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58 19/3/1987 

 EASTERN HEALTH BOARD 
Minutes of proceedings of Special Meeting 

held in 
Board Room, St Mary's Hospital, Chapelizod, Dublin 20 

on Thursday 19 March 1987 at 6 pm 

PRESENT 
Mr F Beale Mrs B Bonar 
Cllr I Callely Cllr M Carroll 
Mrs D Clune Cllr J Dillon-Byrne 
Cllr P Dunne Cllr E Fitzgerald 
Cllr W J Harvey Dr R Hawkins 
Cllr P Hickey Cllr C Murphy 
Dr B O'Herlihy Cllr J Reilly 
Cllr J Sweeney 

APOLOGIES 
Prof J S Doyle, Cllr F Hynes 

IN THE CHAIR 
Mrs D Clune 

OFFICERS IN ATTENDANCE 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr S O'Brien, Acting Programme Manager, General Hospital Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr J N McNee, Management Services Officer 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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43/87 

DEPARTMENT OF HEALTH CONSULTATIVE STATEMENT ON HEALTH POLICY – 'HEALTH – THE 
WIDER DIMENSIONS’ 

The Chairman in her opening statement, informed the members that the meeting 
had been arranged to consider the Department of Hearth Consultative Document 
on Health Policy 'Health - The Wider Dimensions' on which our views had been 
requested by the Department of Health. She proposed that the consultative 
statement should be examined chapter by chapter. 

Chapter One  — introduction 

Chapter Two  —  The Demographic and Epidemiological Background 

The following key issues were identified to be addressed in determining future 
policy on health: 
* The declining number of births will relieve pressure on maternity and infant 

services. However the increasing number of people aged 65 and over will 
exert additional pressure on services for the elderly;  

* Ireland's young population, relative to most other western countries, 
provides a particular opportunity and challenge in enhancing the health 
status of future generations; 

* Much of the premature mortality and morbidity experienced is associated 
with life style and general living environment and its therefore preventable. 
However, prevention will require new attitudes on the part of individuals 
and, particularly, health professionals; 

* Some of the changes indicated clearly require the development of co-
ordinated multi-sectoral responses; 

* Inequalities in health suggest a need for more specific and better targeted 
interventions, requiring a much stronger input of research and applied 
epidemiology in health policy development; 

* The proposed Health Research Board would be expected to play an 
important role in developing an appropriate research policy. 

In the course of the discussion on this chapter the following points were made: 

* The need for more specific and better targetted interventions was accepted; 
* The importance of health education programmes aimed at changing 

attitudes was stressed; 
* It was emphasised that it was important to provide prompt service for 

people encouraged to attend for screening etc. 



60 19/3/1987 

Chapter Three – Some fundamental issues in Health Policy 

The following main issues were identified in this chapter: 
* The focus of health policy needs to be widened to take into account the 

many factors apart from health services, which impact on hearth; 
* The promotion of health within this framework necessitates the 

clarification of responsibilities in relation to heath; 
* The health sector will have the lead role in health promotion; 
* The promotion of equality in health, given the many factors which 

determine health status, goes beyond ensuring an equitable distribution 
of publicly funded health services; 

* In the interest of efficiency and equity there is a need to review the 
eligibility code governing access to the health services, including its 
interaction with voluntary hearth insurance plans; 

* The considerable subsidy to private hearth care embodied in existing 
arrangements requires review; 

* The proposed re-organisation of health administration was designed to 
strengthen health planning, to maintain a significant role in non-
statutory sector, and its integration with the statutory agencies, and t 
ensure a mechanism for community participation; 

* A major task in re-orienting the hearth care system to its new role will 
be to effect a significant distribution of resources from institutional to 
community services and to make more resources available for 
prevention and the development of health promotion. 

In the course of the discussion on this chapter the following points were made: 
* The need to review the eligibility code governing access to health 

services was accepted; 
* The proposal that health service management at local level should 

move from a programme to a geographic basis was welcomed; 
* The importance of achieving greater cohesion between the statutory 

and non-statutory sectors was accepted. 

Chapter Four – Promoting Positive Health 
The following main issues were identified in this chapter: 
* Health programmes concerned with the lifestyle must deal with 

structural influences on behaviour as well as specific components; 
* There is a continuing need for an active hearth education programme 

within which activities will need to be targetted specifically at young 
people and high risk groups; 
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* Other ways exist for the promotion of healthy behaviour, for example, in the 
areas of nutrition, stress and physical activity; 

* The discouragement of health damaging practices such as smoking. 
alcohol and other substance abuse, dangerous driving and violent social 
behaviour can significantly contribute to a reduction in avoidable illness 
and premature death; 

* The responsibility for environmental hearth which is ambiguous needs to 
be clarified; 

* While the lead responsibility for most aspects of control of environmental 
pollution rests with the Department of the Environment, many public and 
private interests and bodies are also involved and their efforts should be 
co-ordinated; 

* The links between occupational health and general health systems should 
be strengthened; 

* A cabinet sub-committee on health policy should be established to address 
the clear need for effective co-ordination of public policies which impact on 
human health. An appropriate mechanism for co-ordination at local level, in 
which health boards would have a lead role, should also be established. 

In the course of the discussion on this chapter the following points were made: 
* While all the proposals were welcomed it was noted that the benefits to be 

obtained from their implementation would not accrue for a generation or 
more; 

* The discouragement of health damaging practices in the areas of alcohol 
abuse and dangerous driving would be aided by more rigorous 
enforcement of existing legislation; 

Chapter Five — Appropriate Care 
The following main issues were identified in this chapter: 

* Primary health care would be regarded as the central component of the 
hearth care system supported by well organised and efficient secondary 
and continuing care sectors; 

* Primary health care will be provided on a comprehensive integrated 
multidisciplinary basis; 

* The general practitioner will play a pivotal role in the delivery of primary 
health care; 

* Other community care services will require strengthening, to be refinanced 
through a redeployment of resources from the institutional sector; 

* There will be a growing demand for personal social services within the 
framework of the social services; 
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* The acute general hospitals will be seen as supporting primary 
healthcare through the provision of specialised services; 

* There will be a review of the basis on which the overall level of acute 
general hospital services is determined, the relationships between 
hospital managements and the providers of resources, the precise role 
of individual hospitals and the necessary management structures of 
hospitals; 

* Long-stay care for certain groups will continue to be a requirement, 
such as the elderly and the handicapped, and the appropriate balance 
between that level of community care and other levels will have to be 
determined; 

* There is a need for a more questioning attitude towards technology. 

In the course of the discussion on this chapter the following points were made: 

* Support was expressed for the development of mobile day hospital 
concept; 

* An examination of different procedures was suggested to establish 
those which could be carried out on an out-patients basis or at home. 

Chapter Six - Management and Planning 
The following main issues were identified in this chapter: 

* The re-organisation proposals submitted to the Government were 
designed to bring about greater accountability on the part of health 
boards, closer integration between the statutory and non-statutory 
sectors, a commitment to planning throughout the system and the 
assignment of responsibility for health promotion of the Department of 
Health and the Health Boards; 

* The planning function should be strengthened at all levels in the health 
system; 

* The content of the health research programme will be reviewed and 
better aligned with policy development; 

* A pre-requisite to accountable management in the health services in the 
continued development of modern information systems which will call 
for a sustained investment programme; 

* An urgent need exists to strengthen the manpower planning capacity in 
the health services. 

In the course of the discussion on this chapter the following points were 
made: 

* The proposed change to geographic area management was welcomed; 
* The importance of having community care areas co-terminous with 

hospital catchment areas was stressed. 
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Chapter Seven — Resources for Health 

The following main issues were identified in this Chapter: 

* Health promotion is not a panacea for all ills 
* Resources for health services are likely at best to be maintained in real 

terms at the existing level; 
* The geographical distribution of hearth services budgets should be 

adjusted to better reflect measured health needs; 
* The implication of the policy direction proposed is that there will be a 

significant transfer of resources between community care programmes, 
favouring, in particular, primary health care; 

* The Budget for hospital care services should be adjusted to better reflect 
outputs and to encourage greater efficiency in the use of resources. 

Following a discussion to which Dr Hawkins, Mrs Bonar, Cllr Carroll, Dr O’Herthy, 
Cllr Fitzgerald, Mr Beale, Cllr Dillon-Byrne, Cllr Murphy, Cllr Sweeney, Cllr Reilly 
and Cllr Dunne contributed and to which Mr Hickey, Deputy Chief Executive 
Officer, replied, the members requested that the views of the Department of Health 
should be sought on the current status of the document, the main thrust of which 
was welcomed, and whether it was still intended that the proposals in the 
consultative statement should be the subject of a major health conferences later 
in the year. 

The meeting concluded at 7.45 pm. 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 

 


