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73 23/4/1987 

EASTERN HEALTH BOARD 
Minutes of proceedings of Special Meeting 

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

on Thursday 23 April 1987 at 6 pm 

PRESENT 

Mr F Beale  Cllr O 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 
Cllr B J Durkan TD  Mr P Finegan 
Cllr E Fitzgerald  Cllr Dr D Fitzpatrick TD 
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 Reilly  Cllr J Sweeney 

APOLOGIES 
Cllr J Dillon-Byrne 

IN THE CHAIR 

Mrs D Clune 

OFFICERS IN A TTENDANCE 

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 
Mr M Gallagher, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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54/87 
CHIEF EXECUTIVE OFFICER'S REPORT 

Mr Hickey, Deputy Chief Executive Officer, read the following report which was 
noted by the Board: 
1. Site at Kilrock, Howth (Fitzgibbon Bathing Place) 

It is proposed to dispose of the above piece of land which is no longer 
required by the Board. The usual statutory notice under Section 83 of the 
Local Government Act 1943 will be circulated for consideration by our Board 
at its May meeting. 

2. Today we have seen the publication of Christy Nolan's second book ‘Under 
the Eye Clock’. As members will probably be aware. Christy has been 
severely handicapped since birth. He is paralysed from the neck down and 
cannot speak. Nevertheless, Christy has always received the highest level of 
care and support in his family home while attending the Central Clinic on a 
daily basis. 
Christy’s father, Mr Joe Nolan, is a member of our Board’s psychiatric 
nursing staff. I am sure members of our Board will join with me in 
congratulating Joe and his wife for the wonderful example they have given in 
caring for their handicapped son – this must surely be a source of 
encouragement for the parent of all handicapped children. 

55/87 
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1987 

The following Report No. F2/1987 was submitted: 
‘The Budget Working Group met on 15 April 1987, to consider the letter of 
allocation received from the Department of Health dated 2 April 1987 (copy 
attached). 
The Working Group noted the following central points in our current situation: 
- We are now into the fourth month of the 1987 financial year. 
- We have been told the exact amount of cash grant that is going to be 

available to us this year which will be paid to us in weekly instalments in 
accordance with an agreed schedule. 

- We have been given an overdraft limit of £6.5 million and told that, in no 
circumstances, should our Board anticipate that this peak overdraft limit can 
be exceeded. 

- A maximum level of expenditure on our services during the year 1987 has 
been determined for us at £183.21 million and we will not be permitted under 
Section 31 of the Health Act 1970 to exceed this maximum limit. 

It is therefore a matter of extreme urgency that the necessary steps are taken to 
ensure that our revenue expenditure on pay and non-pay services is brought within 
the limit of £183.21 million for the year 1987. Otherwise we will very quickly run into 
a cash shortage crisis. 
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The Working Group noted that the steps to be taken fall into two categories: 
(a) Implementation of decisions already taken by the Government. 
(b) Action on decisions left to the discretion of our Board. 
Based on our out-turn for last year and in order to maintain services at 1986 
levels, our estimated minimum requirement to meet expenditure in 1987 was 
£192.5 million and this was accepted by the Department of Health. It is 
important to note that this does not contain any allowance for trends in 
demands on services or for any developments. These were estimated at a 
further £3.4 million for 1987 but were not accepted or taken into account by the 
Department of Health. 
The projected expenditure level of £192.5 million to maintain our existing level 
of services must be reduced to £183.21 million in order to stay within our cash 
allocation and peak overdraft limit for 1987 i.e. an overall reduction of £9.29 
million. Excluding the Government embargo on the filling of staff vacancies 
(permanent, temporary and locum) which will be referred to again below, the 
effect of the Government decisions on our Board's budgetary position is as 
follows: 

 £000 
Additional Income  
Out-patient and In-patient Charges (200) 
Savings in Expenditure  
Drugs Schemes ((1,560) 
Travelling Expenses (400) 
Other Savings (350) 
Total (2,510) 
Additional Expenditure  
3% increase from July 1987 in 
Capitation Rates 

 
(71) 

Health Allowances (250) 
Pay Awards (300) 
Total (621) 
Net Savings (£1,889) 

 
This still leaves further savings of £7.401 million to be found by our Board in 
the remaining period of the 1987 financial year. A significant impact must be 
made straight away in this respect if we are to avoid running out of cash. 



23/4/1987 76 

Overall Budgetary Strategy for 1987 
The Working Group noted the following comments from the Deputy Chief Executive 
Officer's report of 10 April 1987: 
‘Health Boards have been told, per Department of Health letter of 2 April, that they 
should: 
- secure the reductions in expenditure as far as possible in the institutional 

area, particularly in the acute hospital area, 
- protect Community Care Services as far as possible - expenditure on 

particular services outlined in the Department's letter should at least be 
maintained at 1986 approved levels in real terms." 

"Side by side with these two strategy elements must be taken, the Government's 
decision to place an embargo on the filling of all but absolutely essential staff 
vacancies, including locum vacancies. It is obvious that this is going to have a 
significant effect on our capacity to deliver services in both the institutional and 
community care areas. Absolute adherence to such an embargo in the terms in 
which it has been notified would have catastrophic effects in a number of service 
areas as time goes on. We have supplied information requested by the Department 
of Health in this regard and expect to have some clarification of the position within 
a week or so. 
However, if we are to achieve the further reduction in expenditure of £7.401 million 
facing us for the remainder of this year it is quite clear that approximately half of 
this will have to come out of the pay area. This will involve the non-filling of a 
number of vacant posts and the further non-provision of locums to cover staff 
absences. It will also involve the elimination of all but a very small amount of 
absolutely essential overtime. Further reductions in premium pay by a minimum of 
10% are also to be achieved, by Government direction. 
All possible efforts will be made to minimise the impact on services of these 
requirements. Specific measures will be necessary such as the abolition of all but 
committed training programmes involving either the release of staff or the 
employment of trainees; the same will apply to attendance of staff at courses and 
conferences; the decentralisation or streamlining of certain organizational and 
administrative arrangements e.g. forms E111s, Hospital Services Cards and 
administrative support for engineering services is also proposed." 
"In the non-pay area our strategy must also be aimed at minimising the effects of 
the expenditure cuts on service levels. This will be done as far as possible by 
further reductions in overhead costs and further deferral of replacement purchases 
of a range of items. The deferral of all but essential maintenance works is also 
included. A continuation of our policy of applying across the board pro-rata 
reductions to the range of agencies funded by our Board is being provided for. A 
selective review and reduction in some of our existing commitments in this area is 
also proposed." 
The Working Group also considered a detailed list of measures (Appendix 1) to be 
taken under both pay and non-pay headings which had been drawn up for their 
consideration. It was pointed out that this list could not be considered a fully 
comprehensive one at this stage but as a guide to the main measures which must 
be initiated immediately. It was also pointed out that since our Board does not 
directly provide any significant level of acute hospital services the reductions in 
expenditure now necessary will have to be achieved across the range of services 
provided by us including psychiatric, mental handicap, geriatric, ambulance and 
community care services. 
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During the course of the discussion at the meeting of the Budget Working 
Group the following points were made: 
- In the implementation of the directive regarding the non-filling of 

vacancies, it was important that patient care levels would be protected to 
the maximum extent possible; 

- In relation to savings to be achieved by a reduction in premium payments, 
it was suggested that staff might forego their annual leave premium 
payments for 1987; 

- The possibility of taking on unemployed people e.g. nurses and paying 
them on a hourly basis, an amount equivalent to their Social Welfare 
entitlements should be taken up again with the Department of Health and 
the Department of Labour; 

- Consideration should be given to the feasibility of availing of the help of 
relatives of elderly patients on a voluntary basis; 

- In relation to the effect of the Government decision regarding the saving 
of £1.56 million to be achieved in the drugs schemes, it was proposed 
that the Department of Health be advised, on a weekly basis, of our levels 
of expenditure; 

- Any reductions in income should be equitably distributed; 
- A number of proposals were made regarding methods of maximising the 

Board's income e.g. charges for E111 forms. 
- It was accepted that the scale and nature of the effects of the allocation 

and the embargo would impinge significantly on staff throughout the 
Board. It was important that staff morale should be maintained during this 
difficult situation; 

- It was agreed that every effort should be made to target our Board's 
scarce resources for those who most need them; 

- The Health Board should review its arrangements with and requirements 
made of organisations being funded through Section 65 grants; 

- The Health Board should buy its natural gas from Bord Gais Eireann and 
should ensure that only Irish food is used in its institutions; 

- The charges for certificates of births, deaths and marriages should be set 
at a level which would ensure that the Registration Office would, at least, 
be self-supporting; 

- Consideration should be given to making supplementary welfare 
payments by way of voucher rather than by cheque; 

- A review of the nursing services in the community should be undertaken. 
The Working Group agreed to recommend the enclosed draft budget for 
adoption by the Board. It was also agreed that our financial situation and the 
effects of the implementation of the various actions proposed should continue 
to be monitored by the Budget Working Group'. 
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APPENDIX 1 

Suggested principal measures to be undertaken in 1987 to 
achieve Expenditure and Cash Limits Targets 

Summary 
 

 £000 £000 

Reductions proposed by 
Eastern Health Board: 

  

Pay 3.650  

Non-Pay 3.751  

  7.401 
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1. PAY REDUCTIONS 
 
  £000 

1.1 - Non-filling of vacancies and non-provision of locum 
cover 

1,900 

1.2 - Elimination of all but a small amount of absolutely 
essential overtime 

950 

1.3 - Reduction in Premium Pay (Saturdays, Sundays, 
Public Holidays cover) 

350 

1.4 - Abolition of all but essential or committed training 
programmes 

100 

1.5 - Other pay reductions 350 

1.6 - Total pay reductions £3.650 

   

2. NON-PAY REDUCTIONS 
 
  £000 

2.1 - Amendment to Community Drugs Scheme (letter from 
Department awaited) 

1,560 

2.2 - Additional income (patient charges) 200 

2.3 - Cuts in travel, subsistence and conference expenses 450 

2.4 – Deferral and cuts in scheduled furniture, equipment and 
supplies procurement and replacement programme 

500 

2.5 - Reduction in overheads (postage, stationery, advertising, 
telephone etc.) 

100 

2.6 - Review of bed utilisation 150 

2.7 - Closure of Garden Hill 70 

2.8 -- Rationalising, standardising and continued purchase 
control for drugs, medicines and appliances 

300 

Continued overleaf/ 
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2. NON-PAY REDUCTIONS cont. 
 

2.9 - (a) Selective review and curtailment of programmes of grants 

— 

£000 

 - Voluntary organizations 200 

 - External institutions 250 

 (b) Across the Board cut of at least 2.5% (in line with 

Department cuts) in grants to — 

 

 - Voluntary organisations 200 

 - External institutions 100 

2.10 - Reduction in Maintenance Services and energy 

consumption 

500 

2.11 - Rationalisation of Laundry Services 100 

2.12 - Savings in Catering Services 75 

2.13 - Deferral of vehicle replacement programme 250 

2.14 - Increased charges for patient fund management 200 

2.15 - Review and reassessment of allowances 250 

2.16 - Detailed savings proposed by Community Care Programme 400 

2.17 - Detailed savings proposed by Special Hospital Care 

Programme 

250 

2.18 - Detailed savings proposed by General Hospital Programme 100 

2.19 - Detailed savings proposed by Central Services 56 

2.20 - Total Non-Pay 6,261 

  Less reductions specified by the Department of Health 2,510 

  Eastern Health Board Non-Pay reduction 3,751 
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Following a discussion to which Cllrs Carroll, Ftzgerald, Dunne, Hickey, Reilly, 
Hynes, Sweeney, De Rossa, Durkan, Briscoe, Dr Henry, Mr Beale, Mr Finegan, Dr 
Keane, Mrs Bonar, Dr Hawkins and Prof Doyle contributed and to which Mr Hickey, 
Deputy Chief Executive Officer, Mr Donohue, Programme Manager, Community 
Care Service, Mr Walsh, Acting Programme Manager, Special Hospital Care, Mr 
O'Brien, Acting Programme Manager, General Hospital Care, Mr Kavanagh, 
Personnel Officer and Mr Gallagher, Finance Officer, replied it was proposed by Cllr 
Briscoe, seconded by Cllr Groome, and agreed (9 for and 4 against) to adopt the 
report. 

It was also agreed to convey the members' concern regarding the proposed 
closure of the Dental Unit in James Connolly Memorial Hospital to the Hospital 
Board; and that the Working Group on the Budget should appoint a small 
subcommittee to consider ways and means of maximising our Board's income. 

The meeting concluded at 8.45 pm 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 

 


