measure to control the necessary use of services and to improve our Board's 
financial position. 

— to meet again in January 1987 to consider in more detail the results of the 
application of the 14-point plan adopted by our Board at the end of May 1986. 
The 1986 experience would be considered in the context of our likely 
requirements for 1987. The Deputy Chief Executive Officer was requested to 
prepare a detailed report in this regard. 
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The Working Group met again on 28 January 1987. In the meantime, following approval given 
at the January Board meeting, a request had been sent to the Secretary of the Department of 
Health for a meeting with the Minister to discuss our Board's budget out-turn for 1986 and 
projection for 1987. Members present at the meeting were: 

Mrs D Clune, Chairman 
Cllr A Groome, Vice-Chairman 

Cllr J Sweeney 
Cllr F Hynes 
Cllr J Reilly 

Dr B O'Herlihy 
Cllr P Hickey 
Cllr P Dunne 

The Working Group considered the following detailed report from the Deputy Chief Executive 
Officer: 

Allocation for Non-Capital Health Expenditure 1986 

'Faced with the task of maintaining the level and quality of our services under severe financial 
contraints. the past year has proved to be a most difficult one. 

At the beginning of 1986 our estimate of the amount required to maintain our services at their 
existing level during the year was £179.261 M. The Department of Health allocation, however, 
amounted to only £166.62M leaving a shortfall of £12.641 M. 

Following discussion with officer at the Department, it was agreed that a sume of £3.654M 
could be added to the allocation and a budget of £170.274M adopted by our Board. 

This sum of E3.654M represented the cost increase incurred in 1985 and their knock-on effect 
in 1986. which the Department disputed. The Department officials agreed to re-examine our 
claim and suggested that in the meantime the budget figure be taken as £170.274M. 

We were thus left with a shortfall of £8.987M as follows: 
 £M 
Estimated amount required £179.261 
Budget adopted £170.274 
Shortfall £ 8.987 

In presenting the budget to our Board I made reference to a number of important 
considerations: 

1. The 1986 allocation made no provision for the continuing rising trends in demands 
on our health and personal social services. The holding of our expenditure at 1985 
levels meant that no provision could be made for increased take-up of such 
services as cash allowances, medicine refund scheme, medical and surgical 
appliances, meals-on-wheels, nursing homes for the elderly, etc. 

2. The Department of Health had stipulated that our payroll costs be cut by £3.6M. The 
letter of allocation states: 
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'Health Boards are requested to secure the reductions in expenditure which 
are implicit in the level of allocation approval as far as possible on payroll 
costs in the institutional area of expenditure'. 

I pointed out at the time that savings of the magnitude demanded could not 
possibly be made from the institutional payroll budget without seriously 
disrupting our services, particularly when the bulk of our institutional 
budget was for the operation of hospitals and homes for the elderly, the 
mentally ill and the mentally handicapped. 

3. We were faced with a major problem in trying to cope with a rapidly 
increasing demand on our community care services while the resources 
available were declining each year. 

The number of persons at risk in our area was continually increasing, a 
situation which was being aggravated by the policy of general hospitals to 
discharge patients as early as possible. 

4 The problem of coping with a cut of the order of £9M was certain to make it 
difficult to maintain the morale of our staff and of the many organisations 
with whom we relate in the delivery of services. 

I have advised members of the Working Group during the year that it was unlikely 
that we would be able to achieve our targetted savings of £8.987M to keep within 
budget. Our estimated out-turn for the year now shows that we have exceeded our 
budget (as revised, by approved increases during the year) by £4.7M. In other 
words we have succeeded in reducing our expenditure during the year by £4.287M, 
not the targetted £8.987M. 

I am setting out hereunder details of the savings achieved under each point of the 
14 point plan approved by our Board at the special meeting held on 21 May 1986. 

1. Leave 1/3 of vacancies occurring from 1 June 1986 unfilled. 
Target saving £1.50M 
It was not possible to achieve this target. Some 60 posts were left unfilled 
or the filling withheld as long as possible, resulting in a saving of £0.552M. 

Other posts left unfilled were replaced by posts required for either new or 
expanded services. 

2. Terminate 10% temporary/sessional employments. 
Target savings £0.400M. 
It was not found possible to reduce these posts significantly without 
affecting the level of services. 

3. Provide substitutes only on a 2 in 3 basis. 
Target savings £0.50M. 
The two in three substitution policy was put into operation generally, and in 
some areas a one in two substitution was achieved. Substitutes were not 
employed for administrative staff. Special attention was paid to 
absenteeism which was considerably reduced during the year. 

Total savings achieved £0.350M 
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4. Eliminate rostered overtime. 
Target savings £0.5M 
It was not found possible to eliminate rostered overtime in the Special 
Hospital Programme. However discussions with staff have resulted in 
agreement in principle, on new rosters. The new rosters will require the 
creation of additional posts. The matter will be pursued during the coming 
year and savings are expected to accrue. 

Some reduction was achieved in the rostered overtime worked in the 
Ambulance/Transport Section. Negotiations with Trades Unions, 
commenced in 1986, will continue in 1987, to obtain further reductions in 
this overtime. Savings achieved £0.015M. 

5. Rationalisation of Services in St Brendan's — Units L, M&N 
Target savings £0.250M. 
Units L, M & N, St Brendan's were closed in November 1986. There will not 
be an immediate staff saving from the closure because of the setting-up of 
some small units in St Ita's and Cherry Orchard Hospitals, Psychiatric Unit 
and high support hostel in 227 North Circular Road and staff homes. 

Non-pay savings achieved amounted to £20,000, and are included in items 
listed in paragraph 10. 

6. Eliminate provision for special nursing support for Psychiatric Patients . in 
General Hospitals 
Target savings £0.25M. 
Considerable progress was made in reducing the provision of special 
nursing support for psychiatric patients in general hospitals which effected 
a saving of 80% of our target £0.20M. 

7. Review and reduce health board staff providing services for institutional 
and other agencies - particularly in non-clinical areas. 
Target savings £0.10M. 

No savings were achieved in this area in 1986. 
However, initiatives taken during 1986 will be pursued to fruition as early as 
possible in 1987. 

8. Continued rationalisation of TB services. 
Target savings £0.10M. 

Up to July 1985 three TB clinics operated in the Dublin area. Following 
review the number of clinics were gradually reduced and by late summer 
1986 the final phase was concluded when arrangements were made with St 
Vincent's and Mater Hospitals to provide these services. In effect our 
targetted savings were achieved, but owing to necessary developments 
80% of the savings were absorbed in other areas: 

(i) Much need accommodation for other services was made available; 

(ii) Staff were re-deployed to areas/services where need existed, and 
overtime was eliminated; 

(iii) Posts were provided for public health nurse service, for nursing 
home inspection and other areas.. 

The net saving was £0.02M. 
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9. Review and reduce payments to other statutory agencies for services provided 
to Eastern Health Board. 
Target savings £0.250M. 
Discussions in relation to a number of items under this heading have either not 
yielded any savings or the final position is not yet known. 

A saving of £110,000 which may ultimately only amount to deferred payment, 
has been included under this heading. 

10. Continued efforts to reduce energy costs. 
Target savings £0.40M. 
Considerable savings were achieved in energy costs, helped by lower oil, 
electricity and gas prices during the year. 

The energy control plan in all our institutions and centres embraced the 
following: 
1. tighter control and monitoring 
2. conversion of boilers to low pressure 
3. cut-off valves fitted to radiators 

The closure of the nurses' home in St Brigid's and part of old buildings, Athy 
Hospital and Units L, M and N, St Brendan's, contributed to savings. 
The energy control plan will be maintained and expanded in 1987. 
Total savings £0.426M. 

11. Continued stringent control of drugs, pathology services, x-ray, medical and 
surgical appliances. Target savings £O.5M. 

The savings effected in this area were achieved by the two hospital 
programmes. 
Drugs committees continued to meet and exercise their control on the use of 
drugs and laboratory tests. 
Economies effected were £000 
1. Control of drug stocks in pharmacies and 

regular checks on ward stocks by 
pharmacists 92 

2. Greater use of 'generic' drugs 50 
3. Elimination of free drugs for staff in St 

Brendan's and St Ita's 20 
4. Strict control of medical and surgical 

supplies 61 
5. Deferred purchase of medical equipment 94 
6. Tight control of x-rays 5 
7. Rationalisation of laboratory services, Naas 

Hospital 198 
 Total savings 520 
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However, additional expenditure was incurred due to the following: 
  £000   

1. Development of Services,    

 St Columcille's & Naas 200   

2. Increase in bed capacity    
 (new units in Baltinglass,    

 geriatric patients. Cherry Orchard) 15   
3. Increase in number of patients admitted     
 to our hospitals and homes requiring    

 heavy nursing care, more drugs, medical    
 and surgical supplies etc.  52 267 
 Net savings   253 

12. Development of bulk purchasing policies and reduction of stock levels. 
Reduction in replacement of furniture etc. Target savings £0.50M. 

 
  £M 
1. Savings accruing from bulk purchasing and improved 

procedures by the three group stores and Printing 
Department on provisions, clothing and bedding, cleaning 
materials, stationery and sundries. 

0.248 

2. Deferral of purchases of furniture, hardware, clothing, 
bedding. 

0.080 

3. Review of laundry services, control of cleaning materials. 0.085 

4. Reduction in travel expenses and in staff attending 
courses. 

0.050 

5. Reduction in telephone calls and postage. 0.050 

6. Reduction in items needing repairs and in purchase of 
miscellaneous items. 

0.060 

7. Review of all catering costs in St Ita's & St Brendan's, 
close monitoring of all issues from stores. 

0.200 

8. Curtailing supply of newspapers to wards and to senior 
staff, special hospitals. 

0.015 

9. Phasing out of contract gardening in Ballyboden and 
developing instead a residential training project. 

0.007 

 Total savings. £0.795 
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13. Generally maintaining assistance to voluntary organisations at our 1985 
expenditure levels. 
Target savings E1.20M. 

Our Board supports a very large number of organisations who carry out 
services on our behalf or services ancillary to the health services. All 
organisations were informed of our financial difficulties at the beginning of the 
year, and warned that we might not be in a position to fund at a higher level 
than in 1985. 

The 'Savings' achieved in this area were substantial, but in the majority of 
cases represent little more than a deferral of expenditure. Our Board will find 
itself under increasing pressure this year from organisations providing 
necessary services. 

Savings achieved £0.523M. 
14. Maintenance of Community Care Services in 1985 levels (medicines schemes, 

medical and surgical appliances, ophthalmic services, support to child care 
agencies, services for the elderly and the handicapped (including allowances). 
Target savings £2.5M. 

This target savings, or 'cut' was imposed because the Department expressly 
excluded provision for trends in the 1986 allocation. I expressed my doubts 
about the feasibility of achieving this target, pointing out that 1 could not 
refuse a statutory service to an entitled person and therefore hand no control 
over any increasing trends in take-up of services. 

I would remind members that the Working Group in its Report to the Special 
Board meeting held on 21 May 1986 referred to this matter as follows: 

‘The most serious aspect of the problem facing us is the failure of the 
Department to provide for trends in the demands for our services. In his report 
on 28 April, the Chief Executive Officer commented as follows: 

'Reduction in Estimates for Trends (see option 14)' 

'The total non-pay cost of the Community Care Services 
(excluding GMS (Payments) Board in 1985 was £46.2M'. 

'In preparing our estimates for 1986 we estimated that we would need to add 
5.5% or £2.5M for increasing demands on our services and services funded by 
our Board during the year. While this is based on previous year's experience, it 
must be acknowledged that there is a possibility (however remote) that we have 
reached a plateau and that demand will flatten out in 1986' 

'We have been advised by the Department of Health that our 1986 allocation 
contained no provision for such trends. Consequently, I would suggest, we 
must exclude the cost of trends from our present calculations'. 
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'If the trends do materialise during the year, and persons present 
themselves for statutory service for the first time, we will of course have to 
meet the demand, (I am certainly not proposing that the Board should 
refuse to make these services available to eligible persons). In that case our 
only recourse will be to seek an additional allocation. In the absence of 
such an allocation we will be faced with a major deficit at the end of the 
year'. 
'We agree with this approach and it is on this basis that we are 
recommending our original estimate be reduced by £2.5M'. 

As expected, applications from eligible persons continued to increase over 
the level reached at the end of 1985, resulting in deficits in: 
Medicine Schemes  

Refunds  
Long-term illnnes  
Hardship £1.200M 

 
Medical and Surgical Appliances, and 
Optical (Children) and dental appliances 

£0.430M 

Disabled Persons Maintenance Allowances 
and Domiciliary Care Allowances 

£0.170M 

Services provided by Child Care Agencies £0.130M 
Savings Achieved: E1.930M 

 
(a) Allowance (DPMA & DCA)  

 In some areas numbers were less than in   
 previous years resulting in a saving of £0.320M 

(b) Places in workshops left unfilled £0.030M 

(c) Ophthalmic Services  
 A waiting list of applications was formed   

 early in November resulting in a saving of £0.080M 

(d) Dental Services  
 Existing waiting list tended £0.140M 

Total savings £0.570M 

The savings under (b), (c) and (d) represent deferred 
expenditure which will have to be faced in the present 
year. 
Other savings 
'In addition a saving of £328,000 was made in 
Technical Services expenditure by postponing non- 
urgent works. 
In summary our savings were: 

Pay £1.117M 
Non-pay £3.02 5M 
Total £4.142M 
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Improved income collection brought in an additional £145,000, bringing our 
total savings to £4.287M. 
The resultant shortfall of £4.7M for 1986 is based on the budget of 
£170.274M adopted by the Board, as subsequently revised by approved 
increases during the year. We have had no response to our requests to the 
Department to amend our allocation by the addition of the £3.654M to which 
I have referred earlier in this report. In the absence of an additional 
allocation to cover this amount our shortfall for the year will be £8.054M. 
It is in the light of this that we must assess our estimated expenditure in the 
coming year'. 
In considering the above report the Working Group noted that: 
while co-operation had been received from staff at all levels in relation to 
the implementation of the 14-point plan, there were still some areas where 
further action will be taken with a view to achieving savings. 
While expenditure had been contained in 1986 some of this had been 
deferred to 1987 i.e. dental and ophthalmic waiting lists. 
The Working Group also considered the following report from the Deputy 
Chief Executive Officer on: 
Estimate for Non-Capita/ Health Expenditure 1987 
'We have not yet been notified of our allocation for 1987, and, in accordance 
with the decision of the Working Group at its last meeting, we have sought 
a meeting with the Minister for Health to discuss this matter. 
In global terms we would require £195.91 M in 1987, calculated as follows: 

£M 
Estimated Out-turn 1986 185.323 

Add 

(i) Additional cost of 1986 increased 

Pay 5,012 
Non-pay 1,674 

(ii) Provision for 3% inflation on non-pay costs 2.460 

(iii) Sum to restore payments regarding ophthalmic 
and dental schemes in 1986 0.220 

(iv) Provision for increased beds in Nursing Homes 0.800 

(v) Cost of maintenance jobs and special works 
deferred in 1986 and not included in budget. 1.000 

(vi) Provision for trends in Community Care Services 2.000 
198.489 

Less non-recurring costs in 1986 2.579 
195.910 
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I attach (Appendix A) a breakdown by programme of our revised 
requirements for 1987 which amount.to £195.91 M, together with similar 
details relating to our approved allocation for 1986 adjusted for the cost of 
approved increases during the year, and also our estimated actual out-turn 
in expenditure for 1986. 

It is clear that many of the measures taken under the 14-point plan adopted 
by our Board for 1986, cannot be relied upon to produce further savings in 
1987. 'Once-off' savings were achieved and the budget base for 1987 
reduced by the amount of such savings i.e. vacancies left unfilled, reduced 
substitution levels, elimination of nursing support for psychiatric patients 
in general hospitals, rationalisation of some services e.g. TB services, Naas 
Hospital laboratory services, energy services, efficiencies in purchase and 
stock-holding policies. 

Some of the measures amounted to little more than a deferral of 
expenditure in the short to medium term i.e. deferred maintenance works, 
ophthalmic and dental waiting lists, payments to outside agencies 
including voluntary organisations. 

Against a background of reduced allocations our Board has had to 
continue to provide services for an increasing population in our area. For 
example, the population in the Eastern Health Board area increased from 
1.195M to 1.231M in the inter-censai period 1981 - 1986. 

Our Board provided statutory services for the dependent population, the 
young, the handicapped, the elderly, the under-priviledged and those in the 
lower income group. Demands on such services tend to rise in times of 
economic recession. 

The Eastern Health Board is unique in that it does not provide any 
significant level of acute hospital services directly. It is involved in the 
provision of Community Care Services, psychiatric, geriatric and mental 
handicap services. The policy of moving towards community rather than 
institutional care has not resulted in savings in the short term, rather there 
is an element of double costing involved in the initial stages. 

It is clear that, going on the experience of our efforts to implement the 14-
point plan in 1986, any further significant reduction in our allocation in 1987 
will inevitably lead to a reduction in the level and quality of the services 
currently provided'. 

The Working Group noted that, while notification of our Board's allocation 
for 1987 is awaited, the Department of Health had advised the Deputy Chief 
Executive Officer that steps should be taken to reduce current expenditure 
levels to the 1986 approved levels in actual terms. 

The Working Group decided to follow up the request for a meeting already 
made to the Secretary of the Department of Health and also to make this 
comprehensive report on the 1986 out-turn and current 1987 position to the 
February 1987 Board meeting'. 

The Chairman stated that it was very evident from the Report that our Board 
could not withstand any further significant reduction in our allocation 
without cutting back on services; the options open to our Board were: 
1. A running deficit (carrying an increased deficit each year). 
2. See an increase in allocation. 
3. Reduce our services. 
4 Introduce measures to increase income. 
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Our Board had not received notification off its allocation for 1987 but the 
Department had advised the Deputy Chief Executive Officer to reduce 
current expenditure levels to 1986 approved levels in actual terms. The 
Working Group's request for a meeting with the Minister had been 
conveyed to his Department. 

Following a discussion to which Cllr DlNon-Byrne and Cllr Sweeney 
contributed, and to which the Deputy Chief Executive Officer replied, the 
Report was noted. 

21/87 
TEMPORARY BORROWING 

The following Report No. 3/87 from the Deputy Chief Executive Officer was 
submitted: 

'At meeting held on 8 January 1987 our Board consented to temporary 
borrowing by way of bank overdraft up to a maximum of £7M during the 
month of January 1987. 

It is expected that overdraft of up to £5M may be required during the 
months of February and March 1987 and I request the Board's consent to 
this'. 

On a proposal by Cllr Carroll, seconded by Cllr Hawkins, it was agreed to 
adopt the proposals contained in the report. 

22/87 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

(i) General Hospital Care Programme Committee 
On a proposal by Cllr Carroll, seconded by Cllr Dillon-
Byrne, it was agreed to adopt the report. 

The Progress Report dealt with the following matters: 

(i) The implementation of the Homes for Incapacitated 
Persons Regulations 1985. 

(ii) The concept of a Mobile Day Hospital. 

(iii) A report on the maintenance of normal service 
during the adverse weather conditions from 11 to 16 
January 1987. 

(iv) Services provided in Bru Chaoimhin. 

(ii) Special Hospital Care Programme Committee 
On a proposal by Cllr Groome, seconded by Cllr Hynes, it was 
agreed to adopt the Report. 
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The Progress Report dealt with the following matters: 

(i) Submission by staff representatives from St Brendan's 
Hospital, regarding development of Community Services 
etc. 

(ii) The visit by the Ministers for Health and Justice to the 
Central Mental Hospital, Dundrum. 

(iii) The Report 'Mental Handicap Services — Proposals for 
Change' which was recommended to the Board for adoption. 

(iii) Community Care Programme Committee 
On a proposal by Cllr Dunne, seconded by Cllr Dillon-Byrne, it was 
agreed to adopt the Report. 

The progress report dealt with the following matters: 

(i) Family Planning survey. 
(ii) Report on services in Community Care Area No. 6. 
(iii) Outline proposals in relation to disposal of property at 

Inchicore, Newbridge and Johnstown Bridge. 
23/87 
PROCEEDINGS OF LOCAL COMMITTEES 

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

(i) Wicklow Local Committee meeting held on 21 November 1986 
On a proposal by Dr Hawkins, seconded by Cllr Sweeney, it was 
agreed to note the Report. 

A motion calling on the Eastern Hearth Board to provide facilities 
for cervical smear testing throughout County Wicklow, as provided 
for by the Department of Health and publicly notified by them in 
'Summary of the Hearth Services', was agreed at the Local 
Committee meeting. 

(ii) Kildare Local Committee meeting held on 11 December 1986 

On a proposal by Cllr Grooms, seconded by Dr Hawkins, it was 
agreed to note the Report. 

The following matters were dealt with in the Report: 
(i) Progress report on the development of Naas General 

Hospital. 
(ii) Progress report on the development of psychiatric services 

in County Kildare. 
(iii) Report by Dr B Piggott, Chief Dental Officer, on the 

provision of dental services in County Kildare. 
(iv) Progress report on health centre development within the 

County. 
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(iii) Dublin County Local Committee meeting held on 20 January 1987 

On a proposal by Cllr Hickey, seconded by Cllr Carroll, it was agreed to 
note the report. 
The following matters were dealt with in the report: 
(i) A report on the implementation of the National Fuel Scheme, 

1986/7. 
(ii) A recommendation that the Health Board examine its policy in 

relation to the allocation of houses at St Ita's Hospital, Portrane. 
(iii) A report on the facilities provided in 'Cuan Aoibheann', the New 

Unit for the Young Chronic Sick at St Mary's Hospital, 
Chapelizod. 

(iv) A report on the provision of a health centre for the West Tallaght 
area. 

(v) A report on the provision of dental services at Millbrook Health 
Centre, Tallaght. 

24/87 
NOTICE OF MOTIONS 

(i) The notice of motion in the name of Cllr I Callely regarding the provision 
by Beaumont Hospital of a twenty-four hour accident and emergency 
service for the hospital catchment area was, in his absence, not moved. 

The notice of motion in the name of Cllr I Callely regarding the provision 
by Beaumont Hospital of a twenty-four hour accident and emergency 
service for the hospital catchment area was, in his absence, not moved. 

The Chairman agreed that Prof J S Doyle could raise the matter under 
'other business' at the end of the meeting. 

(ii) The following motion was proposed by Cllr Dillon-Byrne: 

'That this Board agrees, as a policy priority, to establish an emergency 
twenty-four hour psychiatric clinic in the Dublin area of the Eastern 
Health Board care district to complement the new policy direction of 
placing patients in the community'. 

The motion was seconded by Dr Henry and, following a discussion in 
which Cllr Dillon-Byrne, Dr Henry, Dr O'Herlihy, Dr Hawkins and Mr 
Finegan contributed and to which Mr Hickey, Deputy Chief Executive 
Officer, Mr Walsh, Acting Programme Manager, Special Hospital Care, 
replied, was agreed, having been amended as follows: 

'That this Board agrees, as a policy priority, to establish emergency 
twenty-four hour psychiatric clinics in the Eastern Health Board care 
districts to complement the new policy direction of placing patients in 
the community'. 
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(iii) The following motion was proposed by Cllr Dillon-Byrne: 

'That this Health Board now commence the preparation of a care 
structure for the elderly, in the field of (a) general care and (b) in the 
field of psychogeriatric need'. 

The motion was seconded by Mr Beale and, following a discussion 
to which Cllr Dillon-Byrne, Mr Beale, Cllr Carroll and Dr Hawkins 
contributed, and to which Mr Hickey, Deputy Chief Executive Officer 
replied, was agreed. 

(iv) The following motion was proposed by Cllr Dillon-Byrne: 

'That favourable consideration be given to an increase in the 
number of beds in St John of God Hospital, Stillorgan for patients 
who have a need in the catchment area which this hospital serves'. 

The motion was seconded by Mr Beale and, following a discussion 
to which Cllr Dillon-Byrne, Mr Beale, Cllr Dunne and Cllr Carroll 
contributed, and to which Mr Walsh, Acting Programme Manager, 
Special Hospital Care replied, was agreed. 

Cllr Dunne requested that he be recorded as being against the 
terms of the resolution. 

25/87 
CORRESPONDENCE 

Letter dated 12 January 1987 from the Department of Health regarding the 
enforcement of the European Communities (Labelling Presentation and 
Advertising of Foodstuffs) Regulations, 1982, copies of which had been 
circulated, was noted. 

26/87 
OTHER BUSINESS 

The members agreed with a proposal by Prof Doyle, which was seconded by 
Cllr Dunne, that our Board should recommend to Beaumont Hospital Board 
their Accident and Emergency Department should provide a twenty-four hour 
service for the population in the hospital's catchment area. 
The meeting concluded at 7.30 pm 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 

 


