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1 7/1/1988 

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 7 January 1988 at 6 pm 

PRESENT 

Cllr O Bennett Mrs B Bonar 
Cllr B Briscoe TD Cllr I Callely 
Cllr M Carroll Dr R Corcoran 
Mrs 0 Clune Cllr P De Rossa 
Dr P Devitt Cllr J Dillon Byrne 
Cllr P Dunne Cllr B J Durkan TD 
Ald A FitzGerald Cllr Dr D Fitzpatrick TD 
Cllr C Flood TD Cllr M Gannon 
Cllr A Glenn Cllr A Groome 
Dr R Hawkins Cllr F Hynes 
Dr D I Keane Dr P McCarthy 
Prof J McCormick Mr G McGuire 
Dr J Masterson Cllr C Murphy 
Ms M Nealon Dr B O'Herlihy 
Cllr J Reilly Mr R Roche TD 
Cllr J Sweeney  

APOLOGIES 
Cllr W J Harvey. Cllr P Hickey 

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 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan. Technical Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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1/88 
CONDOLENCES 

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

1. Cyril Greene, Nurse Tutor, on the death of his father. 
2. Dr John Mullaney, St Ita's Hospital, on the death of his mother. 
3. Mr Ray Kavanagh, Children's Section, on the death of his father. 
4. Mr Kevin Carey, Central Pharmacy, on the death of his mother. 

2/88 
CHAIRMAN'S BUSINESS 

1. I would like to take this opportunity in wishing all the members and staff a 
happy and peaceful New Year. 

2. Proposal to locate health centre facilities at Beaumont Hospital. 
A proposal to locate a range of health centre facilities and services at 
Beaumont Hospital is under discussion with Beaumont Hospital Board and is 
likely to receive favourable consideration. 
Prior to the finalising of any arrangements full details will be reported to the 
Board through the Community Care Programme. 

3. Representation on the Board of Cheeverstown House Ltd. 
At the November meeting of our Board it was agreed that the Chairman and 
Chief Executive Officer would seek a meeting with representatives of 
Cheeverstown House Ltd. This meeting has duly taken place and the matter is 
progressing. I will advise the Board further in relation to this matter as soon as 
I am in a position to do so. 

4. I am sure members will join with me in sending our best wishes for a speedy 
recovery to Cllr Paddy Hickey who is in hospital as a result of a recent 
accident. 

3/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 10 DECEMBER 1987 

The minutes of the monthly meeting held on 10 December 1987, having been 
circulated, were confirmed on a proposal by Cllr Callely, seconded by Dr Hawkins. 
Matters arising from the minutes 
Cllr Callely requested an up-date on services at Beaumont Hospital for a future 
meeting of the General Hospital Programme Committe. 



3 7/1/1988 

4/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr Callely, seconded by Cllr Dillon Byrne, it was agreed to 
answer the questions which had been lodged. 
(i) Dr P Devitt 

'To ask the Chief Executive Officer what are the procedures/regulations 
relating to the advertising of medical posts in the General Medical 
Services? In which newspapers, national and/or medical are the 
advertisements usually placed? What is the normal period allowed for 
applications to be submitted?' 
Reply 
The procedures/regulations for the filling of vacancies in the GMS scheme 
are in accordance with agreements between the Department of Health and 
the Medical Unions. 
Advertisements are published in the Sunday Press, Irish Press and Evening 
Press and if required in the Medical Journals. 
The period allowed for receipt of applications is normally two weeks which 
may be extended depending on circumstances. 

(ii) Dr P Devitt 
'What is the Eastern Health Board policy regarding the long-term 
employment of non-consultant hospital doctors? How many of these 
doctors are currently employed by this Board? Has such a doctor, with, for 
example, 10 years satisfactory service any rights of tenure? Are any 
changes in the present policy envisaged?' 
Reply 
All non-consultant hospital doctors are employed as temporary officers on 
a six or twelve monthly basis. The question of a policy on long term 
employment or right of tenure does not, therefore, arise. 
The total number employed is 125. 
The maximum period of employment should not be more than three years. 

(iii) Cllr I Callely 
'Can the Chief Executive Officer advise regarding the effects of the 
introduction of Retention Tax on the delivery of services by those subject 
to the tax. Is it in order to charge a fee to medical card holders or to charge 
increased consultation fees to non-medical card holders with a view to 
recovering the amounts involved?' 
Reply 
Withholding Tax from Payments for Professional Services was introduced 
by the Government with effect from 6 June 1987. It provides for a deduction 
of 35% from payments for professional services made by certain persons 
and bodies (government departments, health boards, non-commercial state 
bodies etc.). 
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With regard to general practitioner services this tax, therefore, only applies to 
payments by the General Medical Services (Payments) Board for services 
provided to medical card holders. It is not in order to charge a fee for any 
medical service given to a medical card holder; to do so would be in breach of 
contract and would fall to be dealt with accordingly. 

I have not become aware of any effects on the delivery of services in the 
General Medical Services Scheme arising from the introduction of this tax. 

(iv) Mrs B Bonar 
To ask the Chief Executive Officer why is it 
(a) that of the ten pharmacists employed full time in the Eastern Health 

Board hospitals only two are permanently employed. 
(b) Why pharmacists who have been employed in a temporary capacity for 

many years have not been made permanent?' 
Reply 
(a) Pharmacist vacancies are filled through the Local Appointments 

Commission. Statutory requests for the filling of vacant posts (pre-
embargo) are sent to the Local Appointments Commission as vacancies 
arise. Despite advertisements and competition, recommendations have 
not issued from the Local Appointments Commission for the filling of 
the posts for some time because of the poor response to the 
advertisements. 
In 1986 the Local Appointments Commission decided to discontinue 
advertising pending consideration of the position by interested parties. 
The Department of Health, in consultation with the Health Boards, 
drafted revised qualifications with a view to widening the eligibility net. I 
understand the Department has not, as yet, secured the agreement of 
the Pharmaceutical Union to the revised qualifications. 

(b) Existing temporary pharmacists have not been made permanent either 
because they have not been eligible to compete under existing 
qualifications regarding experience or age or had the opportunity to 
compete for any of the appointments advertised by the Local 
Appointments Commission to date. 

Of the eighteen pharmacists employed in a whole-time capacity, five are 
permanent and thirteen are temporary. 

(v) Cllr I Callely 
'Can the Chief Executive Officer advise what personnel and what services are 
listed as priority (for repairs/maintenance) by Bord Telecom. Are general 
practitioner's listed and, if not, can the Chief Executive Officer comment if 
general practitioners could be listed as priority?' 
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Reply 
Bord Telecom Eireann maintains two priority lists for repairs to telephone 
faults. 
Hospitals, the Ambulance Service and certain key personnel are included 
on the Priority 'A' list, which provides a 24-hour emergency repair service. 
General practitioners are included on the Priority 'B' list, which provides for 
emergency repair service during normal working hours. 
A general practitioner who wishes to have his name included on the Priority 
'B' list should make written application to Bord Telecom Eireann. 

(vi) Cllr I Callely 
'Can the Chief Executive Officer advise of all lands/sites owned by the 
Eastern Health Board and what are the uses of same?' 
Reply 
Arrangements are already in train for a comprehensive review and update 
of all lands and buildings owned by our Board. This review will not be 
concluded for some months yet. At that juncture the detailed register, 
which lists over 700 properties, will be available for inspection. 

(vii) Cllr J Dillon Byrne 
'Could the Chief Executive Officer supply a list of names of the Board of 
Directors of the National Maternity Hospital Holies Street'. 

(viii) Cllr J Dillon Byrne 
'Could the Chief Executive Officer supply a list of names of the Ethics 
Committee of the National Maternity Hospital Holies Street'. 
Reply 
The information requested has been sought from the National Maternity 
Hospital, and will be made available to the member as soon as it is 
received. 

5/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Deputy Chief Executive Officer read the following report, which was noted by 
the Board: 
1. Dublin Fire Brigade Dispute 

Because of the emergency ambulance service arrangements we have been 
keeping in close touch with this situation. 
There has been no effect to date on the level of ambulance services 
provided by the Fire Brigade on behalf of our Board and the position will 
continue to be closely monitored. 
Contingency arrangements have been made to deal with '999' calls in the 
event of a withdrawal of the Dublin Fire Brigade Emergency Ambulance 
Service. 
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2. Baggot Street Hospital 
A formal licence agreement under which our Board will have the use of the 
premises at the Royal City of Dublin Hospital, Baggot Street, for the provision 
of certain services has now been concluded with the Board of that Hospital. 
Admissions to the 50 bed unit for the care of the elderly commenced on 4 
January 1988. 
Discussions are now commencing in relation to the provision of health centre 
services and general practitioner minor accident services at the hospital. 

3. Drogheda Memorial Hospital 
As reported in detail to the General Hospital Care Programme Committee our 
Board has become involved, on an interim basis, since the 1 January 1988, in 
the maintenance of services at the Drogheda Memorial Hospital, Curragh, Co 
Kildare. 
Discussions are proceeding in relation to a proposal under which our Board 
would assume direct responsibility for the funding and management of 
services at the hospital. 

4. Local Health Committees 
The Department of Health, in letter dated 27 October 1987, regarding our 
allocation for Non-Capital Health Expenditure, 1988, stated that the appropriate 
functions of Local Health Committees would be transferred to Health Boards by 
31 December 1987, and that further details in relation to this decision would be 
given shortly. The further details referred to have not yet been received from 
the Department. 

No provision has been made in our Budget for 1988 for the expenses of Local 
Health Committees and, in the circumstances, it is not proposed to convene 
meetings of these committees pending the receipt of further details from the 
Department of Health. 

5. St John's Unit, Beaumont Hospital 
The appointment of Dr McGuinness and Dr Mullaney has been approved by the 
Beaumont Hospital Board and appointments to Beaumont Hospital have been 
offered to both doctors. Interviews for the two additional consultants will be 
held within the next couple of weeks. 
Discussions are at an advanced stage with the Department of Health with 
regard to the financing of the unit. With regard to the support facilities for the 
psychiatric services in the area designated for Beaumont Hospital I wish to 
state that negotiations have been completed for the rental for a workshop/day 
centre adjacent to the hospital and that the planning of a day hospital at 
Woodville is at an advanced stage. 

6. Corduff Health Centre Site 
I undertook to report in January on the situation regarding this particular site. 
Since the question of its unsatisfactory condition was raised in November the 
site has been cleaned up and all rubbish etc. removed. 
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Arrangements have also been made to have the whole area levelled and re-
seeded with grass. Steps are also being taken to deal with the question of 
ongoing maintenance and, in this regard, contacts are being made with the 
local community. 

7. Former St Patrick's Home, Navan Road 
I wish to advise members that arrangements are in hand for the demolition 
of the buildings on this site for which it has been agreed our Board will 
have no further use. 

8. Training Programme in Psychiatry 
I am sure that members will be pleased to learn that five registrars in our 
Board's training programme in psychiatry have recently been successful in 
obtaining their membership of the Royal College of Psychiatrists and that 
the successful candidates include one of our Board members, Dr Pat 
Devitt.' 
Members congratulated Dr Devitt on his membership of the Royal College 
of Psychiatrists. Dr Devitt thanked the members and referred to the growth 
of his interest in psychiatry which would now be his career interest and 
which had developed while he was on a career break from general practice. 
He also expressed his gratitude to the Health Board for the facilities made 
available for the training of psychiatrists. 
In response to an enquiry from Deputy De Rossa, Mr Donohue, Programme 
Manager, Community Care Service, brought members up-to-date on the 
arrangements for dealing with cases of alleged child sexual abuse. 
Following a discussion to which Deputy De Rossa, Cllr Dallon Byrne, Cllr 
Glenn and Ms Neaslon contributed, it was agreed to publish a notice in the 
newspapers setting out the current arrangements for dealing with such 
cases. 
Following a discussion on Local Health Committees to which Dr Hawkins, 
Cllrs Carroll, Dunne, Callely, Sweeney and Gannon contributed, it was 
agreed to await the further details promised by the Department of Health 
and, in the meantime, to convey the views expressed regarding the future 
of local committees to the Minister for Health. 

6/88 
TALLAGHT HOSPITAL BOARD - MEMBERSHIP 

The following Report No. 1/1988 from the Deputy Chief Executive Officer was 
submitted: 
'I attach a copy of letter dated 30 November 1987 from the Department of Health 
regarding our Board's representation on the Tallaght Hospital Board. 
The following nominations for the appointment of two members of the Tallaght 
Hospital Board were submitted to the Department of Health at various stages since 
July 1985: 

Cllr P Dunne 
Cllr W Harvey 
Cllr C Murphy 
Cllr A Groome 

    Cllr J Dillon Byrne 
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It was agreed at the December meeting of our Board, to include consideration of our 
Board's nominations for appointment to the Tallaght Hospital Board on the agenda for 
the January meeting.’ 
It was agreed that the names of the following members should be submitted for 
consideration by the Minister for Health for appointment to the Tallaght Hospital 
Board: 

1. Cllr C          Flood TD 
2. Cllr J Dillon Byrne 
3. Cllr A Groome 
4. Cllr C Murphy 
5. Dr P McCarthy 
6. Cllr B Briscoe TD 
7. Mrs D Clune (Chairman) 

7/88 
PROGRESS REPORT — GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Dr O'Herlihy, seconded by Cllr Callely, it was agreed to adopt the 
report. 
The following matters were dealt with in the report: 
1. District Hospital Wicklow - Construction of new day room. 
2. Royal City of Dublin Hospital, Baggot Street - Outline of services to be 

provided. 
3. Naas General Hospital - Recommendation that the Minister for Health be 

requested to receive a deputation concerning delay in progressing the 
proposed psychiatric unit/boilerhouse and ancillary accommodation. 

4. Maternity Unit, St Columcille's Hospital, Loughlinstown - The Committee's 
recommendation for the transfer of confinements from Loughlinstown to Holies 
Street, subject to the retention of the labour ward in St Columcille's Hospital for 
use in emergencies, was adopted. 
Cllrs Carroll and Dillon Byrne requested that their dissent be recorded. 

5. Ambulance Service, Co Kildare. 
6. Memorandum submitted by the Deputy Chief Executive Officer on 

(a) Rationalisation of services between Peamount Hospital and Cherry 
Orchard Hospital and 

(b) Proposal for assumption of responsibility by the Health Board for 
services at Drogheda Memorial Hospital, Curragh, Co Kildare. 

7. St Columcille's Hospital — Report on Services. 
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8/88 
PROCEEDINGS OF LOCAL COMMITTEES 

1. Kildare Local Committee meeting held on 12 November 1987 
On a proposal by Dr Hawkins, seconded by Deputy Durkan, it was agreed to 
note the report. 
The following matters were dealt with in the report:  
(i) Development of Psychiatric Services in Co. Kildare. 
(i) Proposals for the provision of day care facilities for the mentally 

handicapped in Kilcullen. 
2. Dublin County Local Committee meeting held on 17 December 1987 

On a proposal by Cllr Carroll, seconded by Cllr Dunne, It was agreed to note the 
report. 
The following matters were dealt with in the report: 
(i) Resolution recommending that the Health Centre planned for Tymon 

North Road be commenced and that, in the meantime, residents of 
Castletymon and Kilnamanagh be given the choice of attending either 
Millbrook Lawns, Limekiln Lane or the Main Road, Tallaght, Health 
Centres. 

(ii) The provision of ante-natal clinics in Neilstown/Rowlagh, Clondalkin. 
(iii) Report regarding the re-opening of the Special Dental Unit in James 

Connolly Memorial Hospital. 
(iv) Resolution calling on the Health Board to clean, develop and grass its 

site at Corduff. 
(v) Report regarding the non-existence of a health hazard from the Board 

Telecom communication aerial of Clonsilla. 
(vi) Resolution calling for the retention of the Longterm Illness/Refund 

Schemes. 
9/88 
NOTICES OF MOTION 

(i) The following motion was proposed by Cllr Dillon Byrne: 
'That this Board in accepting that smoking is injurious to health, that smoking 
be banned at 
(a) all Board meetings and 
(b) all committee meetings of the Board forthwith'. 

The motion was seconded by Cllr Groome and following a discussion to which 
Cllrs Dillon Byrne, Groome, The Chairman, Cllrs Glenn and Dunne, Drs Devht, 
Masterson and McCarthy contributed, was agreed. 

(ii) The following motion was proposed by Cllr Dr D Fitzpatrick 
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That the Eastern Health Board approach the Minister for Sport in the 
Department of Education, Mr Frank Fahey TD, with a view to opening 
negotiations for the sale of the property at St Brendan's Hospital for the siting 
of the projected National Sports Centre. That the money so raised will be used 
for the development of the psychiatric services in the Eastern Health Board 
area'. 
The motion was seconded by Deputy Roche and, following a discussion to 
which Dr Fitzpatrick, Deputy Roche, Cllr Dillon Byrne, Cllr Dunne, Deputy De 
Rossa, Mr McGuire, Dr Devitt, Cllr Murphy and Cllr Hynes and Mrs Clune, 
Chairman, contributed and during which it was noted that the future of the 
Brendan Project would be discussed at the next meeting of the Special Hospital 
Care Programme Committee, the Chairman and Deputy Chief Executive Officer 
undertook to make further enquiries regarding the proposal in the motion in the 
meantime. 

(iii) The following motion was proposed by Dr Devitt 
'In relation to the advertising of vacant medical posts in the General Medical 
Services that: 
1. Posts be advertised at least three months prior to the retirement of the 

present holder to the post. 
2. Advertisements be placed in the Medical Press for two consecutive 

weeks. 
3. A period of three weeks be allowed from the first advertisement to the 

closing date of applications.' 
The motion was seconed by Dr McCarthy and following a discussion to which 
Dr Devitt, Dr McCarthy, Cllr Dunne, Dr Fitzpatrick, Professor McCormick, Cllr 
Dillon Byrne, Dr Hawkins, Dr O'Herlihy, Cllr Glenn and Ald Fitzgerald 
contributed and to which Mr Hickey, Deputy Chief Executive Officer replied, 
was carried on a show of hands (13 for, 10 against). 

(iv) The following motion was proposed by Cllr B Durkan TD, 
'That this Board would consider increasing its financial assistance towards 
Dunfirth House, Enfield, Co. Kildare. 
The motion was seconded by Cllr Carroll and following a discussion by which 
Cllrs Durkan, Carroll, Groome, Hynes, Murphy, Callely, Dillon Byrne, Dunne and 
Dr Corcoran contributed and to which Mr Walsh, Acting Programme Manager, 
Special Hospital Care and Mr Hickey, Deputy Chief Executive Officer replied, it 
was agreed that a comprehensive report on services for autism, including 
statements of comparative costs, should be presented to the Special Hospital 
Care Programme Committee. 

10/88 
CORRESPONDENCE 

The following letters, copies of which were circulated, were noted: 
1. Department of Health letter dated 17 December 1987 (reference A105/39) 

regarding the Health (Charges for In-Patient Services) (Amendment) 
Regulations 1987. 
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2. Department of Health Circular No. 20/87 dated 18 December 1987 regarding 
revised rates of charges in respect of private and semi-private 
accommodation in public hospitals with effect from 1 January 1988. 
The meeting concluded at 9 pm. 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in the 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Tuesday 12 January 1988 at 6 pm 

PRESENT 

Mrs B Bonar Cllr B Briscoe TD 
Cllr I Callely Dr R Corcoran 
Mrs D Clune Cllr J Dillon Byrne 
Cllr P Dunne Cllr C Flood TD 
Cllr M Gannon Cllr A Glenn 
Cllr A Groome Dr D I Keane 
Dr P McCarthy Mr G McGuire 
Dr J Masterson Ms M Nealon 
Dr B O'Herlihy Cllr J Reilly 

APOLOGIES 
Cllr W J Harvey, Cllr P Hickey, Cllr F Hynes, Cllr J Sweeney 

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 L P Kavanagh, Personnel Officer 
Mr N McNee, Management Services Officer 
Mr G Brennan, Technical Services Officer 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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11/88 
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1988 

The Chairman read the following statement: 
1. At the December Board meeting after the 1 988 budget allocation was adopted, 

it was agreed that a special meeting would be held to allow members, 
particularly those not on the Budget Working Group, the opportunity to discuss 
any points of detail arising from the Group's report and recommendations. 

2. It was also agreed at the December meeting that the motion from Cllr Jane 
Dillon Byrne calling for a meeting to decide on a list of priority services would 
be considered at this special meeting of our Board. 

3. Finally it was also agreed at the December meeting to include Cllr Jane Dillon 
Byrne's motion on homeless children on the agenda for futher discussion at 
this special board meeting. 

4. For the convenience of members, and to help discussion, the following 
documentation is being circulated: 
(a) A futher copy of the Budget Working Group's Report of 3 December 

1987 in case members may not have it with them. 
(b) A summary of the service implications of the various 1988 Budgetary 

measures. 
(c) Copies of Cllr Dillon Byrne's two motions. 
(d) A position paper on developments in services of homeless, including 

homeless children. 
5. In order to keep the discussion on a structured basis I propose to deal with the 

budget discussion under the headings: Community Care; Special Hospital 
Care; General Hospital Care; Central Services. 
As set out in the reports circulated the points covered by Cllr Dillon Byrne's 
motion on priorities can be taken under the appropriate headings as we 
proceed. I also propose to take the motion on the homeless at an appropriate 
juncture.' 
During a detailed discussion on the report of the Budget Working Group 
(Report No. F1/1988) and on the statement of service implications of the 
various budgetary measures Mr Hickey, Deputy Chief Executive Officer, the 
three Programme Managers and the Finance Officer dealt with points and 
questions raised by the following members: 
Dr McCarthy, Mrs Bonar, Dr Keane, Dr Corcoran, Cllr Glenn, Deputy Briscoe, 
Cllr Dillon Byrne, Dr Masterson, Ms Nealon, Deputy Flood, Cllr Dunne, Dr 
O'Herlihy, Cllr Callely and Mr McGuire. The Budget strategies and priorities set 
out in the Report were accepted. 
During the discussion on the Community Care Programme the following 
motion was proposed by Cllr Dillon Byrne and seconded by Cllr Gannon: 
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(a) Recognising that there is a minimum of 386 homeless children 
under the age of 18 in Dublin city. 

(b) Recognising that this survey was carried out in summer 1987. 
(c) Acknowledging that 8% of these homeless children are under 8 

years of age. 
(d) Recognising that four out of ten children under thirteen and more 

than 50% in the age group of thirteen to fifteen sleep rough in the 
city centre. 

(e) Acknowledging that half of the homeless girls and one fifth of the 
boys gave sexual exploitation as a significant factor in their leaving 
home. 

(f) Recognising that parental drug abuse, family violence, physical 
abuse and crime are major factors in creating this situation of self-
elected orphans. 

(g) That this Health Board recognises their need as chronic and that the 
Board catalogue whatever property they own and could rapidly be 
converted to hostel accommodation (maximum time two months); 
otherwise that we lease property of a suitable nature to deal with 
this urgent need, immediately.’ 

Following a discussion to which Cllr Dillon Byrne, Deputy Briscoe, Dr 
Masterson, Ms Nealon, Dr McCarthy, Deputy Flood, Cllr Glenn, Mrs Bonar, 
Cllr Dunne and Dr O'Herlihy contributed, Mr Donohue, Programme Manager, 
Community Care Service summarised the developments outlined in his 
report which had been circulated, and listed the options open to the 
personnel who are dealing with the problems of homelessness. 

An amendment, proposed by the Chairman and seconded by Cllr Callely, 
that the Programme Manager, Community Care Service should continue to 
deal with homelessness as outlined by him in his report and comments, 
was carried. 

Cllr Dillon Byrne asked that her dissent be recorded. 

The meeting concluded at 9 pm 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 

 





3rd December, 1987 

Report No. Fl/1988 

To/ Each Member of the 
Eastern Health Board 

: Allocation for Non-Capital Health Expenditure 1988 

1. The Budget Working Group held meetings on 10th, 25th and 27th November, 1987, to consider 
the letter of allocation received from the Department of Health dated 27th October, 1987 (copy 
attached). 
The Deputy Chief Executive Officer reported to the Working Group that:- 
1.1 Our Board has been given an allocation of £187.070million to cover expenditure on 

services during the year 1988, including a provision for services at James Connolly 
Memorial Hospital and Baggot Street Hospital. 

1.2 The allocation represents a shortfall of £6.112 M in our Board's estimated requirements 
calculated as follows: 

Board's Estimate £200.582 M 

Less proposed savings arising from action  

by the Department of Health  

(Restructuring of Community Drugs Scheme) 5.200 M 

 £195.382 M 

Less impact in 1988 of budgetary measures  

already implemented in 1987 2,200 M 

Amount required to maintain services  £193.182 M 

at 1987 levels  

Allocation for 1988 £187.070 M 

Net shortfall for 1988 6.112 M 

 (3.2%) 
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1.3 In order to achieve the reduction of £6.112 million in net expenditure in 1988, it is 

necessary to: 

(i) Reduce pay costs by £ 2.185 M 

(ii) Reduce non pay costs by £ 3.637 M 

(iii) Increase income by £ 0.290 M 

 TOTAL £ 6.112 M 

1.4 The Department of Health has not yet advised the type of restructuring of the 
Community Drugs Scheme proposed to enable the saving of £5.2 million to be 
achieved in 1988. 

2. The Working Group also considered a detailed programme of budgetary measures proposed 
by the Deputy Chief Executive Officer to secure the necessary savings in order to maintain 
expenditure within our approved allocation. 

2.1 These measures with modifications agreed by the Budget Working Group are set out in 
Appendix A (attached). 

The Budget working Group agreed to recommend a budget strategy for adoption by 
our Board which aims to minimise the impact of the budget reductions on community 
care services, on services for the elderly, mentally handicapped and disadvantaged 
children. The embargo on filling vacancies and the curtailment of our Board's flexibility 
to employ or re-deploy temporary staff will inevitably, despite our best efforts, have 
some adverse effect on some of the services which the budget strategy aims to 
protect. Special attention will need to be given to ensure that any such adverse effects 
are monitored and minimised to the maximum extent possible by corrective action 
within our overall allocation. 

The Budget measures proposed will aim to further streamline institutional services and 
also to reduce our overheads and administration costs. Funding for outside 
organisations will also reflect the need to ensure corresponding action to rationalise 
overheads in this sector. In deciding to recommend this strategy, the working Group 
recognised that the scope for achieving significant savings in 1988 in these areas had 
been very much restricted by actions already taken to reduce expenditure in 1987. 

2.2 The measures proposed are those which are left to the discretion of our Board but also 
include Government decisions referred to in the letter dated 27th October, 1987 from 
the Department of Health as follows:- 
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(i) Measures are to be taken to ensure that health agencies do not incur unapproved expenditure. 

(ii) The Institutional Assistance Regulations are to be amended before 1st January, 1988 to enable 
charges to be made after 30 days (action to amend these Regulations will be taken shortly). 

(iii) Charges will be introduced before the 1st January, 1988 for the use of tertiary referral services 
in certain circumstances. (Further details in relation to this matter will be communicated 
shortly). 

(iv) Hospital canteen charges should be increased by an average of 20% from 1st January, 1988. 

(v) Overall pay costs are to be reduced by a combination of non-filling of vacancies and a 
reduction in premium payments. 

(vi) Non pay expenditure of all health agencies is to be reduced significantly in 1988 by cost 
containment and efficiency measures. (Details of our strategy in this regard are to be 
submitted to the Department's Cost Containment Unit by 1st December, 1987). 

(vii) The transfer of the functions of Local Health Committees to Health Boards by 31st December, 
1987 and also the provision to be made in our 1988 budget for the support of the N.S.S.B. 
Community Information Centres in our area. (Further details in regard to these two matters are 
awaited). 

(viii) All possible measures are to be taken to ensure that generic drugs are as widely used as 
possible 

The Working Group noted that the decisions at (ii) and (iv) above will only have a marginal effect on 
our Board's income. We have already been taking steps aimed at maximising income from patient 
maintenance charges and in relation to hospital canteen charges there is unlikely to be any further 
scope for gaining increased income. 

The Deputy Chief Executive Officer pointed out to the Working Group that in addition to the 
continuation of the general policy on the non-filling of permanent vacancies, the further restrictions 
which have been introduced will effect our Boards capacity to employ or re-deploy temporary staff 
and that this also will restrict mangement's flexibility to meet service gaps: also that the 
administrative and reporting structure proposed will be cumbersome and will place further difficulties 
in the way of mangement's discretion. 
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3. The Working Group agreed to recommend the draft budget as detailed in Appendix B attached, 

for adoption by our Board. This draft budget has been formulated to take account of the 
Working Group's comments and recommendations. 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. 

3.1 The savings to be achieved have been allocated, taking account of the factors outlined 
in the preceding paragraphs, to our Board's service programmes on the following 
basis: 

 
 Total Community 

Care 
Special 
Hospitals 

General 
Hospitals 

Central 
Services 

 £000 £000 £000 £0001, £000 
PAY 2,185 300 1,009 700 176 
NON PAY 3,637 848 1,190 1,105 494 
 5,822 1,148 2,199 1,805 670 
ADDITIONAL      
INCOME 290 150 20 120  
TOTAL 
SAVINGS £6,112 £1,298 £2,219 £1,925 £670 

% REDUCTION 3.2% 1.9% 4% 3.6% 5.4%* 

* Excluding Pension Commitments 
4. The Budget Working Group was advised that the Department of Health has not yet indicated 

what our overdraft limit is to be for 1988 but that it is anticipated that strict cash limits will still 
be applied which will entail continuing close monitoring and control of our bank position. 

5. Our Board was requested in the Department of Health's letter of 27th October, 1987 to furnish 
details of the proposed programme and service budgets by 1st December, 1987. The 
Department has already been advised that these details could not be furnished until after our 
Board's consideration of the report of the Budget Working Group recommending a budget for 
adoption by our Board at their meeting which takes place on the 10th December. 

Dymphna Clune, 
 

Chairman 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Board Room, St Mary’s Hospital, Chapelizod, Dublin 20 
on Thursday 4 February 1988 at 6 pm 

PRESENT 

Mrs B Bonar Cllr B Briscoe TD 
Cllr I Callely Cllr M Carroll 
Dr R Corcoran Mrs D Clune 
Cllr P De Rossa TD Dr P Devitt 
Cllr J Dillon Byrne Prof J S Doyle 
Cllr P Dunne Cllr B J Durkan TD 
Ald A FitzGerald Cllr C Flood TD 
Cllr M Gannon Cllr A Glenn 
Cllr A Groome Cllr W Harvey 
Dr R Hawkins Cllr P Hickey 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Prof J McCormick 
Mr G McGuire Cllr C Murphy 
Dr J O’Boyle Dr B O’Herlihy 
Cllr J Reilly Mr R Roche TD 
Cllr J Sweeney 

APOLOGY 
Ms M Nealon 

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 
Prof B O’Donnell, Dublin Medical Officer of Health 
Mr G Brennan, Technical Services Officer 
Mr L P Kavanagh, Personnel Officer 
Mr M Gallagher, Finance Officer 
Mr M J O’Connor, Secretary 
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12/88 
CONDOLENCES 

On the proposal of the Chairman votes off sympathy ware passed with the following: 

1. Cllr Sam Carroll on the death of his sister. 
2. Mr Gerry Brennan, Technical Services Officer, on the death of his sister. 
3. The family of Breda Blanche, Clerical Officer, Mental Handicap Service, 

Ballyboden. 

13/88 
CHAIRMAN’S BUSINESS 

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

‘The following items are for information only and are not for debate. 

1. I am sure that the members will join with me in welcoming to his first meeting, 
Dr Jim O’Boyle, who has been appointed by the Minister for Health to replace 
Dr Jim Behan, and also in wishing Dr O’Boyle well in his term of membership of 
our Board. 

2. I have learned from the Chief Executive Officer that Mr Fred Donohue our 
Programme Manager for Community Care has been elected as its chairman by 
the General Medical Services (Payments) Board. This is a very well deserved 
honour and a measure of the esteem in which Mr Donohue is held. 

I know I am speaking for all members of this Board in offering our sincere 
congratulations to Mr Donohue and also our best wishes to him in carrying out 
this onerous task. 

3. I am sure also that members will be very pleased to learn that Miss Theresa 
Heffernan of James Connolly Memorial Hospital was recently selected as 
Student Nurse of the Year in the National Competition sponsored by Lucozade. 

This reflects great credit on Miss Heffernan herself and on her matron and 
tutors who are all deserving of our heartiest congratulations. 

I would also like to advise members that Mrs Paula Hurrell, a nurse in the 
Geriatric Department of St James’s Hospital was selected as Nurse of the Year 
in the same competition. Congratulations are also due to Mrs Hurrell and the 
authorities of St James’s Hospital. 

4. Since the last meeting of our Board further discussions have taken place with 
representatives of Cheeverstown House Ltd. including its chairman. I am 
pleased to be able to report further progress in this matter. 

5. The mobile day hospital service for the elderly serving North Dublin and North 
Kildare, will be officially inaugurated by the Minister for Health and Chairman 
on Monday 29 February 1988 at 2.30 pm at St Mary’s Hospital, Phoenix Park.’ 

Cllr Hickey thanked the Chairman, members and staff for their good wishes during his 
recent stay in hospital. 
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14/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 7 JANUARY 1988 AND OF 
SPECIAL MEETING HELD ON 12 JANUARY 1988 

The minutes of the monthly meeting held on 7 January 1988 and of the special meeting 
held on 12 January 1988, having been circulated, were confirmed on a proposal by Cllr 
Callely, seconded by Cllr Hynes. 

(a) Matters arising from the minutes 
Cllr Callely referred to item 6/88 regarding nominations for appointment to the 
Tallaght Hosptal Board and stated that, in proposing Mrs Clune, Chairman, for 
appointment by the Minister for -Health, he did so in the context of our Board 
securing an additional place on the Tallaght Hospital Board, as requested in 
earlier submissions to the Department of Health. 

Mr Hickey, Deputy Chief Executive Officer, referred to the resolution regarding 
the advertising of vacant medical posts in the General Medical Services and 
stated that, since the January meeting, his attention had been drawn to Article 
5 of the Health Services Regulations 1972, regarding the making of 
arrangements by way of agreements with registered medical practitioners 
under Section 26 of the Health Act 1970, and which specified that any function 
relating to these arrangements shall be a function of the Chief Executive 
Officer. While the making of such arrangements was not a matter for decision 
by the Health Board he would have regard to the spirit of the resolution as far 
as possible. 

15/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

(i) Cllr J Dillon Byrne 
‘How many new beds for homeless persons were provided by the Eastern 
Health Board (or supported by the Eastern Health Board) in the year 1987?’ 

Reply 
In 1987, the Board funded the full running costs of Percy Place Hostel which 
opened in December 1986, with ten beds for homeless boys. In the case of 
teenage girls the Board increased its funding in 1987 to St Ann’s Hostel, Sean 
McDermott Street to enable extra places to be provided. 

In addition to these there are twenty other residential homes and hostels where 
children and young people are placed when in need of care away from home. 
Our Board also make extensive use of fostering families in the care of young 
children. There are over 450 long term foster families and 80 short term. 

The number of places for single adult homeless men and women exceeds the 
demand and our Board has, in recent times, provided a specially built hostel at 
Rathmines for women and children who find themselves homeless as a result 
of family violence. 
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The provision of hostel places or beds is not, of course, the only response 
available to meet the needs of homeless persons, children or adults. Five 
additional social workers were recruited in 1987 to deal specifically with 
homeless children and young people. These work closely with the special 
Homeless Unit at Charles Street staffed by Community Welfare Officers who 
pay for or towards the cost of hostels, lodgings or bed and breakfast 
accommodation for homeless adults and for some young people where that is 
appropriate. 

(ii) Cllr J Dillon Byrne 
‘What is the exact sum of money that this Health Board pays out for drugs for 
its patients?’ 

Reply 
For the year 1987, our Board spent a total of £11.829 million on drugs and 
medicines. This figure included an amount of £8.7 million in respect of the 
community drugs schemes, mainly the refund of medicines scheme. 

The General Medical Services (Payments) Board paid £17.5M for drugs and 
medicines supplied to medical card holders in our Board’s area. 

(iii) Cllr J Dillon Byrne 

‘Could the Chief Executive Officer estimate the difference in cost, if all the 
drugs used by the Eastern Health Board patients were generic (where they 
exist) vis-a-vis present use of branded drugs’. 

Reply 
Expenditure on drugs and medicines in hospitals and institutions controlled by 
our-Board amounted to £3.129 million in 1987. Drugs usage policy in our 
hospitals and institutions is based on standard generic or lowest cost products 
and prescribing practices are reviewed by hospital drugs committees to ensure 
that this policy is followed. It follows, therefore, that there would be very little 
difference in costs if all the drugs used in our hospitals and institutions were 
generic. 

In relation to the costs of the refund of drugs scheme the information available 
to our Board is not adequate to enable a comparative analysis and costing of 
alternative drug dispensing practices to be undertaken. However, this type of 
evaluation was carried out in respect of the costs of drugs and medicines paid 
for by the General Medical Services (Payments) Board. In the month of 
December 1986 the General Medical Services (Payments) Board identified forty-
four of the preparations claimed for as being available in generic form. If the 
lowest price preparation had been dispensed and claimed, a reduction of 5.8% 
of the total cost of drugs and medicines supplied under the scheme would have 
been achieved. Applying this reduction to the cost of the refund scheme would 
produce an annual saving of about £0.4 million. It should also be stressed that, 
there can be wide disparity between the costs of similar generic products and, 
in some instances, generic products are more expensive than their branded 
counterparts. 

(iv) Cllr J Sweeney, Cllr F Hynes, Cllr C Murphy 
‘Will the Chief Executive Officer give the following information: 

(i) the number of patients in Crooksling Hospital (St Brigid’s) 
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(ii) the number of nurses, nurses’ aides, attendants and other staff. 

Also relating to St Colman’s Rathdrum and Brứ Chaoimhin the same 
information. 

The cost per patient per week in each hospital for year ending 1987’. 

Reply 
 

 
 

St 
Brigid’s 
Crooksling 

St 
Calman’s
Rathdrum

 

Brú 
Chaoimhin 
Cork Street 

Beds Occupied 
31/01/88 

158 136 188 

Staffing    
Matron 1 1 1 
Asst. Matron 1 1 1 
Ward Sisters 6 6 6 
Staff Nurses 31 32 36 
S.E.N.’s 4 – 2 
Attendants 20 14 6 
Domestics 20 27 22 
 83 81 114 

Average Weekly 
cost 

₤197.58 ₤196.00 ₤198.00 

(v) Cllr I Callely 

‘Can the Chief Executive Officer comment on implications since the delisting 
of 900 items from the General Medical Services?’ 

Can the Chief Executive Officer advise of financial savings and any noticable 
substituting of prescribing drugs which were left available on the General 
Medical Services list?’. 

Reply 

Approximately 900 items were excluded from the General Medical Services 
Scheme in October 1982. These were relatively inexpensive items obtainable 
over the counter without prescription. 

To ensure that eligible persons would not suffer undue hardship because of 
financial circumstances the Board introduced a scheme operated by the 
Directors of Community Care, whereby persons requiring any of the excluded 
items would be supplied with them. The cost of this service for 1987 was in 
the region of £150,000. 

Since the exclusion of approximately 900 items the situation has been closely 
monitored by the General Medical Services (Payments) Board. A study carried 
out by that Board on prescribing patterns and costs over the first year after 
the exclusion of the items estimated that there were savings in the region of 
£6M. The study also showed that there was a degree of substitution by some 
doctors and estimated the cost to be approximately £0.5 million thus leaving a 
net saving of £5.5 million. 
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The General Medical Services (Payments) Board are continuing to monitor the 
situation. Their annual reports for the years 1982, 1983, 1984, 1985 and 1986 
indicate that the usage of certain drugs has increased since 1982 but the 
increase is not necessarily due in total to substitution for excluded items as 
other factors such as changes in market trends and changes in prescribing 
patterns also effect the usage of drugs. 

(vi) Cllr l Callely 

‘Can the Chief Executive Officer advise if our Ambulance Training Programme 
will be accommodated in the new Fire Brigade Training School in Marino, 
Dublin 3’. 
Reply 

The Ambulance Training Programme is centralised at the National Ambulance 
Training School located at St Mary’s Hospital. There are no plans to change 
this arrangement. 

It is understood that the Training School at Marino deals exclusively with the 
training of personnel in fire-fighting and related procedures. 

(vii) Cllr P DeRossa TD 

‘To ask the cost of providing incontinence pads for handicapped children and 
adults, the number of handicapped persons supplied in the Eastern Health 
Board area in 1986/1987 and projected for 1988’. 

Reply 

Among the several measures taken in 1987 to keep expenditure within the 
allocation of monies made available, steps were taken to standardise the 
minimum quantities of incontinence wear issued to people registered under the 
long term illness scheme to 60 items per month. This step was taken in the 
knowledge that some other health boards had no arrangements to provide or 
supply such items as a matter of course and that in one of this Board’s areas a 
basic 60 items had been provided for some years without causing hardship to 
recipients. 

The cost of supplying items for incontinence in 1986 and 1987 and the 
expected cost for 1988 is as follows: 

1986 1987 1988 
£318,000 £291.000 £272,000 

Over 1,000 people have been supplied each year. 

When the decision to standardise issues was made, provision was also made 
to deal with those who had greater need than the norm and who would suffer 
financial hardship if they had to provide for these themselves. Holders of 
medical cards are given additional items when these are recommended by our 
Board’s community medical officers. Additional supplies are made available to 
non-medical card holders if they would suffer undue hardship on account of 
their financial circumstances and are medically recommended in the same way. 

Some 320 enquiries have been received from people who do not hold medical 
cards and of 180 of those who have so far given information requested by the 
Board some fifty were provided with extra supplies. Replies to requests for 
information from the remainder are awaited and they will be dealt with as soon 
as this comes to hand. 
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(viii) Cllr P De Rossa TD 

‘Please outline the Eastern Health Board services available for homeless 
boys and girls under sixteen years, the proposals to develop these services 
and the projected period over which these developments will take place, the 
number of hostel beds available, and projected, and the extent of the 
problem in the estimation of the Board’. 

Reply 

Children in need of residential care are placed by the Board in centres 
approved by the Minister for that purpose. There are over twenty such 
centres. At any time we would have some 350 children in residential care, 
including hostel care, and some 600 in foster care. It is important to make 
clear that in providing child care services the approach of the Board is to 
maintain children in their own families and only when this fails to provide 
alternative care for them, be it day care, foster care or residential care. 

As an adjunct to the emergency hostel for boys opened in December 1986, 
in October 1987, five social workers were assigned to deal specifically with 
homeless children and young people. They are backed up by a centralised 
crisis service at the Homeless Unit based at West Charles Street since 
December 1987. 

SERVICE DEVELOPMENT PRIORITIES ARE AS FOLLOWS. 

(1) Development of five more community residential centres to 
accommodate eight to ten people, on similar lines to the two 
existing centres in Community Care Area 7, viz Tabor House and the 
Amiens Street Centre of the St Vincent De Paul Society. The 
estimated running costs of such development is £500,000 per 
annum plus capital outlay. 

(2) Recruitment of special foster parents who would be capable with 
necessary backup by support staff of the Board, of caring for the 
more difficult young persons. The estimated cost of paying twenty 
such foster parents plus support staff is £184,000 per annum. 

(3) Provision of six secure places for girls similar to Trinity House for 
boys. (In the course of a recent survey social workers became 
aware of a number of homeless girls who are extremely disruptive 
and will not respond to voluntary care services). As our Board has 
no authority to provide custodial care, implementation of this 
proposal is a matter for the Departments of Education and Justice. 

These proposals have been conveyed to the Department of Health for 
consideration and the necessary financial allocation. 

(ix) Cllr P De Rossa TD 

Please outline the Eastern Health Board services at present provided for 
the assessment, validation and treatment of sexually abused children, and 
the proposals to develop these services’. 

Reply 

In accordance with guidelines issued by the Minister for Health, Directors of 
Community Care and Medical Officers of Health have overall responsibility 
for the monitoring and co-ordination of the 
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investigation and treatment of cases of child abuse, including child sexual 
abuse, occurring in their areas. 

The guidelines emphasise the need for a multi-disciplinary approach and the 
importance of close co-operation with outside agencies including the Gardai, 
the holding of case conferences which are an essential feature of inter-agency 
co-operation, the exchange of information between different professionals 
involved with the child and his family, assignment of key worker with 
responsibility for ensuring that the agreed programme is implemented and 
through whom all subsequent relevant information on the family should be 
processed. 

The professional service of the Children’s Hospitals and of the Child 
Psychiatric Services are used as necessary in the investigation, validation and 
treatment of cases. 

The services of Temple Street and the Children’s Hospital, Crumlin have been 
recently enhanced by the assignment of a Child Psychiatrist to each hospital 
and recruitment of additional social workers and psychologists to provide an 
expanded multi-disciplinary assessment and investigation service. 

16/88 
CHIEF EXECUTIVE OFFICER’S REPORT 

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

Naas General Hospital 

The Minister for Health has been requested to receive a deputation concerning the 
delay in progressing the proposed psychiatric unit at Naas General Hospital. An early 
response is expected. 

Meeting with Minister for Sport 

Arising from the discussion at the last meeting of our Board, a meeting has been 
requested with the Minister for Sport in order to seek further information and clarify the 
position in relation to the siting of the proposed National Sports Centre. 

The Minister has agreed to meet the Chairman and Chief Executive Officer and this 
meeting will take place shortly. 

St James’s Hospital Board 

Dr Brendan Powell has, because of his current location and consequent inability to 
attend meetings, with regret, tendered his resignation as one of our Board’s nominees 
on the St James’s Hospital Board. 

The question of making a nomination to the Minister for Health for the appointment of a 
replacement for Dr Powell will be on the agenda for the March meeting of our Board. 

Maternity Services 

I wish to advise the Board that: 

(a) that the new baby clinic to be provided at St Columcille’s Hospital, 
Loughlinstown by a consultant in neo-natal paediatrics from Holles Street, 
commenced on Tuesday of this week. 
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(b) The new ante-natal clinics to be provided at Bray and Greystones by 
consultant obstetricians from Holles Street will commence early next 
month. 

(c) Discussions have been held with the authorities of the Coombe Hospital 
regarding the ante-natal clinics formerly provided at Tallaght and Rowlagh. 
They have agreed to re-examine the question of providing these clinics 
initially involving Tallaght. Further progress will be reported through the 
General Hospital Programme Committee. 

Aids 

Funding has been provided by the Department of Health from the National Lottery 
to enable our Board to establish an out-reach programme aimed at IV drug 
abusers. The total sum for this programme is £150,000 in the current year. A full 
report on the proposed programme will be brought to the next meeting of the 
Community Care Programme Committee. 

Foster Care — Campaign 
Our Board’s Fostering Resource Group, with the co-operation of RTE have 
arranged a public information programme and campaign seeking foster parents. 
This will feature on the ‘Evening Extra’ programme on RTE Television during the 
week commencing 22 February 1988. 

17/88 
TEMPORARY BORROWING 

The following Report No. 21/1988 from the Deputy Chief Executive Officer was 
submitted: 
‘The approval of the Board to borrowing by way of overdraft during the period 
ending 30 June 1988 to a maximum of £5M is requested.’ 
On a proposal by Cllr Carroll, seconded by Cllr Rellly, it was agreed to adopt the 
proposal contained in the Report. 

18/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. General Hospital Care Programme Committee 
On a proposal by Dr O’Herlihy, seconded by Cllr Callely, it was agreed to 
adopt the report. 
The following matters were dealt with in the Report: 
1. Update report on the development of Out-Patients Department and 

Operating Theatre Suite at St Columcille’s Hospital, Loughlinstown. 
2. Report regarding the supply and installation of new screening room 

equipment for the X-ray Department in Naas General Hospital. 
3. A recommendation that the Board approve of the introduction for an 

initial trial period of one year, of a General Practitioner Access 
Scheme for the District Hospital, Wicklow. 
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4. An update report on the new unit for the care of the elderly at Baggot 
Street Hospital. 

5. A report on the arrangements for the provision of emergency cover for 
maxillo-facial plastic surgery and orthopaedic trauma cases following 
the closure of Dr Steevens Hospital and their re-location as follows with 
effect from 21 December 1987. 

Maxillo-Facial — St James's Hospital 
Plastic Surgery — St James’s Hospital 
Orthopaedics — Meath/Adelaide Hospitals 

6. An update report on the Mobile Day Hospital. 

7. An outline of arrangements made to come into effect in the event of the 
Dublin Fire Brigade industrial dispute commencing on 22 January 1988. 

8. Report on services in Brú Chaoimhin. 

2. Special Hospital Care Programme Committee 

On a proposal by Cllr Callely, seconded by Cllr Groome, It was agreed to adopt 
the report. 

The following matters were dealt with in the Report: 

1. Update report on progress on major capital and service developments 
in the Special Hospital Care Programme. 

2. List of capital priorities agreed by Committee. 

3. Report on the development of a community based alcoholism service. 

It was proposed by Cllr Dillon Byrne and seconded by Cllr Carroll that the two 
thirty-two bed units proposed for location at Tivoli Road, Dun Laoghaire should 
be added to the list of capital priorities for consideration in 1988. Following a 
discussion to which Cllrs Dillon Byrne, Carroll, Dunne, Callely and Prof 
McCormick contributed, the Chairman ruled that the capital priority list should 
be referred back to the Special Hospital Care Committee for further 
consideration. 

Deputy De Rossa referred to the proposal that accommodation in Ballymun 
Flats be acquired from Dublin Corporation for use as a Crisis Intervention 
Centre. He had become aware that there was a danger of considerable local 
misunderstanding about the type of use which would be made of the 
accommodation and of the type of services to be provided. He felt that this 
should be clarified in discussions with the local community coalition. Following 
a discussion to which Deputy De Rossa, Cllr Glenn, Cllr Callely and the 
Chairman contributed it was agreed to arrange a meeting of the Special 
Committee on Ballymun with the Corporation’s Committee on Ballymun, 
initially, with a view to clarifying to them the uses to which the accommodation 
would be put by the Health Board. 
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3. Community Care Programme Committee 

On a proposal by Cllr Callely, seconded by Cllr Dunne, it was agreed to 
adopt the report. 

The following matters were dealt with in the report: 

1. Resumption of cervical cytology testing facilities in St Luke’s 
Hospital from January 1988. 

2. Motion referred from the November meeting of the Health Board 
regarding the feasibility of employing or seconding a medical officer 
with full-time responsibilities for the homeless. 

Having noted that the members of the Committee had requested 
that a special meeting of the Committee should be held to review 
the work of the voluntary organisations assisting the Board in its 
services for the homeless it was agreed that the Committee should 
visit some of these organisations. 

3. A report ‘Mothers Alone’ on a research project undertaken by the 
Federation of Services for Unmarried Parents and their Children and 
the Health Research Board. 

4. Report on services in Area 6. 

The Committee noted that additional resources needed to be made 
available to strengthen the Community Care Services, particularly in areas 
of need. 

The Committee also noted the need for additional residential facilities to 
cater for chronically physically handicapped people in the 45 - 65 age 
group. 

While noting that the uptake in measles immunisations in the area was 
reasonably satisfactory the Committee requested that a special effort 
should be made to reach those who are most at risk and who are not 
availing of the service. 

19/88 
NOTICES OF MOTION 

(i) The following motion was proposed by Cllr I Callely: 

‘That patients referred to Casualty Departments of Hospitals with a referral 
letter from a General Practitioner should be exempted from any charge’. 

The motion was seconded by Deputy Roche and following a discussion to 
which Cllr Callely, Deputy Roche, Dr Devitt, Dr Hawkins contributed was 
agreed. It was noted that the Minister for Health had already stipulated who 
is liable to the £10 casualty charge and what categories of persons are 
exempt. The motion as passed would have to be referred to the Minister for 
consideration. 
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(ii) The following motion was proposed by Deputy De Rossa: 

‘That the members of this Board express their serious concern at the distress 
to the disabled and their families arising from restriction on the issuing of 
incontinence pads and calls on the Board to urgently review the scheme to 
ensure that the needs of disabled children, teenagers and adults are adequately 
met, and furthermore requests a report on such a restructured scheme for its 
next meeting’. 

The motion was seconded by Cllr Dillon Byrna. Following a discussion to 
which Deputy De Rossa, Cllr Dillon Byrne, Deputy Durkan, Cllr Dunne, Cllr 
Glenn, Cllr Calley, Deputy Roche, Dr Hawkins, Dr Davitt and Mrs Bonar 
contributed and to which Mr bonohue, Programme Manager, Community Care 
Service replied, It was agreed that a review report would be presented to the 
Community Care Programme Committee. 

20/88 
CORRESPONDENCE 

The following letters, copies off which had been circulated, were noted: 

1. Letter dated 31 December 1987 from the Department of Health regarding the 
National Lottery proceeds 1987/1988. 

2. Letter dated 22 January 1988 from the Department of Social Welfare regarding 
EEC Food Aid Scheme. 

3. Department of Health Circular 1/1988 dated 15 January 1988 regarding entry of 
doctors into the General Medical Services Scheme. 

The meeting concluded at 8.30 pm 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 
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Mr K J Hickey, Deputy Chief Executive Officer 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr S O’Brien. Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Prof B O’Donnell, Dublin Medical Officer of Health 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O’Connor, Secretary 
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21/88 
CONDOLENCES 

On the proposal of the chairman votes of sympathy were passed with: 

1. The wife and family of Dr Gabriel Nolan, Consultant Psychiatrist, St Loman’s 
Hospital. 

2. Patricia Genocky, Printing Section, on the death of her father. 

3. Pat Brennan, Ambulance Supervisor, on the death of his mother. 

4. Kay Finnegan, James Connolly Memorial Hospital, on the death of her mother. 

5. Ms M Watters, Technical Services Department, on the death of her brother. 

22/88 
CHAIRMAN’S BUSINESS 

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

1. I have received a letter from Cllr Paddy Hickey, resigning as Chairman and as a 
member of the Special Committee on Ballymun. 

I would like to take this opportunity of thanking Cllr Hickey for all his time and 
commitment to the Ballymun Committee since it was established. 

2. I would like to take this opportunity, on behalf of the members and officers, of 
congratulating Cllr Jim Reilly on the birth of his first baby. 

3. Disabled Persons Maintenance Allowance voucher system 

Payment of DPMA by way of vouchers cashable at local post offices instead of 
by cheque will commence on 9 March 1988. 

It is proposed to have an official inauguration ceremony in association with An 
Post at the GPO during April. Members will be notified of the details in due 
course.’ 

23/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 4 FEBRUARY 1988 

The minutes of the monthly meeting held on 4 February 1988, having been circulated, 
were confirmed on a proposal by Cllr Gannon, seconded by Cllr Reilly. 

24/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr Callety, seconded by Cllr Dunne, It was agreed to answer the 
questions which had been lodged. 

(i) Cllr P De Rossa TD 

‘To ask the Chief Executive Officer the number of persons on medical cards, 
who in 1987 were supplied with batteries for hearing aids, and the annual cost 
of this service and why the service has been withdrawn in view of the fact that 
it would mainly affect old age pensioners?’ 
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Reply 

A review of policy on the supply of hearing aid batteries to medical card 
holders was one of a range of measures included in our Board’s strategy 
for 1988, with an aggregate savings target of £400,000. 

The cost of hearing aid batteries actually supplied to 861 medical card 
holders in 1987 was £8,800. 

The average cost of batteries for hearing aids is approximately £1.00 per 
month per person and it should be noted that the service is being 
continued in cases where hardship might ensue. The service of repair of 
hearing aids is also being continued. 

(ii) Cllr M Gannon 

‘To ask the Chief Executive Officer to report on the present position 
regarding the completion of outstanding works on the Rowlagh Health 
Centre?’ 

Reply 

Our Board proposes to erect a security fence around the health centre at 
Rowlagh and to include a car park for staff. This latter proposal requires 
that a small plot of land be acquired and negotiations are well advanced 
with the Dublin Corporation in this regard. Planning permission has been 
received and work will commence as soon as possible after the transfer of 
the required plot of land has been completed. 

(iii) Cllr P De Rossa TD 

‘To ask how the Eastern Health Board is reimbursed by other health boards 
for treatment of patients from their areas, to indicate the amounts due and 
paid from each board for 1987 and also amounts budgeted for each board 
for 1988?’ 

Reply 

The cost of treatment, at either in-patient or out-patient level, given to 
patients in the public and voluntary hospitals not administered directly by 
the Eastern Health Board is included in the budget allocation given to each 
such hospital directly by the Department of Health. The cost of treating 
patients from other health board areas at hospitals administered directly by 
the Eastern Hearth Board is also covered by the overall budget allocation of 
the hospital concerned. 

No charges are raised against other health boards on an individual basis. 

(iv) Cllr J Dillon Byrne 

‘Could the Chief Executive Officer list the locations in Dublin City and 
surrounds (county) numbers of beds available in each venue where: 

(a) homeless men may spend the night 

(b) homeless women and 

(c) young people (1) girls: (2) boys. 

Could the cost per bed per night be given and restrictions on entry to each 
location?’ 
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Reply 

Listed below are the principal hostels in the Dublin area which are 
available to provide short term (including overnight) 
accommodation/shelter for homeless persons. While most of the 
hostels have some restrictions as to the ages of persons whom they 
will admit they are flexible in this regard if the need arises. The list 
does not include a number privately run hostels for young people 
e.g. Dublin Youth Hostel or specialist hostels for single parents or 
those discharged from prison. 

 

Hostel Run by Beds Charges Comments 

A. Man.     

1. The Model Hostel 
Benburb Street 

Dublin Corporation 84 70p per 
night 

Over 18’s -
Self 

Catering 
2. Baclane Hostel 

Dublin 8 
St Vincent De 
Paul Society 

73 Free B/B 
£15 per week 

Full Board 

Over 30’s 

3 York House 
York St 

Salvation Army 96 £29 
per week 

Over 18’s Charge 
for B/B Other meals 

available 

4. Simon Shelter 
Lr Buckingham St 

Simon Community 40 No Charge Over 40’s 
Full board provided 

Hostel caters for men 
and women 

5. Morning Star 
Hostel. Dublin 7 

Legion of Mary 200 £9.90 
Per week 

Over 18’s 
Charge for 

B/B 
6. Iveagh Hostel 

Bride Street 
Iveagh Trust 126 £29.75 per 

week 
Over 25’s 

Futt board provided 
Several hundred 

more beds could be 
made available if 

needed. 
 

Hostel Run by Beds Charges Comments 

B. Women & Girls 
Incl. women with 
children 

    

1. Bru Chaoimhin 
Cork Street 

Eastern 
Health 
Board 

16 £1 
per night 

Partly self catering 

2. Regina Coeli 
Hostel. Dublin 7 

Legion of Mary 140 £9.60 
per week 

Mainly self catering 

3. Refuge at 
Rathmines 

Women’s Aid 
for Eastern 
Health Board 

11 
family 
units 

£10 
per week 

Self catering for 
victims of family 

violence 

4. Sherrad House 
Sherrad Street 

Committee 2O £20 
per week 

Full board. Mainly 
for younger girl 

5. St Anne’s Hostel 
Scan McDermott 
Street 

Sisters of Charity 9 £20 
per week 

Full board provided. 
Mainly for girls 17 - 

20 years 
6.Missionary Sisters 

Hostel, 223 South 
Circular Road 

voluntary 
Committ
ee 

28 No charge Self catering - 
women with children, 

including single 
parents 

7. Simon Shelter  Lr 
Buckingham St 

Simon 
Community 

40 No charge Over 40’s – full board 
provided. Hostel caters 
for men and women. 
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Hosteli Run by Beds Charges Charges 

C. Youth 

1. Percy Place 
 Dublin 4 

Management 
Committee 

12 No charge 
except for those 
working 

For 12 – 17 year olds 

(vi) Cllr J Dillon Byrne 

‘What reason is there for the delay in moving the Area 1 Community 
Care team into their new headquarters at St Joseph’s (Retreat House) 
Tivoli Road, Dun Laoghaire?’ 

Reply 

The contract for purchase has been signed and we are awaiting completion 
of legal formalities before taking possession. This should happen shortly. 
Planning permission has been received for the conversion of the Retreat 
House to offices. The planning permission received contains some quite 
restrictive conditions which will make for difficulty in developing this part 
of the project separate from the total project envisaged from Tivoli Road. 

A separate capital allocation will be required in order to proceed with the 
conversion of the Retreat House and work on the adjoining frontage 

(vi) Mr G McGuire 

‘Has the Eastern Health Board any plans to de-designate part of James 
Connolly Memorial Hospital, Blanchardstown as a psychiatric institution for 
the reception of temporary patients as per Mental Treatment Act 1945?’ 

Reply 

In line with Board Policy on the Psychiatric Services ‘Proposed 
Development of a Community Based Adult Psychiatric Service’ Unit 10 at 
James Connolly Memorial Hospital is being reopened as an Acute 
Psychiatric Unit to complement the existing Psychiatric facility at James 
Connolly Memorial (Unit 9). The Board has been advised by Department of 
Health communication of 26 August 1987 (previously circulated to 
members) on the manner of designating hospitals and facilities under the 
Mental Treatment and Hearth Acts. 

(vii) Mr G McGuire 

‘Are there plans to de-designate any other areas as reception centres for 
psychiatric patients? If so, could the Chief Executive Officer enumerate on 
same’. 

Reply 

The Board’s policy and plans in relation to the designation of Acute 
facilities and the provision of alternative facilities is set out in the 
Report ‘Development of a Community-Based Adult Psychiatric Service’ 
which was adopted by our Board on 6 March 1986. 
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(viii) Cllr G McGuire 

‘What standing vis-a-vis have our hostels (medium and high support), 
proposed crisis intervention units, half way houses, etc. regarding Mental 
Treatment Act 1945? 

Reply 

The Health Board has approximately 600 clients with varying degrees of 
handicap resident in hostels appropriate to their degree of handicap - low, 
medium and high support. The policy in relation to hostel care is geared 
towards the support of the clients handicap, the client is considered to 
have his/her consitutional rights like all other citizens. The constraints of 
the Mental Treatment Act do not extend to a Crisis Intervention Unit on the 
basis that clients requiring care in a designated psychiatric unit would be 
transferred thereto following medical assessment and would not be cared 
for in a Crisis Intervention Unit. 

(ix) Cllr J Dillon Byrne 

‘To ask the Chief Executive Officer regarding the feasibility of taking over 
the funding of the former ISPCC Centre in Ballyboden and to present a 
report on same’. 

Reply 

Discussions are currently being held with the ISPCC concerning the 
reopening of the day nursery service at Ballyboden which has been 70% 
grant-aided by our Board. Discussions are also taking place with a local 
community group in this regard. 

25/88 
CHIEF EXECUTIVE OFFICER’S REPORT 

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

1. St Vincent’s Hospital, Athy 

It is proposed to dispose of C.0.4 acres of land at St Vincent’s Hospital, 
Athy, which is not required for our Board’s purposes. This has already been 
discussed and agreed by the General Hospital Care Programme Committee. 

The usual statutory notice will be circulated for consideration at the April 
meeting of our Board. 

2. Ante-natal Clinics 

I am pleased to inform members that the new ante-natal clinics to be 
provided at Bray and Greystones by consultant obstetricians from the 
National Maternity Hospital will commence during the week beginning on 21 
March 1988. 

With regard to the ante-natal clinics at Taliaght, discussions with the 
authorities in the Coombe Hospital are ongoing. 

3. Naas General Hospital 

The Minister for Hearth received a deputation from our Board on 2 March 
1988 to discuss the development of Naas General Hospital. The deputation 
consisted of the Chairman, the three members from County Kildare and the 
Chairman of the General Hospital Care Programme Committee 
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The Minister informed the deputation that he is approving of the tender for 
the Psychiatric Unit/Boilerhouse and ancillary accommodation. It is 
expected that work on these developments will commence at an early date 

4. Foster Care - Campaign 

I am pleased to inform members that the Foster Care Campaign and public 
information programme organised by our Board’s Fostering Resource 
Group in co-operation with Radio Telefis Eireann during week commencing 
22 February was very successful and already seems to have been of great 
benefit to our Fostering Resource Group in their efforts to recruit foster 
parents. 

I feel sure that the members will agree that we should convey our thanks to 
RTE and to Mr Aongus McAnally in particular for his very generous 
assistance in making the programme such a success. 

Our thanks are also due to Mr Gay Byrne for his help in promoting the AIDS 
Helpline on his morning radio programme 

5. Meeting with Minister for State at the Department of Education 

The Minister for State at the Department of Education has indicated that he 
will be in contact with us again shortly in relation to our Board’s request for 
a meeting with him in order to seek further information and to clarify the 
position regarding the siting of the proposed National Sports Centre 

6. Artane Mental Health Centre 

Artane Mental Health Centre opened on the 9 February with an initial intake 
of 14 day patients; further services will be established on a phased basis. 

7. Health Centre, Boghall Road 

The new Mental Health Centre at Boghall Road will be opened on the 20 
March. The services presently established at An Lar will transfer over a 
phased basis and thereafter the Boghall Road Centre will be further 
developed to provide a comprehensive range of community services. 

8. Mental Health Centres, Armagh Road, Crumlin and Tallaght 

The Mental Health Centres at Armagh Road, Crumlin and Tallaght are 
scheduled to open on 5 April. As both of these facilities will be staffed 
through re-deployment of staff from St Loman’s, it will be necessary to 
develop services on a phased basis over a three month period. 

9. Nursing Home - Allegations 

Reports were received by our Board of alleged irregularities in a nursing 
home. Papers have been referred to our Board’s Law Agent for 
consideration. 

In these circumstances it is considered that the matter should be regarded 
as ‘sub-judice’ and it would be inappropriate to make further comment at 
this time 

10. Commission on Health Funding 

We have received a letter from the Commission on Health Funding referring 
to our Board’s submission and inviting representatives of our Board to 
discuss our submission with members of the Commission. 
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This matter will be on the agenda for the meeting of the Budget Working Group 
to be held on 7 March 1988. 
Cllrs Durkan, Groome and Relity expressed their gratitude to the Minister for 
Health for his approval to the acceptance of the tender for the first phase of the 
development at Naas General Hospital. 

26/88 
ST JAMES'S HOSPITAL BOARD — MEMBERSHIP 

The following Report No. 3/1988 from the Deputy Chief Executive Officer was 
submitted. 

'The St James's Hospital Board (Establishment) Order, 1971, (Amendment) Order 1984, 
provides for the appointment by the Minister for Health of four members of the St 
James's Hospital Bord on the nomimation of our Board. 

One of our Board's nominees on the Board of St James's Hospital, Dr Brendan Powell, 
has resigned. The nomination of a member for appointment by the Minister for Health 
as his replacement is a matter for the Board. 

The other nominees of our Board on the St James's Hospital Board are: 

Cllr D Browne 

Cllr M Carroll 

Cllr A Groome 
Cllr B Bviscoe TD was nominated BY Cllr Calloty and seconded by Cllr Dunne. 
Mrs B Bonar was nominated by Cllr Hynes, seconded by Dr McCarthy. 
The result of a role call vote was as follows: 

For Mrs Bonar 14 
For Deputy Briscoe 11 

The Chairman declared Mrs Bonar nominated for appointment by the Minister for 
Hearth to be a member of the St James's Hospital Board. 

27/88 
SPECIAL COMMITTEE ON BALLYMUN — MEMBERSHIP 

The following Report No. 4/1968 from the Deputy Chief Executive Officer was 
submitted. 
The above Special Committee was set up to deal with the service needs and problems 
of the Ballymun area. When the Committee was originally set up in 1983 it had eight 
members. Changes in Board membership gave rise to both the appointment of 
replacements and additional members to the Committee. As a result of decisions taken 
at the May 1987 Board meeting the total membership of the Committee stood at 
thirteen. 
The Committee's Chairman, Cllr P Hickey, has now given notice of his resignation of 
membership of the Committee and, in addition, two former members, Mr F Beale and 
Cllr E Fitzgerald, are no longer members of the Board. 
The filling of vacancies on the Committee is a matter for the Board. 
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For the information of members, the current membership of the Committee is as 
follows: 

1. Mrs D Clune 
2. Mrs B Bonar 
3. Cllr M Carroll 
4. Cllr J Dillon Byrne 
5. Prof J S Doyle 
6. Ald A FitzGerald 
7. Cllr A Glenn 
8. Cllr W Harvey 
9. Cllr F Hynes 
10. Cllr J Sweeney 

It was unanimously agreed that the following members should be appointed as 
members of the Special Committee on Ballymun: 

1. Cllr P De Rossa TD 
2. Cllr M Cannon 
3. Cllr I Callely 
4. Mr G McGuire 

28/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. General Hospital Care Programme Committee 
On a proposal by Cllr Callely, seconded by Cllr Dunne, it was agreed to 
adopt the report. 
The following matters were dealt with in the report: 
(a) District Hospital Wicklow - General Practitioner Access Scheme 
(b) Planning permission for the proposed day room in the District 

Hospital, Wicklow. 
(c) Report on the installation of the new screening room equipment in 

Naas General Hospital 
(d) Report outlining details in a community ward scheme for the elderly 
(e) St Columcille's Hospital - Rationalisation of services 
(f) Report on services in St Colman's Hospital, Rathdrum 

Members asked that their satisfaction with with the high level of care 
afforded to the patients in St Colman's Hospital be recorded. 
Members agreed with Cllr Dunne's suggestion that their thanks should be 
conveyed to the Chief Ambulance Officer and his staff for the manner in 
which they provided ambulance services during the recent industrial 
dispute in the Dublin Fire Brigade. 

2. Special Hospital Care Programme Committee 
On a proposal by Cllr Dunne, seconded by Cllr Cannon, it was agreed to 
adopt the report. 
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The following items were dealt with in the report: 
a) The Brendan Project. 
The committee recommended that the Health Board should not allocate a site 
on the St Brendan's Hospital campus to the Brendan Project. 
b) Detailed report on St Brendan's Hospital. 

3. Community Care Programme Committee 
On a proposal by Cllr Dunne, seconded by Cllr Callely, it was agreed to adopt 
the report. 
The following matters were dealt with in the report: 
(a) Special meeting held on 22 February 1988 to consider the report 

'Mothers Alone'. 
(b) Protocol for a pilot project for an outreach programme for intravenous 

drug abusers. 
(c) Report on proposals for a community ward scheme for the elderly 
(d) Report on services on Area 7. 

29/88 
PROCEEDINGS OF LOCAL COMMITTEE 

The report of the Wicklow Local Committee meeting held on 30 December 1987 was, on 
a proposal by Dr Hawkins, seconded by Cllr Hynes, noted. 
The following matters were dealt with in the report: 
(a) Site for new health centre at Killarney Road, Bray 
(b) Maternity Services East Wicklow 
(c) Ambulance Service East Wicklow area 
(d) General Practitioner Access Scheme District Hospital, Wicklow 
(e) Routing of ESB overhead power lines 
(f) Community Drugs Scheme 

Following a discussion to which Mrs Bonar, Cllr Glenn and Cllr Callely contributed, the 
Deputy Chief Executive Officer informed the members that it was now proposed to 
proceed with certain intended developments in the operation of the Community Drugs 
Scheme. 

Following a discussion regarding the Bray Old Folks Association and their movement 
from the site for the new health centre at killarney Road to which Cllrs Sweeney, 
Murphy, and Dr Hawkins contributed and to which Mr Daly, Acting Programme 
Manager, Community Care replied, it was agreed that this matter would be further 
reviewed and a progress report will be made in early course. 
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30/88 
NOTICES OF MOTION 

1. The following motion had been tabled by Cllr Jane Dillon Byrne: 
'That this Board agree to include at least one of the two planned 
psychogeriatric units (32 beds) in the Capital priorities list prepared by the 
Special Hospital Committee 13 January 1988'. 
Cllr Dillon Byrne accepted the Chairman's view that this matter had been 
dealt with at the February meeting at which it had been agreed that the 
Capital Priority List should be referred back to the Special Hospital Care 
Programme Committee for further consideration 

2. The following motion was proposed by Cllr G McGuire: 
'That membership of the Budget Working Group rotate among all members 
of the Board'. 
The motion was seconded by Dr McCarthy and, following a discussion to 
which Mr McGuire, Dr McCarthy, Cllr Rellity, Mrs Bonar, Cllr Dunne, Cllr 
Murphy, Cllr Sweeney, Cllr Dillon Byrne, Dr Hawkins, Dr Keane, Deputy De 
Rossa, Cllr Glenn, Cllr Carroll and the Chairman contributed, and to which 
Mr Hickey, Deputy Chief Executive Officer replied, it was agreed that a 
report should be prepared dealing with the rotation of some members of the 
Working Group. 

31/88 
CORRESPONDENCE 

Letter dated 26 February 1988 from the Department of Health setting out new rates 
of allowances effective from 25 July 1988, which had been circulated, was noted. 
32/88 
OTHER BUSINESS 
Cllr Callely referred to his written request that the Community Care Programme 
Committee should visit the health centre at Edenmore. 
The Chairman informed him that matters relating to the facilities to be visited by 
the Programme Committees should be discussed and agreed with the Chairmen of 
the Programme Committees. 
The meeting concluded at 8.30 pm 

Correct: K J Hickey 
Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 7 April 1988 at 6.00 pm 

Present 

Cllr O Bennett Mrs B Bonar 
Cllr B Briscoe TD Cllr I Callely 
Cllr M Carroll Mrs D Clune 
Dr P Devitt Prof J S Doyle 
Cllr P Dunne Cllr B J Durkan TD 
Ald A FitzGerald Cllr Dr D Fitzpatrick TD 
Cllr C Flood TD Cllr M Gannon 
Cllr A Glenn Cllr A Groome 
Cllr W J Harvey Dr R Hawkins 
Dr P McCarthy Mr G McGuire 
Dr J Masterson Dr J O'Boyle 
Dr B O'Herlihy Cllr R Roche, TD 
Cllr J Sweeney  

Apologies 
Cllr J Dillon Byrne, Cllr P Hickey, Cllr F Hynes, Ms M Nealon 

In the Chair 
Mrs D Clune 

Officers in Attendance 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr S O'Brien, Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr L P Kavanagh, Acting Programme Manager, Special Hospital Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr G Brennan, Technical Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O'Connor, Secretary 
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33/88 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with: 
1. Kevin Ward, Administrator, Community Care Service, Area 8, (Coolock) on 

the death of his father. 
2. Ashling McCarthy, Grade 111 Officer, Poplar House, Naas, on the death of 

her mother. 
3. May O'Carroll, Public Health Nurse, Area 1 (Dun Laoghaire) on the death of 

her mother. 

34/88 
CHAIRMAN'S BUSINESS 

The Chairman read the following report which was noted by the Board: 
1. I am sure members will join with me in wishing a speedy recovery to Peggy 

Nealon and that it will not be too long until she will again be able to attend 
our meetings. 

2. May and June Board Meetings 
Last year the May meeting of our Board was held in St Colman's Hospital, 
Rathdrum and the June meeting was held in St Vincent's Hospital, Athy. 
This year it is proposed to hold the May meeting in Athy and the June 
meeting in Rathdrum. 

3. Cheeverstown House Ltd. 
Following discussions with representatives of Cheeverstown House Ltd. 
regarding our Board's representation on the Board of Cheeverstown House, 
we have been notified that the Board of Cheeverstown House Ltd. have 
agreed to consider the co-option, by resolution, of two members of our 
Board. 
In accordance with the usual practice the nomination of two membes for 
co-option to the Board of Cheevertown House Ltd. will be on the agenda for 
our May meeting. 

4. Spirit of Dublin Awards 
Members will, do doubt, be pleased to hear that one of our minibus drivers, 
Mr Ron McLean, was presented with a Spirit of Dublin award during March 
1988. These awards are made each month during the Milennium Year to 
people considered to have made efforts above and beyond the call of duty 
in the course of their work. 

5. Commission on Health funding 
As advised at the March meeting, arrangements were made by the Budget 
Working Group for a group representing members and management of our 
Board to meet with members of the Commission on Health Funding. This 
meeting took place on 14 March 1988 and there was a useful discussion in 
relation to points raised from our Board's written submission to the 
Commission. 
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6. Since our March meeting, following a request from the Minister for Hearth, a 

meeting took place on 9 March 1988 between the Minister and his senior 
officers and the chairman and members of the Management team of our 
Board. The meeting covered a general review of present services and the 
opportunity was taken to draw attention to matters which have been of 
concern to members of our Board. 

35/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD 3 MARCH 1988 

The minutes of monthly meeting held on 3 March 1988, having been circulated, 
were confirmed on a proposal by Cllr Callely, seconded by Cllr Carroll. 
At Cllr Callely's request it was agreed to record that he had asked for a report 
regarding the delay in occupying the Community Care Headquarters Office in Area 
7 (Dublin North Central). 

36/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Dr Hawkins, seconded by Cllr Callely, it was agreed to answer to 
questions which had been lodged. 
(i) Mr G McGuire 

(a) How many staff of the Eastern Health Board have applied for the 
terms of early retirement/redundancy scheme? 

Reply 
522 
(b) How many and what categories of staff are going to be offered the 

terms of the scheme, if any?' 
Reply 
I am not yet in a position to say how many or what categories of staff are 
going to be offered the terms of the scheme 

(ii) Mr G McGuire 
(a) Has the Chief Executive Officer applied to the Ministers for 

Finance/Health for the appointments of staff acting in a temporary 
capacity for a number of years to be made permanent? 

Reply 
No. The appointment of all permanent staff involves public competition. 
Throughout most of 1987 there were no permanent appointments. However, 
a small number of high priority posts can be filled in 1988 subject to the 
sanction of of the Minister for Health. 
(b) How many such staff and what grades are acting temporary in 

essential and non-essential posts?' 
Reply 
The following numbers and grades of staff have been employed in a 
temporary capacity for periods in excess of 18 months. 
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Medical 10 
Nursing (including trainees) 156 
Clerical/Administration 10 
Attendants 20 
Para-Medical 35 
Catering/Housekeeping 44 
Maintenance 4 
Others 25 
 304 

(iii) Cllr I Callely 
'Can the Chief Executive Officer advise who, if any body, has the authority 
to give guidelines to General Physicians, Consultants, General 
Practitioners etc. regarding private consultation fees, and if no body has 
authority what is the necessary process to give a body such as the Eastern 
Health Board the authority?' 
Reply 
The levels of private consultation fees charged by General Physicians, 
Consultants, General Practitioners etc are not subject to any statutory 
controls. 
The question of private consultation fees is not a matter for the Eastern 
Health Board which has a statutory responsibility for public services only. 

(iv) Cllr I Callely 
'Can the Chief Executive Officer advise what are the regulations regarding 
the use of food additives and colourings, especially the use of E123 and, if 
possible, list all products which this substance is used in. Also can the 
Chief Executive Officer advise of all food additives and colourings and 
which are subject to causing side effects.' 
Reply 
It is believed that there are about 5,000 different food additives, but not all 
of them come into the scope of the current regulations which are applicable 
to this country and all EEC member countries. They are as follows: 

Hearth (Colouring Matter in Food) Regulations, 1972 
Health (Preservatives in Food) Regulations, 1972 
Health (Antioxidant in Food) Regulations 1972 
Hearth (Mineral Hydrocarbons in Food) Regulations 1972 

Those deemed to have potential health implications are those with E. Code 
numbers and there are several hundred of them e.g.: 

E 100 - 200 Colouring Agents 
E 201 - 320 Preservatives 
E 400 - 500 Texture Modifiers 
E 620 - 636 Flavour Enhancers 
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The great majority of these additives have been well researched and have 
been in use for a long period. There is really little or no concern about 
them. However, there are a few colouring agents which have received 
adverse publicity although the case against them has not been definitely 
proved. 
Of these the best known is Tartrazine (E 102). There is some evidence that 
people, children especially, may be allergic to it, causing asthma, skin 
rashes and behaviour disturbances. The incidence of such sensitivity is 
believed to be rare, of the order of one in 10,000. This brings up the 
question as to whether it is justifiable to ban the substance An alternative 
to banning it is to declare the presence of the substance on the wrapper of 
the food or drink concerned and this gives the customer the opportunity of 
avoiding it if they consider that the substance may be harmful to them. 
E 123 is a colouring agent known as Amaranth. It is used to enhance the 
red colour of some jams, jellies, soft drinks etc. Its use is not permitted in 
the USA because of allegations that it was shown to cause cancer if fed to 
rats. Experiments in the UK failed to substantiate these allegations so its 
use is permitted there and in this country. 

(v) Cllr I Callely 
'Can the Chief Executive Officer advise if general practitioners are assisted 
by the Department of Health or the Health Board to purchase necessary 
equipment for surgery which may result in less referrals to hospitals, thus 
giving overall savings.' 
Reply 
Our Board is not empowered to financially assist general practitioners to 
purchase equipment for surgeries. A general practitioner setting up in 
practice and seeking a GMS Contract from our Board is expected to have 
an adequately equipped surgery. 

(vi) Ald A FitzGerald 
'Can the Chief Executive Officer inform me as to why the post of Chief 
Dental Surgeon is at present filled on a temporary basis and when he 
expects it to be filled permanently.' 
Reply 
Following the recent retirement of the holder of the post of Chief Dental 
Surgeon it was necessary because of restrictions on the permanent filling 
of posts to make interim arrangements and have the post filled on a 
temporary basis. 
I am not in a position at present to say when the post of Chief Dental 
Surgeon will be filled permanently. 

(vii) Cllr J Dillon Byrne 
'Could the Chief Executive give the Board an up-date on the new 
Community Hospital in Baggot Street. 
Reply 
The Steering Committee has now been set-up and services have 
commenced in the new Community Hospital, Baggot Street. 
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(a) In-Patient Services 

35 long stay beds and 15 respite/intermittent admission beds 
provided. 

(b) High Support Day Care Unit 

Arrangements are well advanced to provide a multi-service fully 
supported day care unit. This service will commence in April 1988. 

(c) Clinics 
The following clinics have commenced: 

(i) Child Health 
(ii) Adult Psychiatric 

(iii) Child Psychiatric 
(iv) Allergy 
Other clinics/services which will commence in April are as follows: 
(i) Child Development Project 
(ii) Alcoholism Treatment Services 
(iii) Dental Clinic 
(iv) Incontinence Clinic 
Arrangements are also in hand to provide Community Welfare Services and 
an Ostomy Clinic. 
The question of participation by General Practitioners from the area in 
services at the hospital is under discussion by the Steering Committee. 

37/88 
CHIEF EXECUTIVE OFFICER’S REPORT 

The Deputy Chief Executive Officer read the following report which was 
noted by the Board. 
1. Day Care Centre for the Disabled at St Vincent’s Hospital, Athy 

This new unit has been constructed on a site made available by our 
Board at St Vincent’s Hospital, Athy and has been made available 
under licence to the Athy branch of the Irish Wheelchair Association 
for operation by them as a day care centre for the disabled with 
substantial running cost subsidy from our Board. 
The unit was officially opened on 7 March 1988 by the Minister of 
State, at the Department of Health, Mr T Leydon on the invitation of 
the Irish Wheelchair Association. 

2. ‘999’ Emergency Ambulance Calls 
At a meeting held on 30 March 1988, chaired by Dr Rory O’Hanlon 
TD, Minister for Health, at which the Minister for the Environment 
and Labour were present, together with representatives of the 
Departments of Health, Environment and Labour, the Dublin 
Corporation and the Eastern Health Board including medical 
representatives from Dublin hospitals, its was agreed to establish a 
small Working Group to advise on the most 
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appropriate communications arrangements for the provision of an efficient and 
effective ambulance service for the Eastern Health Board area, including 
communications with hospitals. 

The Working Group will be chaired by an independent chairman and will report 
within three months. The Working Group’s membership will include 
representatives of the Eastern Health Board, Dublin Corporation and Departments 
of Health and Environment. 

In the meantime the transfer of the ‘999’ ambulance control from Dublin Fire 
Brigade Tara Street to Eastern Health Board James’s Street which was due to take 
place on 1 April 1988 has been put in abeyance.’ 

3. ‘My attention has been drawn to a report in one Sunday newspaper of 3 April 1988 
concerning discarded material from James Connolly Memorial Hospital, 
particularly used syringes and needles, found on a dump at the rear of the hospital. 

Enquiries to date have failed to establish how this material came to be in the 
hospital dump. I can assure members however that: 

(a) It was an isolated occurrence which appears to have been drawn rapidly to 
the attention of the newpaper in question, and not the hospital 
management. 

(b) There are formal procedures in writing covering the disposal of needles and 
syringes and infected materials which require that these items be brought 
in special containers to the incinerator for disposal. 

(c) Steps have been taken to ensure that these procedures are fully complied 
with and that if there was a breach of procedures on this occasion, it will 
not re-occur. It should be noted that the incinerator room was broken into 
last week.’ 

4. Health Contributions Regulations 1988 

‘I have circulated, for the information of members, copies of the Health 
Contribution (Amendment) and (Yearly Reckonable Income) Regulations, 1988. 

The income ceiling for health contributions has been increased from £15,000 to 
£15,500 with effect from 6 April 1988.’ 

5. Edenmore Health Centre 

‘This was referred to at the end of the last meeting. 

I am glad to inform members that agreement has been reached on very favourable 
terms with the Allied Irish Bank for the acquisition of their premises at Edenmore, 
Raheny, for future use as a health centre for the area. This will replace the very 
unsatisfactory premises in use at present. The new premises, which will require 
some adaptation, will be ready for use in about one month.’ 

It was agreed, at Cllr Callely’s request, that a report on the cardiac ambulance service 
would be brought to the General Hospital Care Programme Committee in due course. 
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38/88 
DISPOSAL OF LAND AT ST VINCENT’S HOSPITAL, ATHY 

The following Report No. 5/1988 from the Deputy Chief Executive Officer was 
submitted: 

NOTICE is hereby given pursuant to Section 83 of the Local Government Act. 1946 
that it is proposed to dispose of the property described below which is no longer 
required for the purposes of the powers and duties of the Board. 

Statutory Information 

1. 0.544 acres at St Vincent’s Hospital, Athy, Co Kildare 

2. The property was transferred to our Board by Kildare Co Council. 

3. It is proposed to dispose of the property to Peerless Rug Europe Ltd. 

4. The consideration in respect of the disposal is the erection of a galvanised 
palisade fence, 2.4 metres in height, along a section of the rear perimeter of the 
hospital (a distance of 165m approximately) at an approximate cost of £11,000. 

At a meeting of our Board to be held after the expiration of ten clear day from the 
date of the sending of this Notice, our Board may resolve as follows: 

(a) That the disposal shall be carried out in accordance with the terms specified in 
the resolution, or 

(b) That the disposal shall not be carried out. 

If our Board resolves that the disposal shall be carried out in accordance with the 
terms specified in the resolution, the disposal may, with the consent of the 
Minister, be carried out in accordance with those terms. 

If our Board resolves that the disposal shall not be carried out, then the disposal 
shall not be carried out. 

If our Board does not pass a resolution, the disposal may, with the consent of the 
Minister, be carried out.’ 

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

39/88 
REPORT OF BUDGET WORKING GROUP 

The following Report No. F2/1988 was submitted: 

‘The Budget Working Group held a meeting on 7 March 1988 to consider an update 
Report from the Deputy Chief Executive Officer regarding our Board’s budget and 
financial position at 31 January 1988, I attach for your information a summary of 
the report. 

The Working Group also reviewed a report from the Deputy Chief Executive Officer 
regarding the voluntary redundancy/early retirement scheme and noted that the 
522 responses received were under review in the light of on-going service needs.’ 
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‘Allocation for Non-capital Health Expenditure 1988 

1. 1987 Budget Out-turn 

Summary Financial position as at 31 December 1987 
 £M 

* Actual Expenditure to 31 December 1987 186.106 

* Revised Allocation 186.081 

* Over Expenditure £ .025M 

 
The out-turn represents a break-even situation for the year 1987. In all expenditure 
levels were reduced by approximately £7.5 million in the year. The continuation of 
the measures introduced in 1987 will impact further in 1988 to the extent of about 
£2.2 million. 

2. 1988 Budget 
As a consequence of Government decisions included in the 1988 Budget 
announcements, our Board’s allocation has now been adjusted as follows: 
 

 £M 

Original Allocation (notified 27/10/87) 187.070 
Add: Restoration of provision for the 

Community Drugs Scheme 
5.200 

Less: Write off of Local Loans repayments 0.730 
Revised Allocation £191.540 

 
Community Drugs Scheme 
The Government decided not to proceed with the proposed restructuring of the 
schemes. Therefore the amount of £5.2 million which had been deducted from our 
original allocation is being added back. 
Local Loans Fund 
With effect from 1 May 1988, the balance of principal outstanding on loans due by 
the board to the Local Loans Funds will be written off. At 31 December 1987 there 
was a balance of £4.75 million due to the Fund. Repayments of principal and 
interest on these loans would have amounted to approximately £730.000 in 1988. 
As we will not now be required to make these payments this amount has been 
deducted from our Board’s allocation. 

The revised allocation of £191.540 million falls to be adjusted further to take 
account of the following: 
Increase in Cash Allowances paid by our Board (DPMA etc.) 
These allowances will be increased by 3% with effect from the end of July 1988. 
The cost of applying this increase will be of the order of £300,000. 

Pay Increases under the Plan for National Recovery 
With effect from 1 January 1988 a general pay increase of approximately 2.9% has 
been awarded under the terms of the plan. The additional cost for 1988 will amount 
to about 3.7 million. 
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Disabled Drivers Allowances 
Responsibility for these allowances will transfer from the Revenue 
Commissioners to the Department of Health with effect from April 
1988. The Department of Health will communicate further when full 
details of the Scheme are available. 
It is estimated that an amount of £1 million would be required to 
operate this scheme on behalf of the Department of Health in 1988. 

3. Cash/Overdraft Requirements in 1988 
The cash requirements for 1988 have been calculated as follows: 

 £M 
Overdraft at 1/01/88 8.600 
Revised Allocation 191.540 
 200.140 
Overdraft limit for 1988 5.000 
Cash required £195.140 

 
We have agreed a cash profile with the Department of Health based 
on this cash requirement figure. Weekly cash grants will be paid to 
our Board in accordance with the agreed profile. 
The cash and overdraft levels are sufficient to finance the level of 
allocation approved for our Board. It follows therefore that 
budgetary targets for 1988 must be met otherwise there is a danger 
that the Hearth Board could run out of cash before the year end. The 
Department have stated that ‘if it becomes apparent that the cash 
profile is being adhered to solely by cash management, without 
regard to the need to contain expenditure within approved limits, 
the Department will take the necessary action to ensure that 
budgetary targets are met’. In this regard expenditure will be 
monitored closely and the postion at the end of March will be taken 
by the Department as the first benchmark in 1988. 

4. The following is a summary of the financial position of our Board as 
at 31 January 1988. 

 

Total Pay 
£(000) 

Non Pay 
£(000) 

Income 
£(000) 

Total 
£(000) 

Actual 
Expenditure 

7397 7640 979 14,058 

Budget 7356 7822 1069 14,109 

Variance* 41 U 182 F 90 U £ 51 F 
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Summary Analysis 

4.1 Community Care Programme 

 Pay 
£(000) 

Non Pay 
£(000) 

Income 
£(000) 

Total 
£(000) 

Actual 
Expenditure 

1598 3900 114 5384 

Budget 1636 3933 171 5398 
Variance* 38 F 33 F 57 U 14 F 

4.2 Special Hospital Care Programme 

 Pay 
£(000) 

Non Pay 
£(000) 

Income 
£(000) 

Total 
£(000) 

Acutal 
Expenditure 

2574 1665 183 4056 

Budget 2646 1728 218 4156 
Variance* 72 F 63 F 35 U 100 F 

4.3 General Hospital Care Programme 

 Pay 
£(000) 

NonPay 
£(000) 

Income 
£(000) 

Total 
£(0000) 

Actual 
Expenditure 

1916 1439 329 3026 

Budget 1833 1579 320 3092 
Variance* 83 U 140 F 9F 66 F 

4.4 Central Services (including Technical Services) 

 Pay 
£(000) 

NonPay 
£(000) 

Income 
£(000) 

Total 
£(000) 

Actual 
Expenditure 

1309 636 353 1592 

Budget 1241 582 360 1463 
Variance* 68 U 54 U 7 U 129 U 

* U = Unfavourable variance 
F = Favourable Variance 

At this juncture, it is too early, to accurately predict our financial performance for 
the remainder of the year. However, it is evident already, that close monitoring of 
pay costs will be required in order to live within our budget. 
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5. Progress in Implementing Budget Measures for 1988 

5.1 Community Care Programme 

Total Savings Proposed £’000 
To be achieved by: 1,298 

Reducing pay by 300 
Reducing non-pay by 848 

 1.148 
Increasing Income by 150 

Total £1,298 

Progress to date 
Service Budgets based on the reduced allocation have been formulated 
and communicated to all Community Care Areas. 
Pay 
To date in 1988 seven posts have not been filled. 
Non Pay 
All Budget measures have been implemented. Discussions are in train 
with outside organisations to agree appropriate budget levels for 1988. 
The trend to date indicates that the programme is achieving the 
budgetary targets. 
Income 
Charges have been introduced for Rodent Control and Food Hygiene 
Licences. Increased charges for services provided by the 
Superintendent Registrar of Births, Deaths and Marriages have been 
approved and implemented. 

5.2 Special Hospital Programme 

 £000 
Total savings proposed 2,219 

To be achieved by  
Reducing pay by 1,009 
Reducing Non Pay by 1,190 

 2,199 
Increasing income by 20 

Total 2.219 

Progress to date 
Budgets have been agreed for all the Programme’s services and 
locations. 
Pay 
The target savings in the Pay area are to be achieved primarily by 
delaying filling of vacancies. To date in 1988 twenty–nine vacancies 
have not been filled. It is proposed to delay filling all vacancies by an 
average period 
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of four months. In the case of nursing staff vacancies it is intended to employ 
general care staff as replacements where feasible. The programme is in the 
process of re-organising medical staff rosters to reduce overtime levels. 

Non Pay 

Discussions are in progress with the outside organisations to secure 
reductions in overhead levels. Catering and Pharmacy services are being 
reviewed and it is intended to develop proposals for further rationalisation. The 
transfer of patients to the Community is continuing and it is anticipated that a 
substantial portion of the lower house in St Brendan’s Hospital will be vacated 
by mid year. 

Income 

A review of the patient maintenance collection system is underway. 

5.3 General Hospital Programme 

 £’000 
Total savings proposed 1,925 

To be achieved by:  
Reducing pay: 700 
Reducing Non Pay by: 1,105 

 1,805 
Increasing income by: 120 

 1,925 

Progress to date: 
Service Budgets have been agreed with all administrators. 
Pay 
To date in 1988, thirty-four posts have not been filled. A pilot review of 
rostering arrangements is being formulated with a view to reducing premium 
pay levels. 
Non Pay 
The Programme is achieving the budgetary targets. Discussions are in 
progress with outside organisations to agree budget levels for 1988. The 
question of funding arrangements for the Ambulance Services is being 
pursued with Dublin Corporation. 
Income 
Handling Charges introduced for Forms E111 and Hospital Services Cards with 
effect from 14 March 1988 are the subject of a dispute with a staff union. 
5.4 Central Services 

 £’000 
Total savings proposed: 670 
To be achieved by:  
Reducing pay by: 176 
Reducing non pay by: 494 

 670 
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Progress to date 

The budgetary measures for this function are concerned with further 
rationalising and reducing overhead costs. In particular three specific 
measures were identified: 

(a) Transfer to voucher payments from existing cheque based system for 
DPMA recipients. 

The new voucher system is being implemented with effect from 9 
March 1988. 

(b) Introduction of Paypath system for payroll payments. 

The Paypath system was introduced on 14 February 1988. 

(c) Streamlining payment procedures in the Accounts Department. 

It is intended that this measure will be implemented by mid year. 

Pay 

In order to bridge a work load peek, three staff were re-deployed to the 
Finance Function. The level of vacancies arising in the function will be 
sufficient to redress the adverse variance at the end of January and ensure 
that pay targets are met. 

NonPay 

The unfavourable variance for January represents the costs of advance 
purchasing of goods and supplies. The target for the year will be met.’ 

On a proposal by Cllr Dunne, seconded by Cllr Callely, it was agreed to note the 
repon. 

40/88 

BUDGET WORKING GROUP MEMBERSHIP 

The following Report No. 6/1988 from the Deputy Chief Executive Officer was 
submitted: 

‘Our Board, at its meeting held on 3 March 1988, following consideration of the 
following motion: 

‘That membership of the Budget Working Group rotate among all members of the 
Board’ 

agreed that a Report should be prepared dealing with the rotation of some 
members of the Working Group. 

In the Rules relating to our Board’s Programme Committees, which were adopted 
by our Board at its meeting held on 3 April 1986, it is provided that four members of 
each Committee shall retire by rotation each year and be appointed to different 
Committees at the annual meeting of the Board. 

It was generally accepted during the discussion at the last meeting that the Budget 
Working Group should have a strong element of continuity in its membership in 
order to maintain the desired level of experience and expertise This could be 
achieved if the thirteen strong membership were to consist of: 
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(a) a core group of nine members who would serve for their full five year term of 
office on our Board. 

(b) a group of four members, the make-up of which would change each year and 
be decided at each annual meeting of our Board.’ 

Following a discussion to which Cllr Sweeney, Cllr Dunne, Dr O’Herlihy, Cllr 
Callely, Cllr Carroll, Dr Masterson, Mrs Bonar, Dr Hawkins, Deputy Durkan and Cllr 
Gannon contributed and to which Mr Hickey, Deputy Chief Executive Officer, 
replied, it was agreed to adopt the proposal contained in the Report. 

41/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

(1) General Hospital Care Programme Committee 

On a proposal by Clr Dunne, seconded by Dr Hawkins, it was agreed to adopt 
the report. 

The following matters were dealt with in the report. 

(i) Progress report on Naas General Hospital dealing with 

(a) the Psychiatric Unit/Boiler House and Ancillary Accommodation 

(b) remedial work to the existing buildings 

(c) the installation of new screening room equipment 

(ii) Progress report on the Out-Patient’s Department and Operating Theatre 
Suite at St Columcille’s Hospital, Loughlinstown. 

(iii) Report on developments in relation to proposed transfer of the control 
of the ‘999’ ambulance calls. 

(iv) Report on the proposed new day room `at Wicklow District Hospital 

(v) Report on services in St Mary’s Hospital, Chapelizod dealing with 
admissions policy, the level of turn over and bed usage, staffing levels. 
Cuan Aoibhean (Unit for the Young Chronic Disabled), proposals to 
develop a unit for the care of the terminally ill, and social employment 
scheme. 

Following a discussion on the numbers of staff on career breaks, and the 
employment of temporary staff for this and other purposes to which Cllr 
Sweeney, Cllr Harvey, Dr Masterson, Dr Hawkins, Ald FitzGerald, Dr Devitt, 
Mr McGuire, Cllr Dunne and Deputy Durkan contributed, and to which Mr 
Hickey, Deputy Chief Executive Officer, replied, members endorsed the 
request already made by Board management to the Department of Health 
that our Board should be allowed to make permanent appointments in such 
situations. 

2. Special Hospital Care Programme Committee 

On a proposal by Cllr Dunne, seconded by Dr Hawkins, it was agreed to adopt 
the report. 

The following matters were dealt with in the report: 
(i) Report on services in County Kildare 
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(ii) Recommendation that the three programmes should continue their 
joint efforts in the development of the geriatric services and that a 
comprehensive facility on the Tivoli Road site be listed as a priority. 

(iii) Report on the development of services in St Ita’s Hospital and the 
Dublin North East Catchment area. 

3. Community Care Programme Committee 

On a proposal by Cllr Dunne, seconded by Cllr Callely, it was agreed to 
adopt the report. 

The following matters were dealt with in the report: 

(i) Area headquarters accommodation Community Care Area No. 7 

(ii) Report on Geraldstown House (Family Resource Centre) 

(iii) Report on services in Area No. 8 

Cllr Callely requested, and it was agreed, that the record relating to the 
discussion regarding the headquarters accommodation in Area No. 7 
should include a reference to a suggestion made that a special meeting of 
the Programme Committee should be held to discuss the matter further. 

Following a further discussion to which Cllrs Dunne, Callely, Groome and 
Deputy Briscoe contributed and to which Mr Hickey, Deputy Chief 
Executive Officer, and Mr Doyle, Acting Programme Manager, Community 
Care Service, replied, it was agreed that a full report on the matter would be 
prepared by the Deputy Chief Executive Officer for consideration by the 
Community Care Committee. 

42/88 
NOTICES OF MOTION 

The following motion was proposed by Deputy Durkan and seconded by Cllr 
Carroll. 

‘That the Eastern Health Board would evaluate the speech therapy service being 
provided throughout County Kildare with a view to ensuring that at least a 
reasonable degree of service is provided.’ 

Mr Doyle, Acting Programme Manager, Community Care Services, informed the 
members that twenty-four speech therapists are employed by the Health Board and 
that two therapists are assigned to each Community Carea Area. One of those 
employed in County Kildare left the service in October 1987 and he was hopeful 
that a replacement would be appointed within a month. 

43/88 
CORRESPONDENCE 

There was no correspondence. 

The meeting concluded at 8.00 pm. 

CORRECT: K J Hickey 

Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

Board Room, St Mary’s Hospital, Chapelizod, Dublin 20 
on Tuesday 3 May 1988 at 6.00 pm 

Present 

Cllr O Bennett Mrs B Bonar 
Cllr I Callely Cllr M Carroll 
Mrs O Clune Dr P Devitt 
Cllr J Dillon Byrne Prof J S Doyle 
Cllr P Dunne Cllr M Gannon 
Cllr A Glenn Cllr A Groome 
Cllr W J Harvey Cllr P Hickey 
Cllr F Hynes Dr P McCarthy 
Mr G McGuire Dr J O’Boyle 
Dr B O’Herlihy Cllr J Reilly 
Cllr J Sweeney  

Apologies 

Cllr B J Durkan TD, Ms M Nealon, Mr R Roche TD 

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 S O’Brien, Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Mr L P Kavanagh, Personnel Officer 
Mr M A Gallagher. Finance Officer 
Mr M J O’Connor, Secretary 
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44/88 
CHAIRMAN’S STATEMENT 

At the commencement the Chairman read the folowing statement: 

‘This special meeting was convened because of unfavourable developments 
relating to Cheeverstown which call into question the wisdom of making any 
decision at this week’s Board meeting regarding nominees to the Board of 
Cheeverstown House Ltd. It will be a matter for members to judge what our best 
strategy should be having heard a report on the up-to-date situation at this 
evening’s meeting. 

The second item on the agenda is headquarters accommodation. The time is 
opportune to review our position and strategy in relation to the provision of 
headquarters accommodation. 

These two matters, as you will hear, are both sensitive and confidential at this 
stage and I would earnestly ask members to keep them in confidence until further 
notice.’ 

45/88 
CHEEVERSTOWN HOUSE LTD. 

At the request of the Chairman, Mr Hickey, Deputy Chief Executive Officer, gave a 
detailed report (report filed with official minute) on the position relating to services 
being funded by the Health Board at Cheeverstown House 

Following a discussion to which Cllr Dunne, Cllr Carroll, Dr O’Boyle, Dr O’Herlihy, 
Cllr Glenn, Cllr Hynes, Cllr Groome, Cllr Sweeney, Dr McCarthy, Mr McGuire, Cllr 
Reilly, Cllr Callely, Cllr Hynes, Dr Devitt and Mrs Bonar contributed and to which Mr 
Hickey, Deputy Chief Executive Officer replied, it was agreed unanimously that the 
nomination of two members to the Board of Cheeverstown House Ltd. would not be 
proceeded with, and that the Deputy Chief Executive Officer be given full 
discretionary authority to proceed along the lines of the options put forward and 
discussed in full at the meeting. 

46/88 
HEADQUARTERS ACCOMMODATION 

Mr Hickey, Deputy Chief Executive Officer, brought the members up to date on the 
position in relation to the design/construction of a new headquarters at North 
Circular Road. 

Following a discussion to which Cllr Glenn, Cllr Dunne, Cllr Hynes, Cllr Sweeney, 
Cllr Carroll and Dr O’Herlihy contributed, the members agreed that a small group 
consisting of the Chairman, Chief Executive Officer, Chairmen of programme 
committees together with Cllrs Carroll, Hynes and Sweeney should investigate and 
pursue an alternative in the form of the acquisition of Dr Steeven’s Hospital which 
was on offer for public tender with a closing date of 11 May 1988. 

47/88 
OTHER BUSINESS 

At the conclusion of the meeting the Deputy Chief Executive Officer informed 
members regarding the investigation being carried out by the Internal Audit 
Section into what appeared to be financial irregularities in the shop accounts at St 
Brendan’s Hospital which were also being investigated by the Garda authorities. 
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The meeting concluded at 8.20 pm. 

CORRECT: K J Hickey, 
Deputy Chief Executive Officer 

 



 



EASTERN HEALTH BOARD 

SERVICES AT CHEEVERSTOWN HOUSE 

Cheeverstown House Ltd., was built by the Board of Cheeverstown House (a limited company) on 
lands owned by Cheeverstown Convalescent Home by direct capital grant from the Minister for 
Health. The overall cost of the project was £8.5m; The following facilities are provided on the 
campus:- 

Child Day Care Service 
Adult Day Care Service 
Workshop Facilities 
Residential care. 

Cheeverstown House was ready for occupation in 1984, and the Day Care Service commenced on 
12th July that year with the Residential Unit being opened in October 1985. 

At this stage Cheeverstown House was experiencing difficulties in negotiating a budgetary base – 
these difficulties were compounded by ongoing differences between Department of Health 
officials and the Cheeverstown Board with regard to budgetary/staffing norms per item of service. 

In January 1986 the Minister transferred the funding of Cheeverstown House to the Easten Health 
Board indicating a budget of £1.489 for the year 1987/1988. 

At that stage there were 10 residents and 130 day care clients availing of the services. The 
following table shows the overall staff compliment by grade as approved by the Department at that 
time:– 

Medical Director 1 
Nursing and Allied 49 
Para-medical 9 
Administration 11 
Workshop/Activation 5 
Transport 7 
Maintenance 2 
Catering 11 
Swimming Pool 1 

 — 
TOTAL 96 

As our Board was not in a financial position to develop further services to the community at 
Cheeverstown it was decided to transfer Mental Handicap residents from both St. Brendan’s and 
St. Ita’s thereto, together with funding applicable to them. 

Following protracted discussions an arrangement was worked out and a revised budget was 
agreed for 1988 to accommodate an intake of 50 residents – this budget also took into account the 
Eastern Health Board's requirements for a major rationalisation of the existing staffing of 
Cheeverstown, allowing posts to be redeployed. 
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The following table shows the revised complement in line with the increased 
services:- 

Medical Director 1 
Nursing and Allied 76 
Paramedical 9 
Adminsitrative 9 
Workshop/Activation 10 
Transport 5 
Maintenance 2 
Catering 8 
Swimming Pool 1 

TOTAL 121 

In line with the increased services the agreed budget for 1988 was £2.1m. 

In finalising arrangements cognisance was taken of .the proposed coming on 
stream of the former Children’s Unit in St. Loman’s as a Mental Handicap Unit and 
the availability of residential places to meet waiting lists in the community – it was 
accepted that the funding for the community need should go instead to 
Cheeverstown with St. Loman’s admitting by transfer. As a consequence 10 of the 
Cheeverstown places were offered to community residents and 5 were utilised for 
Crisis intervention. This left a further 35 places to be filled. 

Since November 1987 33 of the 35 remaining places have been filled from St. 
Brendan’s (20) and St. Ita’s (13) – 2 places remain to be filled. 

In the last months there has been continuous discussions with the Chairman and 
Management of Cheeverstown regarding their inability to manage the clients who 
have been transferred – at a meeting on 7th March last they requested the 
immediate transfer back of 7 residents with a possible final figure of 12 to both St. 
Brendan’s and St. Ita’s. 

Prior to this, discussions took place regarding the transfer from the Board's 
Hospitals of a further 20 clients and a complement of 24 care staff was agreed. 

Thereafter a further request for 11 additional support staff was made; in addition 
Cheeverstown increased their staffing by 4 in order to deal with what they stated to 
be their problems in managing patients transferred from St. Ita’s and St. Brendan’s. 
In addition they said they could not facilitate their staff with holidays due to the low 
staff client ratio. 

The cumulative effect of these requests would, in effect, mean a 20% increase in 
staffing for their client groups; in this context it must be stressed that the staff 
posts per client transferred were in excess of Health Board norms. 
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Arrangements were made with the Chairman of Cheeverstown that two of our Board’s Senior 
Nursing Officers would assess the position in Cheeverstown in the context of the overall 
difficulties. The Management of Cheeverstown took great care in appraising our Board’s Nursing 
Officers of their difficulties but were not willing to accept any advice in sorting out the problems – 
in fact it was made quite clear that:– 

1. The staff in Cheeverstown were skilled in the total management of handicap 

2. The Board of Cheeverstown would at all times decide who would be 
admitted to Cheeverstown 

There have been major developments in the Mental Handicap services since the Cheeverstown 
House concept was conceived – these developments relate to the progress being made in the 
accommodation of the handicapped in the community using in the main domestic housing that 
day care facilities This in fact leads to a policy dilemma for Cheeverstown and the Health Board 
particularly in relation to Cheeverstown’s role in a community setting. 

At the more recent meeting between management of our Board and the Cheeverstown Board a 
request was made by the Cheeverstown Management for a date by which the 7/12 residents would 
be transferred back to St. Ita’s/St. Brendan’s. In reply, our Management suggest that it might be 
more practical for the Board to take back all the residents and funding and have them placed in 
the community; (The more recent placment of similar clients from St. Ita’s in Balbriggan has been 
very successful) it was however stated that a decision of this nature would however require 
Eastern Health Board approval. 

It is now opportune for our Board to review the future of Cheeverstown in the provision of 
services for the handicapped. 

At all levels of the service there are major needs and service issues; however the mechanism for 
service delivery is now much more clear than in 1984 and in previuos years. Our experience in 
interfacing with the Working Party on Mental Handicap shows quite clearly that the main 
components of institutional support for the handicapped will be provided in community scale 
domestic houses; this concept is reinforced by the success of these services, not alone in the 
Eastern Health Board area but throughout the country. 

Residential care at institutional level will however, be required for special groups of handicap who 
have major secondary handicaps – blind, deaf, disturbed, psychiatric, behavoural etc. 

Cheeverstown House is ideally suited to the provision of such facililites; however, because of the 
incidence and geographic dispersion of those with secondary handicap the facilities there would 
service an area far greater than its existing catchment, probably the southern part of the region. 
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This is a very specialist field and requires experience and a professional 
background that is not at present available at Cheeverstown House. 

A number of options suggest themselves:- 

(a) Cheeverstown House lease or licence the use of their property to the 
Eastern Health Board who could fulfil their statutory function by the direct 
provision of services as identified above. 

(b) As set out at (a) but with the Eastern Health Board having a committee 
advising its senior management on service needs and delivery; this 
committee to have representation on it from the Board of Cheeverstown 
House, the major Voluntary Organisations and N.A.M.H.I. 

(c) As a condition of funding the Eastern Health Board would require 
Cheeverstown House to restructure its Board by offering the majority 
membership on its Board to nominees from the Eastern Helath Board who 
would be drawn in the main from specialists in the field nominated 
through the major voluntary organisations; this would not exclude some 
Eastern Health Board Board members and some offiers nominated by the 
Chief Executive Officer. As is the case in the management of the various 
joint services the Health Board management Would undertake the control 
and management of the new service. 

3rd May, 1988 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

St Vincent's Hospital, Athy, Co Kildare 
on Thursday 5 May 1988 at 6.00 pm 

Present 

Cllr O Bennett Mrs B Bonar 
Cllr B Briscoe TD Cllr M Carroll 
Dr R Corcoran Mrs D Clune 
Dr P Devitt Cllr J Dillon Byrne 
Cllr P Dunne Cllr B J Durkan TD 
Cllr M Gannon Cllr A Glenn 
ClIr A Groome Dr R Hawkins 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Mr G McGuire 
Dr J Masterson Dr J O’Boyle 
Dr B O’Herlihy Cllr J Reilly 
Cllr J Sweeney  

Apologies 
Cllr I Callely, Dr D Fitzpatrick, Ms M Nealon 

In the Chair 
Mrs D Clune 

Officers in Attendance 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr S O’Brien, Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr L Kavanagh, Acting Programme Manager, Special Hospital Care 
Prof B O’Donnell, Dublin Medical Officer of Health 
Mr G Brennan, Technical Services Officer 
Mr M A Gallagher, Finance Officer 
Mr M J O’Connor, Secretary 
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48/88 
CHAIRMAN’S BUSINESS 

The Chairman read the following report, which was noted by the Board: 
1. I am sure that members will join with me in congratulating one of 

our Board members, Mr P De Rossa TD on his election as President 
of his Party – The Workers’ Party. 

2. A Papal Award for fifty years service to the Catholic Church has 
recently been conferred on one of our Board members, Cllr Sam 
Carroll. I would ask him to accept the good wishes of all of us, both 
members and staff, on his achievement of this distinction. 

3. I wish to inform members that a Working Party has been established 
by the Minister for Health to define the role of Community Medicine 
in the Health Services in the medium to long-term. 
Our Deputy Chief Executive Officer, Mr Kieran Hickey, has been 
invited to act as Chairman of the Working Party and one of our 
Board members and Director of Community Care, Dr Brian 
O'Herlihy, has also been appointed as a member. 
I am sure members will join with me in wishing both Mr Hickey and 
Dr O’Herlihy well in the work of this group which has now 
commenced. 
Commission on Health Funding 

4. I wish to inform members that the Chairman and some members of 
theCommission on Health Funding visited, our Hearth Centre at 
Cootock, and St Ita’s Hospital, Portrane on Wednesday 4 May 1988. 
They were met by the Chairman and Chief Executive Officer 
together with the Chairmen of the the relevant Programme 
Committees. 

5. Some members will be aware that it was decided at last Friday’s 
special meeting of the General Hospital Committee to arrange the 
official opening of the new extension to St Columcille's Hospital for 
Thursday 9 June 1988. Further details will be circulated later. 

6. On behalf of the members and staff may I thank Sr Canice, Matron, 
and Sr Peter, Catering Officer, for their hospitality and for the lovely 
meal served to us before our meeting.' 

49/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 
7 APRIL 1988 

The minutes of the monthly meeting held on 7 April 1988, having been 
circulated, were confirmed on a proposal by Cllr Carroll, seconded by Cllr 
Hynes. 
Dr McCarthy referred to the question on page 41 regarding private 
consultation fees for general physicians, consultants and general 
practitioners and expressed the view that the question did not conform with 
the requirements of Standing Order No.29 that questions must relate to 
matters of administration of the Board for which the Chief Executive Officer 
is responsible 



59 5/5/1988 
50/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Dr Hawkins, seconded by Cllr Dillon Byrne, it was agreed to 
answer the questions which had been lodged. 
(i) Cllr I Callely 

‘Can the Chief Executive Officer advise if he is aware of any drugs or 
medicines being sold in the Eastern Health Board area, which are not 
approved by the National Drugs Advisory Board or ‘ Over-the-Counter’  
Medicines which should not be sold in pharmacy or any other outlets?’  
Reply 
Under existing regulations all medicines coming on the market for the first 
time require a Product Authorisation (P.A.) from the Minister for Health 
who acts on the advice of the National Drugs Advisory Board. The P.A. 
number must appear on the label. 
Most medicines on sale fall into this category but I am informed that there 
is a limited number of pruducts which have been on the market for many 
years which are currently being reviewed by the National Drugs Advisory 
Board and that these would not yet have an allocated P.A. number. All 
medicines will have to be fully authorised by April 1989. 
The Pharmaceutical Society of Ireland informs me that there have been 
allegations that some products imported from abroad are being distributed 
in this country without having P.A. numbers. The Society has advised all 
retailers that if they have any doubts about the status of any medicines 
without a P.A. number on the label they are to contact the Department of 
Health or the National Drugs Advisory Board. 

(ii) Cllr P De Rossa TD 
‘To ask for a full report on the complaints received by the Board on the De 
Montfort Nursing Home, Westminster Road, Foxrock; the inspections 
carried out and the outcome of these inspections, including the reports 
made by the Environmental Health Officers from the Board and what steps 
are now being taken with regard to this Nursing Home?’  
Reply 
Summonses in respect of alleged breaches of the Homes for Incapacitated 
Persons Regulations 1985 have been served on the proprietor and matron 
of the nursing home, to appear for a hearing in the Dublin Metropolitan 
District Court on 12 May 1988. 
In the meantime the matter must be regarded as ‘ sub judice’ . I shall write 
to the member in response to his queries as soon as the court proceedings 
have been concluded. 

(iii) Cllr P De Rossa TD 
‘To ask why is Domiciliary Care Allowance or equivalent not paid to parents 
who take their children out of residential care for summer and other holiday 
periods?’  
Reply 
The Domiciliary Care Allowance is paid in respect of children between the 
ages of two and sixteen years who are so severely physically or mentally 
handicapped that they require care and attention which is considerably in 
excess of that normally required by a child of the same age. 
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The Departmental guidelines governing payment of this allowance provide 
that the allowance may not be paid in respect of children who are normally 
resident in an institution. However, in exceptional circumstances, if a child 
is at home for a continuous period exceeding two months, an allowance 
may be paid for any period in excess of that time while the child is at home. 
The normal school holiday periods which are less than two months do not 
qualify for the payment of an allowance 

51/88 
CHIEF EXECUTIVE OFFICER’ S REPORT 

The Deputy Chief Executive Officer read the following report which was noted by 
the Board: 
1. Drogheda Memorial Hospital 

A licence agreement has now been drawn up which, if accepted by the 
Board of Trustees, will result in our Board assuming formal responsibility 
for the financing and operation of services at Drogheda Memorial Hospital 
with effect from 1 June 1988 for an initial period to the end of December 
1989. 

2. Child Psychiatric Services – Kildare 
The redeployment of resources within the Child Psychiatric Service has 
facilitated the deployment of a child psychiatric team to County Kildare. 
The team consists of: 

Child Psychiatris  – half time 
Psychiatric Registrar  – half time 
Senior Psychologist 
Community Nurse 
Medical Secretary 

The team is based at Lakelands, Naas, and has commenced services from 
Tuesday 5 April 1988. Apart from the clinic in Naas, peripheral clinics have 
been established in Athy, Newbridge and Maynooth. 

3. I have circulated under ‘Correspondence’ for this meeting documentation 
received from the Hearth Promotion Unit of the Department of Health 
concerning Europe Against Cancer Week which is currently running from 
1st to 8th May 1988. Copies of the final version of the leaflet on the 10–step 
code against cancer have also been circulated this evening for the 
information of members. 

4. I have also circulated with the agenda papers for this meeting 
correspondence received from the Department of Health which details the 
new structure for Health Promotion introduced on 1 January 1988 which 
comprises 
(a) The Health Promotion Unit 
(b) The Advisory Council on Health Promotion 
(c) A Committee of Ministers 
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Members will note that, in addition to participation in the Europe Against 
Cancer Week from 1st to 8th May, the Health Promotion Unit is planning a 
Food Hygiene Week at the end of May. 

5. I have circulated for the information of members copies of the Tobacco 
(Health Promotion and Protection) Bill 1988. Generally the Bill provides for: 
* the prohibition and restriction of the consumption of tobacco products 

in areas and facilities designated by the Minister.Section 2.2 of the Bill 
details areas such as schools, cinemas, health premises, 

* the restriction on the sale of tobacco products under the age of 16 
years, 

* the prohibition and import, manufacture, sale and advertising of oral 
smokeless tobacco products, 

* the amendment of the Tobacco Products (Control of Advertising, 
Sponsorship, and Sales Promotion) Act, 1978. 

This, subject to the agreement of members, will be referred to the 
Community Care Committee for detailed consideration and report.’ 
Dr Corcoran raised a question in relation to social work provision for the 
Child Psychiatric Service in KMdare to which the Deputy Chief Executive 
Officer replied. 
In response to a request from Dr Hawkins, Mr Hickey undertook to review 
the Child Psychiatric Service in Co Wicklow and to bring a report to the 
Special Hospital Care Programme Committee. 

52/88 
PROPOSED AMENDMENT TO THE FOOD HYGIENE REGULATIONS 

The following Report No. 7/1988 from the Deputy Chief Executive Officer was 
submitted: 
‘I attach a copy of Department of Health letter of 6 April 1988 enclosing a copy of a 
draft amendment to the Food Hygiene Regulations together with the observations 
of Professor O'Donnell, Dublin Medical Officer of Health. 
The latest date for receipt of our Board's observations has been extended until 
after the May Board meeting.’ 

1 Re: Amendment to the Food Hygiene Regulations 
‘I have studied these proposed Amended Regulations and my opinion is that they 
will be useful as they will give extra powers to control food stalls which we have 
had little power to control under existing Regulations. In future stall-holders will 
have to obtain an annual licence for which a fee of £100 will be payable 
Secondly, it lays down higher standards for food vehicles and food stalls. For 
instance: 
they must be properly constucted and workers must wear suitable apparel. 
They must have adequate facilities for hand-washing. 
They must have first-aid bandages and dressings. 
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And for the food sold: 

Meat and milk products must be kept at a temperature below 4 0° 
Hot food must be kept at a temperature of at least 63 0° 

The stall proprietor must display on his stall: 

His name and address. 
His licence from the Health Board. 

By contrast the old 1950 Regulations as they apply to food stalls, lay down rather 
vague standards e.g., ‘adequate measures shall be taken for preventing 
contamination of food’ and ‘food adversely affected by heat shall be kept in a cool 
place.’ 

The third change proposed relates to Article 34 of the existing Regulations. Under 
this Article, if I as Medical Officer of Health become aware that a food premises is 
so dirty that it is imperative that it should be closed down immediately, in order to 
do this I must apply directly to the Minister to have a Closure Order made on it. 
This I do about three times a year and the Minister usually complies, after an 
interval of about two weeks. 

The proposal now is that the application for the Closure Order should be made to 
the District Court. I have discussed the matter with Mr Colley who states that in 
such a situation he could get an early hearing, say within a week or two at most, so 
that no problem would arise in practice. The District Justice would insist on having 
the proprietor present at the hearing, in order to hear his point of view, which is fair 
enough, and of course he might refuse to make the Closure Order if the proprietor 
undertook to carry out immediately whatever repairs or alterations the Health 
Board specified. 

The fourth proposal in these Amended Regulations is that in future there should be 
a registration fee of £100 for ordinary food premises. 

The Health Board had proposed introducing such a fee on their initiative and a 
scale of charges has been suggested as it is felt inequitable that the same 
registration fee should be paid for a premises like the Berkeley Court Hotel as for a 
Take-Away in Townsend Street. The Scale proposed is as follows: 

Hotel or large manufacturing premise  £200 
Restaurant or wholesale premises £150 
Small cafes, Take-aways, etc. £100 

B O'Donnell 

Dublin Medical Officer of Health" 

Following a discussion to which Cllr Dillon Byrne, Dr Hawkins, Cllr Sweeney, Cllr 
Reilly, Cllr Glenn and Cllr Dunne contributed and to which Mr Hickey, Deputy Chief 
Executive Officer replied, the members welcomed the proposed amendment and 
suggested that Food Hygiene Licences should be part of planning applications 
either for new food premises or for change of use. 

53/88 
PROGRESS REPORT FROM PROGRAMME COMMITTEES 

(1) Special Hospital Care Programme Committee 

On a proposal by Cllr Groome, seconded by Cllr Carrol, it was agreed to 
adopt the report. 
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The following matters were dealt with in the report: 
(a) Progress report on service developments 
(b) Adult Psychiatric Service in County Kildare 
(c) Services provided by Sunbeam House 

(2) General Hospital Care Programme Committee 
On a proposal by Dr O'Herlihy, seconded by Cllr Reilly, it was agreed to adopt the 
report. 
The following matters were dealt with in the report: 
(a) The installation of new screening room equipment in Naas General Hospital; 
(b) The equipping of the new Out-Patients' Department and Operating Theatre 

Suite at St Columcille's Hospital; 
(c) Arrangements for a special meeting to discuss the range, level and services at 

St Columcille's Hospital; 
(d) Details of temporary measures to be introduced in hospitals and homes during 

the period April to September 1988; 
(e) Report on services in the District Hospital, Wicklow; 
(f) A presentation on the proposed new Day Room at Wicklow District Hospital; 
(g) Report on Special Meeting held at St Columcille's Hospital on 29 April 1988. 

(3) Community Care Programme Committee 
On a proposal by Cllr Dunne, seconded by Cllr Carroll, it was agreed to adopt the 
report. 
The following matters were dealt with in the report: 
(a) Arrangements for a special meeting to discuss Area 7 headquarters 

accommodation and for further special meetings at Geraldstown House on the 
6 May, at St Mary's Hospital on 27 May to discuss the report 'Mothers Alone' 
and at St Mary's Hospital on 3 June 1988 to discuss Dental Services; 

(b) Report on services in Community Care Area No.1 (Dun Laoghaire) arising out 
of which the following matters were discussed: 
Physiotherapy Service, AIDS Programme, Private Nursing Homes, Area 
Headquarters Accommodation, Sexual Abuse of Children, Dental Services, 
Drugs Counselling Service, Fuel and Footwear Scheme, Service at Meadowvale 
Health Centre; 

(c) Food Hygiene Regulations - proposed amendments. 
54/88 
NOTICE OF MOTION 

The notice of motion in the name of Cllr R Roche TD, regarding the funding of the Irish 
Family Planning Association and the Bray Family Planning Centre, was, in his absence, 
not moved. 
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55/88 
CORRESPONDENCE 

The following documents, copies of which had been circulated, were noted: 
1. Letter dated 11 April 1988 from Dublin County Council regarding a 

resolution passed by the Dun Laoghaire/Rathdown District Committee that 
a vote of thanks be conveyed to the Health Board for works carried out by 
their staff during the recent industrial action by the Fire Brigade Officers of 
Dublin Corporation. 

2. Letter dated 15 April 1988 from the Department of Health regarding the new 
structure for Health Promotion which was introduced on 1 January 1988. 

3. Letter dated 19 April 1988 from the Department of Health regarding Europe 
Against Cancer Week 1st - 8th May 1988. 

4. Tobacco (Health Promotion and Protection) Bill 1988. 
56/88 
OTHER BUSINESS 

1. Deputy Briscoe referred to the Childline Service operated by the Irish 
Society for the Prevention of Cruelty to Children and said that he had 
received indications that it was operating successfully. 

2. In response to an enquiry from Cllr Hynes regarding the scheme for 
housing repairs for the elderly, Mr Hickey, Deputy Chief Executive Officer 
indicated that a report on this service would be brought to the next meeting 
of the Community Care Programme Committee 

The meeting concluded at 7.20 pm 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

St Colman’s Hospital, Rathdrum, Co Wicklow 
on Thursday 2 June 1988 at 6.00 pm 

PRESENT 

Cllr O Bennett Mrs B Bonar 
Cllr I Callely Dr R Corcoran 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Prof J S Doyle 
Cllr P Dunne Cllr B J Durkan TD 
Ald A FitzGerald Cllr M Gannon 
Cllr A Glenn Cllr A Groome 
Cllr W J Harvey Dr R Hawkins 
Cllr P Hickey Cllr F Hynes 
Dr D I Keane Dr P McCarthy 
Prof J McCormick Mr G McGuire 
Cllr C Murphy Dr J O'Boyle 
Dr B O'Herlihy Cllr J Reilly 
Mr R Roche TD Cllr J Sweeney 

APOLOGY 
Ms M Nealon 

IN THE CHAIR 
Mrs D Clune 

Officers in Attendance 

Mr K J Hickey, Deputy Chief Executive Officer 
Mr J Doyle, Acting 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 L P Kavanagh, Personnel Officer 
Mr G Brennan, technical Services Officer 
Mr J N McNee, Management Services Officer 
Mr M A Gallagher, Finance Officer 
Mr M J O'Connor, Secretary 
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57/88 
CONDOLENCE 

On the proposal of the Chairman a vote of sympathy was passed with the family of 
John O'Brien, Ambulance Supervisor, James's Street. 

58/88 
CHAIRMAN'S BUSINESS 

The Chairman read the following report which was noted by the Board: 
1. Cheeverstown House 

The terms of the unanimous decision taken by our Board at the special 
meeting on 3 May 1988 were duly conveyed to the authorities of 
Cheeverstown House 
A letter was received by me from their Chairman on 18 May 1988 to which I 
replied on 20 May 1988 indicating that: 
(a) Our Board's policy was unanimous regarding the three options 

already outlined to Cheeverstown House Limited. 
(b) Our Board's decision had been taken in the full knowledge of the 

service needs of the mentally handicapped in its area and is not 
negotiable 

(c) Our Board expects a resolution by 1 June 1988. 
A further letter was received by me on 25 May 1988 requesting a meeting to 
discuss the matter and also the reasons for our Board's decision. 
I have replied indicating that any further correspondence in this matter 
should be directed to the Chief Executive Officer who is charged with the 
implementation of our Board's policy decision. 

2. Resignation of Cllr P De Rossa TD 
We have been notified by Cllr P De Rossa TD, that he is resigning from our 
Board. Arrangements will be made by Dublin Corporation to appoint his 
successor. 

3. Official Openings 
The following Official Openings will take place during the month of June: 
9 June 
Extension to St Columcille's Hospital, Loughlinstown. 
16 June 
Inauguration Ceremony - Computer Facilities (Boardroom, St Mary's 
Hospital). 
23 June 
Mental Health Centres at Armagh Road, Crumlin and at Belgard Road, 
Tallaght. 
30 June 
Child Psychiatric Centre at Court Hall, Mulhuddart and Psychiatric Day 
Centre at Artane. 
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4. On behalf of the members and staff may I thank Sr Austin, Matron, and Sr 
Rena, Catering Officer for their hospitality and for the excellent meal 
provided. 

59/88 
CONFIRMATION OF MINUTES OF SPECIAL MEETING HELD ON 
3 MAY 1988 AND OF MONTHLY MEETING HELD ON 5 MAY 1988 

The minutes of the Special Meeting held on 3 May 1988 and of the Monthly Meeting 
held on 5 May 1988, having been circulated, were confirmed on a proposal by Cllr 
Dillon Byrne, seconded by Cllr Gannon. 

60/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr Dillon Byrne, seconded by Cllr Hynes, it was agreed to 
answer the questions which had been lodged. 
(i) Cllr J Dillon Byrne 

'At what cost to the Eastern Health Board is the limited service on a sessional 
basis by private physiotherapists provided in Community Care Area No.1?' 
Reply 
In 1987 a sum of £2,066 was devoted to the provision of sessional 
physiotherapy service in Community Care Area 1. Services were provided for 
40 clients at 330 sessions. 
Domiciliary physiotherapy is provided only for acute cases in order to avoid 
admission to hospital. 

(ii) Cllr I Callely 
'Can the Chief Executive Officer advise of the indications for use of 'Cotton 
Buds' available on the market in the Board's area and if any reported or noted 
problems have been identified with the various uses of Cotton Buds?' 
Reply 
'Cotton Buds' are widely available through supermarkets etc, and are mainly 
used for non-medical purposes. They have a limited medical use and are not 
known to create any medical problem. Enquiries have been made from the 
accident Departments of the Children's Hospitals as to whether any children 
have been brought in to them as a result of misuse of these appliances. The 
reply was in the negative. 

(iii) Cllr I Callely 
'Can the Chief Executive Officer advise what measures, as the Health 
Authority in the Eastern Health Board area, have been taken to monitor 
radiation in our environment, foodstuffs, etc and if you can advise on long 
term plans in the case of a gradual or sudden rise in radiation levels?' 
Reply 
Monitoring of radiation levels in the environment is carried out on a national 
level by the Nuclear Energy Board, and also in collaboration with that Board, 
by the Departments of Nuclear Physics of the Universities. 
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Following Chernobyl, arrangements were made between our Board and the 
Nuclear Energy Board whereby Environmental Health Officers would take 
samples of foodstuffs from supermarkets and other sales outlets, for 
submission to the Board for testing for radiation levels. 
Since then the Department of Agriculture has also organised through the 
Nuclear Energy Board a countrywide programme for checking levels of 
radiation in sheep meat. Environmental Health Officers have also participated 
in this programme. 
Last year our Board purchased a portable food radiation monitor at a cost of 
approximately £3,000 and a certain number of EHOs are being trained by the 
Nuclear Energy Board in its use. It is used mainly for monitoring radiation 
levels of foodstuffs which are entering the country through Dublin Port. It is 
also used for carrying out spot checks on foodstuffs on sale at supermarkets 
and elsewhere. 
Regarding long term plans to deal with a sudden rise in radiation levels, due 
to e.g. a nuclear accident in the UK or elsewhere, plans for such an 
eventuality are currently being drawn up at National level which will involve 
action by various authorities, including health boards. 

(iv) Cllr I Callely 
'Can the Chief Executive Officer advise if it is proposed to break down the 
number of HIV Positive or full-blown Aids and to be recorded, into the 
Community Care Sectors in our Board's area. I would also welcome the Chief 
Executive Officer's comments if this method of identifying the size of the 
problems in the different Community Care Sectors would be of benefit to deal 
with the need and demands on services? 
Reply 
HIV testing is done on a confidential anonymous basis and is a personal 
matter between the person concerned and his or her medical adviser. 
However, surveys have shown that the main incidence of HIV Positive cases 
is in the male homosexual and IV drugs abuser populations respectively. 
These groups do not tend to be dispersed throughout the different 
community care areas but tend to be located in particular areas. 
A specific outreach programme is in train aimed at the drug abuser 
population, with the objective of bringing about a reduction in the spread of 
HIV infection. Part of this programme involves the building up .of information 
and of contact with this group. 
Any case of full-blown AIDS is known to the particular hospital being 
attended by the patient. 

(v) Cllr P De Rossa TD 
'To ask the Chief Executive Officer if there are any plans to provide a Health 
Centre in the Confey area of Leixlip?' 
Reply 
There are no immediate plans to provide a health centre in the Confey area. 
The Board's health centre in Leixlip was extended in 1982 to cater for the 
increase in population in the area from 9,500 in 1981 to 12,000 in 1986. If the 
population of the area continues to increase it may be 
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necessary to build a new health centre The matter is being kept under review. 
(vi) Cllr Dr D Fitzpatrick TD 

'Will the Chief Executive Officer outline the type and range of services which 
the Board plans to provide, from its proposed facility at 40, North Road, 
Finglas, and will he state what catchment area will be covered by this 
facility?' 
Reply 
The Eastern Health Board were considering the purchase of the above 
premises for use as a local administrative headquarters/residential hostel for 
the psychiatric service. 
The Board, however will not be proceeding with the purchase due to the 
disquiet among residents in the area towards the development and also 
because resources are not immediately available for the purchase. 

61/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Deputy Chief Executive Officer read the following report which was noted by 
the Board: 
1. Drogheda Memorial Hospital, Curragh, Co. Kildare 

The licence agreement for our Board assuming formal responsibility for the 
financing and operation of services at the Drogheda Memorial Hospital with 
effect from 1 June 1988 has been accepted by the Trustees of the Hospital 
and signed on behalf of our Board. 

2. Child Care Bill 1988 
I have circulated copies of the Child Care Bill 1988 together with an 
explanatory memorandum. 
With the agreement of the members perhaps this matter could be referred 
to the Community Care Programme Committee for detailed consideration 
and report. 

3. Income Limit for Category 11 Health Services 
I have circulated with the correspondence for the meeting, copies of the 
Health Services (Amendment) Regulations 1988 which raised the income 
limit for Category 11 Free Consultant Services from £15,000 to £15,500 per 
annum with effect from 1 June 1988. 

4. Clean Watch 
I have circulated, for the information of members, copies of letter dated 18 
May from Dr Rory O'Hanlon TD, Minister for Health regarding the Clean 
Watch Campaign aimed at promoting higher standards in food and drink 
hygiene. I should say that members of our Board's staff had a very active 
involvement in this campaign. 
I would like to take this opportunity to thank Prof O'Donnell, Dublin Medical 
Officer of Hearth and the Directors of Community Care and Medical Officers 
of Health in Counties Kildare and Wicklow and all our Environmental Health 
Officers for their support and active participation in the campaign. 
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5. Measles 
The measles vaccination campaign resulted in 95% of children being 
vaccinated in 1986. The impetus of the campaign was not maintained to the 
same extent in 1987 with the result that vaccination rates dropped to a 
range from 48% to 74% in various Community Care Areas. 
Increased efforts by the Directors of Community Care during 1988 have 
brought about an increased uptake in the measles vaccinations (for 
example in Area 2 the uptake was 81% in the year ended 30 April 1988). 
Their efforts are continuing. While there has been an increase in the 
number of measles cases reported this year it is unlikely that its incidence 
will reach epidemic proportions. Pockets of cases are likely to occur. The 
number of admissions to Cherry Orchard Hospital of measles cases over 
recent years is as follows: 

1986 13 
1987 4 
1988 48 (to end of May) 

6. Psychiatric Unit, Naas General Hospital 
I am pleased to inform members that the likely date for the signing of the 
contract for the building work at Naas General Hospital is mid-June 1988. 

7. Publicity in 'Daily Star' Newspaper 
I wish to advise members that the Daily Star Newspaper today published an 
article and photographs in relation to St Brendan's and St Ita's Hospitals. 
The article was prepared and the photographs taken without the knowledge 
of our management. The journalist concerned engaged in a token exercise 
of seeking a comment from our Board insofar as he contacted the Press 
Officer on Wednesday afternoon (1 June 1988). 
I have investigated this matter today and the Programme Manager has 
received reports from Senior Nursing Staff in St Ita's and St Brendan's 
Hospitals totally refuting the allegations of neglect and pointing out that the 
photographs published were of a highly selective and misleading nature 
and that some of them were taken in areas no longer in use for patient care. 
I am satisfied this newspaper article and photographs convey an inaccurate 
and totally imbalanced description of the psychiatric services being 
provided by our Board at and from the two hospitals concerned.' 
Following a discussion to which Cllrs Hynes, Harvey, Groome, Durkan and 
Prof McCormick contributed and to which Mr Hickey, Deputy Chief 
Executive Officer replied, it was agreed to write to the staff concerned 
conveying the members' appreciation of the high standard of patient care 
provided in both hospitals and informing them that the members 
recognised that they were seriously maligned in the newspaper article. The 
Deputy Chief Executive Officer also indicated that he would be pursuing the 
question of what remedies are open to us to have the false information and 
impressions given in this newspaper article corrected. 

62/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 
On a proposal by Cllr Groome, seconded by Cllr Gannon, it was agreed to 
adopt the report. 
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The report dealt with the monthly meeting of the Committee which was held 
on 12 May 1988 in St Raphael's Mental Handicap Centre, Celbridge, Co 
Kildare. 

2. General Hospital Care Programme Committee 
On a proposal by Cllr Dillon Byrne, seconded by Dr O'Herlihy, it was agreed 
to adopt the report. 
The following matters were dealt with in the report: 
(a) Progress report on the development of the Out-Patient Department and 

Operating Theatre Suite, and on the development of an acute 
geriatric/rehabilitation unit in St Joseph's Ward, St Columcille's 
Hospital, Loughlinstown. 

(b) The development of an out-patient clinic at James Connolly Memorial 
Hospital, Blanchardstown dedicated to asthmatic patients. 

(c) Report on the geriatric assessment for patients seeking admissions to 
private nursing homes and requesting subventions from the Hearth 
Board. 

(d) Report on services in Clonskeagh Hospital. 
3. Community Care Programme Committee 

On a proposal by Cllr Gannon, seconded by Dr McCarthy, it was agreed to 
adopt the report. 
The following matters were dealt with in the report: 
(a) Special Meeting of the Committee held on 6 May 1988 in Geraldstown 

House, Ballymun. 
(b) Special Meeting held on 10 May 1988 at St Mary's Hospital to consider 

a report from the Deputy Chief Executive Officer regarding the Area 7 
accommodation for the Community Care Team. 

(c) Special Meeting held on 27 May 1988 in St Mary's Hospital to consider 
the 'Mothers Alone' report. 

(d) Report on meeting held in Community Care Area No. 2 on 26 May 1988. 
63/88 
NOTICES OF MOTION 

1. The following motion was proposed by Cllr Dillon Byrne and seconded by 
Dr McCarthy: 
'That the Minister for Health be requested by the Eastern Health Board to 
make AIDS cases a notifiable disease.' 
Following a discussion to which Cllr Dillon Byrne and Dr McCarthy 
contributed and to which Prof O'DonnelI, Dublin Medical Officer of Health 
and Mr Hickey, Deputy Chief Executive Officer replied, it was agreed to seek 
the view of the Department of Health on the terms of the motion and to refer 
the matter to the Community Care Programme Committee together with the 
Department of Health's response. 
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2. The following motion was proposed by Cllr Dillon Byrne and seconded by 
Cllr Harvey. 
'That the headquarters for Area No. 1 get the go-ahead and make the 
facilities that are so necessary come on stream within the next six to nine 
months.' 
Following a discussion to which Cllr Dillon Byrne, Cllr Hynes and the 
Chairman, Mrs Dympha Clune, contributed and to which Mr Hickey, Deputy 
Chief Executive Officer replied, the motion, amended as follows: was 
agreed: 
'That the headquarters for Area No. 1 get the go-ahead and make the 
facilities that are so necessary come on stream as a matter of priority.' 

3. The following motion was proposed by Cllr Dillon Byrne and seconded by 
Dr Devitt. 
'That the Chief Executive Officer report on the operation of the new child 
sexual assault units at children's hospitals with particular reference to: 
(a) the level of demand for the service; 
(b) the hours at which the service is available and on staffing levels; 
(c) that delays in getting appointments for counselling from the date of 

report of an assault; 
(d) whether physical examinations can be carried out by women doctors’. 
Following a discussion to which Cllr Dillon Byrne, Dr Devitt, Dr O'Herlihy, 
Mrs Bonar, Cllr Harvey and Prof McCormick contributed, Mr Hickey. Deputy 
Chief Executive Officer, indicated that he would send a report on the matter 
to Cllr Dillon Byrne. 

4. The motion in the name of Cllr Dr D Fitzpatrick TD who was unable to attend 
the meeting was deferred for consideration at the July meeting. 

64/88 
CORRESPONDENCE 

Letter dated 25 May 1988 from the Department of Health enclosing copies of the 
Health Services (Amendment) Regulations 1988, copies of which had been 
circulated, was noted. 

65/88 
OTHER BUSINESS 

Arising from points raised by Deputy Roche it was noted that a report on 
admission procedures for long-stay care was under preparation for a special 
meeting of the General Hospital Care Programme Committee (to be arranged). 
The meeting concluded at 7.30 pm 
CORRECT: K J Hickey 

Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Mary’s Hospital, Chapelizod, Dublin 20 
on Thursday 23 June 1988 at 6.00 pm 

PRESENT 

Cllr O Bennett Mrs B Bonar 
Cllr I Callely Cllr M Carroll 
Dr R Corcoran Mrs O Clune 
Dr P Devitt Cllr P Dunne 
Cllr B J Durkan TD Ald A FitzGerald 
Cllr Dr D Fitzpatrick TD Cllr C Flood TD 
Cllr M Gannon Cllr A Groome 
Cllr W J Harvey Cllr P Hickey 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Mr G McGuire 
Cllr C Murphy Dr J O'Boyle 
Dr B O'Herlihy Cllr J Reilly 
Cllr J Sweeney  

Apologies 
Cllr J Dillon Byrne, Ms M Nealon 

IN THE CHAIR 
Mrs D Clune 

Officers in Attendance 

Mr K J Hickey, Deputy Chief Executive Officer 
Mr F J Donohue, Acting Programme Manager, Community Care 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr S O'Brien, Acting Programme Manager, General Hospital Care 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O'Connor, Secretary 
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66/88 
CONDOLENCES 

On the proposal of Cllr. P. Hickey a vote of sympathy was passed with Mrs. D. 
Clune, Chairman on the death of her mother. 
On the proposal of Cllr. P. Dunne a vote of sympathy was passed with Mr. John 
Doyle, A/Programme Manager, Community Care Service, on the tragic death of his 
daughter in South Africa. 
Mr Hickey, Deputy Chief Executive Officer, on behalf of the staff, was associated 
with the votes of sympathy. 

67/88 
HEADQUARTERS ACCOMMODATION 

At the request of the Chairman, Mr Hickey, Deputy Chief Executive Officer, brought 
the members up-to-date on the developments since the special meeting of the 
Board held on 3 May 1988 at which it had been agreed that a small group, 
consisting of the Chairman, Chief Executive Officer, Chairmen of Programme 
Committees together with Cllrs Carroll, Hynes and Sweeney, should investigate 
and pursue the acquisition of Dr Steeven's Hospital which was on offer for public 
tender with a closing date of 11 May 1988. Following two subsequent meetings of 
the nominated group it was decided to proceed with the acquisition of Dr Steeven's 
Hospital. This process has to be conducted by tender rather than by direct 
negations. By letter dated 15 June 1988 the vendor's Solicitors advised that our 
Board's tender had been accepted and that the consent of the Charity 
Commissioners had been obtained to the sale. At a meeting of the nominated 
group held on the 16 June 1988 a draft press statement for issue to the media was 
agreed. 
Prior to the submission of our Board's tender, arrangements were made to have 
the building surveyed to the extent considered reasonable and necessary. Mr 
Hickey informed the members that it was proposed to draw up a conversion plan to 
be carried out in phases to a strict cost plan. If this proposal was accepted a 
detailed plan would then be submitted for formal approval of the Board as soon as 
possible. 
Following a detailed and lengthy discussion to which Cllrr. Carrol, Cllr. Murphy, 
Cllr. Hickey, Dr. O'Herlihy, Cllr. Sweeney, Cllr. Harvey, Cllr. Fitzpatrick, Dr. 
McCarthy, Cllr. Flood, Cllr. Gannon, Cllr. Groome, Dr. O'Boyle, Cllr. Dunne, Cllr. 
Hynee, Mr. McGuire, Cllr. Durkan, Cllr. Reilly, Dr. Keane, Ald. FitzGerald and Mrs. 
Bonar contributed and to which Mr. Hickey, Deputy Chief Executive Officer replied, 
the following motion was proposed by Cllr. Hickey, seconded by Cllr. Carroll, and 
agreed: 
'That the Eastern Health Board welome and endorse the decision of the group to 
acquire Dr. Steeven's Hospital.' 
The following motion, which was proposed by Cllr. Gannon and seconded by Cllr. 
Murpny, was also agreed: 
'That the Eastern Health Board agree to the drawing up of a conversion plan for Dr. 
Steeven's Hospital - the plan to be carried out in phases in a controlled way i.e. on 
a strict cost plan basis with effective project management including effective cost 
control.' 
The meeting concluded at 8.25 p.m. 

CORRECT: K J Hickey, Deputy Chief Executive Officer Chairman 
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EASTERN HEALTH BOARD 

Meetings of proceedings of Annual Meeting 
held in 

Board Room, St Mary’s Hospital, Chapelizod, Dublin 20 
on Thursday 7 July 1988 at 6.00 pm 

PRESENT 

Cllr O Bennett Mrs B Bonar 
Cllr B Briscoe TD Cllr I Callely 
Cllr M Carroll Dr R Corcoran 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Prof J S Doyle 
Cllr P Dunne Cllr B J Durkan TD 
Ald A FitzGerald Cllr C Flood TD 
Cllr M Gannon Cllr A Glenn 
Cllr A Groome Cllr W J Harvey 
Dr R Hawkins Cllr P Hickey 
Cllr F Hynes Dr P McCarthy 
Prof J McCormick Mr G McGuire 
Dr J Masterson Cllr C Murphy 
Dr J O'Boyle Dr B O'Herlihy 
Cllr L O'Neill Cllr J Reilly 
Mr R Roche TD Cllr J Sweeney 

Apologies 
Cllr Dr D Fitzpatrick TD, Dr D I Keane, Ms M Nealon 

IN THE CHAIR 
Mrs D Clune 

Cllr A Groome 

Officers in Attendance 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr S O'Brien, Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr L P Kavanagh, Personnel Officer 
Mr M Gallagher, Finance Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Secretary 
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68/88 
CHAIRMAN'S BUSINESS 

The Chairman, on behalf of the members, congratulated Cllr. Ben Briscoe, T.D., on 
his election to the office of Lord Mayor and wished him every success during his 
term of office. 

69/88 
CHAIRMANS REPORT 1987/1988 

'At the conclusion of the second year of my term of office as Chairman of the 
Eastern Health Board I think it is appropriate that I should review the significant 
developments which have taken place during my term of office. 
In 1987 our Board had to cope with a budget shortfall of £9m and this was followed 
in 1988 by a shortfall of £6m. I am glad to say that by managing and ordering our 
affairs in the required manner we have managed to rationalise our services in 
response to the financial limitations imposed. Indeed, despite these limitations, 
considerable progress has been made on a number of fronts which is due in no 
small way to the co-operation and working together of the members and the staff of 
our board. For this I would like to thank you all most sincerely. It is only when one 
comes to review developments over the past year or two that one is struck by the 
number of improvements that have taken place in our services and the manner in 
which we have been able to redeploy our resources. 
Finance and Systems development 
A number of quite significant advances have been made resulting in greater 
efficiency and cost-effectiveness, particularly in the streamlining of our overheads. 
Notably during the past year we have 

— introduced an arrangement for payment of Disabled Persons 
Maintenance Allowance through the net work of post offices operated by 
An Post. This new system has resulted in a significant cost saving and has 
been widely welcomed by the recipients. 
— Our computer network has been significantly enhanced especially with 
the coming on stream of the new hardware at Gandon House. We now have 
a data communication network dispersed throughout the main service 
locations of our Board – further progress has been made on the 
development of our epidemiological information system. 

Personnel 
Personnel policies have become even more restrictive than heretofore involving 
greater centralisation and control; for example, the necessity to get prior 
Department of Health approval to fill any post on a permanent basis. The reduction 
in the number of permanent appointments being made has serious detrimental 
consequences including the build-up of temporary service and the dilution of the 
calibre of staff. At our board's request, strong representations have been made to 
the Department to free-up the permanent filling of essential posts. 
The career break scheme has been extended and a job-sharing scheme introduced. 
At present there are 485 staff availing of career breaks and a further 40 job-sharing. 
Last year the concept of voluntary redundancy was introduced to the public 
service and, in particular, to the health services for staff aged 50 or over. So far this 
year 80 staff, representing most categories, have been allowed to avail of the terms 
of the scheme. 
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Last year our Board rationalised its four psychiatric nurse training schools and it 
now has a central training centre for both basic and post-graduate training. This 
places the Eastern Health Board in a position of strength to respond to emerging 
needs in nurse training. The harmonious integration of staff of James Connolly 
Memorial, Baggot Street and Drogheda Memorial Hospitals into the Eastern Health 
Board following our Board's assuming responsibility for the management and 
control of these hospitals is regarded as a very positive staff relations exercise. 
Special Hospitals Programme 
In the Special Hospital Care Programme we have had a number of significant 
developments in the movement of our services from an institutional to a 
community setting in line with the government policy as laid down in the report 
Planning for the future .and by our Board in their report 'Development of a 
Community Based Adult Psychiatric Service.' 
Psychiatric services 
Significant new mental health centres have been opened at Crumlin and Tallaght. 
The contract for the new psychiatric unit at Naas General Hospital was signed on 
21 June 1988. This development will add to the infrastructure which has now been 
provided in Co Kildare - administration headquarters and day hospital at St. Jude's 
(Kildare town), a day hospital at Castledermot together with hostels at Naas, Athy 
and Maynooth. 
The former staff home at St Loman's Hospital has been re-developed as a pscyho-
geriatric unit for the transfer of 35 patients from the Lower House at St Brendan's 
Hospital. 
In the St Ita's Hospital catchment area the physical re-structuring of services has 
been completed. This involved a movement of psychiatric, mental handicap and 
geriatric patients into separate geographical areas resulting in a 100-bed block 
becoming vacant. 
The new Mental Health Centre at Artane was opened recently. In addition, a large 
house at Maryfield Avenue in Artane was acquired for use as a hostel for 12 
residents. It is expected that this hostel will be opened in the near future Two 
houses at Tonlegee Road were developed as a training centre which has been 
operating successfully and which is catering for 6 to 8 trainees at any one time 
In the St Brendan's Hospital catchment area two new 32-bed units at Clonskeagh 
Hospital have been completed and it is expected that patients will have transferred 
into these units before the end of the summer. 
A new out-patient facility has been developed at Mount Pleasant Square in addition 
to the new psychiatric out-patient clinics operating from Baggot Street Hospital. 
The de-centralisation of St Brendan's Hospital, which commenced with the closure 
initially of units L, M and N, and ward 9, has continued. A special 'Resettlement 
Team' was established to assess the long stay population in the hospital and to 
make appropriate arrangements for their future placement in housing and 
alternative institutional care. The work of the resettlement team has resulted in a 
reduction in the number of patients in the Lower House from 420 to 330. 
I am glad to be able to report that the majority of the patients who have left the 
Lower House have been placed in a variety of hostel settings. It is expected that the 
transfer of the remaining patients from the Lower House will take place during the 
summer and that it will then be demolished. 
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Plans have been finalised on alternative admission facilities at James Connolly 
Memorial Hospital, Blanchardstown and at Clonskeagh Hospital. 
Close working relationships have been established with St Vincent's Hospital, 
Fairview, resulting in their handling all admissions for area 7. 
In line with the development of community services, the provision of hostel 
accommodation is continuing. In the past two years, approximately 200 new places 
at strategic locations throughout the area have been provided. 
In the Newcastle Hospital catchment area the Lincara Centre at Bray is in operation 
since April 1988 providing rehabilitation, training/sheltered workshop services. The 
former dispensary residence in Arklow was upgraded and brought into use as a 
hostel with the very appropriate name - Sonas. 
Avondale, the high support hostel, Newcastle Hospital, is now fully operational. 
Mental handicap services 
In the Mental Handicap Service significant progress has also been made. 
A bungalow was built on the site of Maryfield Industries, Swords, to accommodate 
eight of the trainees attending the workshop where they are being trained in the 
acquisition of skills needed for computer input work. 
Two local authority houses were acquired in Balbriggan and have been in 
operation since early this year as a hostel for eight residents. These premises will 
also be used as an assessment facility for north County Dublin. 
Welcome news last week was that funds from the National Lottery have been made 
available to provide some community housing for patients with mental handicap. 
Dunshane CamphilI Community for Mentally Handicapped Adolescents was also 
opened last year catering for approximately sixteen residents and twenty day 
attenders. 
Child Psychiatric Services 
In the Child Psychiatric Services I am glad to be able to report a significant number 
of developments. 
Alternative facilities have been developed in the community - the residential unit at 
Court Hall, Mulhuddart, with supporting hostels at James Connolly Hospital and 
Mulhuddart which have recently been brought into use. 
A new service has been established in Co Kildare with clinics at Naas, Athy, Kildare 
and Maynooth. 
The facilities for the autistic service have been enhanced by the purchase of 
houses at Sandyford and on the North Circular Road and by the opening of a 
second house on the Dunfirth complex at Enfield, run by the Irish Society for 
Autistic Children. 
General Hospital Care Programme 
In the General Hospital Care Programme the following developments have taken 
place: 

— The magnificent new extension to St Columcille's Hospital, 
Loughinstown, was completed and opened recently. This has provided the 
hospital with modern and expanded Accident/Emergency Outpatients and 
Operating Theatre Departments. 
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— The first phase of the development of Naas General Hospital comprising 
a new psychiatric unit, boilerhouse and ancillary accommodation has 
commenced. 
— Our Board assumed full responsibility involving the funding and 
management of James Connolly Memorial Hospital, Blanchardstown, in 
October 1987. 
— In the District Hospital, Wicklow, a general practitioner access scheme 
has been introduced and work on the construction of a new day room has 
commenced. 
— The mobile day hospital catering initially for north Kildare and north 
County Dublin commenced operations earlier in the year. 
— Maternity services in south-east Dublin have been rationalised in 
association with Holles Street Hospital and the development of new 
antenatal clinics established in Bray and Greystones. 

The unit for the young chronic sick and disabled, Cuan Aoibhean, was an important 
addition to the range of services provided by our Board. The commissioning of the 
remaining portion of this unit for residential and respite care must be regarded as 
one of our prime priorities. 
Following the closure of Baggot Street Hospital as a general hospital, our Board 
concluded a licence agreement for the use of the premises. We have provided 50 
beds for the elderly, a high support day care unit and a number of clinic services 
e.g. child health, psychiatric and allergy. 
A licence agreement has also been drawn up with the Board of Trustees of the 
Drogheda Memorial Hospital, Curragh, Co Kildare, under which our Board assumed 
formal responsibility for the financing and operation of services at the hospital with 
effect from 1 June 1988. 
There have been a number of significant developments in the care of the elderly 
with the focus on care in a community setting. I am referring to the Task Force on 
the Elderly, the Community Ward Scheme, the Live Link (alarm system) Scheme 
and the pilot project with Dun Laoghaire Corporation and the National Council for 
the Aged aimed at a co-ordinated approach to the development and provision of 
services for the elderly at local level. 
Community Care Programme 
In the Community Care Programme I am glad to report that new health centres have 
been opened at Inchicore, Blessington, Bamdarrig, Meadowvale and Skerries 
together with an extension to the hearth centre at Malahide. Buildings and sites for 
health centres have been acquired at Edenmore, Swords, Dalkey and Athy. 
Geraldstown House Family Resource Centre was opened during 1987. 
I know that members were very pleased with the range of services provided. 
The former children's home at Tivoli Road has been purchased and will provide a 
much needed headquarters for Community Care Area no. 1. A residential and day 
care complex for the psychogeriatric service will also be included on the campus. 
The Community Mothers Project, aimed at helping young deprived children to 
achieve the highest possible level of development, continues to receive funding 
from the Bernard van Leer Foundation in The Hague. It will, I am glad to say, be 
extended as a result of a recent announcement of a grant of £245,000 during the 
next two years. 
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Our Board, with the co-operation of the Catholic Social Service Conference, is 
operating a community development project in the greater Blanchardstown area 
(population 55,000). The project was developed as an attempt to deal with the 
problems of isolation, loneliness and unemployment which frequently result in a 
loss of confidence and low self esteem. 
In relation to services for the elderly it is worth noting that extra monies have been 
made available by the Department of the Environment during the current year to 
extend the service for the repair and decoration of elderly people's houses. 
New day care centres have been opened in Cabra West and at Baggot Street 
Hospital. 
The home care assistance service (which works with our public health nurses) is 
being extended in co-operation with F'AS. 
Before concluding I would like to refer to two particular developments which have 
taken place during the past few weeks. 
The first is our Board's successful acquisition of the former Dr Steevens' Hospital. I 
look forward to its conversion into a new headquarters and accommodation for 
services and staff which are fragmented in various unsuitable premises at present. 
The second development is our Board's prospective involvement in the WHO 
Healthy Cities Project. The local authority members of our Board particularly will be 
aware of this from their attendance at the conference this week which, I hope, will 
result in agreement between our Board and the respective local authorities that 
Dublin should formally apply for recognition and inclusion in the European Healthy 
Cities network. 
In concluding, may I again thank all of the members, management and staff of our 
Board for their help and co-operation during these past two years which, although 
they wert difficult in many respects, I also found most satisfying. They say that 
'time flies' and, looking back on it, this was certainly my experience. It was a 
privilege to act as chairman and to represent our Board at all levels during the past 
two years. I would like to conclude by wishing continued success to the Eastern 
Health Board and to my successor as chairman of this Board'. 
'May I mention a few people without whose help none of what I achieved would 
have been possible. You the Board members; my Chief Executive Officer Mr. 
Hickey, who was a tower of strength behind me: the Programme Managers Mr. Fred 
Donohoe, Mr. Michael Walsh, Mr. Seamus O'Brien, Mr. John Doyle I want also to 
thank our Finance Officer Mr. Martin Gallagher, our Personnel Officer, Mr. Liam 
Kavanagh, our Management Services Officer, Mr. Noel McNee, our Technical 
Services Officer, Mr. Gerry Brennan, the Dublin Medical Officer, Professor Brendan 
O'Donnell. A special word of thanks also to the Secretary to the Board, Mr. Matt 
O'Connor and all the staff in Secretariat, Carol, Mary, Frances, Janette and Maureen 
for all their help and support. 
As most of you know my mother died just two weeks ago and I want to thank Cllr. 
Austin Groome for representing the Board members at the funeral and for your 
beautiful floral tribute. Thanks also to Mr. Hickey and the Management Team for 
their attendance and again for their support and, to everyone, thank you most 
sincerely for the hundreds of mass cards which I have received.' 
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70/88 
ELECTION OF CHAIRMAN 

Cllr. Austin Groome was proposed by Cllr. P. Hickey and seconded by Cllr. J. 
Sweeney. 
Cllr. B Durkan, T.D., was proposed by Cllr. Carroll and seconded by Mrs. Bonar. 
The result of a roll call vote was as follows: 
For Cllr. A. Groome: 
Cllr. Bennett, Cllr. Briscoe, T.D., Cllr. Callely, Dr. Corcoran, Mrs. Clune, Professor 
Doyle, Cllr. Dunne, Cllr. Flood, T.D., Cllr. Gannon, Cllr. Glenn, Cllr. Groome, Cllr. 
Harvey, Dr. Hawkins, Cllr. Hickey, Professor McCormick, Mr. McGuire, Dr. 
Masterson, Cllr. Murphy, Dr. O'Boyle, Dr. O'Herlihy, Cllr. Roche, T.D., Cllr. Sweeney. 
Total 22 
For Cllr. Durkan, T.D,: 
Mrs. Bonar, Cllr. Carroll, Dr. Devitt, Cllr. Dillon Byrne, Cllr. Durkan, T.D., Ald 
FitzGerald, Cllr Hynes, Dr McCarthy, Cllr O'Neill, Cllr Reilly. 
Total 10 
Cllr Groome was declared elected and took the Chair. He thanked his proposer and 
seconder and the members for electing him as Chairman. He referred to Mrs Clune, 
the outgoing Chairman, and to her loyalty to the Board and said that she had raised 
the Health Board and the office of Chairman to a new plateau. He hoped that he 
would maintain the high standards set by Mrs Clune. 
Cllr Durkan thanked his proposer and seconder, congratulated Cllr Groome on his 
election as Chairman and wished him every success during his term of office 
Cllr Dillon Byrne, Cllr Hickey, Cllr Briscoe, Professor McCormick, Cllr Reilly, Cllr 
Hynes, Cllr Sweeney, Dr McCarthy and Ald Fitzgerald paid tributes to Mrs Clune, 
the outgoing Chairman, and congratulated Cllr Groome on his election as 
Chairman for the coming year. 
Mr Hickey, Deputy Chief Executive Officer, on behalf of the staff, congratulated Cllr 
Groome on his election as Chairman. He expressed his admiration and gratitude to 
Mrs Clune for the one and a half years he had worked with her as Deputy Chief 
Executive Officer and stated that he looked forward to having similar working 
relationships with the in-coming Chairman, Cllr Groome. 

71/88 
ELECTION OF VICE-CHAIRMAN 

Cllr I Callely was proposed by Cllr Sweeney and seconded by Cllr Bennett. 
Dr R Hawkins was proposed by Prof McCormick and seconded by Dr O'Boyle, Cllr. 
Dillon Byrne was proposed by Dr. McCarthy and seconded by Cllr. Hynes. 
Cllr. B Durkan, T.D., was proposed by Ald. FitzGerald and seconded by Cllr. Carroll. 
The result of a roll call vote was as follows: 
For Cllr Calelly 
Cllr Bennett, Cllr Briscoe, Cllr Calelly, Mrs Clune, Cllr Dunne, Cllr Flood, Cllr Glenn, 
Cllr Groome, Cllr Harvey, Cllr Hickey, Mr McGuire, Cllr Murphy, Cllr Roche, Cllr 
Sweeney. 
Total 14 
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For Dr R Hawkins 
Prof Doyle, Dr Hawkins, Prof McCormick, Dr Masterson, Dr O'Boyle, Dr O'Herlihy. 
Total 6 
For Cllr Dillon Byrne 
Dr Devitt, Cllr Dillon Byrne, Cllr Gannon, Cllr Hynes, Dr McCarthy, Cllr O'Neill. 
Total 6 
For Cllr Durkan 
Mrs Bonar, Cllr Carroll, Dr Corcoran, Cllr Durkan, Ald FitzGerald, Cllr Reilly. 
Total 6 
The Chairman ruled that he proposed to eliminate two of the tied candidates by 
drawing their names from a hat. The names of Dr Hawkins and Cllr Durkan war 
drawn and the result of a second roll call vote was as follows: 
For Cllr. Callely 
Cllr. Bennett, Mrs. Bonar, Cllr. Briscoe, Cllr. Callely, Mrs. Clune, Prof. Doyle, Cllr 
Dunne, Cllr Flood, Cllr Groome, Cllr Harvey, Cllr Hickey, Prof McCormick, Dr 
Masterson, Cllr Murphy, Dr O'Boyle, Dr O'Herlihy, Cllr Roche, Cllr Sweeney. 
Total 18 
For Cllr Dillon Byrne 
Cllr Carroll, Dr Corcoran, Dr Devitt, Cllr Dillon Byrne, Cllr Durkan, Ald FitzGerald, 
Cllr Gannon, Cllr Hynes, Dr McCarthy, Mr McGuire, Cllr O'Neill, Cllr Reilly. 
Total 12 
Dr Hawkins abstained. 
Cllr Callely was declared elected as Vice-Chairman. 
Cllr Dillon Byrne congratulated Cllr Callely on his election as Vice-Chairman and 
thanked those who supported her in the election. Cllr Durkan and Dr Hawkins also 
congratulated Cllr Callely on his election and thanked those who had supported 
them. 
Cllr Callely congratulated Cllr Groome on his election as Chairman and thanked the 
members for their support in electing his as Vice-Chairman. 
Mr Hickey, Deputy Chief Executive Officer, on behalf of the staff, congratulated Cllr 
Callely on his election as Vice-Chairman. 

72/88 
APPOINTMENTS TO PROGRAMME COMMITTEES 

The following statement of proposed committee membership, taking into account 
the rotation of four members as provided for in the Rules, as set out hereunder, 
was circulated and agreed: 
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 Special Hospital 

Committee(A) 
General Hospital 
Committee (B) 

Community Care 
Committee (C) 

1. Dr D I Keane Prof J McCormick Dr R Hawkins 
2. Cllr F Hynes Prof J S Doyle Cllr Mrs A Glenn 
3. Cllr Dr D Fitzpatrick Cllr B Durkan TD Ms M Nealon 
4. Cllr J O'Boyle Mrs B Bonar Cllr M Carroll 
5. Ald A FitzGerald Mrs D Clune Mr R Roche TD 
6. Dr J Masterson Cllr J Reilly Cllr P Hickey 
7. Dr P Devitt Cllr C Flood Cllr C Murphy 
8. Cllr I Callely Cllr M Gannon Cllr B Briscoe TD 
9. Dr B O'Herlihy Cllr P Dunne Cllr A Groome 
10. Cllr J Dillon Byrne Dr P McCarthy Mr G McGuire 
11. Cllr W Harvey Cllr O Bennett Cllr L O'Neill 
12. Cllr J Sweeney Dr R Corcoran  

Chairman advised members that exchanges by mutual agreement could be arranged 
within a week and notified to the Secretary. 
The Following exchanges were noted: 
Mrs D Clune with Dr J Masterson; 
Cllr C Murphy with Cllr B Briscoe; 
Cllr A Groome with Cllr J Sweeney. 

73/88 
BUDGET WORKING GROUP/MEMBERSHIP 

At the April 1988 meeting it had been agreed that the Budget Working Group should 
consist of a core group of nine members and four other members who would be 
appointed at each annual meeting of our Board. 
Following a secret ballot, it was agreed that the core group should consist of the 
following members: 
Cllr F Hynes, Dr B O'Herlihy, Cllr J Reilly, Mrs D Clune, Cllr A Groome, Cllr J Sweeney, 
Cllr P Dunne, Cllr I Callely, Cllr P Hickey. 
Following a secret ballot the following four members were appointed as members of 
the Budget Working Group: 
Mr G McGuire, Dr J Masterson, Cllr R Roche TD, Cllr M Gannon. 

74/88 
CHAIRMAN'S BUSINESS 

The Chairman stated that he was very pleased to welcome on behalf of the members 
Cllr Lucy O'Neill to her first meeting of the Board. Cllr O'Neill had been appointed as a 
members of the Health Board in succession to Cllr P De Rossa TD who resigned. 
The Chairman asked members to note that the Special Hospital Care Programme 
Committee meeting arranged for 14 July 1988 would be held at St Brendan's Hospital at 
11.00 am. 
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The Chairman announced that it was proposed to adjourn the agenda for the monthly 
meeting until the 21 July 1988 at 6.00 pm. 

75/88 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with the following: 
1. Ms K Seberry, Community Welfare Officer, Area 7, on the death of her father. 
2. Ms. Anne O'Riordan, Community Welfare Officer, Area 8 on the death of her 

brother. 
3. Ms. Una Gallagher, Community Welfare Officer, Area 5 on the death of her mother. 
4. Mr. James Dary, Registered Psychiatric Nurse, St. rta's Hospital, on the death of his 

father. 
76/88 
OTHER BUSINESS 

On the proposal of Alderman FitzGerald it was agreed to include on the agenda for the 
August meeting the appointment of a group of members to review the Board's 
Standing Orders. The meeting concluded at 8.30 p.m. 
CORRECT: K J Hickey, 

Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Board Room, St Mary's Hospital, Chapeiizod, Dublin 20 
on Thursday 21 July 1988 at 6 pm 

Present 
Cllr I Callely Cllr M Carroll 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Cllr P Dunne 
Cllr B J Durkan TD Ald A FitzGerald 
Cllr C Flood TD Cllr A Glenn 
Cllr W J Harvey Dr R Hawkins 
Cllr P Hickey Cllr F Hynes 
Dr D I Keane Dr P McCarthy 
Mr G McGuire Cllr C Murphy 
Dr B O'Herlihy Cllr L O'Neill 
Mr R Roche TD Cllr J Sweeney 

Apologies 
Cllr O Bennett Mrs B Bonar, Cllr B Briscoe TD, Dr R Corcoran, 

Cllr Dr D Fitzpatrick TD, Cllr A Groome, Ms M Nealon, 
Dr J O'Boyle, Cllr J Reilly 

In the Chair 
Cllr I Callely 

Officers in Attendance 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr S O'Brien, Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr F Donohue, Programme Manager, Community Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr L Kavanagh, Personnel Officer 
Mr T Merriman, Deputy technical Services Officer 
Mr M J O'Connor, Secretary 
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77/88 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with: 
1. Cllr Jim Reilly on the death of his mother. 
2. Ms Kay Phelan, Matron, District Hospital, Battinglass on the death of her 

mother. 
78/88 
CHAIRMAN'S BUSINESS 

The Chairman informed the members that arrangements had been made for the 
Minister for Health, Dr Rory O'Hanlon, TD and the Chairman of our Board, Cllr Austin 
Groome, to lay the foundation stone for the Psychiatric Unit at Naas General Hospital 
on Friday 29 Jury 1988 at 3 pm. 

79/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 2 JUNE 1988 

The minutes of the monthly meeting held on 2 June 1988, having been circulated, were 
confirmed on a proposal by Cllr Carroll, seconded by Cllr Dunne. 
In relation to the Ham on page 70 regarding publicity in the Daily Star newspaper it was 
agreed to record that Mr McGuire had circulated to the members a press statement on 
behalf of the Psychiatric Nurses Association and that the members had complimented 
him on same 
Mattan Arising from tha Minutes 
It was agreed that the report which Cllr Dillon Byrne had received in relation to her 
motion regarding the operation of the Child Sexual Assault Units should be circulated 
and brought to the Community Care Programme Committee. 

80/88 
QUESTIONS TO THE CHEF EXECUTIVE OFFICER 

On a proposal by Cllr Duma, seconded by Cllr Dillon Byrne, it was agreed to answer 
the questions which had been lodged. 
(i) Cllr J Durkan TD 

'To ask the Chief Executive Officer to state the total amounts of money paid by 
the Eastern Health Board in 1987 in: 
(a) County Kildare in respect of 

1. Supplementary Welfare Allowances 
2. Rent and Mortgage Supplements 

(b) the corresponding information in respect of Counties Wicklow and 
Dublin City and County?' 

/contd over 
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Reply 
  1987 

Total of Supplementary 
Welfare Allowance 

Total of Rent & 
Mortgage 

Supplements 
 £ £ 
Kildare 1,647,659 251,664 
Wicklow 1,442,382 268,115 
Dublin City & 
County 18,639,803 3,518,351 
Total 21,729844 4,038,130 

(ii) Cllr I Callely 
'Can the Chief Executive Officer advise what is the situation regarding 
surgery grants to GMS doctors. Can the Chief Executive Officer advise who 
and how many applicants are on file and when does the Chief Executive 
Officer envisage these applications being dealt with?' 
Reply 
Provision for payment of practice premises grants is included in the 
Department of Heatlh circular letter 13/72 dated 15 May 1972 which governs 
the operation of the General Medical Services Scheme and provides that: 
'Health Boards may give grants from revenue towards the provison of new 
practice premises or for the improvement or extension of the existing 
practice premises of participating doctors.' 
Payment of such grants is discretionary and there is no entitlement as 
such. In processing applications for grants account is taken of the number 
of eligible patients in the doctor's panel, the extent and nature of the 
accommodation already available at the doctor's premises and the 
availability of alternative facilities for practitioners in premises under the 
control of the Board. 
No practice premises grants have been paid since late 1986. 
There are currently some 29 applications on hands for such grants and if all 
applications were to be admitted for payment the likely cost would be in the 
region of £60,000. Having regard to the current financial constraints it has 
been decided not to make payments for the present. 
The position is being kept under review. 

(iii) L. O'Neill 
'To ask the Chief Executive Offficer to explain why the former Health Clinic 
at Wyattvilte Road. Ballybrack has been unused for the past two years; why 
it has now become derelict, and what is the intended future use for this 
building?' 
Reply 
The former Health Centre premises at Wyattville Road, Ballybrack closed in 
November 1985 following the transfer of staff and services to the new 
Health Centre at Loughlinstown. There was a possibility that the premises 
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would be used for other Health Board purposes but it ultimately transpired that 
no such alternative use was likely. The property was, therefore, surplus to our 
Board's requirements and buyers for the premises were sought An offer to 
purchase has now been received and agreed in principle by the Community 
Care Committee recently. This win be brought before our Board at the 
September meeting by way of report and notice under the terms of Section 83 
of the Local Government Act 1946. 

(iv) CIIR. L. O'Neill 
'To ask the Chief Executive Officer for a full report on the services being 
provided at the new Health Clinic, Meadow Vale, Clonkeen, with particular 
reference to Community Welfare Offices and dental services?' 

Reply 
The following services are provided in the health centre:- 

Child Health clinics 
Developmental Paediatric clinics 
Immunisation clinics 
The Public Health Nursing service for the district is based at the clinic 
Social Work services are provided as required. 
Community Welfare Services are provided at this centre on one day per week. 
The Community Welfare Officer who attends Meadowvale also attends at 
Loughlinstown & Stillorgan Health Centres. The number of persons seeking 
Community Welfare Services at Meadowvale Health Centre is small and the 
Superintendent Community Welfare Officer is satisfied that the present level of 
service is sufficient to meet the demand. The position is, however, being 
constantly monitored and wll be reviewed if there is any appreciable change in 
demand. 
Dental Services have not so far been provided at Meadowvale Health Centre 
having regard to the comprehensive and expensive facilities provided at the 
new health centre at Loughlinstown, nearby. The need for additional 
investment in dental facilities at Meadowvale Health Centre will be kept under 
review with particular regard to the financial and manpower resources 
available. 

(v) Cllr Dr. D. Fitzpatrick T.D. 
‘To ask the Chief Executive Officer 
(a) How many nurses at present are in training in James ConnollyMemorial 

Hospital; 
(b) How many nurses it is proposed to take on the training course in1988 
(c) How many of these nurses will be post-graduate nurses pursuing a 

course in general nursing?' 

Reply 
(a) 99 as follows: 

48 (4-year integrated course James Connolly Memorial Hospital/ 
Crumlin Hospital); 
37 post-graduate nurses pursuing a course in general nursing; 
14 basic and post-graduate funded by other health agencies. 

(b) & 
(c) 20 post-graduate students commenced training on 2nd May 1988. 
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The number of students and the mix between basic and post-graduate for 
an autumn intake is being pursued with the various interests including the 
Department of Health and An Bord Altranais. 

(vi) Cllr I Callely 
'Can the Chief Executive Officer advise what is the amount paid to: 

(a) deserted wives 
(b) unmarried mothers towards the cost of purchasing a cooker. 

Also can the Chief Executive Officer give a breakdown of all 
entitlements/benefits and amounts given to: 

(a) deserted wives 
(b) unmarried mothers from the Health Board?' 

Reply 
There is no set amount payable to deserted wives or unmarried mothers 
towards the cost of purchasing a cooker. Any payments to assist in the 
purchase of a cooker are made under the exceptional needs provision of 
the Supplementary Welfare Allowances Scheme. Under this Scheme each 
case is dealt with on its merits taking into account the various individual 
circumstances of each particular case. 

The Department of Social Welfare pays Deserted Wives Benefit at the rate 
of £49.50 per week plus £12.80 for one child and Deserted Wives Allowance 
and Unmarried Mothers Allowance at the rate of £46.20 per week plus 
£11.60 for one child. Further allowances are payable for additional children. 

Deserted wives and unmarried mothers do not have any specific 
entitlements under the Supplementary Welfare Allowance Scheme, their 
entitlements being based on the specific needs and income of each case. 
Statistics are not maintained in such a manner as to show details of 
amounts paid to deserted wives and unmarried mothers as against other 
categories of Supplementary Welfare recipients. 

81/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

1. Publicity 'Daily Star' Newspaper 

This relates to adverse inaccurate publicity concerning St Brendan's and St 
Ita's Hospitals. Following my report and the discussion at the June Board 
meeting the members' appreciation of the high standard of patient care 
provided in both hospitals was duly conveyed to the staff concerned. 

In addition, our solicitors have written in detail to this newspaper 
requesting a full withdrawal of the serious and misleading inaccuracies 
contained in the report. The matter will be pursued as appropriate. 

2. Interim Report on Special Committee on Ballymun 

At the request of the Committee an interim report has been circulated to 
members at this meeting requesting our Board's agreement to their 
recommendations that a formal indication be forwarded to the Minister 
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for the Environment of the Eastern Health Board's support for the proposals 
contained in the Ballymun Task Force report on Integrated Housing Policy for 
Ballymun which was issued on 2 May 1988. 

3. National Lottery proceeds 1987/1988 
I have circulated for the information of members three letters giving a 
breakdown of allocation to projects in our Board's area as follows: 

(A) Letter dated 22 June 1988 from the Secretary, Department of Health 
Projects to be funded through Eastern Health Board 

 
  £ 

1. Alarm Systems for the elderly 25,000 
2. Initiation of Homes Start Volunteer Project in the Eastern   

 Health Board area(child services) 35,000 
3. Provision of Community based accommodation for the  

 mentally handicapped 150,000 
4. Action for Mobility for Disabled People -  

 General grant 5,000 
5. Samaritans, Dublin – provision of furniture for new centre 10,000 
6. Community Development Project, Blanchardstown 10,000 
7. Mental Health Centre, Drumcondra 75,000 
8. Psychosexual Counselling Service  

 (Catholic Marriage Advisory Council) 16,000 
9. Turning Point – Counselling for the Terminally III 10,000 

10. Community Action against drugs  
 (AIDS prevention Programme) 5,000 

11. Bayside Meals-on-Wheels,Suttion 1,600 
 Total 342,600 

Projects funded directly by Department of Health 
  £ 

1. Irish Wheelchair Association – Home Care Attendants   
 Scheme 50,000 

2. Daughters of Charity, Dublin  
 - provision of community based hostels for the mentally  
 handicapped 300,000 

3. Children’s Sunshine Home, Foxrock, Co Dublin –   
 replacement of kitchen equipment 15,000 

4. Moore Abbey Centre for the Mentally Handicapped –   
 replaced of boiler and other urgent repairs 20,000 
 Total 385,000 

(B) Letter dated 30 June 1988 from the Depatment of Education, 
The following projects are being funded through our Board: 

 
DISADVANTAGED YOUTH PROJECTS Grant in 1988 
ADMINISTERED BY THE EASTERN HEALTH Revenue Capital 
BOARD £ £ 
Services for Young Homeless   
In Dublin City   

Tabor Society 12,000 50,000 
Salesion Fathers, Clontarf 100,000  
CSSC, Eccles Street  70,000 
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Sisters of Charity, Stanhope Street 32,000 
St Vincent de Raul, Amiens Street 66,000 
Darndale Homeless Project 100,000 
Finglas Homeless Project 100,000 

Services for Young Substance Abusers in 
Dublin City 

 

Anna Liffey Project £25.000 
Mater Dei Substance Abuse  

Counselling Service £50,000 

Service for Young Homeless in County 
Dublin 

 

Tallaght Homeless Project £100,000 

(C) Letter dated 12 July 1988 from the Department of Education 
The following projects to assist young travellers are being funded through 
our Board: 

 
Dublin Committee for Travelling People  
1. Supervised Flatlet Project £50,000 

2. Youth Work Services £25,000 

After a discussion to which Deputy Flood, Cllr Hynes, Deputy Durkan, Cllr 
Dunne, Deputy Roche, Cllr Murphy and Cllr Dillon Byrne contributed and to 
which the Deputy Chief Executive Officer, Mr Hickey, and the Acting 
Programme Manager, Community Care, Mr Doyle replied, the various 
allocations from National Lottery funds were noted. It was noted that 
consultation had taken place with officers of the Board in relation to some 
of the projects to which allocations had been granted and that the final 
decision regarding allocations had been taken by the relevant Ministers. A 
number of members expressed dissatisfaction at the lack of consultation 
with the Eastern Health Board regarding the full list of applications from its 
area for Lottery funding. It was noted that a more detailed proposal 
regarding alarm systems for the elderly would by incorporated in the report 
on services for the elderly to be considered at a Special Board Meeting in 
September. 

4. Ante-Natal Clinics 
I am pleased to inform the Board that following discussions with the 
authorities of the Rotunda Hospital, the ante-natal clinics at Finglas, 
Coolock and Ballymun were re-commenced from week beginning 18 Jury 
1988. 
With regard to the ante-natal clinics formerly provided by the Coombe 
Hospital at Rowlagh and Tallaght it has not yet proved possible to have the 
opening of Rowlagh clinic on a trial basis implemented. Discussions with 
the Coombe Hospital are continuing in this regard. 

5. Tallaght Hospital Board 
I have circulated, for the information of members, copy of a letter from the 
Department of Health advising of the Minister's appointment of three 
Eastern Health Board representatives to the Tallaght Hospital Board i.e. Cllr 
B Briscoe TD, Lord Mayor of Dublin. Cllr A Groome, Mrs D Clune. 
I have also been advised by the Minister's office that our Board's 
nomination of Mrs Bernadette Bonar to the St James's Hospital Board has 
been confirmed by the Minister and the Chief Executive Officer of the 
Hospital Board has been notified accordingly. 
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6. Adoption Bill No. 2 (1987) 

The above Bill has already been circulated and considered by our Board 
through the Community Care Programme Committee. 

I have circulated for the information of members a copy of a letter received 
from the Department of Hearth from which it will be noted that the present 
position is that the Bill has been referred to the Supreme Court for a decision 
on its conformity with the Constitution before the President signs it into law. 
Judgement has been reserved following recent the Supreme Court hearing of 
the issues involved. 

7. World Health Organisation Healthy Cities Project 
The local authority members of our Board, in particular, will be aware of the 
proposal, following the Conference this week involving local authority and 
Health Board representatives, that Dublin should be formally disignated by the 
World Health Organisation as a Project City and thus be part of the European 
Healthy Cities Network, working with the World Health Organisation. A more 
detailed proposal is being formulated in association with Dublin local 
authorities and this will be submitted to the Board at an early date through the 
Community Care Programme Committee. 

On a proposal by Cllr Dunne, seconded by Cllr Carroll, it was agreed that 
designation by the World Health Organisation of Dublin as a Project City as 
part of the European Healthy Cities Network should be sought. 

8. Revised Allowances 
I have circulated, for the information of members, copies of 
(a) Infectious Diseases (Maintenance) Regulations, 1988 
(b) Disabled Person (Maintenance Allowance) (Amendment) Regulations 

1988 
the effect of which is to provide for increases in rates of allowances as from 25 
July 1988. 

9. Programme Committee's Membership 
I have circulated for the information of members a final list of the revised 
membership of the three Programme Committees as follows: 
 

SPECIAL HOSPITAL GENERAL HOSPITAL COMMUNITY CARE 
COMMITTEE COMMITTEE COMMITTEE 

(A) (B) (C) 
1. Dr Dl Keane Prof J McCormick Dr R Hawkins 
2. Cllr F Hynes Prof JS Doyle Cllr Mrs A Glenn 
3. Cllr D Fitzpatrick TD Cllr B Durkan TD Ms M Nealon 
4. Dr J O'Boyle Cllr C Murphy Cllr M Carroll 
5. Ald A FitzGerald Dr J Masterson Cllr O Bennett 
6. Mrs D CIune Cllr J Reilly Cllr P Dunne 
7. Dr P Devitt Dr B O'Herlihy Mrs B Bonar 
8. Cllr I Callely Cllr M Gannon Cllr B Briscoe TD 
9. Cllr C Flood Cllr P Hickey Dr P McCarthy 
10. Cllr J Dillon Byrne Cllr J Sweeney Mr G McGuire 
11. Cllr W Harvey Mr R Roche TD Cllr L O'Neill 
12. Cllr A Groome Dr R Corcoran  
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10. Inter-Departmental Review Committee on Third Level Education 

I have circulated for the information of members, copy of letter dated 5 Jury 
1988 from the Department of Hearth regarding the appointment of an Inter-
Departmental Committee to examine aspects of the future higher 
education.' 

82/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

(a) Special Hospital Care Programme Committee 
On a a proposal by Mrs Clune, seconded by Cllr Dunne, it was agreed 
agreed to adopt the report. 

The following matters were dealt with in the report: 

1. Report on St Brendan's Hospital 
2. Progress report on service and personnel developments. 

Cllr Sweeney and Cllr Carroll referred to a press report relating to a dispute 
between Cheeverstown and the Eastern Health Board. It was decided to 
keep this matter in Committee and not to discuss it further until the Deputy 
Chief Executive Officer, Mr Hickey, reports back to a further Special 
Meeting to be arranged as soon as possible. 

(b) General Hospital Care Programme Committee 
On a proposal by Dr O'Herlihy, seconded by Cllr Dunne, it was agreed to 
adopt me report. 

The following matters were dealt with in the report: 
1. Progress report on development of Naas General Hospital; 
2. Motion passed following discussion on excessive demands placed 

on the Meath Hospital; 
3. Rport on prosecution of the De Montfort Nursing Home under the 

Homes for Incapacitated Persons Regulations 1985; 
4. Report on services on James Connolly Memorial Hospital, 

Blanchardstown. 

(c) Community Care Programme Committee 

On a proposal by Cllr Dunne, seconded by Cllr Hynes, it was agreed to 
adopt the report. 

The following matters were dealt with in the report: 

1. Proposals for creation of posts of partner and assistant with a view 
to partnership in the GMS. 

The matter in relation to the creation of a national panel rather than in 
individual Eastern Health Board panels was clarified for Dr McCarthy who 
raised a query concerning Circular 9/81. It was noted these matters were 
currently the subject of negotiations. 

2. Report on Home Improvement Scheme for the Elderly; 
3. Report on services in Community Care Area No. 3. 

Deputy Roche enquired as to the arrangement for access to the Community 
Welfare Service outside of normal working hours and at weekends. The 
Deputy Chief Executive Officer agreed to circulate for 
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the information of members the arrangments in this regard as outlined at the 
meeting. 

83/88 
NOTICES OF MOTION 

1. The notice of motion in the name of Cllr Dr Fitzpatrick TD, regarding National 
Association for the Deaf guidelines was, in his absence, deferred to the August 
meeting. 

2. The following motion was proposed by Cllr Durkan TD, seconded by Cllr 
Carroll, and agreed: 

'That this Board would examine the possibility of offering further grant 
assistance under Section 65 to the KARE Association of Co Kildare.' 

3. The following motion was proposed by Cllr Dillon Byrne: 

'That the Chief Executive Officer of the Eastern Health Board look at the cost 
effectiveness of the present sessional private physiotherapists' system in 
general use in our Board's area vis-á-vis the estimated cost of later medical 
care in cases of need.' 

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

4. The following motion was proposed by Cllr. Dillon Byrne: 

'In view of the fact that a Health Board official is to take over the functions of 
the Registrar of Marriages on the present Registrar's retirement that the 
Eastern Health Board should arrange a suitably dignified setting for civil 
marriage ceremonies other than a solicitor's office as has been the practice 
until now'. 

The motion was seconded by Dr. Keane and following a discussion to which 
Cllr. Dillon Byrne, Deputy Roche, Cllr. Murphy. Dr. O'Herlihy, Deputy Durkan, 
Cllr. Dunne, Deputy Flood and Cllr. Hynes contributed and to which Mr. Hickey, 
Deputy Chief Executive Officer replied, was carried, amended as follows: 

'Should a Health Board official take over the functions of the Registrar of 
Marriages on the present Registrar's retirement that the Eastern Health Board 
should arrange a suitably dignified setting for civil marriage ceremonies, other 
than a solicitor's office, as has been the practice until now'. 

5. The following motion was proposed by Deputy Durkan: 

'That this Board would consider the number of cases referred to the Social 
Workers in the last 12 months in 
(a) Kildare 
(b) Wicklow and 
(c) Dublin 
with a view to determining the time lag in the response to individual cases, the 
workload involved, the staff available and any suggestions that might involve 
an improvement of the service'. 
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The motion was seconded by Deputy Flood and following a discussion to 
which Deputy Durkan, Deputy Flood, Cllr. Sweeney. Deputy Roche. Cllr. 
Dunne and Dr. McCarthy contributed, and to which Mr. Hickey, Deputy Chief 
Executive Officer replled, it was agreed that a report on the matter should 
be brought to the Community Care Programme Committee. 

6. With the members' agreement Cllr. Hynes withdrew his motion regarding 
repairs to two cottages in Co. Wicklow. 

7. Cllr. Dillon Byrne indicated that she would not be moving her motion 
regarding the Health Board taking a lease on 29 Whitechurch Way from the 
I.S.P.C.C. as Mr. Doyle, A/Programme Manager, Community Care, had 
confirmed that this was in train. 

8. The following motion was proposed by Mr. McGuire, seconded by Cllr. 
Dunne, and agreed: 

'That the Chief Executive Officer undertake to explore the possibility of 
setting up a day care facility at St. Ita's Hospital for the senior citizens of 
North County Dublin and report to the Board meeting of 8th September on 
his deliberations'. 

84/88 
CORRESPONDENCE 

A letter from the Chairman of the Adjudicating Committee for the People of the 
Year Awards, copies of which had been circulated, was noted. The meeting 
concluded at 8.15 p.m. 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of Proceedings of Monthly Meeting 
held in the Board Room, St Mary's Hospital, 

Chapelizod, Dublin 20 
on Thursday 4 August 1988 at 6 p.m. 

PRESENT 

 
Cllr O Bennett Mrs B Bonar 
Cllr M Carroll Mrs D Clune 
Dr P Devitt Prof J S Doyle 
Cllr P Dunne Cllr M Gannon 
Cllr A Glenn Cllr A Groome 
Dr R Hawkins Cllr P Hickey 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Prof J McCormick 
Mr G McGuire Cllr C Murphy 
Dr J O'Boyle Dr B O'Herlihy 
Cllr J Reilly Cllr R Roche TD 
Cllr J Sweeney  

APOLOGIES 

Cllr J Dillon Byrne, Cllr B J Durkan TD, Cllr W J Harvey, Cllr L O'Neill 

IN THE CHAIR 

Cllr A Groome 

OFFICERS IN ATTENDANCE 

Mr K J Hickey, Deputy Chief Executive Officer 
Mr M Walsh, A/Programme Manager, Special Hospital Care 
Mr S O'Brien, A/Programme Manager, General Hospital Care 
Mr J Doyle, A/Programme Manager, Community Care 
Mr M Gallagher, Finance Officer 
Mr J N McNee, Management Servcies Officer 
Ms M Kelly, A/Personnel Officer 
Mr T Merriman, Assistant Technical Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr P O'Rourke, Acting Secretary 
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85/88 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with the 
following: 
1. Dr. R. Corcoran - on the death of her mother 
2. The family of the late Dr. Gerald Gorman, Consultant Psychiatrist 
3. Dr. Conor Burke, Consultant Physician, James Connolly Memorial 

Hospital, on the death of his mother. 
Dr. O'Boyle on behalf of his medical/nursing colleagues in the Eastern 
Hearth Board paid tribute Dr. Gorman and offered sympathy to his 
family. 

86/88 
CHAIRMAN'S BUSINESS 

I am sure the members will join with me in congratulating Cllr. John Sweeney 
on his election as Chairman of Wicklow County Council, and wish him every 
success during his term of office. 

The following items are for information and not for discussion: 

1. A Special meeting of the Community Care Programme Committee has 
been arranged for 25 August 1988, in the Board Room, St Mary's 
Hospital to discuss the Child Care Bill and the Tobacco Hearth 
Promotion and Protection Bill. 

2. It is proposed to arrange for the agreed visit by the Board to Dr. 
Steevens on Tuesday I6th August, at 4.00 pm. and arrangements are 
also being made to update members on this and a number of other 
items at a special Board meeting to be held in St. Mary's at 6.00 p.m. on 
that date. 

87/88 
CONFIRMATION OF MINUTES OF SPECIAL MEETING HELD ON THURSDAY 23RD JUNE 1988, 
ANNUAL MEETING HELD ON 7 JULY AND OF MONTHLY MEETING HELD ON 21ST JULY 1988 

The minutes of the Special meeting held on 23rd June, 1988, having been 
circulated, were confirmed on a proposal by Cllr. Hickey, seconded by Cllr. 
Sweeney. 
The minutes of the Annual Meeting held on 7th July, 1988, having been 
circulated, were confirmed on a proposal by Cllr. Sweeney and seconded by 
Cllr. Hickey. 
In relation to item no. 72/88 regarding appointments to Programme 
Committees, Mrs. Bonar asked that it be recorded that she had exchanged 
positions with Cllr. C Murphy and not Cllr. B. Briscoe as stated. 
It was noted during discussion to which Mrs. Bonar, Cllr. Carroll, Cllr. Hynes. 
Dr. McCarthy, Dr. Hawkins, Cllr. Reilly, and Cllr. Murphy contributed that in 
addition to the agreed annual rotation of the top four names on each 
Programme Committee any member also has the facility to exchange 
committee membership by agreement with another member during the period 
of the annual review. The Chairman agreed to note the comments made during 
the discussion and to bring the matter to the notice of the Committee set up to 
review Standing Orders. 
The minutes of the Monthly meeting held on 2lst July, 1988, having been 
circulated were confirmed on a proposal by Cllr. Hickey seconded by Cllr. 
Reilly. 



98 4/8/1988 

88/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

(i) Cllr. B.J. Durkan T.D. 

'To ask the Chief Executive Officer to state: 

(a) The current position in relation to the frequency of school medical 
examination in the Eastern Health Board area 

(b) The number of dental and optical referrals on foot of these 
examinations 

(c) The average waiting period for attention following diagnosis in 
respect of optical and dental defects, and the numbers now on 
awaiting list?.' 

Reply 

(a) The chief aim of the School Medical Service is to provide an 
examination for every child at a reasonable interval after school 
entry and subsequently by selecting children for medical 
examination on the basis of consultation between parents, teachers, 
nurses and doctors. 

The service operates under the control of the Directors of 
Community Care and their medical and nursing staff. Frequency of 
examination varies between Community Care areas. Comprehensive 
screening tests for vision and hearing defects are offered to all 
national school pupils several times during their school career in 
every area. In addition pupils are also medically examined on 
request from parents/teachers. 

(b) The number of optical referrals following school medical 
examinations in 1987 was approximately 3,400. 

Dental referrals for treatment as a result of school medical 
examinations are minimal because Dental Clinics are held in the 
Board's Health Centres and children are brought by their parents to 
these Clinics as and when treatment is required. 

(c) Children requiring specialist diagnosis for eye defects discovered at 
school, in Dublin, are referred to the ophthalmologist consultants in 
hospital. The waiting period for attention varies from hospital to 
hospital but is normally under three months. A similar arrangement 
is available for Wicklow and Kildare. However in addition it has been 
the practise for convenience of the parents and children to employ 
Opthalmologists who attend at local centres. There are current 
difficulties relating to the employment of ophthalmologists. 
However negotiations with the Medical Organisation are on-going 
on the matter and an early resolution is anticipated. 

It is not possible to say from our records the exact number of 
school children awaiting dental treatment but it is important to note 
that when a child requires emergency treatment, treatment is given 
immediately. 
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(ii) Cllr. L. O'Neill 
'To ask the Chief Executive Officer when it is proposed to replace Public Health 
Nurses who are on maternity or sick leave at the Bride Street Health Centre, as 
the shortage is detrimental to the effective coverage of elderly people in the 
area?'. 

Reply 
Locums and replacements for nurses based at Bride Street Hearth Centre and 
elsewhere are provided as required. 
I am satisfied that there is sufficient personnel in Bride Street Health Centre to 
provide effective coverage 

(iii) Cllr. L O'Neill 
'How long does a victim of child sexual abuse have to wait for an initial 
assessment? What happens to those victims outside referral hours?.' 
Reply 
All emergency and acute cases are seen immediately at the assessment 
centres in both Temple Street and Crumlin Hospitals. This applies irrespective 
of hours, weekends, etc with the availability of the casualty department in both 
hospitals. 
Non-emergency cases are seen at these centres by appointment, usually within 
14 days. 
Children who need to be removed to places of safety are normally taken into 
care before or during assessment. 

(iv) Cllr. L. O'Neill 
In cases of incest, how long does a victim and family members have to wait for 
referral for treatment and therapeutic centres, and what type of service is 
available to them?.' 

Reply 
Where the victim of incest is referred as an emergency, that person is given 
immediate priority. Where a referral is not considered an emergency the person 
is placed on a waiting list and called in conjunction with the normal out-patient 
procedures in the Child Psychiatric services. The waiting time for an out-
patient appointment would not be longer than 6 weeks at present. 

These services form part of the Child Psychiatric Services operated directly by 
the Health Board and on an agency basis by the Mater Hospital and the Order 
of St. John of God's. The Mater Hospital provides services for North Dublin 
(Community Care Area 7 and 8); the Eastern Health Board (Community Care 
Area 6, 5 and 3, Central Dublin and Kildare); the Order of St John of God's 
provide services in Community Care Area 3 (South) and Areas 1,2 and Co. 
Wicklow. 

The adult family members are treated in conjunction with the child as part of 
the Child & Family services operated by the Child Psychiatric Service or 
otherwise will be dealt with on a referral bases by the appropriate adult 
psychiatric services. Treatment may be provided at outpatient or in-patient 
level as appropriate. 
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(v) Cllr. I. Callely 

'Can the Chief Executive Officer advise what controls or regulations can be 
enforced if the additive substance 'Crack' is imported to Ireland?.' 

Reply 
Illicit importation of all narcotic drugs is prohibited under a variety of 
enactments going back to the Customs Consolidation Act 1876. Ireland is a 
signatory to the Convention on Narcotic Drugs of 1961 which pledged 
international support against illicit traffic in narcotic drugs. The application 
of preventive measures is a matter for the Department of Justice and the 
Customs and Excise Department. 

(vi) Cllr. I. Callely 

'Can the Chief Executive Officer advise what is the procedure when children 
in Health Board care, come of age to leave care. Is accommodation 
arranged? 
What financial support is given? 
Are any other arrangements made? 
Also can the Chief Executive Officer advise children and teenagers in 
Health Board long term care. Hospital or Hostel, with no relations or 
relatives, what arrangements are made for clothing, pocket money, etc?.' 

Reply 
In the great majority of cases, children leaving the Board's care are in 
secure accommodation including, in particular, the homes of their foster 
parents. Others are able, with maturity, to return to their families. In any 
situation where the Board considers continuing care is necessary, that care 
is provided. In the remaining situations, children leaving care are given 
advice and assistance on accommodation including hostels. Continuing 
financial support including clothing and pocket money is provided for 
children who are at school or college or are undergoing vocational training. 
If any child or teenager is in continuing residential care than clothing and 
pocket money needs are provided by the organisation concerned. 
The maximum legal age in respect of chilren in care is 16 years at present. 
This will rise to 18 when the Child Care Bill becomes law. As indicated 
above, the Board has regard, and will continue to have regard, more to 
maturity than age in determining care plans. 

(vii) Mrs. B. Bonar 
'Can the Chief Executive Officer state: 
(i) The number of LTI patients in the Health Board area? 
(ii) The number of LTI patients in 1985/1986/1987? 
(iii) How many new LTI patients since Ist January, 1988? 
(iv) How many patients had their books confiscated in 1987 and to date 

in 1988? 
(v) What did the LTI Scheme cost in 1985/1986/1987? 
(vi) How many LTI patients who do not have full eligibility have been 

transferred in 1987 and to date in 1988? 
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(vii) What arrangements exist for the supply of the following to LTI patients: 
PKU foods 
Ostomy and Urinary Incontinence Appliances 
Incontinence Wear Expensive Items?'. 
Reply 
The information requested for the 3 years in question is being extracted 
and will be made available to the member at the earliest possible date. 

(viii) Mrs B Bonar 
'Are private patients claiming on the Refund Scheme being supplied 
directly by the Health Board on payment of £28. If so, with which 
medicines/appliances?' 
Reply 
Certain 'High Cost' medic/ines such as growth hormones, anti-rejection 
drugs and cancer drugs are supplied to a small number of patients. 
These preparations are not in wide use. Person not included on medical 
cards are required to pay £28 per month towards the cost of these 
drugs. 

(ix)  'If private patients are supplied with medicines directly by the Health 
Board are the medicines issued by a pharmacist or a clerical officer?' 
Reply 
All medicines supplied from Central Pharmacy are dispensed by a 
Pharmacist. 

89/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Deputy Chief Executive Officer read the following report which was noted 
by the Board: 
1. Second European Community Action Programme for Disabled People 

I have circulated in the correspondence for this meeting, copy of a letter 
dated 13th July, 1988 received from the Department of Health 
concerning the establishment of the Second European Community 
Action Programme for Disabled people. 
The detailed EC Council decision is being studied with a view to 
ensuring that our Board will take maximum advantage of the provisions 
of this programme. 

2. National Lottery Funding 1987/1988 
I have also circulated under correspondence a further letter dated I9th 
July received from the Department of Health concerning the allocations 
to 4 further projects in our Board's area: 
1. Ballymun Youth Project  
 (AIDS prevention programme) £10,000 
2. Mater Dei Counselling Service  
 (AIDS prevention Programme) £ 5,000 
3. Malahide Parent Support Group-  
 recreational facilities for the Handicapped £ 1,000 
4. Irish Association for Spina Bifida and  
 Hydrocephalus £30,000 
  £46.000 
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3. Measles Immunisation Campaign 

At the June meeting of our Board I reported on the drop in 
vaccination rates for immunisation against measles in 1987 and 
regarding the increased efforts by Directors of Community Care 
during 1988 to bring about an increase in vaccination rates. I also 
reported on the increased number of admissions to Cherry Orchard 
Hospital of measles cases for the first 5 months of 1988. 
I have now circulated, for the information of members, copy of a 
letter received from the Department of Health concerning a new 
measles immunisation campaign to be launched in late 
September/early October by the Health Promotion Unit of the 
Department of Health/ 
Following a discussion to which Dr Hawkins, Dr Hawkins and Mrs 
Clune contributed regarding the proposed measles vaccination 
campaign, it was agreed that every effort should be made to have a 
recall system for at risk cases in place throughout the Eastern 
Health Board prior to the launching of the publicity campaign. It was 
also agreed to recommend to the Department that the main thrust of 
any such campaign should be through the medium of radio in order 
to reach and influence mothers. 

4. Adoption (No. 2) Bill 1987 
Following a decision of the Supreme Court that the Bill is not 
repugnant to the Constitution, the President has signed it into law 
as the Adoption Act, 1988. The provisions of the Act are effective 
immediately. 
I have circulated for the information of members this evening copy 
of a useful outline of procedures under the Adoption Act 1988 which 
has been prepared by the Department of Health. 
I would suggest that any queries members may have on the new Act 
can be dealt with at the special meeting of the Community Care 
Programme Committee which has been arranged for 25th August 
next to deal with the Child Care Bill 1988. 

5. General Medical Services 
I have circulated for the information of members this evening a copy 
of a press release from the office of the Minister for Health in 
relation to the conclusion of the negotiations on proposals for 
changes in the G.M.S. Scheme These proposals are acceptable to 
the Government and the Irish Medical Organisation propose to 
conduct a ballot of their members in early September. 
I am arranging for circulation of the proposals through the 
Community Care Programme Committee Mr. Fred Donohue who, in 
his capacity as Chairman of the G.M.S. (Payments) Board, played an 
active role in the negotiations will be in a position to brief members 
at a future meeting of the Committee'. 
Following a discussion regarding the proposed changes in the GMS 
to which Dr. Hawkins, Dr. O'Herlihy, Dr. McCarthy and Cllr Sweeney 
contributed it was agreed that discussion on this item should take 
place initially at Community Care Programme Committee level 
rather than by way of a Special Board meeting. 

6. Judicial Review - Supplementary Welfare Application 
Members will be aware of press reports of an unsuccessful 
application for a High Court Judicial Review of decisions taken by 
the Eastern Health Board in relation to Supplementary Welfare 
Allowances sought where an individual had given up employment 
for that stated purpose of looking 
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after elderly parents despite the fact that other employed members of 
the family were in the household. 
I wish to advise the Board that I have gone into the circumstances of 
this case and I am satisfied that it was at all times handled with full 
regard for all the circumstances including the parent care situation and 
that no undue hardship was at any time allowed to occur. In fact, in light 
of changed circumstances, full Supplementary Welfare Allowance was 
paid for a considerable period of time up to the end of last year – i. e. 
subsequent to the period covered by the judicial review application. 

7. Summary of Health Services 1988 
A copy of the most recent edition of the Summary of Health Services 
published bythe Department of Health has been circulated for the 
information of each member this evening 

8. Single European Market by 1992 
I have circulated for the information of members this evening copy of 
the address by the Taoiseach, Mr Charles J Haughey TD, at the National 
' Concert Hall, Dublin on Monday 4 July 1988, opening the 'European 
Conference', the National Launch of the National Campaign in Ireland to 
prepare for completion of the Single European Market by 1992. 

90/88 
APPOINTMENT OF A GROUP TO REVIEW STANDING ORDERS 

On a proposal by Cllr Dunne, seconded by Prof Doyle, that the Group should 
consist of the Chairman, the Chairmen of the three Programme Committee, the 
Deputy Chief Executive Officer and the Secretary to the Board was carried on 
show of hands. 

91/88 
TEMPORARY BORROWING 

On a proposal by Prof Doyle, seconded by Cllr Sweeney, it was resolved that 
the Board approves of borrowing by way of overdraft during the period ending 
on 31st December 1988 to a maximum of £ 5M. 

92/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 
On a proposal by Mrs. Clune, seconded by Cllr. Dunne, it was agreed to 
adopt the report. 
The following matters were dealt with in the report: 
(a) Annual Meeting of the Committee 
(b) report on the developments of a Community Based Alcoholism 

Service 
(c) Naas General Hospital - appointment of Contractor for 

newPsychiatric Unit. Department of Health approval of 
acceptance of tender on remedial work. 

In reply to Mr. McGuire the Deputy Chief Exective Officer confirmed that 
the service presently available at St. Dymphna's would not close until 
the new structures are in place. 
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2. General Hospital Care Programme Committee 

On a proposal by Cllr. Murphy, seconded by Dr. O'Herllhy, it was 
agreed to adopt the report. 
The following matters were dealt with in the report: 
(a) Annual Meeting of the Committee 
(b) Asthma Clinic 
(c) Naas General Hospital - appointment of Contractor for new 
Psychiatric Unit. Department of Health approval of acceptance of 
tender on remedial work. 
(d) Report on services St. Brigid's Home, Crooksling. 

3. Community Care Programme Committee 

On a proposal by Cllr. Carroll, seconded by Cllr. Dunne, it was 
agreed to adopt the report. 
The following matters were dealt with in the report: 
(a) Annual Meeting of Committee 
(b) Report of G.M.S. (Payments) Board for 1987 
(c) Report on Services in County Wicklow. 

Following a discussion to which Cllr Mrs Glenn, Cllr Murphy, Dr 
McCarthy and Cllr Roche TD contributed, it was noted that the 
possibility of improving assessment and treatment services through 
the child psychiatric service in Co Wicklow is under examination at 
present. 

It was agreed that in future at the end of all Programme Committee 
meetings the members would identify the areas to be highlighted in 
the progress report to the Board. 

Following a discussion on the Dental service to which Mrs clune, 
Cllr Dunne. Cllr Groome, Dr Hawkins. Cllr Hynes, Dr Keane, Prof 
McCormick, Cllr Murphy and Cllr Sweeney contributed and to which 
Mr Hickey, Deputy Chief Executive Officer replied. it was noted that 
the whole question of dental services is under active review at 
national level arising out of the work of the Working Party on Dental 
Services; also that the Deputy Chief Executive Officer is having top 
level discussions in relation to a review of the standards and 
objectives of our pubic dental service including the cost 
effectiveness and accountability for the delivery of the service; also 
regarding the balance between pubic dental services provided 
directly and those brought in from other sources mainly the private 
dental sector, h was noted that the Deputy Chief Executive Officer 
would be bringing a report on these matters to the Board as soon as 
possible. 

93/88 
NOTICES OF MOTION 

As Cllr Dr D Fitzpatrick was not in attendance, the Chairman deferred his 
motion to the September meeting. 
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94/88 
CORRESPONDENCE 

Three items of correspondence were circulated as referred to in items 1-3 of 
Chief Executive Officers report. 

The meeting concluded at 7.45 p.m. 

CORRECT:K.J. HICKEY 
DEPUTY CHIEF EXECUTIVE OFFICER 
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EASTERN HEALTH BOARD 
Minutes of proceedings of Special Meeting 

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

on Tuesday 16 August 1988 at 6 pm 

Present 
Cllr I Callely Cllr M Carroll 
Dr R Corcoran Mrs D Clune 
Prof J S Doyle Cllr P Dunne 
Cllr Dr D Fitzpatrick TD Cllr M Gannon 
Cllr A Groome Dr R Hawkins 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Cllr C Murphy 
Cllr J Reilly Cllr J Sweeney 

Apologies 
Cllr O Bennett, Cllr B Briscoe TD, Cllr C Flood TD, Mr G Maguire, 

Ms M Nealon, Dr B O'Herlihy 

In the Chair 
Cllr A Groome 

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 M Gallagher, Finance Officer 
Mr J N McNee, Management Services Officer 
Mr M J O'Connor, Secretary 
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95/88 
HEADQUARTERS ACCOMMODATION 

At the request of the Chairman, Mr. Hickey, Deputy Chief Executive Officer, 
brought the members up to date on developments in relation to the acquisition 
of Dr. Steeven's Hospital. 
Following a discussion to which Cllr. Dunne, Mrs. Clune. Dr. Hawkins, Cllr. 
Carrol, Deputy Dr. Fitzpatrick, Cllr. Hynes. Cllr. Sweeney, Dr. Corcoran. Dr. 
McCarthy and Cllr. Murphy contributed and to which Mr. Hickey Deputy Chief 
Executive Officer replied. it was agreed that the Committee consisting of the 
Chairman. Programme Committee Chairmen together with Cllrs. Carroll, Hynes 
and Sweeney, which had been appointed in May 1988 to work with the Deputy 
Chief Executive Officer in the acquisition of Dr. Steeven's Hospital should 
continue and keep in touch with the ongoing preparation of plans for the 
adaptation of the premises to suit the Board's needs. 
It was also agreed that Cllr. Dunne and Deputy Dr. Fitzpatrick should be 
members of the Committee. 

96/88 
CHEEVERSTOWN HOUSE 

Mr. Hickey, Deputy Chief Executive Officer referred to his letter dated 21st July, 
1988 to Cheeverstown House and to his report dated 15th August, 1988 (copy 
filed with official minute) with particular reference to letter dated 3rd August, 
1988 received by our Chairman from the Chairman of Cheeverstown House. 
Following a discussion to which Mrs. Clune. Dr. McCarthy. Deputy Dr. 
Fitzpatrick, dr. Dunne, Dr. Corcoran, Cllr. Hynes, Cllr. Caliely, Prof. Doyle, dr. 
Murphy and the Chairman conributed. and to which Mr. Hickey Deputy Chief 
Executive Officer, replied, it was proposed by Mrs. Clune. seconded by Dr. 
McCarthy, and unanimously agreed to write to the Chairman of Cheeverstown 
House advising him that our Board's policy in this matter had been determined 
at a special meeting in May 1988, that the Health Board had absolute 
confidence in the Chief Executive Officer who had been mandated to carry out 
this policy, and requesting him to respond within a week to our Board's letter of 
16th May. 1988. 

97/88 
PEAMOUNT HOSPITAL 

Mr. Hickey Deputy Chief Executive Officer referred to his report and 
recommendation dated 15th August, 1988 (copy filed with official minute) 
regarding our Board's efforts to reach agreement with Peamount Hospital in 
relation to the arrangements for the provision of chest hospital services and 
mental handicap services. 
Following a discussion to which Mrs Clune. Cllr Callely, Prof Doyle, Dr 
Hawkins, Dr Corcoran, Cllr Hynes and the Chairman contributed and to which 
Mr Hickey. Deputy Chief Executive Officer replied, it was agreed to endorse the 
recommendation in the Chief Executive Officer's report. 
The meeting concluded at 8.00 p.m. 
CORRECT: K.J. Hickey 

Deputy Chief Executive Officer 

 



CHEEVERSTOWN HOUSE LTD. 

1 At a Special meeting held on 3rd May, 1988 our Board decided unanimously that the 
nomination of two members to the Board of Cheeverstown House Ltd. would not be 
proceeded with, and that the Deputy Chief Executive Officer be given full descretionary 
authority to proceed along the lines of the options put forward and discussed in full, as 
follows:- 

(a) Cheeverstown House lease or licence the use of their property to the Eastern 
Health Board who could fulfil their statutory function by the direct provision of 
services. 

(b) As set out at (a) but with the Eastern Health Board having a committee advising 
its senior management on service needs and delivery; this committee to have 
representation on it from the Board of Cheeverstown House, the Major 
Voluntary Organisations and N.A.M.H.I. 

(c) As a condition of funding the Eastern Health Board, would require 
Cheeverstown House to restructure its Board by offering the majority 
membership on its Board to nominees from the Eastern Health Board who 
would be drawn in the main from specialists in the field nominated through the 
Major Voluntary Organisations: this would not exclude some Eastern Health 
Board Board members and some officers nominated by the Chief Executive 
Officer. As is the case in the management of various joint services the Health 
Board management would undertake the control and management of the new 
service. 

2. The attached letter dated 21st July, 1988 sent by me to the Chairman of Cheeverstown 
House Ltd. deals fully with all aspects of the matter and reflects from our point of view 
the meetings and correspondence which took place following the decision taken by the 
Eastern Health Board on 3rd May, 1988. 

3. The reaction of Cheeverstown House Ltd. through their Chairman at a meeting 
following our Board's decision wasto seek our proposed options in writing. This was 
done by the A/Programme Manager and was followed by a letter direct to our Chairman 
from the Chairman of Cheeverstown indicating that his Board was at a loss to 
understand the Eastern Health board decision and requesting in writing, the reasons 
for this decision. 



– 2 – 

In the course of further exchanges of correspondence at Chairman level the outcome 
was that the Chairman of Cheeverstown was informed that the decision of the Eastern 
Health Board was not negotiable and that an immediate resolution of the matter was 
expected; also that the Deputy Chief Executive Officer is responsible for the 
implementation of the Eastern Health Board policy decisions and that correspondence 
and, at this stage a request for a further meeting, would be be handled by him. 

4. A meeting duly took place between the Chairman and representatives of Cheeverstown 
and the Deputy Chief Executive Officer and management representatives of the 
Eastern Health Board. 

The letter from the Deputy Chief Executive Officer dated 21st July, 1988, already 
referred to, summarizes the position from our point of view following that meeting. 

At the conclusion of that meeting the Chairman of Cheeverstown indicated that a direct 
request had been made to the Minister for Health to intervene. 

5. A response to the Deputy Chief Executive Officer's letter was received on 2nd August, 
1988 in which the Chairman of Cheeverstown indicated that many of his Board 
colleagues are on holidays at present and consequently it would not be possible to 
hold a Board meeting within the following two weeks (the time limit given for 
response).He would however arrange a Board meeting as soon as possible and write 
again after his Board had considered the matter. 

However on 3rd August, 1988 the Chairman of Cheeverstown wrote directly to the 
Chairman of the Eastern Health Board (with a copy to D/Chief Executive Officer) 
indicating in reference to the correspondence from the A/Programme Manager and 
D/Chief Executive Officer that "having carefully considered the contents of both letter, I 
am convinced the members of the Eastern Health Board did not have the full facts 
about Cheeverstown available then when they decided to make their proposals". 

Consequently he has asked for an opportunity to address the Eastern Health Board in 
order to present the facts from Cheeverstown's point of view and to answer questions 
so that the Eastern Health Board will have accurate information and are fully familiar 
with the situation when assessing the relationship with Cheeverstown.He indicated 
that this unusual request so that the "extremely serious situation that is developing 
between our two Boards and the consequences it could have for the mentally 
handicapped in our respective care". 
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Having consulted with the Chairman about this, I propose with the agreement of the 
Board to reply to the Chairman of Cheeverstown re-iterating our Board's position as 
decided at the Special meeting of the 3rd Hay, 1988 and repudiating any suggestion 
that the decision taken by the Eastern Health Board was taken on less than the full 
facts or full knowledge of the mental handicap services in our area. An immediate 
response to my letter of 21st July, 1988 will also be requested. 

K.J. Hickey, 
 

Deputy Chief Executive Officer 15th August, 1988 





PEAMOUNT HOSPITAL 

The following is the text of a recent resolution of the Board of Peamount Hospital contained in 
a letter received on 25th July, 1988:- 

"That discussions with the EHB and Department of Health should continue with a view 
to finding a mutually satisfactory arrangement for the continuation/extension of the 
services provided at Peamount. 

The Board does not yet have specific proposals from the EHB on which firm decisions 
can be made as the proposals in the letter of June 30th do not address an adequate 
level of funding for services essential for the mentally handicapped. This is particularly 
evident from a comparison of the proposed funding with the levels being provided to 
other Mental Handicap Units. 

The Board is not prepared to continue a Mental Handicap service without adequate 
funding or to take on additional or substitute services in the hospital unless sufficient 
resources are made available. Consequently, the EHB and Department of Health 
should be informed that in the event of current funding being reduced after the month 
of July or the proposed EHB budget being implemented both the Mental Handicap Unit 
and the Chest Hospital will be closed simultaneously". 

Very detailed proposals have already been made to Peamount Hospital in relation to:- 
(a) To transfer the chest hospital service from Peamount to Cherry Orchard and maintain 

the service there. 
(b) To release resources to enable maximum economic use to be made of beds at present 

vacant in Peamount plus those freed-up by the transfer to Cherry Orchard. A sum of 
almost £2m would be available to commission up to 130 plassces for a comprehensive 
service for the elderly. 

(c) To enhance the budget for the present mental handicap service. Also to consider 
further in a positive way your proposals regarding the commissioning of the new 
bungalows. 

With the agreement of our Board it is proposed to continue with our efforts to reach agreement 
with Peamount Hospital ir relation to the above. In the event of such agreement not being 
possible it is then proposed to make alternative arrangements for the Chest Hospital and 
Mental Handicap services which are now being provided at Peamount and to divert current 
funding to this end. 

K.J. Hickey, 
 
Deputy Chief Executive Officer 15th August, 1988 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Board Room, St Mary's Hospital, Chapelrzod, Dublin 20  
on Thursday 1 September 1988 at 6 pm 

Present 

Mrs B Bonar Cllr I Callely 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Cllr P Dunne 
Cllr B J Durkan TD Ald A FitzGerald 
Cllr Dr D Fitzpatrick TD Cllr C Flood TD 
Cllr M Gannon Cllr A Glenn 
Cllr A Groome Cllr W J Harvey 
Dr R Hawkins Cllr P Hickey 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Dr J Masterson 
Dr C Murphy Dr J O'Boyle 
Dr B O'Herlihy Cllr L O'Neill 
Cllr J Reilly Mr R Roche TD 
Cllr J Sweeney 

Apologies 
Cllr B Briscoe TD, Cllr M Carroll, Prof J S Doyle, Ms M Nealon Mr McGuire 

In the Chair 
Cllr A Groome 

Officers in Attendance 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr L Kavanagh, Acting Programme Manager, General Hospital Care 
Mr M Gallagher, Finance Officer 
Mr N McNee. Management Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Hearth 
Mr G Brennan, Technical Services Officer 
Mr M J O'Connor, Secretary 
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98/88 
CHAIRMAN'S BUSINESS 

The Chairman read the following report which was noted by the Board: 
The following items are for information and not for debate: 
1. I wish to remind members that a Special Meeting of the Special Hospital Care 

Programme Committee iwllbe held in St Loman's on Tuesday 13 September 
when members will have an opportunity to visit the recently opened geriatric 
unit (Beech Haven), 

2. Members will have received their invitations to the official opening of the 
Lincara Community Mental Health Centre at Lincara Community Mental Hearth 
Centre at Ballwaltrim, Bray, on Thursday 8 September 1988 at 3.30 pm. 
A meeting of the Special Meeting of our Board on Thursday 20 October at 6.00 
pm to consider services for the elderly. 

4 A meeting of the Working Group on the budget will be held on Friday 23 
September 1988 at 11.00 am to consider the up to date situation regarding our 
Board's Allocation for Non-Capital 1988 

5 A meeting of the group appointed to review our Standing Orders will be held on 
Wednesday 7 September 1988 at 11.00 am in St Mary's Hospital. 
it was agreed to the Special Meeting to consider services for elderly should be 
held on Wednesday 19 October 1988 at 6.00 pm. 

99/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 4TH AUGUST. 1988 

The minutes of the monthly meeting held on 4th August. 1988. having been circulated, 
were confirmed on a proposal by Cllr. Callely, seconded by Dr. Dunne. 

100/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Mrs. Clune, seconded by Dr. McCarthy, it was agreed to answer the 
questions which had been lodged:- 
(i) Cllr. Dr. D. Fitzpatrick, T.D. 

'How much of the total allocation to the six hospitals in the Dublin Accident and 
Emergency Scheme, is set aside for the Accident and Emergency Services?' 
Reply 
It is not possible to give exact information on the amounts allocated by the 
hospitals participating in the Accident and Emergency Rota Scheme to their 
Accident and Emergency departments. The hospitals have indicated that 
specific allocation to these departments is only made relative to staffing 
directly chargeable to these Departments. No details can be extracted from the 
total hospital Budget as to the extent the activities of the Accident and 
Emergency Department impinge on the total hospital Budget. 
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(ii) Cllr. Dr. D. Fitzpatrick, T.D. 
'How many patients are admitted to the Dublin Voluntary Hospitals via the 
Accident and Emergency Departments?' 
Reply 
17,389 patients were admitted via the Accidet and Emergency Departments 
to the six Hospitals participating in the Accident and Emergency rota 
Scheme in the first 6 months of 1988. This represents an average of 669 
admissions per week through Accident and Emergency Departments of the 
six hospitals involved in the Scheme 

(iii) Cllr. Dr. D. Fitzpatrick. T.D. 
'How much money has the Eastern Health Board budgeted for during the 
last fiscal year for the treatment of (a) alcoholism and the'diseases related 
to same, (b) drug abuse and the diseases related to same and (c) sexually 
transmitted diseases and the diseases related to same?' 
Reply 
(a) Alcoholism and Related Diseases 
St. Dymphna's North Circular Road £335,000 
Irish National Council on Alcoholism £ 25,000 
Stanhope Street Centre £180,000 
Rutland Centre £100.000 
(b) Drug Abuse and Related Diseases 
Coolmine Therapeutic Community £230,000 
Drug Abuse Counsellors £ 95,000 
Talbot Day centre £ 71,000 
Miscellaneous £ 4,000 
(c) Sexually Transmitted and Related Diseases 
Pathology tests £ 22,000 
Seven Sessional venereologists. Mater Hospital £260,000 
Two Part-Time Contact Tracers Mater Hospital £ 10,000 
One Counsellor, St. James's Hospital £ 11,000 
Apart from our Board's direct expenditure on these services, which can be 
readily quantified, significant additional expenditure is incurred in a variety 
of ways in meeting the cost of the particular conditions and other related 
diseases eg. a proportion of admissions to our psychiatric hospitals and to 
other psychiatric hospitals funded through our Board, accident and 
emergency services and admissions to general hospitals, general 
practitioner services, grants to agencies providing hostel services, 
community nursing services, counselling services etc. 
It is not possible to readily extract details of the total costs involved in 
providing services for the conditions listed in the question. However, it is 
worth noting that admissions to psychiatric hospitals for alcoholism or 
alcoholic psychosis increased from 1638 in 1965 to 7193 in 1984 (an 
increase of 339%). The number of admissions in the under 25 years age 
group increased by 299% between 1970 and 1984. 

Our Board's programme for the homeless caters for large numbers of 
former alcoholics and our Supplementary Welfare Service provides 
financial and material support for the families of alcoholics. 
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In relation to drug abuse and sexually transmitted diseases it is not possible to readily 
quantify the significant 'down-line' implications for health and welfare agency budgets. 

(iv) Cllr. L O'Neill 
'To ask the Chief Executive Officer if approval has been sought for the 
purchase by the Eastern Health Board of pre-fabricated buildings in the 
grounds of Saint James's Hospital, Dublin 8, which were formerly occupied by 
the institute for Clinical Pharmacology; the price it is intended to pay for these 
buildings; whether it is appropriate that the Eastern Health Board should pay 
for these buildings, as the Institute for Clinical Pharmacology had occupied 
this site virtually rent free' 

Reply 

No action has been taken by the Eastern Health Board on the implementation of 
the terms of a previous agreement to compensate the institute of Clinical 
Pharmacology for the premises it had occupied in the grounds of St James's 
Hospital. 

The basis of the agreement has changed and the matter is at present with our 
Legal Advisers. 

KM/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Deputy Chiaf Executive Officer reed the following report which was noted by the 
Board: 
1. 'Arising out of a recent motion by Cllr. Jane Dillon Byrne our Board decided to 

seek the views of Dr. J.H. Walsh, Deputy Chief Medical Officer of the 
Department of Health, the Irish AIDS Co-ordinator, on the question of 
introducing complusory notification of this disease. 
I have circulated for the information of members a copy of Dr. Walsh's reply 
from which it will be noted that the present system of non complusory 
notification is working well. 

2. Drug Treatment Centre Pearse Street 
I have circulated for the information of members a letter dated 11th August, 
1988 from the Department of Hearth confirming the appointment by the Minister 
for Hearth of our Board's two nominees, Mrs. Bernadette Bonar and Ms ? 
Flenagan, to membership of the new Drug Treatment Centre Board which will 
oversee the operation of the new treatment facility at Pearse Street Dublin. This 
facility will replace the Drug Treatment Centre previously located at Jervis 
Street Hospital. 

3. Single Europe Market 1992 
I have also circulated in correspondence for the information of members a 
summary prepared by our Finance Officer of the implications for the Eastern 
Hearth Board of the proposed Single Market in Europe in 1992. 

4. National Lottery 1987/1988 
I have circulated this evening for the information of members copy letter from 
the Secretary of the Department of Health advising of further allocations 
totalling £130,000 to the following projects in our Board's area. 
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1. KARE Co Kildare Association of Parents and Friends 
of Handicapped Children contribution towards 
running costs. £20,000 

2. Catholic Marriage Advisory Council Dublin, 
contribution towards the provision of a centre for 
counselling in Blanchardstown £ 25,000 

3. County Wicklow Association for the Mentally 
Handicapped - development of localised day service 
for children in Co Wicklow £ 50,000 

4. Computer Training Programme for the Disabled, 
(Management Services. Eastern Health Board) £ 25,000 

5. Carnew Day Centre for the Elderly Co Wicklow  £ 10.000 

5. Healthy Cities Project 
have circulated for this meeting a summary report on the subject of the Healthy 
Cities Project of the WHO's European Office. 
It has already been agreed at the July meeting that the Eastern Health 
Board in co-operation with the Dublin Local Authorities should make 
application to have Dublin recognised and included as one of the 
participating cities in the WHO. 
I am recommending that the formal resolution as detailed on Page 4 of the 
Report should now be adopted by our Board this evening. 
A similar report and resolution has been put before each of the Dublin local 
authorities. 

6. Former Health Centre at Wyattville, Ballybrack 
An offer in respect of this premises, which is no longer required by our 
Board, has been accepted. In accordance with the usual practice a Section 
83 notice will be circulated for consideration at the October meeting of our 
Board.' 
Following a discussion on the Healthy Cities Project the following was 
proposed by Cllr Dunne, seconded by by Dr O'Herlltry, and unanimously 
agreed: 
'That this Board will in relation to relevant matters under it's control co-
operate with the Local Authorities in the greater Dublin area to achieve the 
aims of the healthy cities project and in the setting up of an organisational 
structure project with a view to enabling the 5 major elements of the project 
to be implemented viz: 
1. The adoption of a city health plan aimed towars achieving 'Health 

for All by the Year 2000' 
2. The development of 'Models of good practice' of pilot projects in a 

variety of areas where progress towards achieving targets of the 
Healthy Cities Project can be achieved. 

3. The monitoring and research into the effectiveness of these pilot 
projects. 

4. Exchange of ideas and experience with other cities. 
5. Mutual support, collaboration and learning between the cities of 

Europe'. 
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102/88 
PROGRESS REPORT FROM PROGRAMME COMMITTEES 

(i) Special Hospital Care Programme Committee Report 
On a proposal by Mrs. Clune, seconded by Cllr. Dunne, it was agreed to he 
report. 

The following matters were dealt with in the report: 
(i) Programme Manager's service report. 
(ii) Development of services in Community Care Area No. 6 and in 

James Connolly Memorial Hospital  
(iii) The arrangements for a special meeting of the Committee to be 

held on 13th September in St. Loman's Hospital  
(iv) The arrangements for the September meeting of the Committee 

to be held in conjunction with the official opening of the Lincara 
Centre in Bray 

(ii) General Hospital Care Programme Committee 
On a proposal by Cllr. Dunne, seconded by Cllr. Hawkins, it was agreed to 
adopt the report. 
The following matters were dealt with in the report 
(i) The grant of planning permission for the proposed acute geriatric 

assessment/rehabilitation unit at St. Columcille's Hospital 
(ii) Progress report on remedial works to existing buildings at Naas 

General Hospital 
(iii) Update report on the proposed pilot project for Community Care Area 7 

(Community Ward Scheme) 
(iv) Report on the collection of Farmers' Health Contributions  
(v) Panels of Contractors for non-capital works 
(vi) Progress report on the proposed re-opening of units 2,5 and 10 in 

James Connolly Memorial Hospital in association with the Special 
Hospital Care Programme 

(vii) Report on services in District Hospital, Baltinglass. 

Following a discussion on the provision of long-stay beds for chronically iii 
elderly patients to which Dr. Masterson, Dr. Hawkins, Dr. McCarthy. Mrs. Clune, 
Cllr. Callely and Dr. O'Hertihy contributed it was noted that a full report on 
services for the elderly would be available for discussion at the Special 
meeting of our Board arranged for 19th October. 1988. 

(iii) Community Care Programme Committee 
On a proposal by Dr. McCarthy, seconded by Dr. Hawkins, it was agreed to 
adopt the report. 
The report dealt with the Special Meeting of the Committee held on 25 August 
1988 to consider the provisions of the Child Care Bill 1988. 
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103/88 
NOTICE OF MOTION 

The following motion was proposed by Cllr Dr. D. Fitzpatrick T.D. 

'That the Eastern Health Board circulate to all members of their staff who are 
dealing with the public a copy of the guidelines for staff drawn up by the National 
Association for the Deaf. Also that in all public offices of the Eastern Health Board 
the guidelines for access to staff and buildings, as drawn up by the National 
Association for the Deaf, be implemented'. 

The motion was seconded by Cllr. Dllion Byrne and following a discussion to which 
Deputy Fitzpatrick, Deputy Durkan. Prof. Doyle. Dr. O'Boyle and Cllr. Dllion Byrne 
contributed was agreed. 

104/88 
CORRESPONDENCE 

Three items of correspondence were circulated as referred to in items 1. to 3. of the 
Chief Executive Officer's report. 

105/88 
OTHER BUSINESS 

Following a discussion on dental services to which Deputy Durkan, Mrs Clune and 
Dr Keane contributed It was agreed to held a Special Meeting of our Board later in 
the year at which the comprehensive report of the Deputy Chief Executive Officer 
had undertaken to propose on this subject would be considered. 

In response to an enquiry from Dr. Hawkins, Mr. Hickey, Deputy Chief Executive 
Officer indicated that a report on the Child Psychiatric Service in Co. Wicklow 
would be presented to the Special Hospital Care Programme Committee. 

The meeting concluded at 7.00 p.m. 

CORRECT: K.J. Hickey. 
Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 6 October 1988 at 6 pm 

Present 
Cllr O Bennett Mrs B Bonar 
Cllr I Callely Cllr M Carroll 
Dr R Corcoran Mrs 0 Clune 
Dr P Devitt Cllr P Dunne 
Cllr B J Durkan TD Ald A FitzGerald 
Cllr Dr D Fitzpatrick TD Cllr C Flood TD 
Cllr M Gannon Cllr Mrs A Glenn 
Cllr A Groome Cllr W J Harvey 
Dr R Hawkins Cllr P Hickey 
Dr P McCarthy Mr G McGuire 
Cllr C Murphy Ms M Nealon 
Dr J O'Boyle Dr B O'Herlihy 
Cllr L O'Neill Cllr J Reilly 
Mr R Roche TD Cllr J Sweeney 

Apologies 
Cllr B Briscoe TD, Prof J S Doyle 

In the Chair 
Cllr A Groome 

Officers in Attendance 
Mr K J Hickey. Deputy Chief Executive Officer 
Mr J Doyle. Acting 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 L P Kavanagh. Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr N McNee, Management Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O'Connor, Secretary 
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106/88 
CONDOLENCES 

On the proposal by the Chairman votes of sympathy were passed with the following: 
1. Ms Noelle Spring. Social Worker. Community Care Area 6 on the death of her 

father. 
2. Mr G Brennan, Technical Services Officer, on the death of his sister. 
3. Mr Hugh Carr, Superintendent Community Welfare Officer, Community Care 

Area 2, on the death of his mother. 

107/88 
CHAIRMAN'S BUSINESS 

The Chairman, on behalf of the members, welcomed Ms M Nealon to her first meeting 
of the Board since her recent absence due to illness. 
Ms Nealon thanked the Chairman for his kind remarks and congratulated him on his 
election as Chairman of the Health Board. 
The Chairman then read the following report which was noted by the Board. 
1. I am sure members will join with me in congratulating Mrs Dymphna Clune and 

Mr Kieran Hickey on their appointment by the Minister for Health as members 
of the Beaumont Hospital Board. 

2. I am pleased to inform the members that, at a pleasant function held in the 
James Connolly Memorial Hospital on 21st September, 1988, representatives of 
Yamanouchi (Ireland) Ltd., presented £10,000 to the hospital, towards the 
purchase of a Blood Gas Machine for the Casualty Unit. 

3. I wish to remind members that a Special Meeting of our Board will be held on 
Wednesday 19th October, 1988 at 6.00 p.m. to consider Services for the Elderly. 

4. Members will, by now, have received their invitations to the Nurse Graduation 
Ceremony to be held in the Assembly Hall at St Brendan's Hospital on 13th 
October, 1988 at 3.30 p.m. 

5. The Group appointed to review our Board's Standing Orders has concluded its 
review. Their report will be circulated for consideration at the November 
Meeting. 

6. A copy of the Budget Working Group's latest Report has been circulated to the 
members this evening. 
With the members' agreement I propose that this report will be considered 
under Item No. 7, on the agenda 'Other Business'. 

7. 32 bed units, Clonskeagh Hospital. 

The two 32 bed units for the elderly at Clonskeagh Hospital are now open and 
functioning. 

Arrangements will be made to have an Official Opening Ceremony shortly, 
when members will have an opportunity to inspect the units.' 
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108/88 
CONFIRMATION OF MINUTES OF SPECIAL MEETING HELD ON 16 AUGUST AND OF MONTHLY 
MEETING HELD ON 1 SEPTEMBER 1988 

The minutes of the Special Meeting held on 16 August and of the Monthly Meeting 
held on 1 September 1988, having been circulated, were confirmed on a proposal 
by Cllr. Hickey, seconded by Cllr Dunne. 

Mr McGuire asked that it be recorded that he had tendered his apologies for the 
Meeting held on 1 September 1988. 

109/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Clr. Dunne, seconded by Dr. Hawkins, it was agreed to answer 
the questions which had been lodged. 
1. Cllr. L. O'Neill 

'To ask the Chief Executive Officer regarding protection of patients in 
receipt of blood transfusions: are all blood donations now screened for 
possible AIDS virus?' 
Reply 
All blood donations are screened for the AIDS virus by the Blood 
Transfusion Service Board. 

2. Cllr. L. O'Neill 
'To ask the Chief Executive Officer, since this government's cutbacks in the 
Health Services, how many hospital beds have been closed to date, can he 
outline the problems being experienced by medical staff as a result of the 
cutbacks, finally how much has been collected to date since the 
introduction of the hospital charges and how much is outstanding?' 
Reply 
The information sought regarding bed closures requires a detailed reply 
embracing 23 hospitals. Such an update report is currently under 
preparation for submission to the next meeting of the General Hospital 
Programme Committee and a copy will be supplied to the members as soon 
as it is available 
Informaton on income from hospital in-patient and out-patient charges is 
available for Eastern Hearth Board hospitals only. The amount collected 
since the introduction of these charges in May 1987 is £386,740 and the 
amount outstanding and under review is £189,570. 

110/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Deputy Chief Executive Officer read the following report which was noted by 
the Board: 
1. 'The National Fuel Scheme 1988/89. 

I have circulated with the correspondence for the information of members a 
copy of a detailed letter dated 23rd September.1988 received from the 
Department of Social Welfare setting out all the elements of this scheme 
which will operate from week commencing 17th October, 1988 to week 
commencing 10th April, 1989. 
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The 1988/89 scheme makes no changes in eligibility categories, level of 
payment (£5 per week) or in the duration of the scheme (26 weeks) - these are 
all the same as last year. 

There have been a number of changes in the administrative arrangements, i.e. 
(1) The Urban Fuel Scheme has been discontinued and former recipients 

under that scheme will now be paid directly by the Department of Social 
Welfare. 

(2) The Health Board will now only be responsible for making payments to 
those whose 'basic' allowance is also paid by us, i.e. SWA, DPMA, IDMA 

(3) The Department of Social Welfare will now make payment directly to all 
other eligible persons who receive their 'basic' payment from that 
Department i.e. those payments listed at the top of the third page of the 
letter received from the Department of Social Welfare 

2. IPBMI Group Personal Accident Scheme for Members 

I have circulated with the correspondence for the meeting, copies of the IPBMI 
memorandum on the 1988/89 Group Personal Accident Scheme for members of 
local authorities and health boards. 

Our Board has previously agreed that cover under Scheme A should be 
arranged by us on behalf of all Board members and that any member wishing 
to join Scheme B may do so on payment of the extra premium involved. 

3. Tobacco Health Promotion and Protection Act, 1988. 

I have circulated with the correspondence for the information of members a 
copy of this Act. As will be seen from the letter of 7th September, 1988 received 
from the Department of Health the various prohibitions contained in the 
sections 3 - 6 of the Act are now in force As requested by the Department i am 
arranging to nominate a number of the Environmental Health Officers who will 
be involved in the enforcement of the Act in our Board's area. 

4. National Lottery 1987/88. 

I have circulated with the correspondence two letters from the Secretary of the 
Department of Health advising of further allocations totalling £30,000 to the 
following projects in our Board's area:- 
1. Ana Liffey Project 

13 Lower Abbey Street, 
Dublin 1. £ 20,000 

(Counselling services for young drug addicts) 
2. Cherish 

2, Lr. Pembroke Street, 
Dublin 2. £ 10,000 

(Advice, counselling and 
housing assistance for single mothers) 
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5. Active Age Week and National Day on Ageing. 
Active Age Week this year will run from 9th to 16th October and will 
conclude with the National Day on Ageing on Sunday 16th October. I have 
circulated for the information of members a summary of activities 
organised in our Board's area. I have also circulated for information, two 
Fact Sheets relating to Caring for the Elderly at Home and relating to the 
Carers themselves. These have been published by the National Council for 
the Aged, one of them with the aid of sponsorship from our Board. 

6. Post Graduate Training in Psychology. 
I am pleased to report that the British Psychological Society has recently 
granted accreditation for training for a further five years to our Department 
of Psychology. 

7. Publicity regarding closure of Unit at St. Brendan's Hospital. 
I have circulated, for the information of members, a copy of a statement 
which I have issued today in reponse to a press report in today's issue of 
the Irish Times headed 'Mental Unit shut over staff shortage'. 

111/88 
DISPOSAL OF PROPERTY AT WYATTVILLE, BALLYBRACK. CO DUBLIN. 

The following report number 8/1988 from the Deputy Chief Executive Officer was 
submitted: 
'Notice is hereby given pursuant to Section 83 of the Local Government Act, 1946 that 
it is proposed to dispose of the property described below which is no longer required 
for the purpose of the powers and duties of our Board. 

Statutory Information 
1. Former Health Centre at Wyattville Road, Ballybrack, Co Dublin. 
2. The said property was transferred to our Board by the Dublin Health Authority. 
3. It is proposed to dispose of the property to Mr Eric O'Brien, Assumpta Park, 

Shankill, Co. Dublin. 
4. The consideration in respect of the disposal is £14,500. 
At a meeting of our Board to be held after the expiration of ten clear days from the date 
of the sending of this Notice, our Board may resolve as follows: 
(a) That the disposal shall be carried out in accordance with the terms specified in 

the resolution, or 
(b) That the disposal shall not be carried out. 
If our Board resolves that the disposal shall be carried out in accordance with the 
terms specified in the resolution, the disposal may, with the consent of the Minister, be 
carried out in accordance with those terms. 
If our Board resolves that the disposal shall not be carried out, then the disposal shall 
not be carried out. 
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If our Board does not pass a resolution, the disposal may, with the consent of the 
Minister, be earned out.' 

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

112/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Mrs Clune, seconded by Cllr Caleb/ it was agreed to adopt the 
report. 

The following matters were dealt with in the report: 

(i) Report on Monthly Meeting held on 8 September 1988 in the Lincara 
Centre, Bray. 

(ii) Report on Special Meeting held on 13 September 1988 in St Loman's 
Hospital during which members visited Beech Haven, the newly 
renovated Geriatric Unit. 

In response to an enquiry from Mrs Bonar regardmg the condrtion 
of the buildings at St Loman's Hospital. Mr Hickey, Deputy Chief 
Executive Officer, said that apart from the general programme of up-
grading the units which could not be continued at the planned rate, 
he was concerned to have essential preventive maintenance work 
carried out to the exterior of the buildings and this was being 
pursued. 

In response to an enquiry from Mr McGuire regarding a proposal to 
acquire two houses at Swords for use as a domestic-style residence 
for mentally handicapped, Mr Walsh. A/Programme Manager, 
Special Hospital Care, informed the members that he had met with 
the Residents' Association and that the proposal was still under 
dncussion. It was agreed that every effort should be made to 
implement agreed Board policy and that the Programme Manager 
should be supported in every way in his discussion with local 
community representatives. 

Dr Hawkins referred to the report regarding the discussions with the 
Provincial of the Order of St John of God with a view to the Order 
taking on the provision of Child Psychiatric Services for Co Wicklow 
and expressed his support for the development of a service at 
various centres in Co Wicklow rather than at Stillorgan. 

2. General Hospital Care Programme Committee 
On a proposal by Dr O'Herlihy, seconded by Dr Hawkins, it was agreed to 
adopt the report. 
The following matters were dealt with in the report: 
(i) Transfer of twenty patients from St Brendan's to James Connolly 

Memorial Hospital. 
(ii) Progress report on St Joseph's Ward and the Operating Theatre 

Suite at St Columcille's Hospital, Loughlinstown. 
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(iii) Progress report on work on the Psychiatric Unit, Boiler House and 

ancillary accommodation at Naas General Hospital. 
(iv) Panel of Contractors for Special Works. 
(v) Report on the construction of new Day Room at District Hospital, 

Wicklow. 
(vi) Acute Hospital Services - bed availability. 
(vii) Recommendation that members appointed by the Health Board to 

outside agencies should report back on a regular basis. 
(viii) Report on services in St Vincent's Hospital, Athy. 

On the proposal of the Chairman, it was agreed that members appointed to 
outside agencies should report back through the Programme Committee 
structure. 

A lengthy discussion took place on the operation of the Accident 
Emergency Service and its implications for the work-load of the Casualty 
Departments of the Hospitals involved to which Deputy Durkan, Mrs Bonar, 
Mrs Clune, Dr O'Herlihy, Cllr Dunne, Deputy Roche. Dr Hawkins, Cllr Reilly, 
Dr O'Boyle, Dr Devitt, Ms Neaton. Dr Fitzpatrick, Cllr Carroll and the 
Chairman contributed and to which Mr Hickey, Deputy Chief Executive 
Officer replied. 

During the discussion, the following points were made by members :- 

- The administration of the Casualty Service should be examined in relation 
to the attendance of patients who should be dealt with by their general 
practitioners, and the apparent termination of the traditional arrangement 
under which general practitioners made contact with hospitals to arrange 
beds for their patients in advance of their admission. 

- One member estimated that 80% of people attending at Casualty 
Departments at night time were suffering from the effects of an excessive 
intake of alcohol and suggested that they should be charged the full 
economic cost of their treatment. 

Support was expressed for the employment of Casualty Consultants during 
the evening and at night time. 

- The designation of one hospital specifically for accident cases was 
suggested. 

Mr Hickey, Deputy Chief Executive Officer, in reply, referred to the Health 
Board's role in co-ordinating the Accident and Emergency Services and to 
the increased consciousness of admissions coming through the Accident 
and Emergency Departments following the reduction in the number of 
available hospital beds, with a consequent reduction in the number of 
elective admissions. 

He stated that, in order to maintain the best possible balance between 
elective and emergency admissions, it was essential that tighter bed 
management was put into practice within the hospital system. This would 
necessitate a review of admission and discharge procedures, the operation 
of a triage system in Accident and Emergency Departments and enhanced 
patient information systems. These matters would be considered by the 
Steering Group, under the Chairmanship of the 
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Programme Manager, General Hospital Care, which was working to develop a 
unified approach to improving the overal management of avaiable bed 
resources. 

3. Communhy Care Programme Committee 

On a proposal by Cllr Carroll, seconded by Cllr Dunne, it was agreed to adopt 
the report. 

The following matters were dealt with in the report: 

(i) Special Meeting held on 1 September, 1988 to consider the draft 
memorandum between the Department of Health and the Irish Medical 
Organisation on a new scheme of payment for the General Medical 
Services. 

(ii) Monthly Meeting held in Area 9 (Kildare) on 22 September 1988 at which 
the following matters were considered: 

(a) Report on the operation of the new Child Sexual Assault Units. 
(b) Report and statistical data on services in Co Kildare. 

113/88 
CORRESPONDENCE 

Four items of correspondence were circulated as referred to items 1 to 4 of the Chief 
Executive Officer's Report. 

114/88 
OTHER BUSINESS 

(i) ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1988 

In introducing report no. F3/1988 from the Budget Working Group the Chairman 
stated that he regretted that there was not sufficient time to get the Budget 
Working Group's Report out to members in advance of the meeting. He further 
stated that the report circulated was a routine report and that the members 
would be pleased to note that our performance was substantially on target. He 
would ensure that future meetings of the Budget Working Group would be so 
arranged as to allow sufficient time to have the reports circulated with the 
papers for Board Meetings, and that if members felt that they had not sufficient 
time to deal with the report now before the meeting he would be pleased to 
allow further discussion on it at the November meeting of the Board. 

'The Budget Working Group met on 23rd and 27th September. 1988 to consider 
a report from the Deputy Chief Executive Officer on our Board's financial 
position at 31st August, 1988. I attach, for your information, a summary of the 
report. 

In the detailed consideration of the Report the following recommendations 
were made:- 

1. The Department of Health should be requested to continue with its 
review of the community drugs schemes and to meet the cost of any 
overrun on these schemes. 
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2. Our Board’s request to the Minister for Health to review the 
application of the public service embargo on the making of 
permanent appointments in the health services should be followed 
up. Reference was made to the fact that the embargo comes on top 
of cash restrictions which already limit the capacity of our Board to 
employ staff. It was recommended that a meeting should be sought 
with officials of the Departments of Health and Finance on this 
subject. 

3. Special allocations should be requested for the development of 
geriatric services and to bring the Unit for the Young Chronic Sick 
at St Mary's Hospital into full use 

Since the most recent meeting of the Budget Working Group, the Minister for 
Health, Dr Rory O'Hanlon, TD, met with the Chairmen and Chief Executive Officers 
of the eight Health Boards on 29th September, 1988 to review the current situation 
and also to consider possible enhancements in the Community Care Services. 

In the course of that meeting, the various matters which had been raised at the 
meetings of our Budget Working Group were drawn to expenditure trends on the 
community drugs schemes, the increased demand for statutory welfare allowances 
and the projected shortfall in our income 

The Minister indicated that he intended to have a further meeting towards the end 
of October at which he proposed to announce the allocations for 1989.’ 

Financial Report to 31 August 1988 

1. Overall our Board's financial performance to 31st August, 1988 is on target 
reflecting our success in implementing the budgetary measures agreed by 
our Board for 1988. 

 £(000) 
The proportionate budget to 31st August, 1988 £129,219 
Actual expenditure to 31 August, 1988 £129,368 

Unfavourable variance £ 149 
% Unfavourable variance (0.1%) 

2. PROGRAMME ANALYSIS 

2.1 Community Care 

 £(000) £(000) 
Budget to 31st August 1988 48,576  
Actual expenditure 48,193  

Favourable Variance  383 

2.2 Special Hospitals 

Budget to 31st August 1988 34,706  
Actual expenditure 34,981  

Unfavourable variance 
 

(275) 
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2.3 General Hospitals 
Budget to 31st August, 1988  32,666   
Actual expenditure 32.868  

Unfavourable Variance  (202) 

2.4 Central Services 
Budget to 31st August. 1988  13,281   
Actual expenditure 13,326  

Unfavourable Variance  (55) 

Total Unfavourable Variance  £ 149 
3. PROGRAMME REPORTS 

3.1 COMMUNITY CARE PROGRAMME 
 £(000) 
Favourable Budget Variance at 
31st August, 1988 

383 

Analysed as follows:  
PAY £(000)  
Budget 14,391  
Actual 14,267  
Favourable Variance 124  
NON PAY   
Budget  35,601  
Actual 35,501  
Favourable Variance  100 
Income   
Budget  1,416  
Actual 1,575  
Favourable Variance  159 
Total Favourable Variance  383 
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3.1.1 FACTORS GIVING RISE TO VARIANCES 
PAY 
 

£(000  

Favourable Variance £ 124   
Favourable Variance (.008%)  
Programme is achieving pay targets.   
NON PAY   
Favourable Variance 100  
% Favourable Variance (.003%)  
Favourable Variance in Medical and 
Other Services 

713  

Unfavourable variance for of Refunds 
Drugs Scheme 

613 100 

Refund of Drugs Scheme claims are now running at over 9,000 per 
month -15% in excess of the budgeted level. The Department of 
Health have been advised of this problem. 
Income £(000)  
   
Favourable Variance £ 159  
% Favourable Variance 11%  

This increase is largely accounted for by an increase in both price 
and volume of activity in the Superintendent Registrar of Births, 
Deaths and Marriages Office together with an increase in income in 
the Medical Officer Services. 

3.2. GENERAL HOSPITAL CARE PROGRAMME 
  £(000) 
Unfavourable Budget Variance   
to 31st August, 1988  202 
Analysed as follows:   
PAY   
 £(000)  
Budget  21,627  
Actual 21,935  
Unfavourable Variance  (308) 
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NON PAY   
Budget  14,134  
Actual 14,122  
Favourable Variance  12 
Income   
Budget  3,095  
Actual 3,189  
Favourable Variance 94 

Total Unfavourable Variances (202) 
3.2.1 FACTORS GIVING RISE TO VARIANCES   

PAY   
Unfavourable Variance  £ 308 
% Unfavourable Variance  (1.4%) 
Unfavourable Variances   
 £(000)  
Naas Hospital  125  
St. Brigids Hospital  84  
Transport  74  
Athy Hospital 72  
Baltinglass Hospital 36  
St Clare's Hospital 24  
Others 39  

 454  
Favourable Variances   
James Connolly Memorial Hospital 76  
Cherry Orchard Hospital 70  

 146  
As a result of the temporary ward closures for the summer months and 
the level of staff resignations the upward trend in pay expenditure has 
slowed down. With the onset of the Winter it is expected that these beds 
will have to be recommissioned. It is anticipated that the demands, 
particularly for elderly care services, will result in an overexpenditure of 
about £500,000 on the pay budget for the programme This 
overexpenditure is being offset by savings in non pay expenditure and 
by favourable variances in income 
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NON PAY  
Favourable Variance £ 12 
Non-Pay expenditure trends for the 
remainder of the year will be favourable. 

 

Income £ 94 
% Favourable Variance (3%) 
  

The favourable variance is largely in respect of higher that predicted 
collection levels of the £10 hospital charges in the majority of the 
Board's hospitals. 

3.3 SPECIAL HOSPITAL CARE PROGRAMME 
£ (000) 

Unfavourable Budget Variance at 
31st August 1988 
 

275 

Analysed as follows:   
PAY £ (000)  
Budget  22,725  
Actual 22,523  

Favourable Variance 
 202 

NON PAY   

Budget  13,834 
 

Actual 13,986  

Unfavourable Variance 
 

(152) 

Income   
Budget  1,853  
Actual 1,528  
Unfavourable 
Variance 

 (325) 

Total Unfavourable 
Variance 

 

(275) 

3.3.1 FACTORS GIVING RISE TO VARIANCES 

PAY  
Favourable Variance £ 202 
% Favourable Variance (.009%) 
Programme is achieving pay targets  
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3.4 CENTRAL SERVICES 
   £ (000) 

 Unfavourable Budget Variance at 31st August 
1988

55 

 Analysis as follows:   

 PAY £ (000)  

Budget 12,156   
Actual 12,243 

 

 Unfavourable Variance  (87) 

 NON PAY   

Budget 4,056   
Actual 3,968 

 

 Favourable Variance  88 
 Income   

Budget 2,941   
Actual 2,885 

 

 Unfavourable Variance  (56) 

 Total Unfavourable Variance  55 

3.4.1 FACTORS GIVING RISE TO VARIANCES 
 PAY   

 Unfavourable Variance  £ 87 

 % Unfavourable Variance  (.007
%) 

 NON PAY   

 Unfavourable Variance  £ 152 
 % Unfavourable Variance  (1%) 

 Unfavourable Variances £ (000)  

St. Brendan's Hospital and 200 

associated catchment areas 94 

St. Loman's Hospital 79 

 

St. Ita's Hospital  

 

  373  
 Favourable Variances   

Restructuring of funding to 202  
outside organisations 19 

 

Others  

 

  221  
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The unfavourable variances arise generally in respect of increased costs of 
Community Psychiatric Services. The commissioning of new hostels and 
other community facilities have been met from within the 
Programme's allocation. Allowances paid to hostel residents pending 
determination of their entitlement to statutory welfare allowances 
represents a significant commitment. 
Income 

Unfavourable Variance £ 325 

% Unfavourable Variance (17%) 

This unfavourable variance reflects the decrease in patient maintenance 
income associated with the process of depopulating our major psychiatric 
institutions by transferring patients to a community setting. In the longer 
term savings will accrue from this policy through a reduction of our 
institutional costs. However, there is a time delay between the date when 
patients are moved out and the date on which wards are ultimately closed. In 
this interim period our Board loses the benefit of the patients' income while 
still having to meet for a short time, the overheads of the institutions 
concerned. 

Pensions in respect of staff retirements throughout our Board's functions 
and programmes are charged to Central Services. By 31st August, a total of 
82 staff had left the Board's service under the terms of the voluntary 
redundancy/early retirement scheme. While lump sums paid are 
additionally funded by the Department of Health, the ongoing pensions 
must be met from our Board's revenue allocation. Pensions arising in 
respect of these retirements/redundancies have been charged to the 
central services budget. The unfavourable budget variance is directly 
attributable to the pensions paid to the staff who left on voluntary 
retirement/redundancy. 

NON PAY 

Favourable Variance £ 88 

% Favourable Variance (2%) 

Economies and efficiencies in the general administration of the Board 
explain the favourable variance. 

Income 

Unfavourable Variance £ 56 

% Unfavourable Variance (2%) 

The income budget for central services included a provision for charges 
for forms Elll and Hospital Services Cards. The unfavourable variance 
reflects the fact that these charges were not implemented. This variance 
also reflects the fact that the numbers paying superannuation 
contributions are correspondingly depressed in accordance with the high 
incidence of temporary staff and the numbers who have availed of early 
retirement.' 

On a proposal by Mrs Clune, seconded by Dr Hawkins, it was agreed to note 
the report. 
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(ii) CHEEVERSTOWN HOUSE 

The Board went into committee to consider this item. 

At the request of the Chairman, Mr. Hickey, Deputy Chief Executive 
Officer, read a letter which he had just received from the Secretary of 
the Department of Health following his meeting in the Department on 
29th September 1988 attended by representatives of Cheeverstown 
House and the Deputy Chief Executive Officer. In his letter the Secretary 
had requested a reply before 20th October 1988. 

On a proposal by Cllr. Dunne, seconded by Mr. McGuire in his letter it was 
agreed to accept the proposals contained in the Department’s letter of 6th 
October. 1988. 

The meeting concluded at 8 pm. 

CORRECT: K J Hickey 
Deputy Chief Executive Officer. 
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EASTERN HEALTH BOARD 
Minutes of proceedings of Special Meeting 

held in the 
Boardroom, St Mary's Hospital, Chapelizod, Dublin 20 

on Wednesday 19 October at 6 pm. 

Present 

Mrs B Bonar Cllr I Callely 
Cllr M Carroll Dr R Corcoran 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Cllr P Dunne 
Cllr M Gannon Cllr A Groome 
Cllr P Hickey Dr P McCarthy 
Mr G McGuire. Dr J Masterson 
Ms M Nealon Dr B O'Herlihy 
Cllr L O'Neill Cllr R Roche TD 
Cllr J Sweeney 

Apologies 
Cllr B Briscoe TD 
Cllr B Durkan TD 

Cllr W Harvey 
Cllr F Hynes 
Dr J O'Boyle 

In the Chair 
Cllr A Groome 

Officers in Attendance 
Mr K J Hickey, Deputy Chief Executive Officer 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr S O’Brien, Acting Programme Manager, General Hospital Care 
Mr J Doyle, Acting Programme Manager, Community Care 
Mr L Kavanagh, Personnel Officer 
Mr S Shields, Co-ordinator of Services for the Elderly 
Mr M J O’Connor. Secretary 
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115/88 
SERVICES FOR THE ELDERLY 

A detailed report (copy filed with official minute) was circulated with the following, 
foreword from the Deputy Chief Executive Officer: 

‘It is accepted, without doubt, that the best and most appropriate means of caring 
for our elderly is in the community. In this manner it is possible to serve the needs of 
the whole person in the form of a continuum, which, of course, enhances the 
dignity of the individual in their declining years. 

Within our Board’s area there are many services and facilities for the elderly. These 
include: 

- Home Helps - Hospital Services 
- Meals-on-Wheels - Nursing Homes 
- Public Health Nurses - Respite Services 
- Physiotherapy 
- Occupational Therapy - Day Care Centres 
- Chiropody - Extended Care Facilities 
- Home alterations/ - Clubs/Societies/Recreation 
- modifications - Programmes for the Elderly 
- Medical Aids - Support for Carers 

(eg. walking frames etc.) 
- Laundry Services 

These services are either provided directly by our Board or by voluntary bodies 
grant aided by our Board. 

It must be recognised, however, that these individual services, good and valuable as 
they may be, cannot stand alone and operate in an isolated manner. The 
services in the community should be looked upon only as individual links of a 
chain. Over many years our Board has forged these individual links and it is our 
objective now, and for the future, to inter-connect these links to form an 
unbreakable chain, i.e. a Continuum of Care. We must also recognise that any 
chain is only as strong as its weakest link; hence the individual services must be 
monitored and supported on an on-going basis. 

It is agreed that care services in the community need to be strenghtened and 
supported. An even more important objective is, however, to co-ordinate the 
existing services into a cohesive support package unrestricted by historic 
programme or service boundaries or bureaucracies, with the sole objective of 
providing the best and most comprehensive range of care for the elderly. 

This report goes on to outline some of the individual elements of care being 
provided and how they are being inter-linked one into another to provide the 
necessary continuum. A total policy document providing for a comprehensive 
integrated service for the elderly still remains to be adopted by our Board. I suggest 
that this be done after we have had the opportunity to study the Report about to 
be issued by the Minister for Health within the next few days on the future 
direction of public policy in relation to services for the elderly. 

In the meantime there is one element of our Board’s current policy proposals 
that requires to be progressed as urgently as possible, ie, the programme for the 
provision of the proposed Community Care Units for the elderly. The detailed 
operational policy relating to these units has now been agreed with the 
Department of Health and is included in Section 3 of this report. We are now 
ready to move to the final stages of plannning, i.e., the appointment of a Design 
Team to draw up the necessary plans for the construction phase The Minister’s 
approval to proceed to this final stage is now required.’ 

Copies of the Report of the Working Party on Services for the Elderly, which had 
been issued by the Minister for Health on 14 October 1988, were circulated at the 
meeting. 
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Following a lengthy discussion to which Mrs Bonar, Dr McCarthy, Cllr Carroll, Dr 
Masterson, Mrs Clune, Cllr Sweeney, Cllr Dillon Byrne, Dr O’Herlihy, Cllr Gannon. 
Dr Corcoran, Cllr Dunne, Mr McGuire. Cllr Callely and Deputy Roche contributed, and 
to which Mr Hickey. Deputy Chief Executive Officer, replied. it was proposed by Cllr 
Sweeney, seconded by Cllr Dunne, and agreed unanimously to adopt the Report 
submitted to the meeting and to request the approval of the Minister for Health to 
proceed to the final stages of planning of the proposed Community Care Units for the 
elderly ie the appointment of a Design Team to draw up the necessary plans for the 
construction phase. 

It was also agreed that a policy document should be prepared for the Eastern Health 
Board area based on the principles contained in the Deputy Chief Executive Officer’s Report 
and the Report of the Working Party on Services for the Elderly, which had now just 
recently been issued by the Minister for Hearth entitled ‘The Years Ahead’. 

CORRECT: _________________  
K. J. Hickey 
Deputy Chief Executive Officer 

 
 





CARING FOR OUR ELDERLY IN THE COMMUNITY 

It is accepted without doubt that the best and most appropriate means of caring for our 
elderly is in the community. In this manner it is possible to serve the needs of the whole 
person in the form of a continuum, which of course enhances the dignity of the 
individual in their declining years. 

Within this Board’s area there are many services and facilities for the elderly. These 
would include: 

- Home-Helps - Hospital Services 
- Meals-On-Wheels - Nursing Homes 
- Public Health Nurses - Respite Services 
- Occupational Therapist - Day Care Centres 
- Chiropodist - Extended Care Facilities 
- Home alterations/modifications - Clubs/Socities/Recreation 
- Medical Aids - Programmes for the Elderly 
- ( e . g  walking frames etc) - Support for Carers 
- Laundry Services - Physiotherapy 

These services are either provided directly by our Board or by voluntary bodies grant 
aided by our Board. 

It must be recognised, however, that these individual services, good and valuable as 
they may be, cannot stand alone and operate in an isolated manner. The services in the 
community should be looked upon only as individual links of a chain. Over many years 
the Board has forged these individual links and it is our objective now and for the future 
to inter-connect these links to form an unbreakable chain, i . e .  a Continuum of Care. We 
must also recognise that any chain is only as strong as its weakest link, hence the 
individual services must be monitored and supported on an on-going basis. 

It is agreed that care services in the community need to be strenghtened and supported. 
An even more important objective is, however, to co-ordinate the existing services into a 
cohesive support package unrestricted by historic programme or service boundaries or 
bureaucracies with the sole objective of providing the best and most comprehensive 
range of care for the elderly. 
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This report goes on to outline some of the individual elements of care being provided and 
how they are being inter-linked one into another to provide the necessary continuum. A 
total policy document providing for a comprehensive integrated service for the elderly 
still remains to be adopted by our Board. I suggest that this be done after we have had the 
opportunity to study the report about to be issued by the Minister for Health within the 
next few days on the future direction of public policy in relation to services for the elderly. 

In the meantime there is one element of our Board’s current policy proposals that 
requires to be progressed as urgently as possible, i . e . ,  the programme for the provision 
of the proposed Community Care Units for the elderly. The detailed operational policy 
relating to these units has now been agreed with the Department of Health and is 
included in Section 3 of this report. 

We are now ready to move to the final stages of planning, i . e . ,  the appointment of a 
Design Team to draw up the necessary plans for the construction phase. The Minister’s 
approval to proceed to this final stage is now required. 

K J Hickey 
______________  Date 13th October 1988 

D/Chief Executive Officer 

S.B.M./10/88 
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The following pages in this section outline the elderly population by Community Care 
Area by way of a bar chart. The shaded portion of these charts indicate the percentage of 
the elderly population in each area living alone. 

On the page following the bar charts will be found a population profile for the Health 
Board for our Board’s area which breaks the elderly population down by age group and 
marital status. A similar breakdown of population for Dublin City and County for each 
Community Care Area has been included in Section 10 as an appendix for further 
information. 

The National Council for the Aged recently commissioned a report which gives details of 
population projections to the year 2006. These projections would indicate the 
following:- 

POPULATION PROJECTIONS 

1981 – 2006 

Over 65’s 

(1) Dublin City and County + (+33%) 

(2) State as a Whole + (+7%) 

Over 75’s 

(1) Dublin City and County + 12,000 (+43%) 

(2) State as a Whole + 26,000 (+20%) 

ELDERLY LIVING ALONE 

Over 65’s 

1981 68,000 
+ 31% 

2006 89,000 

Over 75’s 

1981 26,000 
+ 62% 

2006 42,000 

Proportion Male/Female 

1981 2:1 

2006 3 :1  

Particular concern must be expressed at this time concerning the projected increase of 
62% in the number of Over 75’s living alone. This is indeed a frightening prospect which 
will require a dramatic readjustment in service provision. 

S.B.M./10/88 



 



EASTERN HEALTH BOARD - EIS PROJECT PHASE 2 
1986 CENSUS - PROFILE OF POPULATION AGED OVER 65 

AREA: ALL EASTERN HEALTH BOARD AREA 
SUMMARY TABLE 

 

TOTAL POPULATION =1232238 
TOTAL PERSONS OVER 65 = 108,315 
PERCENTAGE OF POPULATION OVER 65 = 8.8% 
NUMBER OVER 65 LIVING ALONE = 24,714 
PERCENTAGE OVER 65 LIVING ALONE = 22.8% 
NUMBER OF LONE COUPLES OVER 65 = 12,296 

 
 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65-69 70-74 75-79 80-84 OVER 85 TOTAL 

MALES -       
SINGLE 2468 1852 1188 603 298 6409 
MARRIED 11363 8175 4569 1852 600 26559 
SEPARATED 226 138 86 20 9 487 
WIDOWED 1793 2027 1868 1362 847 7897 

TOTAL 15850 12192 7711 3845 1754 41352 

FEMALES -       
SINGLE 4497 4106 3392 2207 1482 15684 
MARRIED 9063 5563 2582 903 231 18342 
SEPARATED 331 239 103 42 13 728 
WIDOWED 7202 8199 7524 5538 3746 32209 

TOTAL 21093 18107 13601 8690 5472 66963 

MALE & FEMALE 36943 30299 21312 12535 7226 108315 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65-69 70-74 OVER 75 TOTAL   

MALES 1858 1763 2294 5915   

FEMALES 5025 5483 8291 18799   

TOTAL 6883 7246 10585 24714   
NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD    

SINGLE 3379  7693    
- MARRIED 24420  940    

SEPARAT 361  533    
- WIDOWED 5687  22127    

TOTAL 33847  31293    

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



CONTINUUM OF CARE AT COMMUNITY LEVEL - TASK FORCE 

There has been established in each community care area a small Task Force to identify vulnerable 
Elderly at risk and quantify their needs by way of services and facilities. 

A register of Elderly at risk in each area has been drawn up which provides the statutory Carers with a 
directory detailing those at risk through:- 

- Living alone 
- History of health/heart complaint 
- No family visitors 
- No visitors at all 
- Etc 

The Task Force will identify the best means of catering for the individual needs of the identified 
persons and agree on appropriate methods to be employed in each case or group of cases. 

The provision of Day Care Services to cater for the needs of geriatric and psycho-geriatric patients is 
being examined on an ongoing basis and an integrated service will be provided where appropriate. 
Thought may be given, where a need presents itself, to 7 day opening of some day centres. 

The needs of the Community Task Forces will be responded to as required by the provision of respite 
or short term placements either in the Board’s own institutions or in suitable, approved private 
nursing home accommodation which will, where possible, be within the elderly persons residential 
area. 

We are currently developing relationships with specific private nursing homes to provide services in 
association with the Board in these particular areas of care. 

The success of this ‘Task Force’ effort has now prompted the establishment within each Community 
Care Area of a ‘Care Team’ with particular responsibility for the Elderly. The Team consists of an Area 
Medical Officer with a particular interest in the Elderly and a designated Public Health Nurse whose 
role will be a liaison one with her colleagues, carers and other professionals and services. 
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It is intended that this Care Team will co-ordinate services for the Elderly at local level on an 
integrated basis and will have a very close working relationship with the Board’s Co-ordinator of 
Services. 

S.B.M./10/88 



ALARM/COMMUNICATION SYSTEMS FOR THE ELDERLY 

Discussions are ongoing with South Inner City Community Development Association (SICCDA) with a 
view to installing an Alarm System in that area for dependent elderly persons the majority of whom 
will be living alone. Dublin Corporation are also involved in this venture which will be operated as a 
pilot scheme and subsequently evaluated. 

As part of SICCDA’s desire to install an alarm system they submitted several requests to the 
Department of Health for funding. Lottery Funds have now been made available to this Board to the 
sum of £25,000 to assist in the provision of alarm systems for the Elderly throughout the Board’s area 
and, of course, SICCDA will benefit from this allocation. 

At this time the Health Board, will not be installing units in the homes of elderly persons but will 
provide the Control facility. Persons may purchase home units privately or voluntary or charitable 
groups may do so on their behalf. Group schemes and individual units can be catered for. 

The installation of an Alarm/Communication System at the housing units for the Elderly at Kilbegnet 
Close, Dalkey has just been completed by Dun Laoghaire Corporation. This installation has been 
funded by the Corporation and will be managed by EHB through the Central Control facility at 
Ambulance Control, James Street. This is part of a co-operative venture which is further outlined in 
section 7. 

The System is the type recommended in the report commissioned by the Minister “Communication 
Networks and the Elderly” is capable of servicing an initial population of 20,000 and is expandable 
beyond this number. 

S.B.M./10/88 



COMMUNITY ‘WARD’ SCHEME 

In dealing with the care of elderly patients it is obvious to the groups concerned both at hospital level 
and at community level that there is a large gap in service. 

The most identifiable area of breakdown in service is that where the elderly person is acknowledged 
by neither the Psychiatric Service nor Geriatric Service and where Community Care cannot cope with 
the level of dependency involved. Difficulties also arise within the linkage between the Department of 
Geriatric Medicine and Community Care on the one hand and Department of Psychiatric Medicine and 
the Community Care Team on the other hand. 

This Community ‘Ward’ Scheme is perceived as being a partial solution to the grey area where less 
than an adequate service is being provided. 

With this in mind the Community ‘Ward’ Scheme was proposed to the Department of Geriatric 
Medicine, the Clinical Director of Psychiatry and the Community Care Team of Area 7, all of whom 
have agreed to participate fully in such a scheme which is considered by all parties to be a possible 
solution to a major historic problem. 

This scheme aims at breaking down the artificial barriers between Programmes and providing a 
comprehensive service to the elderly persons in the community who are admitted into the scheme 
eliminating perceived Programme barriers. 

The Area 7 Pilot programme has a target commencement date of November 1st 1988. Appropriate 
back-up services are being put in place by Special Hospitals Programme to support the operation. 

It is a care level into which patients will be admitted and subsequently discharged. An admissions 
criteria will be established by the Steering Group as will a general policy on discharges from the 
scheme. It is desirable that all persons being admitted to this level of care should have undegone a 
recent Geriatric/Psychiatric Assessment in order to be qualified as suitable for consideration for 
admission into this scheme. 

The range of facilities that will be available will include reassessment in Day Hospital or inpatient 
facilities, respite/intermittent admission and a full range of Day Hospital services. It will also include 
access to Day Care Units in the Community, a supply of meals on wheels, the use of 
communication/alarm sustems and access to normal community services including the support of the 
Task Force for the elderly. 

S.B.M./10/88 



MOBILE DAY HOSPITAL 

The Mobile Day Hospital commenced operation in two of the four designated areas. 

1) Carbury, North Kildare, commenced on the 13th April, 1988. 
2) Swords, North Co. Dublin, commenced 18th April, 1988. 

The service has had to date a very positive response particularly in the Carbury area. In the Swords 
area, however, there has been a very slow uptake to the service. The reason is possibly due to the fact 
of existing day hospitals being accessible to the Swords area and a major general hospital within a 
few miles. It appears the Swords centre is catering for patients from the Skerries, Lusk, Rush areas 
with minimum attendance from the Swords area itself. 

It was envisaged to have commenced the service at a second point in the North County Dublin area 
and the second point in the North Kildare area at a much earlier date. It has been decided, however, to 
delay the additional services until a full assessment could be undertaken on the existing locations. 
This has now been completed and results would indicate that the service might be more valuable in 
the East Kildare/West Wicklow area to the South and in Balbriggan or Skerries in the North. 
Discussions have commenced with General Practitioners in the areas mentioned and there is a high 
level of interest. The experience of Swords must be fully borne in mind when choosing alternative 
locations. 

The Mobile Day Hospital visits both Carbury and Swords one day per week. To date 37 patients have 
been assessed in Carbury and 21 patients having been assessed in Swords. 
Many of these patients return on a weekly basis for follow-up maintenance treatment, e.g. Medical 
Physiotherapy, Occupational Therapy or Chiropody. A Consultant Geriatrician visits each of the 
centres one day per month to see any cases referred to him for consultation. On the following page, a 
statistical breakdown of patients is provided in relation to both the Carbury and Swords Centres. 

This service appears to have made a substantial difference to the patient and their families in each of 
the areas. In the Carbury Centre there has been a tremendous community involvement. The local 
community care group attend on the day to prepare meals for the patients. In the Swords area the 
meals are provided by the meals-on-wheels service from St. Ita's Hospital. Transport to and from 
these Centres is provided by family members and also by friends and neighbours on a voluntary 
basis. 

S.B.M./10/88 



 
MOBILE DAY HOSPITAL  

PATIENT STATISTICS – CARBURY 13/4/88 TO 6/10/88 

NO. OF MALE PATIENTS: 5 

NO. OF FEMALE PATIENTS: 24 

NO. OF MALE DISCHARGES: 3 

NO. OF FEMALE DISCHARGES: 4 

NO. OF MALE DEATHS: 1 

NO. OF FEMALE DEATHS: NIL 

 TOTAL: 37 

Age Breakdown  

50+ NIL 

60+ 6 

70+ 19 

80+ 12 

PATIENT STATISTICS - SWORDS 25/4/88 TO 6/10/88 

NO. OF MALE PATIENTS: 5 

NO. OF FEMALE PATIENTS: 7 

NO. OF MALE DISCHARGES: 7 

NO. OF FEMALE DISCHARGES: 2 

NO. OF MALE DEATHS: NIL 

NO. OF FEMALE DEATHS: NIL 

 TOTAL: 21 

Age Breakdown  

50+ NIL 

60+ NIL 

70+ 7 

80+ 14 

S.B.M./10/88 
 



COMMUNITY CARE UNITS FOR THE ELDERLY 

INTRODUCTION 

In 1982 a project team was established by the Minister of Health whose terms of reference were 'To 
consider the priority requirements for Institutional Geriatric Care in the Eastern Health Board Area and 
to formulate a medium term development programme'. This group met on 15 occasions and 
subsequently published a detailed report with recommendations. 

The main thrust of the recommendations centred on the construction of multi-purpose units in 
strategic locations of the Board's operational area to satisfy the needs, on a local basis, of a rapidly 
increasing elderly population. 

A small group was formed in 1986 to plan the implementation of the above programme. This group 
has now completed a Design Guide and Policy Documents for 'Care Units' for the Elderly. 

During its deliberations this group agreed that great emphasis must be placed on localising care for 
the Elderly. Full recognition is given to the fact that the large geriatric hospitals built in the 1800's are 
totally unsuited to meeting current needs. This view is also supported by the Working Party on Health 
and Welfare Services for the Elderly in the report now being published. 

During the course of its work this group identified a number of sites in the greater Dublin area as 
being suitable locations for Care Units. 



COMMUNITY CARE UNITS FOR THE ELDERLY 

General Philosophy 

The Care Unit for the Elderly will have a major role to play in achieving stated objectives in the 
provision of the services for the elderly in the Dublin area. These objectives are:- 

(a) to enable the elderly person to live at home where possible at an optimum level of health and 
independence, and 

(b) to enable those who cannot live at home to receive treatment, rehabilitation and care in 
accomodation and in an environment as near as possible to home. 

The Care Unit will be part of a spectrum of services designed to support elderly people at home 
whenever possible or to care for them when for medical or nursing reasons they cannot remain at 
home. 

- The Unit will provide a range of services for elderly people and their relatives in its catchment 
area. 

- The Unit will cater for elderly people requiring nursing care or rehabilitation after acute illness but 
who do not need the services of an acute hospital and are too ill to return home. The Unit will also 
provide extended nursing and terminal care for elderly persons who can no longer be cared for at 
home and for whom there is little hope of recovery. 

- The Unit will provide a day care facility for elderly persons living at home but who require 
stimulation or supervision for part of the day or assistance which cannot be provided by their 
families without undue strain. 

- A number of beds in the Unit will be reserved for intermittent admission and respite care for 
elderly persons normally cared for by their relatives at home but who need relief for family holiday 
or other reasons. 
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Note 

[(a) However, it is not intended that the Unit should replace or take precedence over existing 
facilities of this nature available to the community. 

(b) It is also accepted that where a range of such facilities are already available in the community 
and in recognition of the value of such a service, the Unit will have a limited number of beds 
for this purpose.] 

The atmosphere of the Unit will be as close as possible to the atmosphere of a domestic home. The 
building or buildings of the Unit will be as fully integrated with the local environment as the site and 
design constraints permit. The Unit will be located as close as possible to amenities such as bus/train 
routes, shops, churches, banks etc. 

The Unit will be of modular design i.e., modules of 25 beds, the largest being 4 Modules or 100 beds in 
total and providing about 25 day places. 

Residents and day-attenders will be given as much privacy and freedom of choice as is consistent 
with good nursing standards and the smooth functioning of the Unit. In the planning of the Unit and in 
deciding operational policies every effort will be made to enhance the dignity and independence of the 
residents and day attenders. As many decisions as possible about the running of the Unit will be left 
to residents and day attenders. 

The Unit will serve a defined catchment population which ideally should coincide with a well 
established community. From the beginning, close links will be established between the home and the 
community health services for the elderly and the geriatric department of the nearest hospital. 

The Units must relate and be able to respond to local needs. A priority must be to ensure that 
community services are integrated within the unit. The admission policy of the Unit will incorporate 
the interests of the community health services and the hospital geriatric department. 

It will not be possible for individual units to operate 'in vacuo' but will of necessity interact with 
neighbouring services. The establishment of community groupings will be more difficult in Dublin 
than in Kildare and Wicklow. This is due to many cross-patterns of admissions, treatment etc. 
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Because of the relatively small distances involved, people tend to present, wherever treatment can be 
obtained. 

Voluntary organisations active on behalf of the elderly locally will be encouraged to participate 
actively in the operation of the Unit, as they do successfully in many existing centres for the Elderly. 

THE NEEDS OF RESIDENTS/DAY ATTENDERS 

Residents 

The Care Unit will provide respite nursing care for elderly persons from the catchment area who are 
being cared for at home by their family or relatives. A number of beds will be reserved for this form of 
care. Admissions, which will normally be arranged well in advance, will conform with the 
admission/discharge procedures for respite care. The duration of stay will not normally be longer than 
3 weeks. Respite admissions will be a mixture of light, moderate and heavy dependency cases. Some 
may be in wheelchairs. The resident's General Practitioner will normally provide medical care if the 
need arises. 

The Care Unit will provide intermittent nursing care for elderly persons from the catchment area who 
are being cared for at home by their family or relatives but whose condition is such as to require 
frequent monitoring. A number of beds will be reserved for this form of care. Admissions will be pre-
planned, on a regular cyclical basis. Duration of stay will normally be no longer than 2/3 days. 

The Care Unit may provide care for elderly persons from the catchment area who are recouperating 
from an acute illness but who are too ill to return home. Primary rehabilitation may have commenced 
at an acute hospital. Such persons may normally be admitted from an acute hospital in accordance 
with the admission procedures of the Unit. Not more than 5 beds should be reserved for this type of 
care. Patients may initially require heavy nursing but as they recover, their nursing demands should 
reduce. Some may be from the light dependency category. The duration of stay would normally be 
from 1 to 2 months. Some residents may be in wheelchairs for part of their stay. 
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The Care Unit will provide extended nursing care for elderly persons from the catchment area, who are 
too ill to remain at home and whose age and condition make it unlikely that they will recover 
sufficiently to return home. 

Admission to this category of case may be be from home or from hospital. Each referral will have 
undergone a full assessment by the Consultant Geriatrician and his/her team, in accordance with the 
admission procedures for the Unit. Many of these elderly people will need heavy nursing care and as 
they approach death, appropriate attention will be given to their physical, psychological and spiritual 
needs. The atmosphere of care will equate with that provided at home. It is difficult to estimate the 
duration of stay. Some will remain only a few days but experience in geriatric hospitals suggests that 
others may stay for much longer periods. These persons are likely to be in advanced old age, i.e., over 
00 years of age. 

Other admissions may be referred from the Community Team or from the Department of Geriatric 
Medicine at the general hospital. These admissions may be on the basis of either social or medical 
need. The Units admissions policy will address the allocation of such places. 

Day Attenders 

The Day Care Unit will provide day care for elderly people in the catchment area who are either living 
alone or with their families but who need supervision, stimulation or services which their families are 
unable to provide without undue strain. Those attending will be recommended for admission by the 
Community Care Team, the General Practitioner or the Geriatric Team and allocated a place in 
accordance with the admissions procedure of the Day Care Unit. 

Those suitable for day care are likely to be confused elderly, elderly persons suffering from loneliness 
or lack of stimulation, elderly persons whose care places a severe strain on their families and elderly 
persons in need of light nursing or other forms of care. 

A comprehensive range of services will be available in this care unit and will cater for a broad range of 
needs. Some patients may be in wheelchairs. Those attending this unit are likely to be in their 70's, 
although it is recognised that those 65 - 70 or even under 65 may also have to be accommodated. It is 
likely that transport will be provided by the community, by private means or on a voluntary basis. 
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Care Module 

- Each Care Module will provide living and sleeping accommodation for approximately 25 
residents from its catchment area. These Modules will normally be built in units of two, three 
or four. 

- Ancillary facilities for the care and nursing of residents will be provided. 

- The Unit will be under the supervision of a Registered General Nurse at all times. 

- The layout will encourage and facilitate social grouping and identity, in that the Module will be 
sub-divided into 3 residential "clusters" of 6 - 10 residents each. 

- Those residents who are dependent and confused will be grouped together and 
accommodated in a cluster adjacent to the Nurses Duty Station for "close observation". 

- Facilities for the bathing and treatment of residents and the sanitary and storage facilities for 
nursing care will be provided in a self-contained "clinical cluster" convenient to the residential 
clusters. 

- Residents requiring acute hospital care will be transferred to the appropriate acute hospitals. 

- Open visiting will be encouraged. 

Visiting Policy 

Every effort shall be made to enable residents in the Care Unit have a lifestyle consistant with natural 
living. Part of the rehabilitation process for elderly residents will be to create an atmosphere in the 
Unit as close as possible to that of a domestic home and it is imperative therefore that arrangements 
for visiting should be as flexible as possible to encourage the maintenance of frequent contact with 
relatives, neighbours and friends. 
Voluntary groups shall be encouraged to visit residents on a regular basis. Such visits will be of 
particular benefit to those residents who might not receive visitors as regularly as others. 
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DAY MODULE 

A comprehensive Day Care service will be provided at the Care Unit. This will be a high support Day 
Care Unit. Referrals to the Unit will originate from one of the following:- 

(i) Department of Geriatric Medicine 
(ii) General Practitioner (in association with P.H.N.) 
(iii) Community Care Team for the elderly 

The normal maximum which the Unit will be likely to cater for is twenty-five, which may include some 
of the residents. 

The following services will be provided on either a full-time or sessional basis:- 
 
(1) Dressings (6) Counselling 
(2) Bathing (7) Nutritional 
(3) Chiropody  Assessments/Advice 
(4) Psyiotherapy (8) A main meal 
(5) Occupational Therapy (9) Hairdressing 

The Unit will operate up to seven days per week if necessary. The Steering Group in conjunction with 
the groups providing care at community level will be involved in the assessment of this need. 

Medical, social and spritual consultation will be provided on a planned basis to suit the needs of the 
attenders and residents. 

Meals, snacks etc. will be provided in the Central Module. 

Social programmes will include the activites and facilities of the Central Module. 

A small facility will be provided for the washing and drying of attenders' clothes. 

Transport will not be provided to the Unit and voluntary community groups should be supported in 
order to enable them to supply this service. 

All patients referred to this service will be monitored continually to ensure suitability of 
patient/service, fulfilment of perceived need and the economic use of resources. 

This unit will have no direct medical management. This is essentially a nurse care unit. 
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CARE UNIT 

Site Selection 

Sites for Care Units should be based on the following aims and consideration. 

– The location of the unit will be such as to provide a 'substitute home' for old people who, due to 
medical and social problems are no longer capable of living in their 'own home'. 

– The normal perspectives and relationships of old people to their local community, local facilities 
and neighbours should be maintained as far as– possible after admission to avoid confusion and 
disorientation at what is often a traumatic time for them. 

– Good accessibility to the Unit by relatives and friends from both the local community and further 
afield (by private and public transport) to encourage visiting. 

– Prominent physical presence within the community to ensure that future residents are familiar with 
the Unit to help ease up-rooting and disorientation at time of admission. 

– Good vehicle access for private cars and taxis to facilitate transport of day–attenders. 

– Close relationship with existing or possible future Local Authority sheltered housing for the elderly 
to allow the provision of certain services from the unit, i . e .  catering, day care etc. 

– A location which allows views unto public or private spaces which have general movement and 
activity e . g .  street, park etc. to provide interest and stimulation. 

– The functions appearance and general character of the neighbouring built environment should be 
compatible with the proposed Unit to ensure that the completed Unit will harmonise within its 
environment as far as possible. 

– Ease of access for the necessary service vehicles to implement agreed policies on catering, refuse 
disposal, supply deliveries, transport of remains etc. 

– Technical suitability of the site in relationship to geotechnics, utility services, area etc. 
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To achieve the foregoing aims the following criteria should apply– 

– Location in distance from local community facilities e . g .  shops, pubs, churches, post 
office, bank etc. – 500 metres maximum. 

– Distance from 'old home' – 2 – 3  miles maximum. 

– Distance from public transport – 500 metres maximum. 

– Access for cars, taxis etc. (day attenders) – direct to main entrance. 

– Access for cars, taxis etc. (visitors and staff) – 100 metres. 

– Access for service vehicles, etc. – direct to service entrance. 

– Maximum gradient of footpaths connecting Unit with local facilities – 1:20. 
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OPERATIONAL POLICY 

Community Care Services have the advantage and the capacity to be in close continuing contact with 
the domicilary/family situation of the elderly. They can best identify and organise a response to 
primary health care requirements, social supports, welfare needs and housing problems of the elderly. 

it is generally accepted that assessment of daily living difficulties and general social assessment of 
the elderly is best achieved in the community. 

Co–ordination with voluntary organisations and the local Housing Authority is another important 
dimension. 

The development within each Community Care Area of a special group with interest in and 
responsibilities for the elderly at medical and other levels is an important priority detail. 

The operational policies drawn up for the community based units should be seen as part of the 
process of creating a special focus on the problems and service needs of the elderly in the 
community. This is the best means of developing the closest possible working relationship with the 
general hospital based services, the overall aim being that of providing an efficient total and unified 
service for the elderly. 

MANAGEMENT 
Each Unit will have a Steering/Admissions Committee. Membership of this Committee will be 
structured to reflect the best and most effective representation of both community and hospital needs. 
The local group will be:- 
- Nurse Manager 
- Area Medical Officer ) Community 
- Public Health Nurse (Liaison) ) ) Team for the 
- Social Worker ) Elderly 
- Administrator 
- Consultant Physician in Geriatric Medicine 
- General Practitioner – Medical Officer 
- Member of Area Psychiatric Team 

The above group will be responsible for the smooth operation of the Unit within the overall policy 
guidelines. 
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FUNCTIONS OF STEERING/ADMISSION COMMITTEES 
1. Agree admissions procedures compatible with Brief and Central Policy. 
2. Review all planned admissions. 
3. Review admissions and discharges and the need for alternative placement. 
4. In cases where difficulties arise, to agree on priorities of admission. 
5. Keep under general review the functioning of the Care Unit and its relationship with 

community and hospital services. 
The Admissions Committee should meet on a regular agreed basis but at least monthly, 
whether there are available beds or not. Each member must keep attuned to the others needs. 
Emphasis must also be placed on discharges, inter–unit transfers etc. 
The Director of Community Care and Consultant in Geriatric Medicine will have respective lists 
of priorities in relation to social – long stay beds. 
The taking of corporate decisions on planned admission will relieve the tremendous pressure 
placed on individuals regarding admissions to the Unit and will ensure cohesion and total 
decisions. 

TEAM 
Each Community Care Area will already have an established Group with special responsibility 
for the elderly consisting of:– 
(a) Area Medical Officer 
(b) Public Health Nurse (Liaison role) 

This Care Team should represent their principles on the local Steering/Admissions Group. 

HEAD OF UNIT 
A Registered General Nurse will be appointed as the person–in–charge of the Care Unit and 
will be responsible for the smooth day to day functioning of the Unit. 
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MEDICAL RESPONSIBILITY 

Overall medical responsibility for the unit will be assigned to a part-time Medical Officer who will be a 
local General Practitioner (G.P.) with a particular interest in the elderly. This G.P will either be a sole 
appointee or be one of a number of local G.P's with access to the unit, as circumstances dictate. The 
most important requirement will be that the G.P with overall responsibility should have a genuine 
interest in the services for the elderly to be provided at the unit and be prepared to give the necessary 
committment to same. 

Patients will, in all cases, be encouraged to have, their own G.P. continue caring for their medical 
needs throughout their stay in the Unit. A contract of care will be entered into by G.P.’s servicing the 
Unit. 

DRUGS/THERAPEUTIC POLICY 

A comprehensive drugs and therapeutic policy will be established and applied as a standard in all 
such Units. This policy will be drawn up at central management level and will determine the extent to 
which individual Units may deviate from this standard. 

STAFFING 

It has already been stated that the Head of Unit will be a Registered General Nurse. Care will be 
delivered on a Team Basis and each team will have an appropriate balance of nursing and care staff. 

Appropriate arrangements will be made for the provision of a catering service and cleaning service in 
the unit. 

Para medical services will be provided in the unit as required. Services in physiotherapy, 
Occupational Therapy, Speech Therapy, Chiropody, Nutritional assesment/advice, Social Work. These 
services may be provided on a sessional basis or as patient needs demand. 
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ADMISSIONS 

The community based unit will have four categories:– 
(i) Long-stay heavy dependent planned admissions 
(ii) Long-stay lighter dependent planned admissions 
(iii) Short-stay for: 

– planned respite and intermittent admissions 
– unplanned urgent or crisis admissions 

(iv) Day care 

Admissions to all four categories may come direct from the Community or from the General Hospital 
via the Geriatric Service. Some admissions may also come via the Psychogeriatric service. 

In the case of admissions to long stay care these should all have been assessed by the Physician in 
Geriatric Medicine. 

It will be essential to maintain turnover in the short-stay category and a capacity to respond to a non 
medical emergency admission request. It will be necessary and appropriate in some instances for 
admissions in the latter category to be placed in alternative accommodation. 

A standard assessment form will be developed for the admission of patients to the different 
components incorporating as appropriate, the General Hospital Assessment Report. 

Some admissions may come from those attending the Day Care Unit whose circumstances will be 
kept under review. It is likely that a number of such cases will have been referred previously from the 
General Hospital Geriatric Service. 

RESPITE CARE 

Respite Care which, will provide for holiday admissions and relief for family and community carers, 
will operate through this facility. Outlined in Table 1 is an indication of the manner in which this 
resource will be utilised. 
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The maximum duration of respite admission will be three weeks. Access to these beds will be by:– 

(a) Referral through the Department of Geriatric Medicine at the appropriate General Hospital. 
Patients unable for discharge after their agreed stay will be located elsewhere by the relevant 
Geriatrician. This re-location may be into his own long–stay beds. 

(b) Referral through the Community Care Teams with special responsibility for the Elderly. 

Before admission to respite care, all treatable medical conditions must be identified and appropriate 
action must be taken. 

Admissions must be planned in advance and must be related to the Admissions Committee by the 
relevant Department of Geriatric Medicine or Community Care Team as appropriate. 

Each patient being referred under Category 4 – respite admission – must be accompanied by a 
medical and social history which must be presented on or before admission to the facility. 

Note: Patients should not be admitted without this information. 

Medications should be supplied by the patient or family for the duration of their stay where possible. 

INTERMITTENT ADMISSIONS 
The Department of Geriatric Medicine will have access to these beds where patients may be admitted 
for 2/3 nights every 2/3 weeks on a highly planned and managed basis. This service must be managed 
in such a way that it gives maximum relief to the patient and his/her carers. The object is to support 
the patient on this basis and encourage their continuation in the community for as long as possible. 

This element of service will more than likely be the last support service prior to the patient's 
admission to long–term care. Regular re–assessment of need for such admissions is essential. 



TABLE 1 – AVAILABILITY OF SERVICES 

Heavy 
Dependent 
Long–Stay 

Medium 
Dependent 
Long–Stay 
and 
Social 

Intermittent Adm 
2/3 nights/2 wks 
for Managed Care 
Varying 
Dependancy 

Respite Care 
Holiday Admission 
Varying Dependancy 

Slow Stream 
Rehabilitation 

Day 
Care 

23 10 5 5 5 25 

Two beds may be reserved for emergency/discretionery use 

TABLE 2 – ACCESS/REFERRAL TO SERVICES 

 

Services to be Provided Access Via How Referred 

Long–stay Heavy Dependent Nurse Manager Dept. Geriatric Medicine 

Long–stay 
Medium Dependent 

Nurse Manager/ 
Admissions group 

Dept. Geriatric Medicine 
Community Team 

intermittent Admission 
(Floating Bed) Nurse Manager Dept. Geriatric Medicine 

Respite Admission Nurse Manager/ 
Admissions Group 

Dept. Geriatric Medicine 
Community Team 

Slow Stream 
Rehabilitation Nurse Manager Dept. Geriatric Medicine 

High Support Day Centre 
(Up to 7 days running) Nurse Manager 

GP; PHN; COMMUNITY TEAM: 
Dept Geriatric Medicine 
(through liaison nurse) 



 



PROPOSED SITES FOR CARE UNITS FOR THE ELDERLY 

Dalkey 
The Board are in the final stages of purchasing a site at Dalkey. This is adjacent to and will, of course, 
complement the housing scheme for the elderly at Kilbegnet Close. 

Griffith Barracks 
An offer for this site had been made to the Office of Public Works. 

St Patrick’s Home, Navan Road 
This site has been identified as a suitable location for a joint development between the Eastern Health 
Board and a religious order. 

Swords 
The need for the acquisition of a site in this area for such a development has been recognised but to 
date we have not been successful in identifying a site. 

S.B.M.10/88 



DIRECTORY OF SERVICES 

Included in this section is a listing of the hospital/care facilities provided in our Board’s operational 
area. Also included in this section is a brief note of admission procedures to these facilities. 

On the fourth page of this section will be found a brief outline of services provided throughout the 
Board’s area by other bodies on an agency basis which are either fully or partially funded by the 
Board. 

Details are also given of the home improvement scheme for the elderly operated by the Board 
throughout its functional area. 

S.B.M.10/88 



 
HEALTH BOARD 
HOSPITALS/HOMES 

ASSESSMENT/ 
REHAB. BEDS 

DAY 
ASSESSMENT
PLACES 

DAY 
PLACES 

EXTENDED 
CARE 
BEDS 

RESPITE 
INTERMITTENT 
BEDS 

WELFARE 
BEDS 

Ashgrove House – – – – – 39 

Baggot Street – – 25 35 15 – 
Baltinglass 12 – 17 48 5 26 

Bru Chaoimhin – – – 183 2 – 
Clarehaven – – – – – 39 
Clevis – – – – – 39 
Drogheda Memorial – – – 19 – – 

James Connolly M.H. 28 20 – 110 – – 

Orcnard – – – – – 40 
St. Bridget’s – – – 148 2 – 
St. Broc’s – – – – – 39 

St. Clare’s – – 25 83 2 – 
St. Colman’s 12  45 102 6 37 

St. Colmcille’s 30 Under 
Development 

– – – – 

St. Mary’s 55 25 – 187 12 16 

St. Vincent’s, Athy 16 – 25 254 8 7 

Vergemount – – – 74 2 – 

? 4 – 25 22 4 – 
OTHERS 

Beaumont 30 – – – – – 

  Funded by Eastern Health Board 

St. James’s 96 40 – 50 
58* 8 – 

Royal Hospital 30 22 – 194 -  

Leopardstown Park - - 16 110 – – 

St. Vincent’s 30 – – – – – 

* Slow-stream rehabilitation/Extended care 
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ADMISSIONS PROCEDURES 

Extended Care 

Admissions to extended care will be referred by the General Practitioner or from the General Hospital 
via the Department of Geriatric Medicine. These patients will all have been assessed by a Consultant 
Geriatrician and his team and prioritised for placement by them. 

Respite Care 

Admissions to respite care will be by referral from General Practitioners through the appropriate 
Department of Geriatric Medicine, or through the Community Care Teams. 

Intermittent Care 

Admissions to intermittent care will be through the Department of Geriatric Medicine following 
assessment forming part of a planned continuum of care. 

Day Assessment 

Arrangments for day assessments will be made by the family Practitioner with the appropriate 
Department of Geriatric Medicine. Appointments are normally available within one week but in urgent 
or crisis situations arrangements can be made within one or two days. 

Day Care 

Referrals for day care will emanate from the General Practitioner’s Community Care Team or from the 
Departments of Geriatric Medicine. 

Welfare 

Referral to this level of care will normally come from the family Practitioner. Persons will undergo a 
geriatric assessment and admission is by proposal to an Admissions Committee. 

S.B.M.10/88 



SERVICES BEING PROVIDED BY OTHER BODIES 

The following are the numbers of organisations and groups which provide services throughout our 
Board’s area on behalf of the Board on an agency basis or are being subvented by the Board:- 

- Day Centres/Clubs and other Services  154 
- Meals-on-Wheels 111 
- Home-Help Organisations 37 

Our Board also supports organisations providing hostel, residential accommodation and 
organisations providing services for the Homeless which would include the Elderly. Some Elderly are 
also assisted through the Supplementary Welfare Services towards accommodation costs. 

HOME IMPROVEMENT SCHEME FOR THE ELDERLY 

Eastern Health Board operates a Home Improvement Scheme for the Elderly throughout its 
operational area. The work is carried out by teams of trainees under the supervision of a foreman 
employed under an arrangement with F.A.S. (formerly AnCo). Trainees wages are paid by F.A.S. and 
approximately 75% of the cost of the foreman’s wages is also recouped. Outside contractors may be 
engaged on certain projects where roofing and electrical repairs and provision of water/sewerage 
facilities are required. The cost of materials for the Works is met out of the Board’s allocation. 

The Scheme is presently operating with 7 teams which are assigned as follows:– 

Areas Teams 

1 & 2 1 Foreman + 8 Trainees 
3 & 4 1 Foreman + 11 Trainees 

5 1 Foreman + 9 Trainees 
6 & 7 1 Foreman + 14 Trainees 

8 1 Foreman + 15 Trainees 
9 (Kildare) 1 Foreman + 7 Trainees 
10 (Wicklow) 1 Foreman + 10 Trainees 
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NURSING HOMES 

Nursing home facilities constitute an important adjunct to Services for the Elderly provided directly by 
the Eastern Health Board. 

In the private area, there exists between our Board and the nursing homes a mixed relationship of 
common and, at the same time, divergent interests. It has been our policy to aim to secure co–
operation through positive relationships. Towards this end a systematic review of each nursing home 
was carried out and an individual action plan was drawn up of what was necessary to meet the 
requirments of the 1985 Regulations, .The action plan, in each case included an agreed time scale. We 
are pleased to report that, for the most part, these action plans have been adhered to with some 
extensions of time scale being granted where necessary in individual cases. The majority of nursing 
homes have co-operated in a most reasonable and satisfactory manner with this Board in the 
performance of its statutory responsibilities. 

Bi–monthly meetings are held between Officers of this Board and nursing home representatives. We 
have found these meetings to be a valuable forum for the exchange of views and information and 
much has been gained by way of understanding difficult situations which occasionally arise. 

The Health Board has offered a training facility to the nursing homes and regular seminars are 
conducted as part of an ongoing education programme. A very detailed and comprehensive training 
package has been proposed with the Nursing Homes Association but to date it has not been 
implemented. 

This Board has also a very valuable relationship with nursing homes run by religious, voluntary and 
charitable organisations. Many of these nursing homes cater for the more under-privileged members 
of our community who would not, in the normal course, be able to afford the facilities of a private 
nursing home and whose condition does not demand admission to the Board's extended care units. It 
is our hope to foster this relationship in the times ahead. 

This Board must fully recognise the need for co–operation in this area since without access to 
nursing home beds a sufficient level of service could not be provided from within our own resources. 

The Minister has recently announced that new legislation will be introduced in 1988 to replace the 
Health (Homes for Incapacitated Persons) Act 1964. He has stated that this legislation will provide for 
the registration and licensing of nursing homes. This is, indeed, a welcome development both from 
the point of view of the Health Board and the nursing homes. 
It has been considered necessary and desirable to establish a special relationship with a number of 
selected nursing homes. These are strategically placed to support the local care team in areas where 
our own respite/extended care facilities are not available. 



ANALYSIS OF BED DAYS AND COSTS – SMALL HOMES AND RELEGIOUS AND VOLUNTARY HOMES – 1/7/87 – 30/06/88 

Community 
Care Areas 

No. of Pvt 
Nursing 
Homes 

Vol/Charitable 
Relegious 
Homes 

Total No. 
of Beds 

Bed Days Funded 
By E.H.B 

Cost of 
Bed Days 

     £ 

1 24 4 760 84,387 468,000 

2 6 12 577 79,446 280,669 

3 8 1 137 36,606 197,090 

4 3 1 168 15,855 50,944 

5 7 1 221 35,719 160,430 

6 2 – 36 8,280 45,344 

7 8 4 558 49,042 258,263 

8 4 1 292 37,865 128,851 

9 7 – 177 25,897 152,947 

10 27 – 608 124,293 696,699 

TOTAL 96  24  3,534  497,390   2,447,237 
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NUTRITIONAL ADVISORY SERVICE FOR THE ELDERLY 

As part of an evaluation of services available which was undertaken in late 1986 the need for a 
Dietitian/Nutritional Advisor for the elderly was identified as one of high priority. 

On investigation it was found that not only did the Eastern Health Board not have a Nutritional Advisor 
there was no–one in the country specialising in this area. With this need having been identified as 
being of high priority it was decided to suppress a post and appoint a suitable person to set up a 
Nutritional Advisory Service for the Elderly, for the elderly under our own care and also for those 
living in the community. A Nutritional Advisor was subsequently appointed on a temporary basis to 
work with the Co–ordinator of Services for the Elderly. 

Initially it was agreed that the work would concentrate on the two main areas of hospitals and 
community on a separate basis with a gradual merging of the service. This merging has now been 
achieved some 18 months later with very satisfying results. 
The main thrust of the Nutritional Advisor’s work is in the area of education. This is not, of course, to 
the exclusion of individual problems arising at hospital or community level which are dealt with on a 
consult basis. 

The education programmes undertaken to date have involved lectures on nutritional needs of the 
elderly and a practical approach on how to meet these needs. To date lectures have been given to 
many different groups including: 

– Staff in Eastern Health Board Hospitals/Homes for the elderly 
(Nursing, catering and domestic staff) 

– Public Health Nurse Groups at community care level 
– Home–Help Organisers 
– Meals–On–Wheels Organisers 
– Student Nurses on succumbent to the Eastern Health Board 
– Groups of elderly people 
– Day Centre Organisers 
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A typical programme for catering staff would be based on six/eight lectures each on a specific topic 
which lasts for about twenty minutes. Such lectures are informal and have prompted very good 
discussion. 

One day seminars have been organised for all those working with the elderly in the Eastern Health 
Board both community and hospital based. 

An information leaflet has been produced with a supporting poster giving general dietary information 
for the elderly. A copy of these items are attached. 

A Nutritional Education Pack has been developed for use by persons other than a Dietitian. This pack 
is aimed at carers and those working with the elderly in the community. The pack consists of ten 
slides with accompanying brief which brings the speaker through the slides in a logical fashion. 

A booklet is currently under preparation which will give general information on diet. This booklet will 
also provide advice and assistance on menu planning and will contain information on therapeutic 
dietary needs. This forty page booklet is aimed at nursing homes but will also be of benefit to carer 
groups and, indeed, family carers. 

Our Nutritional Advisor, Ruth Ennis, will be giving a brief presentation to the General Hospital Care 
Programme Committee on Thursday, 20th October, 1988 at Cherry Orchard Hospital. 

S.B.M.10/88 



 



PILOT PROJECT 
CO-ORDINATION OF SERVICES FOR THE ELDERLY 

AT LOCAL LEVEL 

A Steering Group has been established in connection with a Pilot Project on the co-ordination of 
service provision for the Elderly at local community level. 
The reasons for the establishement of the project are two-fold: 
(1) The needs of elderly persons rarely fall into water-tight compartments to be met by one 

service or one agency only. Elderly people who need care require an integrated range of 
services from the provision of acute hospital care and continuing nursing care to those 
who require specialist medical or nursing attention. 

(2) Limited resources are likely to be best used where there is a joint approach resulting in 
appropriate collaboration and co-ordination of services and the consequent elimination of 
duplication and overlap in service provision. 

The project will consist of the establishment of mechanisms which will bring together the various 
service providing agencies, both voluntary and statutory, in the designated area. 
Community Care, by definition, implies that the people being cared for continue to live at home or 
in a surrogate ‘Home’. Care in the community is, therefore, founded on informal care, whether that 
be the care provided by families, by friends and neighbours or by members of voluntary 
organisations. These sectors must necessarily be included in any mechanism designed to 
improve the co-ordination of services for the Elderly. 
The area chosen for the pilot project is that of Dun Laoghaire Borough. The Borough is ideal for 
such a project since the area is co-terminus with Health Board’s Community Care Area 1 for all 
intents and purposes. In addition to this there is a very high concentration of elderly people living 
within the Borough. 
The Steering Group for this project represents the statutory, voluntary and commercial sectors. 
The group of 7 consists of :- 

(1) Housing Officer 
(2) Director of Community Care 
(3) Consultant Geriatrician 
(4) Superintendent Public Health Nurse 
(5) Representative of St. Vincent de Paul 
(6) Representative of Private Nursing Homes 
(7) Co-Ordinator of Services for the Elderly (Chairman) 
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The needs of the Elderly can best be met by a co-ordinated primary health care approach, involving 
family, family doctor, community care team, hospital service, social services and voluntary services in 
providing a continuum of care at community level. 

Focus of Project: 
The main focus of the project will be on planning in relation to the provision of services for the Elderly 
in the designated area. The project will seek to:- 
(1) Assess the special accommodation and welfare needs of the aged in the area having regard to 

local, social and demographic factors; 
(2) Propose programmes of action to statutory authorities for meeting these needs; 
(3) Make recommendations to statutory authorities on their priorities which should be adopted; 
(4) Co-ordinate the implementation of agreed programmes and regularly evaluate the 

effectiveness, efficiency and degree of satisfaction with the accommodation and supportive 
services for the aged provided by statutory authorities and by voluntary agencies; 

(5) Maintain contact with regional, national and international developments in providing for the 
special needs of the aged and, in particular, identify 'good practices' in other areas that might 
be followed; 

(6) Provide a mechanism for the integration of services for elderly persons provided by the 
voluntary sector and the private sector. 

The overall aim of the co-ordination project is to improve the quality of care for elderly persons in the 
designated area. The underlying assumption in the project is that the structures for inter-agency 
collaboration which are being established (initially the steering committee and the local area 
committees) will contribute to bringing about changes which will result in an improvement in the 
delivery of care services for elderly persons. ('Improvement' here may be taken to cover both the 
quantitive and qualitive aspects of a particular service. The term will obviously need to be refined in 
the context of objectives/targets for particular services). 
Care services, in this context, are taken to refer to all services and support systems which are likely to 
have a bearing on the quality of life of elderly persons in the area. Such services can be listed, as 
follows: 



 
– 3 –- 

HOUSING : Ordinary; special old person's 
dwellings; sheltered housing, 
repair and adaptation schemes; 
voluntary housing schemes. 

HOSPITAL SERVICES : Welfare; nursing; 
private/voluntary/statutory. 

GENERAL PRACTITIONER SERVICES :  

DOMICILIARY SUPPORT SERVICES : Public health nurses; home 
helps, meals on wheels, 
emergency contact schemes; 
telephones. 

OTHER SUPPORT SERVICES : Chiropody; 
physiotherapy/occupational 
therapy; dental; aural: 
ophthalmic. 

INFORMAL CARE NETWORKS : Family; other relatives; 
neighbours. 

SUPPORT GROUPS : Carers support group; clubs. 

DAY CENTRES : Meals, laundry, nursing bathing, 
other services. 

SOCIAL CONTACT SCHEMES : Visiting, outings; help around 
the house. 

ACCESS TO SERVICES : Transport; mobile services. 
SELF – HELP : Active retirement; education. 

It was necessary for the project to identify at the outset 

(i) the services in which improvements are to be sought; 

(ii) the precise nature and extent of such improvements – 
setting targets; 

(iii) the mechanisms by which the desired improvements are to 
be brought about. (Who?, where?, what?, when?, how?,) – 
interventions. 

The overall context for achieving the improvement in services is the structured collaboration between 
(a) the health authority and the local authority, (b) the statutory sector and the voluntary sector, and 
(c) the various programmes of the health authority which have been set in train by the establishment 
of the co-ordination project. 
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The Steering committee will, therefore, play a key role in drawing up a programme of action in respect 
of selected services where improvements are to be sought over a three-year period. Such a 
programme should have as its key element a plan for systematic collaboration between the partners in 
the project in the pursuit of agreed objectives in respect of the services selected. 
While the overall aim of the project is to improve the quality off care for elderly persons in the area, an 
important subsidiary aim is therefore, to develop mechanisms for inter-agency collaboration which 
contribute to such improvements. 
In selecting services and targets for the project it was important to bear three considerations in mind: 
(i) What is realistically possible, given the various constraints in operation which are outside the 

control of the project? e.g. resources, government policy. | 
(ii) What are the areas/services in which the project is likely to be able to most effectively 

intervene? 
(iii) What are the areas/services in which the dynamic quality of inter-agency collaboration is likely 

to be most effective? 

The first task of the project, following the establishment of the local area committees, was to assess 
the special accommodation, health and welfare needs of the aged in the area. This was done by 
drawing on: 
(i) existing records (e.g. public health nurses register, housing list); 
(ii) information from personnel working on the ground -voluntary and statutory; 
(iii) survey of existing needs to be carried out by project evaluator. 

Tangible results to date from this project include:- 
– Alarm system for the Elderly at Kilbegnet Close 
– Directory of Services for the Elderly in the Borough 
– Design and distribution of emergency information sheet for the elderly living alone and at risk 
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PSYCHOGERIATRIC CARE 

The term “psychogeriatric” means different things to different people, carries a number of 
disagreeable connotations, and certainly embraces a number of quite separate categories of elderly 
patient. 
Elderly persons are at risk from a number of physical and mental illnesses and accurate diagnosis of 
an elderly person's problem is often complicated because of multiple pathology. Many of these 
disabilities tend to be of a chronic nature. In considering the psychiatric care of the elderly mentally 
infirm, it is important to avoid the fallacy that all disturbed elderly persons suffer from dementia. The 
majority of elderly persons with problems of mental infirmity suffer from functional psychiatric 
disorders such as depression, paranoid states and neuroses. In many cases these illnesses are linked 
to physical and social difficulties. Much mental disability in the elderly can be successfully treated. 
For example, depression is very prevalent among elderly persons but it frequently presents in a 
masked way and is often mistakenly regarded as dementia. 
In addition to physical and mental problems elderly persons tend to suffer from social handicaps. 
Many live alone and are seldom visited by relatives or friends. The needs of elderly mentally infirm 
persons cannot be catered for adequately by the psychiatric service in isolation. The psychiatric 
service has a role to play but in association with other health and social services. In particular, there 
should be effective liaison between the psychiatric service and the geriatric and community services. 
While the problem of the psychogeriatric patient has been acknowledged both in psychiatry and in 
geriatrics, the patient has tended to fall between two disciplines resulting in lack of properly 
organised service to cater for his/her needs. 

Where a psychogeriatric patient is being cared for by his or her family, it is important to ensure that 
the family does not become overburdened. It is essential that professional help should be readily 
available to families in the event of a crisis occuring and that support to families on a regular basis 
should also be provided. In addition to encouragement and psychological support, the family should 
be given periods of relief from the physical task of caring. 

The main component requirements of a psychogeriatric service are:– 

– A unit in a General Hospital which is linked with both the Geriatric and Psychiatric 
Departments and staffed by nurses trained in both general and psychiatric nursing. Such units 
should be short stay for assessment, treatment and rehabilitation. 

– Long stay beds under the direct control of the Consultant for the more severely behaviourly 
disturbed patients. 
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− Access to long stay beds in the Geriatric Service for appropriate referrals. 

− Access to facilities for intermittent care admissions and for holiday/respite care. 

− Access to Day Hospitals/Day Care Units. 

This service is seen as a backup to a comprehensive range of community services for the 
elderly in the community and as a support to families and carers of elderly people requiring 
this degree of care. 

Psychogeriatric facilities have recently come on stream in Vergemount Hospital, Clonskeagh, 
when 64 beds came into use. These units in Clonskeagh are purpose built with the needs of 
the psychogeriatric patient in mind.  Similar units are ' planned for Dun Laoghaire and 
Ballymun on the grounds of St. Clare's Home in the near future.  Psychogeriatric facilities are 
also in place in James Connolly Memorial Hospital and in each of the psychiatric hospitals in 
the Board's operational area. 

The Department of Health have recently agreed the appointment of 3 new Consultants with 
special responsibility for the psychiatry of old age who will provide a community orientated -
psychiatric service to the enlarging elderly population of Board's area. 

The incorporated diagram outlines the manner in which this service will operate. 

S.B.M.10/88 



SHELTERED HOUSING 

Sheltered housing units can be defined as: 
− 'housing which has been purpose built or converted exclusively for the elderly and which 

consists of grouped independent accommodation linked to a resident warden by an alarm 
system.' 

An essential part of the continuum of care which is being stressed throughout this report is the 
element of sheltered housing.  There reaches a stage when elderly persons are no longer able to 
remain in their own homes for one reason or another.  These reasons may be associated with 
economic conditions or with the person's ability to cope alone.  In this area sheltered housing can 
fulfil a vital role. 

Where it is not feasible to maintain elderly persons in their own house or in ordinary Local Authority 
Housing, sheltered housing should be considered as the first choice.  Health Board participation in 
these schemes is a vital element and is essential to ensure the continuing independence of the 
residents. There should be a close liaison in the planning of such schemes between Local Authorities, 
our Board, and voluntary housing associations where appropriate.  Our Board for its part, provides 
appropriate domicilary visitations for the elderly residents and, where appropriate, associated Day 
Care Centres.  This co-operation between Local Authority and Health Board can be seen best by the 
integrated facility provided at Beaufort in Dun Laoghaire, wherein Dun Laoghaire Borough 
Corporation built a sheltered housing scheme and the Health Board participated in the scheme by 
building a comprehensive Day Care facility.  This facility also provides a central dining area for 
residents. 

A significant amount of sheltered housing has been developed by Dublin Corporation.  There is also a 
scheme in existence, in Dun Laoghaire, where elderly residents are encouraged to exchange their 
Local Authority house for a more appropriate or purpose built unit. 

A new scheme of financial assistance for voluntary groups providing housing for disadvantaged 
groups was introduced in 1984.  Under this scheme, Housing Authorities may give grants to meet 80% 
of the cost of an eligible project subject to a maximum of £20,000 per unit of accommodation.  In this 
context eligible persons would include elderly persons eligible for Local Authority Housing or 
institutional care at public expense.  A very good example of this type of 
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voluntary scheme is the St Vincent de Paul scheme in Sandymount and the voluntary housing scheme 
in Rathdrum.  At this time the community team in Kildare are planning a similiar scheme for Athy. 

There is a major role to be fulfiled here in the area of voluntary housing.  Despite the growth in this 
sector, it contributes less than in many other countries with public housing programmes.  There are at 
present 103 voluntary groups approved by the Department of the Environment throughout as eligible 
for grants from Local Authorities to provide rented accommodation for groups in need including the 
elderly and disabled. 

Further still along the line of sheltered housing for the elderly one will find such developments which 
include communal facilities and services such as meals service with the possibility of activities room, 
library, hairdressing salon and laundry being provided.  As a reflection of increasing frailty of a 
proportion of residents some such developments have nursing and sick bay facilities included in their 
schemes. A prime example of this type of development is Brabazcua Trust in Sandymount. 

S.B.M.10.88 



 
EASTERN HEALTH BOARD – EIS PROJECT PHASE 1 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

AREA: DUBLIN CITY & COUNTY 
SUMMARY TABLE 

TOTAL POPULATION = 1021449 
TOTAL PERSONS OVER 65 = 91,219 
PERCENTAGE OF POPULATION OVER 65 = 8.9% 
NUMBER OVER 65 LIVING ALONE = 21,209 
PERCENTAGE OVER 65 LIVING ALONE = 23.3 % 
NUMBER OF LONE COUPLES OVER 65 = 10,421 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 1870 1423 917 438 227 4875 
MARRIED 9495 6838 3757 1531 471 22092 
SEPARATED 189 113 71 19 7 399 
WIDOWED 1488 1684 1535 1129 683 6519 

TOTAL 13042 10058 6280 3117 1388 33885 

FEMALES −       
SINGLE 3973 3632 3009 1936 1295 13845 
MARRIED 7693 4778 2142 763 191 15567 
SEPARATED 289 222 90 28 12 641 
WIDOWED 6030 6907 6414 4745 3185 27281 

TOTAL 17985 15539 11655 7472 4683 57334 

MALE & FEMALE 31027 25597 17935 10589 6071 91219 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 1481 1430 1858 4769   
FEMALES 4337 4791 7312 16440   

TOTAL 5818 6221 9170 21209   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 2513  6924  
MARRIED 20287  806  
SEPARATED 299  468  
WIDOWED 4730  18977  

TOTAL 27829  27175  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 
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EASTERN HEALTH BOARD − EIS PROJECT PHASE 2 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 1 
SUMMARY TABLE 

TOTAL POPULATION = 123,089 
TOTAL PERSONS OVER 65 = 12,249 
PERCENTAGE OF POPULATION OVER 65 = 10.8% 
NUMBER OVER 65 LIVING ALONE = 2,933 
PERCENTAGE OVER 65 LIVING ALONE = 22.1 % 
NUMBER OF LONE COUPLES OVER 65 = 1,642 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 182 152 97 42 30 503 
MARRIED 1406 1041 609 263 88 3407 
SEPARATED 30 20 11 3 2 66 
WIDOWED 144 199 215 163 100 821 

TOTAL 1762 1412 932 471 220 4797 

FEMALES −       
SINGLE 565 544 441 296 174 2020 
MARRIED 1195 741 345 131 35 2447 
SEPARATED 44 36 19 8 3 110 
WIDOWED 777 957 951 688 502 3875 

TOTAL 2581 2278 1756 1123 714 8452 

MALE & FEMALE 4343 3690 2688 1594 934 13249 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 148 163 242 553   
FEMALES 573 720 1087 2380   

TOTAL 721 883 1329 2933   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 261  967  
MARRIED 3144  105  
SEPARATED 50  78  
WIDOWED 571  2610  

TOTAL 4026  3760  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 
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EASTERN HEALTH BOARD – EIS PROJECT PHASE 2 1 
1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 3 
SUMMARY TABLE 

TOTAL POPULATION = 75,837 
TOTAL PERSONS OVER 65 = 8,686 
PERCENTAGE OF POPULATION OVER 65 = 11.5 % 
NUMBER OVER 65 LIVING ALONE = 2,027 
PERCENTAGE OVER 65 LIVING ALONE = 23.3 % 
NUMBER OF LONE COUPLES OVER 65 = 1,001 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 180 150 108 49 27 514 
MARRIED 856 630 349 141 43 2019 
SEPARATED 15 6 2 3 1 27 
WIDOWED 158 168 141 110 67 644 

TOTAL 1209 954 600 303 138 3204 

FEMALES −       
SINGLE 380 411 302 165 132 1390 
MARRIED 722 443 199 80 20 1464 
SEPARATED 34 19 6 4 1 64 
WIDOWED 569 657 583 479 276 2564 

TOTAL 1705 1530 1090 728 429 5482 

MALE & FEMALE 2914 2484 1690 1031 567 8686 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 152 141 179 472   
FEMALES 422 493 640 1555   

TOTAL 574 634 819 2027   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 238  698  
MARRIED 1827  78  
SEPARATED 18  43  
WIDOWED 455  1775  

TOTAL 2538  2594  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



[CENSUS] EHB12.SAS 
EASTERN HEALTH BOARD − EIS PROJECT PHASE 2 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 4 
SUMMARY TABLE 

TOTAL POPULATION = 148,781 
TOTAL PERSONS OVER 65 = 9,908 
PERCENTAGE OF POPULATION OVER 65 = 6.7 % 
NUMBER OVER 65 LIVING ALONE = 2,051 
PERCENTAGE OVER 65 LIVING ALONE = 20.7 % 
NUMBER OF LONE COUPLES OVER 65 = 1,199 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 142 96 70 26 10 344 
MARRIED 1134 843 474 183 41 2675 
SEPARATED 10 8 4 3 0 25 
WIDOWED 175 221 208 133 63 800 

TOTAL 1461 1168 756 345 114 3844 

FEMALES −       
SINGLE 268 193 164 88 59 772 
MARRIED 952 602 285 91 21 1951 
SEPARATED 25 27 8 2 3 65 
WIDOWED 769 872 807 538 290 3276 

TOTAL 2014 1694 1264 719 373 6064 

MALE & FEMALE 3475 2862 2020 1064 487 9908 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 132 133 201 466   
FEMALES 446 483 656 1585   

TOTAL 578 616 857 2051   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 174  372  
MARRIED 2523  107  
SEPARATED 20  44  
WIDOWED 634  2396  

TOTAL 4026  2919  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



[CENSUS] EHB12.SAS 

EASTERN HEALTH BOARD – EIS PROJECT PHASE 2 1 
1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 5 
SUMMARY TABLE 

TOTAL POPULATION = 148,781 
TOTAL PERSONS OVER 65 = 6,520 
PERCENTAGE OF POPULATION OVER 65 = 6.3 % 
NUMBER OVER 65 LIVING ALONE = 1,288 
PERCENTAGE OVER 65 LIVING ALONE = 19.8 % 
NUMBER OF LONE COUPLES OVER 65 = 636 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 112 92 56 22 10 292 
MARRIED 802 520 241 92 22 1577 
SEPARATED 11 12 5 1 0 29 
WIDOWED 165 146 101 86 50 548 

TOTAL 1090 770 403 201 82 2546 

FEMALES −       
SINGLE 211 163 154 107 80 715 
MARRIED 602 345 131 33 12 1123 
SEPARATED 23 6 7 2 0 38 
WIDOWED 559 546 437 328 228 2098 

TOTAL 1395 1060 729 470 320 3974 

MALE & FEMALE 2485 1830 1132 671 402 6520 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 117 108 113 338   
FEMALES 310 279 361 950   

TOTAL 427 387 474 1288   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 154  297  
MARRIED 1556  48  
SEPARATED 25  31  
WIDOWED 391  1357  

TOTAL 2126  1733  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



[CENSUS] EHB12.SAS 
EASTERN HEALTH BOARD − EIS PROJECT PHASE 2 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 6 
SUMMARY TABLE 

TOTAL POPULATION = 136,128 
TOTAL PERSONS OVER 65 = 11,852 
PERCENTAGE OF POPULATION OVER 65 = 8.7 % 
NUMBER OVER 65 LIVING ALONE = 2,584 
PERCENTAGE OVER 65 LIVING ALONE = 21.8 % 
NUMBER OF LONE COUPLES OVER 65 = 1,259 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 258 176 104 63 29 630 
MARRIED 1232 906 466 162 58 2824 
SEPARATED 29 13 8 2 0 52 
WIDOWED 204 235 205 146 81 871 

TOTAL 1723 1330 783 373 168 4377 

FEMALES −       
SINGLE 576 481 386 288 166 1897 
MARRIED 1027 633 255 84 22 2021 
SEPARATED 34 23 10 1 0 68 
WIDOWED 810 854 842 564 419 3489 

TOTAL 2447 1991 1493 937 607 7475 

MALE & FEMALE 4170 3321 2276 1310 775 11852 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 195 173 243 611   
FEMALES 553 540 880 1973   

TOTAL 748 713 1123 2584   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 323  885  
MARRIED 2582  110  
SEPARATED 41  51  
WIDOWED 636  2406  

TOTAL 3582  3452  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



[CENSUS] EHB12.SAS 
EASTERN HEALTH BOARD − EIS PROJECT PHASE 2 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 7 
SUMMARY TABLE 

TOTAL POPULATION = 121,230 
TOTAL PERSONS OVER 65 = 15,258 
PERCENTAGE OF POPULATION OVER 65 = 12.6 % 
NUMBER OVER 65 LIVING ALONE = 3,815 
PERCENTAGE OVER 65 LIVING ALONE = 25.0 % 
NUMBER OF LONE COUPLES OVER 65 = 1,826 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 364 262 173 77 41 917 
MARRIED 1415 1083 643 257 88 3486 
SEPARATED 31 20 12 1 1 65 
WIDOWED 269 273 247 169 110 1068 

TOTAL 2079 1638 1075 504 240 5536 

FEMALES −       
SINGLE 773 701 562 358 257 2651 
MARRIED 1191 771 364 140 38 2504 
SEPARATED 53 32 12 1 0 98 
WIDOWED 951 1115 1022 821 560 4469 

TOTAL 2968 2619 1960 1320 855 9722 

MALE & FEMALE 5047 4257 3035 1824 1095 15258 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 285 269 334 888   
FEMALES 775 831 1321 2927   

TOTAL 1060 1100 1655 3815   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 511  1374  
MARRIED 3198  129  
SEPARATED 49  69  
WIDOWED 809  3329  

TOTAL 4567  4901  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



[CENSUS] EHB12.SAS 
EASTERN HEALTH BOARD − EIS PROJECT PHASE 2 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 8 
SUMMARY TABLE 

TOTAL POPULATION = 187,806 
TOTAL PERSONS OVER 65 = 9,787 
PERCENTAGE OF POPULATION OVER 65 = 5.2 % 
NUMBER OVER 65 LIVING ALONE = 1,970 
PERCENTAGE OVER 65 LIVING ALONE = 20.1 % 
NUMBER OF LONE COUPLES OVER 65 = 1,099 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 221 158 112 50 21 562 
MARRIED 1309 808 389 165 49 2720 
SEPARATED 18 12 8 1 1 40 
WIDOWED 170 191 176 117 78 732 

TOTAL 1718 1169 685 333 149 4054 

FEMALES −       
SINGLE 311 273 225 125 89 1023 
MARRIED 952 490 237 77 16 1772 
SEPARATED 31 30 5 1 2 69 
WIDOWED 671 769 695 450 284 2869 

TOTAL 1965 1562 1162 653 391 5733 

MALE & FEMALE 3683 2731 1847 986 540 9787 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 157 154 187 498   
FEMALES 393 422 657 1472   

TOTAL 550 576 844 1970   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 254  470  
MARRIED 2560  77  
SEPARATED 31  47  
WIDOWED 515  1855  

TOTAL 3360  2449  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 



[CENSUS] EHB12.SAS 
EASTERN HEALTH BOARD − EIS PROJECT PHASE 2 

1986 CENSUS − PROFILE OF POPULATION AGED OVER 65 

COMMUNITY CARE AREA 9 
SUMMARY TABLE 

TOTAL POPULATION = 116,247 
TOTAL PERSONS OVER 65 = 8,085 
PERCENTAGE OF POPULATION OVER 65 = 7.0 % 
NUMBER OVER 65 LIVING ALONE = 1,565 
PERCENTAGE OVER 65 LIVING ALONE = 19.4 % 
NUMBER OF LONE COUPLES OVER 65 = 833 

AGE GROUP BY MARITAL STATUS 

AGEGROUP 65−69 70−74 75−79 80−84 OVER 85 TOTAL 

MALES −       
SINGLE 313 213 127 76 26 755 
MARRIED 943 649 384 154 52 2182 
SEPARATED 20 5 8 1 1 35 
WIDOWED 170 171 163 107 73 684 

TOTAL 1446 1038 682 338 152 3656 

FEMALES −       
SINGLE 231 220 147 101 68 767 
MARRIED 666 373 198 60 17 1314 
SEPARATED 16 4 3 6 1 30 
WIDOWED 587 635 543 332 221 2318 

TOTAL 1500 1232 891 499 307 4429 

MALE & FEMALE 2946 2270 1573 837 459 8085 

NUMBER OF PEOPLE LIVING ALONE 

AGEGROUP 65−69 70−74 OVER 75 TOTAL   

MALES 188 144 198 530   
FEMALES 323 311 401 1035   

TOTAL 511 455 599 1565   

NUMBER OF PRIVATE HOUSEHOLDS HEADED BY PERSON AGED OVER 65 

 MALE HEAD  FEMALE HEAD  

SINGLE 426  314  
MARRIED 2029  59  
SEPARATED 22  24  
WIDOWED 470  1506  

TOTAL 2947  1903  

FOR FURTHER ANALYSES OF 1986 CENSUS DATA CONTACT: 
Z JOHNSON, COMPUTER DEPT, EASTERN HEALTH BOARD, TEL (01)537951 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Boardroom, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 3 November at 6 pm. 

Present 
Cllr M Carroll Dr R Corcoran 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Cllr P Dunne 
Cllr B Durkan TD Ald A FitzGerald 
Cllr Dr D Fitzpatrick TD Cllr C Flood TD 
Dr R Hawkins Cllr P Hickey 
Cllr F Hynes Dr D I Keane 
Dr P McCarthy Mr G McGuire 
Dr J Masterson Ms M Nealon 
Dr J O'Boyle Dr B O'Herlihy 
Cllr L O'Neill Cllr J Reilly 
Cllr J Sweeney  

Apologies 

Mr B Bonar 
Cllr B Briscoe TD 

Cllr M Gannon 
Cllr A Groome 

In the Chair 
Cllr I Callely 

Officers in Attendance 

Mr K J Hickey, Deputy Chief Executive Officer 
Mr J Doyle, Acting 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 N McNee, Management Services Officer 
Mr M Gallagher, Finance Officer 
Mr T Merriman, Deputy Technical Services Officer 
Mr M J O'Connor, Secretary 
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116/88 
CONDOLENCES 

On the proposal of the Chairman a vote of sympathy was passed with Mr Fiachra 
McGuirk, Community Welfare Section, Park House on the death of his brother. 

117/88 
CHAIRMAN'S BUSINESS 

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

1. December Board Meeting 
With the members' agreement it is proposed that the December meeting of our 
Board will be held on Thursday 15 December 1988 at 6 pm and that the General 
Hospital Care Programme committee meeting will be held on Wednesday 14 
December at 11 am in St Columcille's Hospital, Loughlinstown. 

2. Visit of the Minister for Health to James Connolly Memorial Hospital on 27 October 
1988. 
I have circulated, for the information of members, copies of our Chairman's 
address on the occasion of the visit of Dr Rory O'Hanlon TD, Minister for Health, to 
James Connolly Memorial Hospital on Thursday last for a ceremony to mark the Du 
Pont International Investigator award for Medical Research by the American 
College of Chest Physicians to Dr Conor Burke and his collaborators, Dr Edward 
Gallagher and Dr Joseph Kidney. 

The Minister had congratulated the doctors on their award and thanked the staff of 
the hospital for their efforts in maintaining a high level of service in the hospital, 
and, in particular, for their contribution to the North City A & E Rota. 

I am glad to inform members that the Minister, in his address, gave an assurance 
regarding the future of the James Connolly Memorial Hospital as an acute general 
hospital and stated that he was, in this context, arranging for officials from his 
department and from our Board to draw up a detailed plan related to its future role 

On the proposal by the Chairman the members agreed to go into Committee following 
item number 8 'Other Business.' 

118/88 
CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 6 OCTOBER 1988 

The minutes of the meeting held on 6 October 1988, having been circulated, were 
confirmed on a proposal by Cllr Sweeney, seconded by Dr O'Herliny. 

MATTERS ARISING FROM THE MINUTES 

Mrs Clune referred to misleading statements which had appeared regarding the 
Health Board's 'take-over' of Cheeverstown House and stated that it was not her 
understanding that there was any question of a 'take-over' and that it was quite 
clear from the Department of Health letter of 5 October that it was not the Minister's 
intention either. 

Mr Hickey, Deputy Chief Executive Officer, said that he was aware of the recent 
statements referred to and that he had intended to deal with the matter under the 
Chief Executive's Report. With the members' agreement he said that he would deal 
with the matter at this stage. 
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He was aware that the Association of Parents and Friends had written to the Board 
members expressing their concern regarding the future of Cheeverstown. 

He referred to the meeting with the Secretary of the Department of Health at the end 
of September attended by himself and the Chairman of Cheeverstown House at 
which the Secretary of the Department indicated that the Minister agreed with the 
Health Board's view regarding the need for change at Cheeverstown and that he 
proposed to appoint a new Board consisting of nine members including a 
Chairman (to be appointed by the Minister), two nominees of Cheeverstown House 
Ltd., three further nominees from the wider voluntary handicap sector and three 
nominees of the Eastern Health Board. The premises at Cheeverstown would be 
leased to the new Board, who would decide on the admission policy. Cheeverstown 
would continue to be used for the provision of mental handicap services. 

He sympathised with the Parents and Friends Association who had obviously' been 
misinformed, not by the Eastern Health Board. A meeting had been arranged with 
the Parents and Friends Association to fully brief them on the Health Board's 
position. 

Following a discussion to which Cllr Carroll, Cllr Hynes, Deputy Flood, Dr 
McCarthy, Cllr Dunne and Cllr Dillon Byrne contributed it was agreed to discuss the 
current situation regarding Cheeverstown House in committee at the conclusion of 
the meeting. 

Copies of Health Board's response to points made by the Parents and Friends 
Association were circulated to the members for their information. 

119/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

(i) Cllr D Roche TD 
'To ask the Chief Executive Officer the number of cases where assistance 
was given by Community Welfare Officers in the provision of school books 
and or school uniforms in 1987 and 1988. This information to be supplied 
for each year and for each Community Welfare area?' 

REPLY 
Our Board does not make any payments under the Supplementary Welfare 
Allowance Scheme to assist with the cost of school books. There is a Department 
of Education scheme, operated by school principals, for assisting persons who are 
unable to meet the cost of school books. 

Our Board does not make any payments under the Supplementary Welfare 
Allowance Scheme to assist specifically with the cost of school uniforms. 
Payments are made under the exceptional need provisions of that scheme to assist 
with the cost of necessary children's clothing. The numbers and value of such 
payments made for 1987 and the projected figures for 1988 are as follows: 

(See over…) 
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Community 
Welfare

1987 Projected for 1988 
Area Cost Cost 

 
No. of 

Payments £ 
No. of 

Payments £ 

1 491 17,995 589 21,594 
2 252 6,683 302 8,154 
3 544 18,377 652 22,052 
4 1,442 49,468 1,730 59,362 
5 1,086 28,604 1,303 34,325 
6 708 20,515 850 24,618 
7 304 9,920 365 11,904 
8 1,642 44,388 1,970 53,266 
9 636 26,610 763 31,932 

10 685 24,948 822 29,938 
11 390 13,145 468 15,774 
12 409 15,533 491 18,919 
13 558 19,937 670 23,924 
14 218 5,014 261 6,003 
15 418 11,915 502 14,298 

 9,463 

 

313,052 11,738 

 

376,063 

(ii) Cllr. I. Callely 
'Can the Chief Executive Officer advise if there has been a noticable 
increase in suicide in the Board's area? I would welcome if the CEO's reply 
would include the number of recorded suicides and breakdown into age, 
male/female, social background, employed/unemployed, noted medical 
complications recorded previously or at post mortem, over the past five 
years. Would the Chief Executive Officer comment if a special register for 
suicides would be of benefit?' 

REPLY 
A Working Group is currently investigating the incidence of suicide in our Board's 
area. It is expected that their interim report will be presented to the Special Hospital 
Care Programme Committee in January 1989. 
In the meantime I have made the Group aware of the member's question. 

I propose to answer the following two questions together: 

(iii) Cllr. I. Callely 
'Can the Chief Executive Officer give an update and breakdown regarding 
the known number of full blown A.I.D.S. and people affected by H.I.V. Anti-
bodies? As it is now recognised that over 55% of people being infected are 
intravenous drug abusers, what research has been done to consider 
launching a free needle exchange scheme in the Eastern Health Board 
area? Also can the Chief Executive Officer advise what support services 
and necessary hospital facilities are available?' 

(iv) Cllr. J. Dillon Byrne 
'What steps have been taken by this Health Board in the past three months 
to prevent the spread of A.I.O.S. in the Board's area?' 

REPLY 
The present position regarding persons in this country who have acquired AIDS 
infection is as follows:- 
Number with full blown A.I.D.S. − 64 (of whom 28 have died) 
Number who are H.I.V. anti-body positive − 728 
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The 64 cases can be broken down as follows:- 

Homosexuals/bisexuals − 25 
Drug Abusers − 21 
Haemophiliacs − 9 
Congenrtally infected children − 3 
Others − 6 
TOTAL − 64 

An AIDS Committee set up by the Chief Executive Officer some time ago is continually 
reviewing the situation and maintains contact with various people and organisations in 
this field. 

A review report, which will cover the other points raised in the questions, is already 
under preparation for submission to the next meeting of the Community. Care 
Committee outlining action already taken or proposed in relation to:- 

(i) health education programmes for second schools and for early school leavers with 
specific emphasis on A.I.D.S./Drug Abuse; 

(ii) Outreach scheme aimed at IV. drug abusers now being developed; 
(iii) AIDS Information Helpline; 
(iv) Emerging support service needs. 

(iv) Cllr J Dillon Byrne 
'How many sheltered employment places are there in the charge of the Eastern 
Health Board (not sheltered training places)?' 

REPLY 
Sheltered employment is provided for approx. 550 persons in workshops throughout 
our Board's catchment area. 

Our Board employs a number of disabled people in open employment who are 
registered with the National Rehabilitation Board. Following a special public 
competition for Grade II and III Officers. 14 appointments, both permanent and 
temporary, have been made In addition to this our Board employs three disabled 
persons who were recruited through the normal procedures and some staff who have 
become disabled since employment and who have been re-deployed to areas suitable 
to their handicap. 

Over the years a number of people with residual handicaps have been placed in areas 
within the Board eg wards, kitchens, grounds, messenger services, and we will 
continue to absorb such people in our service area. 

Our Board recognises that new technology presents exciting opportunities for the 
employment of disabled persons and our Management Services Function has 
demonstrated our Board's commitment by placing six handicapped people in that 
department. Opportunities outside the direct employer/employee relationships are also 
being pursued with a view to creating s using new technology for the employment of 
disabled persons. 

(v) Cllr J Dillon Byrne 
'What increase in financial terms in the home help service is estimated for 1989?’ 

REPLY 
Our Board has not yet been notified of its financial allocation for 1989. 

Expenditure on the Home Help Service has increased by approx. 6% each year since 
1986. 
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It is hoped to continue this trend. However, any further increase will be a matter for our 
Board in the light of our financial allocation for 1989. 

120/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

1. National Lottery Funds 
I have circulated, with the correspondence for the meeting, a copy of letter dated 19 
October 1988, from the Department of Health advising of a further allocation of 
£13,000 to the following projects in our Board's area:- 
(i) Dominican Sisters Day Care Centre, Dominick Street £5,000 
(ii) Bray Women's Refuge 3.000 
(iii) Parents Under Stress, Centre Care, Cathedral Street, Dublin 1 £5,000 

 £13,000 
2. General Medical Services - Revised Guidlines 

I have circulated, for the information of members, revised guidelines for the 
assessment of applications for medical cards, which will come into effect on 1 
January, 1989. 

3. Measles. Mumps, Rubella Immunisation Programme 
I have circulated for the information of members, a copy of Departent of Hearth 
Circular dated 14 October 1988, setting out details of the Measles/Mumps/Rubella 
Immunisation Programme which commenced on 24 October 1988. 

The necessary local arrangements for our Board's area hadrawn up and put into 
effect. 

4. Review of Dental Services 
I wish to advise members that the Secretary of the Department of Health has now 
confirmed agreement to a request for the secondment to our Board of the 
Department's Deputy Chief Dental Officer, Dr John Clarkson. The purpose of this 
secondment will be that Dr Clarkson, working in conjunction with Mr FJ Donohue, 
will carry out a comprehensive review of the present arrangements for the 
provision of dental services to eligible persons by the Eastern Hearth Board and. in 
the fight of the recent national Working Group's report, to make recommendations 
on future arrangements including the organisation and distribution of resources, 
both staff and facilities. I would hope that this examination could be accomplished 
within a period of 3 months. 

5. General Medical Services 
I have been notified by the Department of Hearth that it is the Minister's intention, 
following a review carried out in association with the Irish Medical Organisation, to 
specify amended terms and conditions governing arrangements entered into by 
health boards for the provision of General Medical Services with effect from 1 
January 1989, and that the terms of the changed conditions will be formally notified 
in due course when discussions with the IMO on the precise wording have been 
concluded. I have been asked to notify all participating doctors of the Minister's 
intentions in this regard. 
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6. Dr Fergus Gleeson, Physician, James Connolly Memorial Hospital 
Apart from the congratulations expressed by the Chairman to the medical staff at 
James Connolly Memorial Hospital who received the Du Pont Award for their 
research, I wish to advise our Board of the significant contribution made by Dr 
Fergus Gleeson, Physician at James Connolly Memorial Hospital, towards the 
success of the first membership examination of the Irish College of General 
Practitioners. 

Dr Gleeson is resource person to the Examination Sub-Committee of the Irish 
College and the efficiency with which the clinical section of the examination was 
organised by Dr Gleeson was commented on favourably by UK observers as a 
model for them to follow.' 

The members agreed with Cllr Dunne's suggestion that the grant of the Du Pont 
International Investigator Award by the American College of Chest Physicians to 
Doctors Conor Burke. Edward Gallagher and Joseph Kidney be suitably 
commemorated at the James Conolly Memorial Hospital. 

In response to an enquiry from Dr Hawkins, Mr Hickey, Deputy Chief Executive Officer, 
undertook to advise the Board regarding the proposed new contract for the doctors 
participating in the General Medical Services Scheme as soon as the details are 
received. 

Following a discussion on the guidelines for the assessment of applications for 
medical cards to which Cllr Carrol, Ald FitzGerald. Cllr Hynes, Deputy Flood and Dr 
Hawkins contributed. Mr Hickey. Deputy Chief Executive Officer, said he would take 
due account of the points made by members regarding discretion In considering 
applicants' circumstances in relation to borderline cases and undertook to clarify the 
position in relation to young persons over the age of 16 years still resident in the 
family home. 

121/88 
REVIEW OF STANDING ORDERS 

On a proposal by Cllr Dunne, seconded by Dr Hawkins, it was agreed to defer 
consideration of Report No. 9/1988 until the January meeting of our Board. 

122/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee. 
On a proposal by Cllr Dunne, seconded by Dr Keane, it was agreed to adopt the. 
report. 
The following matters were dealt with in the report:- 
(a) Report on meeting held on 13 October 1988, at which a report on the total 
community infrastructure was considered. 
(b) Report on meeting held on 24 October 1988, in St Vincent's Hospital, Fairview, 
at which a draft development plan for the community services in Area 7 was 
considered. 

2. General Hospital Care Programme Committee 
On a proposal by Dr O'Herihy, seconded by Cllr Dunne, it was agreed to adopt the 
report. 
The following matters were dealt with in the report:- 
(a) car park at Naas General Hospital 
(b) presentation by Ms. Ruth Ennis, Nutritional Advisor 
(c) acute hospital services 
(d) Report on services in Cherry Orchard Hospital 
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3. Community Care Programme Committee 
On a proposal by Cllr. Dunne, seconded by Dr. Hawkins, it was agreed to adopt the 
report. 
The report dealt with the meeting held on 27 October in Community Care Area 4 
(Crumlin/Tajlaght). 
In considering the report of the Director of Community Care the following matters 
arose:- 
- Many of the problems experienced in the delivery of services in the Tallaght 

area, which had already been identified, continue 
- Health facilities have not kept pace with the population growth and the 

development of other public facilities in the Tallaght area. 
- The lack of a permanent health centre in West Tallaght. 
- The need to locate an administrative office/area headquarters in a central 

location in the Tallaght area. 
- The need for positive bias towards the Tallaght area in allocating resources. 
- The need for adult speech therapy service. 

Following a discussion on the development of services in the Tallaght area to which 
Cllr Sweeney, Deputy Flood, Cllr Carrol, Dr Hawkins arid Cllr Dunne contributed it was 
agreed that a special meeting of the Board should be held in the Tallaght area as soon 
as possible to consider the development needs of the health service in the area. 

123/88 
NOTICES OF MOTION 

1. The following motion was proposed by Cllr Dr D Fitzpatrick TD. seconded by Cllr 
Carroll, and agreed. 
'That the grant of 55p per meal given to voluntary groups catering for senior 
citizens be increased in the coming year's estimates'. 
The Deputy Chief Executive Officer stated that he would bring the terms of the 
resolution to the attention of the Budget Working Group at its next meeting at 
which stage he would be making a proposal in the matter. 

2. The following motion was proposed by Cllr Dr Fitzpatrick TD: 
'That the Eastern Health Board draw up plans for the development of Domiciliary 
Physiotherapy Services in all areas of the Eastern Health Board as they are already 
provided in Area 2 and Area 6'. 
The motion was seconded by Dr Hawkins and following a discussion to which 
Deputy Fitzpatrick, Dr Hawkins, Dr O'Herlihy and Cllr Sweeney contributed, and to 
which Mr Hickey, Deputy Chief Executive Officer replied, was agreed. 

The following motions were proposed by Cllr Dillon Byrne and seconded by Cllr 
Carroll:- 

3. 'That a proper and comprehensive plan to help to combat or reduce thed of 
AIDS be discussed and then undertaken, in conjunction with the Health 
Education Unit of the Department of Health, for this Board's area'. 

4. 'That this Board recommend to the Minister for Health that a needle exchange 
programme be introduced to help prevent the spread of AIDS particularly 
among intravenous drug abusers'. 

Following a discussion to which Cllr Dillon Byrne, Cllr Dunne. Deputy Flood 
and Dr Keane contributed and to which Mr Hickey. Deputy Chief 
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Executive Officer, and Prof O'Donnell, Dublin Medical Officer of Health, replied the 
first motion was cameo and consideration of the second motion was deferred 
pending the submission of a Report on AIDS to the November meeting of the 
Community Care Programme Committee. 

5. The following motion was proposed by Cllr Dillon Byrne:- 

'That the new shelter to replace Brú Chaomhin be opened without further delay and 
that, in the meantime, a special meeting of the Community Care Committee be held 
in the existing shelter'. 

Mr Hickey, Deputy Chief Executive Officer, informed the members that the 
recruitment of the Supervisor and the necessary staff had been put in train and that 
he expected that the new shelter would be opened shortly. 

The motion was noted. 

124/88 
CORRESPONDENCE 

Letter dated 19 October 1988, from the Department of Health referred to in the Chief 
Executive Officer's Report regarding the making of grants from the National Lottery 
Funds, copies of which had been circulated, was noted. 

125/88 
OTHER BUSINESS 

The Board went into Committee to consider this item. 

Cheeverstown House 
Mr Hickey, Deputy Chief Executive Officer, informed the members that the proposals 
contained in letter dated 5 October, 1988 from the Secretary of the Department of 
Health, which had been accepted by our Board at its meeting held on 6 October 1988, 
had been rejected by the Board of Cheeverstown House Ltd. He understood that the 
Minister for Hearth intended to arrange a meeting to consider the matter further and to 
which three representatives from our Board and three representatives from 
Cheeverstown House Ltd. would be invited. 

Following a discussion to which Dr O'Herlihy, Deputy Dr Fitzpatrick, Cllr Dunne, Mrs 
Dunne, Dr O'Boyte and Deputy Flood contributed, it was agreed that the Chairman of 
the Board, together with Mrs Chine and Cllr Dunne, should attend the meeting with the 
Minister. 

The meeting concluded 9.10 pm. 

CORRECT: _________________________  
K J Hickey 
Deputy Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Boardroom, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 3 November at 6 pm. 

Present 
Mrs B Bonar Cllr I Callely 
Cllr M Carroll Mrs D Clune 
Cllr J Dillon Byrne Cllr P Dunne 
Ald A FitzGerald Cllr Dr D Fitzpatrick TD 
Cllr C Flood TD Cllr M Gannon 
Cllr C Flood TD Cllr F Hynes 
Dr D I Keane Dr P McCarthy 
Mr G McGuire Cllr C Murphy 
Ms M Nealon Dr J O'Boyle 
Dr B O'Herlihy Cllr J Reilly 

Apologies 

Cllr B Briscoe TD, Cllr B J Durkan TD, Cllr P Hickey, Cllr R Roche TD 

In the Chair 
Cllr Austin Groome 

Officers in Attendance 

Mr K J Hickey, Deputy Chief Executive Officer 
Mr J Doyle, Acting 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 L Kavanagh, Personnel Officer 
Mr N McNee, Management Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O'Connor, Secretary 



8/12/1988 144 

126/88 
COUNCILLOR JOHN SWEENEY (Deceased) 

The Chairman informed the members that he had convened the Special Meeting of the 
Board to enable members to pay tribute to our late esteemed member. Councillor John 
Sweeney, who had died on 3 December, 1988 and to pass a vote of sympathy to Mrs 
Sweeney and her family. 

Cllr M Carroll said that Cllr Sweeney who had served the people of Co Wicklow for 20 
years, was a perfect gentleman who had never played politics with the people. 

Mrs D Clune described Cllr Sweeney as her friend and colleague and said that Co 
Wicklow and the Eastern Health Board would be the poorer for his passing and 
concluded 'Ar dheis Dé go raibh a anam dhilis'. 

Cllr J Dillon Byrne referred to Cllr Sweeney's experience and sense of humour. She 
found him an ally on the Health Board, often sought his advice and found his 
observations very pertinent. 

Dr D Keane referred to his service on the Board since 1982 with Cllr Sweeney and 
described him as kind, intelligent and experienced. He had never known him to utter 
unkind words and described him as an excellent Chairman during his term of off ice. 

Cllr J Reilly thanked the Chairman for affording the members the opportunity to pay 
their respects and referred to the manner in which Cllr Sweeney had welcomed him as 
a member of the Health Board when he was first appointed in 1985. He offered his 
sincere sympathy to Mrs Sweeney and her family. 

Dr P McCarthy stated that he had served with Cllr Sweeney as a member of the Health 
Board for 11 years and that he always found him a true gentleman. 

Cllr I Callely said that he found Cllr Sweeney most helpful as Chairman of the Health 
Board and that it was a pleasure to work with him. His death would be a great loss to 
Co Wicklow and the Eastern Health Board. 

Cllr C Rood, TD, said that he owed Cllr Sweeney a debt of gratitude for the manner in 
which he gave him information regarding the structures of the Health Board when he 
was first appointed as a member. He described him as a great friend of the Health 
Board who had always spoken on behalf of the poor and disadvantaged. 

Mr G McGuire said that even though he had known Cllr Sweeney only for a short time 
he had found that his influence was always calming and soothing. 

Dr Brian O'Herlihy, in associating himself with the tributes already paid, recalled his 
first meeting with Cllr Sweeney when the Health Board was established in 1971 and 
referred to his continuous concern for people and for the problems of the health 
service. 

Ald A FitzGerald said that he had served on the Health Board for 15 years with Cllr 
Sweeney and that he had found him a great educator, especially for new members. He 
offered his sincere sympathy to Mrs Sweeney and her family. 

Dr J O'Boyle said that he was always impressed with Cllr Sweeney's interest in the 
Psychiatric Services and in the welfare of patients generally. He also referred to his 
great wisdom and to the standard of his contributions at meetings of the Programme 
Committees. 
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Mrs B Bonar said that she had been a member of the Health Board since 1980 and that 
she had served on the Board for two years before she realised that Cllr Sweeney was a 
member of a political party. She offered her sincere sympathy to his family and to his 
good friend Cllr Frank Hynes. 

Cllr M Gannon, in associating himself with the tributes, described Cllr Sweeney as a 
very effective public representative who had made very significant contributions at 
meetings of the Health Board. 

Cllr C Murphy thanked the Chairman for the opportunity to pay tribute to Cllr 
Sweeney whose death, following close on the death of Cllr Jimmy Miley, would be a 
huge loss to Wicklow County Council and to the Eastern Health Board. He was 
always impressed by Cllr Sweeney's dedication to the improvement of the health 
services in Co Wicklow. 

Cllr P Dunne offered his sympathy to Cllr Sweeney's family and to Cllr Frank Hynes. 
He referred to Cllr Sweeney's dedication to people and to his concern for people in 
areas of our Health Board, outside of Co Wicklow. 

Ms M Nealon associated herself with the various tributes and described Cllr Sweeney 
as generous, sincere and kind. She offered her sympathy to Mrs Sweeney and her 
family. 

Cllr F Hynes thanked the members, the Chief Executive Officer and staff for attending 
the funeral and referred to his service with Cllr Sweeney for 21 years as a member of 
Wicklow County Council and for 10 years as a member of the Eastern Health Board. 
He described his work as a member of the Eastern Health Board as 'his life'. He also 
referred to his work with voluntary organisations in raising funds for various projects 
which were subsequently grant-aided by the Eastern Health Board. He felt that it 
would be very difficult to replace him on the Health Board. 

Cllr Dr D Fitzpatrick, TD, thanked the Chairman for the opportunity to pay tribute to 
Cllr Sweeney who had given him an understanding of the workings of the Eastern 
Health Board when he became a member. He described him as a gentleman and a 
consummate politician. 

Mr M Walsh, Acting Programme Manager, Special Hospital Care thanked the 
Chairman for the opportunity to pay tribute to Cllr Sweeney whom he regarded as a 
very dear friend and a very special member of the Board. He said they understood 
each other very well and that the welfare of the patients was always uppermost in his 
mind. He offered his condolences, and those of his staff, to Mrs Sweeney and her 
family. 

Mr K Hickey, Deputy Chief Executive Officer, in joining in the tributes said that John 
Sweeney was a very perceptive man - a wise man not given to the quick word or the 
easy phrase He referred to Cllr Sweeney's work as a member of the Health Board 
since 1971 and as Chairman from 1984 to 1986. He also referred to the establishment 
of the Programme Committees and of the Budget Working Group, and to the 
adoption of the major policy report on the future of the Psychiatric Services Towards 
the Development of a Community-based Psychiatric Service which had been 
achieved during Cllr Sweeney's term of office as Chairman. He also referred to the 
dignity and fortitude which which he bore his final illness and, in joining in the 
expressions of sympathy to Cllr Sweeney's widow and family, he concluded 'Ar 
dheis Dé go raibh a anam dhilis'. 

The Chairman, in conclusion, said that no words of his could express the feelings in 
his heart on the loss of John Sweeney. His death would be a great loss to the 
Eastern Health Board and to Wicklow County Council. When he was appointed as a 
member of the Health Board, Cllr M Carroll, who was Chairman at the time, 
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told him, at his first meeting, that 'John will look after you' and he was correct in his 
prediction. He described his work with Cllr Sweeney as an enriching experience and 
requested the members to observe a minute's silence as a mark of respect. 

The meeting concluded at 7.10 pm. 

Correct: K J Hickey 
Deputy Chief Executive Officer. 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in the 

Boardroom, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 15 December 1988 at 6 pm. 

Present 

Cllr O Bennett Mrs B Bonar 
Cllr I Callely Cllr M Carroll 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Cllr B J Durkan TD 
Cllr M Gannon Cllr A Glenn 
Cllr A Groome Cllr W J Harvey 
Dr R Hawkins Cllr F Hynes 
Dr D I Keane Dr P McCarthy 
Prof J McCormick Mr G McGuire 
Cllr C Murphy Ms M Nealon 
Dr J O'Boyle Dr B O'Herlihy 
Cllr L O'Neill Cllr J Reilry 

Apologies 

Cllr Dr D Fitzpatrick TD. Cllr C Flood TD,  
Cllr P Hickey, Dr J Masterson 

In the Chair 

Cllr Austin Groome 

Officers in Attendance 

Mr K J Hickey, Acting Chief Executive Officer 
Mr F Donohue, Programme Manager, Community Care 
Mr J Doyle, Acting 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 L Kavanagh, Personnel Officer 
Mr N McNee, Management Services Officer 
Mr M Gallagher, Finance Officer 
Mr M J O'Connor, Secretary 
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127/88 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with the following: 
1 Tina Berrigan, Community Welfare Service, on the death of her father. 
2 Deirdre Ryan, Community Welfare Service, on the death of her father. 
3 Dr Joseph O'Neill, Medical Officer, St Vincent's Hospital, Athy, on the death 

of his sister. 
4 Pat Deck, Management Services Department, on the death of his father. 
5 Jo Hughes, Accounts Section, on the death of her father. 
6 The relatives of Sister Paschal Caffrey, St Vincent's Hospital, Athy. 
7 Attracta Doran, Community Welfare Officer, Coolock, on the death of her 

father. 
8 Mr Seamus Murphy, Administrator, Special Hospital Care Programme 

(Clontarf), on the death of his father. 
9 Dr Michael McGuinness, Clinical Director, St Ita's Hospital, on the death of his 

brother. 
10 Dr Una O'Donnell, Clinical Director, on the death of her mother. 
11 Mr Jack O'Reilly, Community Welfare Service, on the death of his brother. 

128/88 
CHAIRMAN'S BUSINESS 

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

1. It is with regret that I have to inform members that I have received the 
following letter from our Chief Executive Officer. Mr P B Segrave: 
"Dear Chairman, 
In July 1987, when the Board kindly agreed to my secondment, I stated that the 
period of secondment would enable me, in consultation with my Medical Adviser, 
to reach a decision on my future in relation to the post of Chief Executive Officer 
of the Eastern Health Board. 

Against this background and the responsibilities I have to others, particularly the 
Board, our Management and staff, I have very reluctantly decided to avail of the Early 
Retirement Scheme. I am therefore resigning from the post of Chief Executive Officer, 
my last date of duty being today, 14th December, 1988. 

I am very grateful to you and to the other members of the Board for your continued 
consideration and also wish to place on record my appreciation of Mr Kieran Hickey 
and the other members of our Management Team and our staff and to again 
thank them for their particular efforts. 

Finally, I wish to thank you personally for your kind understanding. 
yours sincerely, 
P B Segrave" 

I also wish to inform members that Mr Kieran Hickey has been appointed as 
temporary Chief Executive Officer in accordance with the provisions of 
Section 13(9) of the Health Act, 1970, pending the making of 
arrangements for the permanent filling of the post. 

I understand that Mr Segrave will continue to work on a part-time basis with 
the Minister and the Department of Health. I am sure members will join with 
me in wishing him every success in the future. 
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Our best wishes also go to Mr Hickey on his appointment as temporary 
Chief Executive Officer. 

2. January 1989 Meeting of Board 
With the members' agreement it is proposed to hold the January meeting of 
our Board on Thursday 12 January 1989 at 6 pm. 

3. Budget Allocation for 1989 
The letter of allocation received at the mèeting of Chairmen and Chief 
Executive Officers with the Minister for Health on 2 December last has 
been circulated for the information of members with the Agenda for this 
meeting. 

The Budget Working Group has already had a preliminary meeting to 
consider this matter and will be meeting again early in January. That 
meeting will take place on Tuesday 10 January 1989 at 11 am. 

I have decided to arrange a Special Meeting of our Board on 19 January 
1989 to consider the report of the Budget Working Group on our 1989 
Allocation. 

4 Other Special Meetings of our Board 
(a) 16 February 1989 - to consider the needs of the health service in the 

Tallaght area. 
(b) 9 March 1989 - to further consider future services for the elderly. 

5. Person of the Year Award 
Members are probably aware that Nurse Alice Leahy, a member of our 
Board's staff who works with Trust, was chosen for a 'Person of the Year' 
Award in recognition of her work with the homeless. I am sure you will 
agree that we should offer Nurse Leahy our sincere congratulations. 

6. January Meeting of the Special Hospital Care Programme Committee  
Please note that the January Meeting of the Special Hospital Care 
Programme Committee will be held in St Columba's, Armagh Road, 
Crumlin on Monday 9 January 1989 at 11 am'. 

129/88 
CONFIRMATION OF MINUTES OF SPECIAL MEETING HELD ON 19 OCTOBER 1988. 
AND OF MONTHLY MEETING HELD ON 3 NOVEMBER 1988 

The minutes of the special meeting held on 19 October 1988. and of the monthly meeting 
held on 3 November 1988. having been circulated, were confirmed on a proposal by Cllr 
Callely. seconded by Cllr Carroll. 

130/88 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr Gannon, seconded by Mrs Bonar, it was agreed to answer the 
questions which had been lodged. 
(i) Cllr Dr D Fitzpatrick, TD 

'What is the ratio of permanent and temporary nursing staff in: 
(a) the Psychiatric Nursing Service, and 
(b) the General Nursing Service?' 
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Reply 

The situation with regard to the three main streams of nursing (psychiatric 
general and public health) is as follows: 

 
 Perrmanent Temporary (T) Total Ratio PJ 
Psychiatric 1.015 304 1,319 3.3:1 
General 727 324 1.051 2.2:1 
Public 379 91 470 4.1:1 
TOTAL 2.121 719 2.840 2.7:1 

The above figures do not take account of 73 nursing posts recently approved 
by the Minister for conversion from temporary to permanent. 
A small number of nursing posts is approved for filling on a monthly basis and 
it is anticipated that a significant number will be cleared for permanent filling in 
the New Year. 

(ii) Cllr I Callely 
'Can the Chief Executive Officer advise what record or registration is kept of 
the various illnesses/diseases in the Eastern Health Board area. Anorexia, 
Schizophrenia, attempted suicide, partial mental disturbance, etc. and other 
such illnesses/diseases which may not be easily visible but require the 
services of the Board. 
Are there accurate statistics available for our Board's area? Could I receive a 
breakdown of same?' 
Reply 
In the recording of the incidence of mental and related illnesses for statistical 
and research purposes, our Board co-operates with the Health Reseach Board 
(formerly known as the Medico-Social Research Board). 
The Health Research Board operates a national psychiatric in-patient recording 
system and publishes reports annually. 
The most recent in-patient figures available for the Eastern Hearth Board from 
the Hearth Research Board are for the year 1985 and are set out hereunder: 

 
Diagnosis Incidence per 100.000 of population 
 All admissions New Admissions 
Organic Psychoses 39.2 19.0 
Schizophrenia 161.3 28.7 
Other/Unspecified Psychoses 2.6 0.8 
Depressive Disorders 235.3 85.8 
Mania 53.7 12.0 
Neuroses 47.6 16.5 
Personality Disorders 40.9 14.3 
Alcohol abuse/Alcohol   
Psychoses 165.3 58.0 
Drug Dependence 6.1 2.5 
Mental Handicap 7.4 1.7 
Unspecified 1.7 1.6 

All diagnosis 761.5 246.1 

In relation to anorexia, this is subsumed into another broader category, and 
white it is not readily available, a facility exists whereby this can be extracted 
from the computer on request The information will take a short while to extract 
but will be forwarded when it becomes available. 
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The incidence of para-suicides is not recorded by the Hearth Research 
Board. However, the Report of our Board's Working Party is expected to be 
available in February/March 1989. 

(iii) Cllr Dr D Fitzpatrick TD 
'Is the Health Board making any arrangements to have its Health Care staff 
inoculated against Hepatitis and, if so, when do they mean to start?' 
Reply 
Vaccination of Health Board staff against Hepatitis B has been ongoing for 
the past twelve months. The following have been covered: 

Staff of Central Mental Hospital, Dundrum 
Staff of St Loman's Hospital 
Staff of St lta's Hosprtal, Portrane 
Staff of St Brendan's Hospital 
Staff of Cherry Orchard Hospital 
Ambulance Staff 
Staff of Dental Service 
Staff in various areas who are deemed to be at risk. 
In all approx. 1,000 staff have been vaccinated to data 

(iv) Cllr B Durkan TD 
'To ask the Chief Executive Officer to state the amount of money paid by 
the Eastern Health Board to deserving applicants in respect of funeral 
grants in 1987 and to date in 1988, and the average amount paid in respect 
of individual cases in the aforementioned area in due course'? 
Reply 
The total amounts paid in Supplementary Welfare Allowance to assist with 
funeral expenses during the years in question were: 

1987   1988 (to 30/11/1988) 
£154,834  £162.709 

The average amount paid in each individual case was: 
1987   1988 
£273.56  £294.25 

(v) Cllr B Durkan TD 
'To ask the Chief Executive Officer to state the current proposals of the 
Eastern Health Board in respect of expenditure towards the Special Task 
Force Home Improvements for the Elderly, the total amount available for 
such work in 1988, the total spent to date and the total value of outstanding 
works needing attention'. 
Reply 
The Home Improvement Scheme for the Elderly, which is funded by the 
Department of the Environment, is presently operated with six teams which 
are deployed throughout our Board's area. 
Interviews have recently been held to fill a vacant post of foreman and an 
appointment will be made in the New Year. This will restore the number of 
teams to the original complement of seven. 
The total allocation made available by the Department of the Environment 
for 1988 is £313,000, which includes a special 'once off' allocation of 
£48,000. 
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Expenditure on the scheme to 30 November 1988 amounted to £305.854. 

It is not possible to state the total value of the outstanding works pending detailed 
examination and costings. However, on an average basis, the cost of the 247 
applications which are in various stages of assessment at present would amount 
to £270,000 approximately. 

(vi) Dr R Hawkins 
(a) What arrangements have the Eastern Health Board made for 

1. Repeat prescriptions 
2. Computerisation of records and prescriptions under the new Scheme? 

(b) Can the Hearth Board circulate an estimate of the doctors' basic income 
under capitation with the proposed new contract? 
(c) Will the Health Board certify the doctors' panel before Janaury 1st and issue 
him/her with a full up-to-date patient master file before January 1st? 
(d) Are the monitoring procedures of the new contract adequate for the needs of 
the Health Board?' 
Reply 
I understand that the details of the Contract are still under consideration by the Irish 
Medical Organisation and the Department of Health, and until such time as these 
have been finalised, I am not in a position to give the detailed information sought 
in relation to items (a), (b) and (d). 

With regard to item (c) we have recently requested GMS doctors to advise us of any 
required amendments to their panels known to them. Other reviews are also being 
carried out and win be concluded shortly. 

131/88 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board: 
1. I have circulated, with the agenda for the meeting, the following letters: 

(a) Letter dated 7 November 1988, from the Department of Health regarding 
the extra payment of allowances for one week in December (equivalent to 65% of 
the value of a single week's payment) 
(b) Letter dated 8 November 1988, from the Department of Social Welfare 
enclosing a list of Organisations in our area which were allocated grants from National 
Lottery Funds for the Scheme of Grants to Voluntary Bodies in the Social Services 
area. 
(c) Letter dated 21 November 1988, from the Department of Health regarding 
the grant from National Lottery Funds of £10,000 to AIM – the campaign of Family 
Law Reform, and £5,000 to the Marriage Counselling Service Limited, Grafton 
Street, Dublin 2. 
(d) Letter dated 21 November 1988, from the Department of Hearth enclosing a 
copy of the Infectious Diseases (Amendment) Regulations1988 which designate 
infectious parositis (mumps) as a notifiable disease. 

2. Review of Dental Services 
At the November meeting of our Board I informed members regarding the 
comprehensive review of the arrangements for the provision of dental services to 
eligible persons in our Board's area by Mr Fred Donohue and Dr John Clarkson, the 
Deputy Chief Dental Officer from the Department of Hearth. 
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I am glad to report that the review has commenced and that their report is 
expected in mid-March 1989. 

3. Rape Crisis Centre - Review 
I wish to advise members that arrangements have been made to carry out a 
review aimed at defining the level and cost of ongoing services required by 
our Board from the Rape Crisis Centre. 

4. Commissioning of new Hostel for Women and Children at Regina Coeli 
Arrangements for the appointment of the Supervisor and other staff are well 
in hand. The target date for transfer from Brú Chaoimhin to Regina Coeli is 
mid-February, 1989. 

5. Medical Cards for Over 16s 
I undertook at the November Board meeting to clarify the position in 
relation to young persons over the age of 16 with regard to eligibility for 
medical cards. 
The following eligibility criteria apply to this group: 
1. Persons aged 16 to 25 years, including students, who are eligible for 

medical cards are 
(a) persons dependent on medical card holders 
(b) independent persons with means within the medical card guidelines 
(c) cases of undue hardship 
(d) persons with entitlement under the EEC Regulations and 
(e) persons in receipt of a Disabled Persons Maintenance Allowance 
2. Persons aged 16 - 25 years, including students, who are ineligible for 

medical cards are 
(a) persons (other than those at 1) who are dependents of persons who are 
not medical card holders and 
(b) independent persons whose income does not fall within the medical 

card guidelines.' 
132/88 
BAGGOT STREET HOSPITAL/REPORT ON SERVICES 

Report number 10/1988 (copy filed with official minute) from the Deputy 
Chief Executive Officer, which had been circulated with the Agenda, was 
considered and noted by the Board. 

133/88 
DISPOSAL OF PROPERTY AT 11/13 CLONSKEAGH ROAD, DUBLIN 6 

The following report no. 11/1988 from the Deputy Chief Executive Officer was 
submitted: 
'Notice is hereby given pursuant to Section 83 of the Local Government Act 1946, 
that it is proposed to dispose of the property described below which is no longer 
required for the purpose of the powers and the duties of our Board. 

Statutory Information 
1. Two houses at 11 and 13 Clonskeagh Road, Dublin 6. 
2. The said property was transferred to our Board by the Dublin Health 

Authority. 
3. It is proposed to dispose of the property to Mr Anthony Murray, 8 Hermitage 

Park Road, Lucan, Co Dublin. 
4. The consideration in respect of the disposal is £127,500. 

At a meeting of our Board to be held after the expiration of ten clear days from the 
date of the sending of this Notice, our Board may resolve as follows: 
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(a) That the disposal shall be carried out in accordance with the terms 
specified in the resolution, or 

(b) That the disposal shall not be carried out. 
If our Board resolves that the disposal shall be carried out in accordance with the 
terms specified in the resolution, the disposal may, with the consent of the Minister, be 
carried out in accordance with those terms. 
If our Board resolves that the disposal shall not be carried out, then the disposal shall 
not be carried out. 
If our Board does not pass a resolution, the disposal may, with the consent of the 
Minister, be carried out.' 
On a proposal by Cllr. Carroll, seconded by Cllr. Harvey, It was agreed to adopt the 
proposal contained in the report. 

134/88 
DISPOSAL OF PROPERTY AT JOHNSTOWN BRIDGE, 
ENFIELD. CO KILDARE 

The following report no. 12/1988 from the Deputy Chief Executive Officer was 
submitted: 
'Notice is hereby given pursuant to Section 83 of the Local Government Act 1946, that 
it is proposed to dispose of the property described below which is no longer required 
for the purpose of the powers and duties of our Board. 
Statutory Information 
1. (a) Old Dispensary building and c.1/4 acre (Lot 1) 

(b) Site c.V2 acre (Lot 2) 
(c) C 6 acres of farm land (Lot 3) at Johnstown Bridge, Enfield, Co. Kildare. 

2. The said property was transferred to our Board by Kildare County Council. 
3. It is proposed to dispose of the property as follows: 

Lot 1 to Ms Noreen Conlon, Cadamstown, Broadford, Co. Kildare Lot 2 and 
3 to Mr Michael McNally, Johnstown Bridge, Enfield, Co Kildare. 

4. The considerations in respect of the disposals are as follows: 

Lot 1 : £ 7,000 
Lot 2 : £ 3.000 
Lot 3 : £23,750 

At a meeting of our Board to be held after the expiration of ten clear days from 
the date of the sending of this Notice, our Board may resolve as follows: 
(a) That the disposal shall be carried out in accordance with the terms 

?oecified in the resolution, or 
(b) That the disposal shall not be carried out. 
If ? Board resolves that the disposal shall be carried out in accordance with the 
terms specified in the resolution, the disposal may, with the consent of the 
Minister, be carried out in accordance with those terms. 
If our Board resolves that the disposal shall not be carried out, then the 
disposal shall not be carried out. 
If our Board does not pass a resolution, the disposal may, with the consent of 
the Minister, be carried out. 
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On a proposal by Cllr Gannon, seconded by Mr McGuire. it was agreed to 
adopt the proposal contained within the report. 

135/88  
FINANCE 

(a) Report of Budget Working Group on 1988 position 
Report No. F4/1988, (copy filed with official minute) which had been circulated with 
the Agenda, was considered and noted by the Board. 
(b) Allocation for Non Capital Health Expenditure 1989 
Letter dated 2 December 1988, from the Department of Health (copies of which had 
been circulated) was noted. 

It was also noted that the Budget Working Group would meet on 10 January 1989, 
to consider this matter and that their report would be submitted for consideration 
by the Health Board at a Special Meeting to be held on the 19 January 1989. 

136/88 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 
On a proposal by Mrs Clune, seconded by Cllr Dillon-Byrne, it was agreed 
to adopt the report. 
The following matters were dealt with in the report: 
(a) Monthly meeting held in St John of God's Day Centre, Islandbridge on 

11 November 1988. 
(b) Meetings held regarding the purchase of property at Rathbeale 

Crescent, Swords. 
(c) Meeting held on 25 November 1988, in Maryfield Industries, Swords. 

2. General Hospital Care Programme Committee 
On a proposal by Dr O'Herlihy, seconded by Cllr Callely. it was agreed to 
adopt the report. 
The following matters were dealt with in the report: 
(a) Request for brief report on Unit 1 in Cherry Orchard Hospital for the 

December meeting of the Committee 
(b) Progress Report on Acute Hospital Services. 

The following motion was recommended for adoption by the Health 
Board: 
'That the Minister for Health be requested to ensure that all 
designated Public Hospital Beds which are publicly funded are open 
to public patients' 

(c) Progress report on the day centre project at District Hospital Wicklow. 
(d) Progress report on St Joseph's Ward and on the equipping of the 

operating theatre in St Columcille's Hospital. 
(e) Report on the collection of Farmers' Health Contributions. 
(f) Report on services in Naas General Hospital. 

3. Community Care Programme Committee 
On a proposal by Dr McCarthy, seconded by Cllr Carroll, it was agreed to 
adopt the report. 
The following matters were dealt with in the report: 
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(a) Report on AIDS (recommended by the Committee for adoption by the 
Board) setting out the current position, the initiatives which had been 
undertaken, current issues and developments envisaged. 

(b) Report on services in Community Care Area 5. 

(c) Report on special meeting held in Carbury on 30 November 1988,to 
review the operation of the Mobile Day Hospital. Members agreed with Cllr 
Carroll's suggestion that their thanks should be conveyed to the 
Voluntary Committee operating the Day Centre in Carbury and providing 
meals for those attending the Mobile Day Hospital. 

Dr O'Boyle and Cllr Glenn indicated that they wished to be disassociated 
from the adoption of the report on AIDS. 

137/88 
NOTICES OF MOTION 

The following motion was proposed by Cllr B Durkan TD: 

'That the Eastern Health Board would consider the possibility of more frequent 
use of generic prescribing and the further possibility of bulk purchase of drugs 
for issue through the GMS with the objective of reducing the overall costs to 
the Board, and at the same time maintaining standards in terms of the 
effectiveness of the drugs involved'. 

The motion was seconded by Cllr Carroll and following a discussion to which Deputy 
Durkan. Dr Hawkins, Cllr Callely, Dr O'Boyle, Prof McCormick, Mrs Clune, Mrs Bonar, 
Cllr Dillon-Byrne, Dr O'Herlihy and Cllr Dunne contributed and to which Mr Hickey, 
Acting Chief Executive Officer replied, was agreed (12 for 3 against). 
The motions in the names of Cllr Dr D Fitzpatrick TD and Cllr C Flood TD were, at their 
request, deferred to the January meeting. 

138/88 
CORRESPONDENCE 

Four items of correspondence, as referred to in the Chief Executive Officer's Report, 
copies of which had been circulated, were noted. 

139/88 
OTHER BUSINESS 

Dr Hawkins was informed, in response to his enquiries, that the Dublin Medical Officer 
of Health was satisfied that there was no danger of Salmonella infection in egg 
supplies and also that sufficient anti-flu vaccine would be available for general 
practitioners to administer to those most at risk. 
Cllr Dunne requested a report on the situation regarding smog in Dublin for a future 
meeting. The Acting Chief Executive Officer said that this was pertinent to the Healthy 
Cities Project, in which the Dublin Local Authorities are jointly involved with the 
Eastern Health Board. 
The meeting concluded at 7.30 pm. 

Correct: K J Hickey, 
Acting Chief Executive Officer 

 



EASTERN HEALTH BOARD 

Report No. 10/1988 

BAGGOT STREET HOSPITAL - REPORT ON SERVICES 

Introduction 

The Eastern Health Board took over the management of Baggot Street Hospital in January 1988, 
under a licence to run until June 1990. Day to day running of services is under the management 
team of the medical administrator and matron. The budget for the hospital comes form the 
community care programme, to whom the management of the hospital reports. There is also a 
steering committee which has liaison and facilitatory functions, with representatives of the 
Eastern Health Board management, hospital management, members of the Royal City of Dublin 
Hospital Board, representatives of TCD and the Irish College of General Practitioners. This 
committee is chaired by Dr. Pat Quinn, Director of Community Care and Medical Officer of Health, 
Community Care Area 1. Full membership of the Committee is given in Appendix A. 

Services 

Attached is a broadsheet headed "Progress Report", which gives an overall outline of the current 
situation with regard to the services operating from Baggot Street. There are also individual 
preliminary reports on 4 services: long stay beds, respite beds, fully–supported day care unit and 
allergy clinic. Services 1 to 6 are under the management of the hospital, 7 to 9 are under the 
management of Community Care Area 2 staff, 10 to 12 are under the management of the Special 
Hospital Programme and services 13 to 16 are individual units. 

Long Stay Patients 

In the first week of service elderly long–stay patients from general hospitals in the southside of 
Dublin were transferred to Baggot Street. Over the next 6 weeks patients were transferred on a 
phased basis, from all 4 geriatricians, and by the end of February 1988 the full complement of 35 
long–stay (heavy and medium dependency) patients were in situ in Baggot Street. 

For the past 6 months the occupancy of these 35 beds has remained at approximately 100% and 
as beds become available patients are transferred as appropriate. Close contact is maintained 
with, and weekly returns are made to, the office of the Co–Ordinator of Services for the Elderly at 
St. Mary's Hospital. 
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The accompanying Table 1 gives the breakdown of patients who have been admitted as long-stay 
patients to Baggot Street since January. There is one patient who was admitted as long-stay but 
who has been rehabilitated and gone home. There is a high proportion of very elderly patients 
(aged over 85) and stroke is the most common diagnosis. Half of all admissions have been men, 
which is the exception in this type of situation. 
Respite Care Patients 
The hospital began admitting patients for 2 weeks' respite care from February. The smooth 
running of this service requires detailed planning and to that effect, a meeting was held in the 
hospital at which the DCC/MOH's and superintendent public health nurses for areas 1, 2 and 3 
attended. A meeting for local general practitioners was subsequently held at the hospital. 
Admissions to this service come principally from the public health nursing service and general 
practitioners, and to a lesser extent from the geriatric unit at St. James's Hospital. The success of 
this service is dependent on patients being discharged when their two week stay is completed. In 
order that there be no misunderstanding on this issue relatives are asked to visit the hospital prior 
to the respite admission taking place. During this visit the sister-who co–ordinates the respite 
facility explains fully the aims of the services and the conditions which apply. The demand for 
respite care beds is seasonal, being heaviest in the summer months. Throughout June, July and 
August the complement of 15 respite care beds were fully booked. 
Table 2 shows details on respite care patients who have been admitted. Stroke and dementia are 
again the most common diagnoses. It was felt when the unit was set up that the respite care 
patients would be of lower nursing dependency than the long term care patients but this has not 
been the case. As well as the patients who have been admitted there are others, about 30, who 
were booked but who for various reasons cancelled. 
Fully Supported Day Care Unit 
The first 3 months of the year were taken up with the planning and preparatory work for this 
service, including minor structural repairs. The unit is staffed by one and a half whole time staff 
nurses, together with one physiotherapist, one occupational therapist and one domestic staff 
member who also have other duties in the hospital. The unit opened in April 1988 and for the first 
3 months transport was not provided From mid July, the unit had the use of a converted EHB 
ambulance in the early morning and late evening 2 days a week and from the end of August 
transport has been available 5 days a week. The capacity of the unit is 20 attenders per day. 
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Referrals to the day care unit are principally from general practitioners and public health nurses, 
the latter with the knowledge of the general practitioner. The objectives of the unit are to provide a 
service over and above that provided at a day centre, almost to the level of a day hospital but 
without ongoing medical assessment. The work is rehabilitative in outlook and there is a 
maximum duration of attendance of 3 months. In order to assess the effectiveness of the service 
provided at the day care unit a detailed health questionaire (the Nottingham Health profile) is 
adminstered to each attender at the 2nd visit and repeated at the penultimate visit. Analysis of 
these questionaires will enable us to identify which types of patients benefit from attending the 
unit. 
The day care attenders are on average younger than the inpatients (Table 3). Most are from Area 2 
and arthritis/mobility problems are the commonest reasons for attendance. 
GP Services 
Agreement has been reached in principle for GPs to take over the clinical care of the 50 inpatients 
and to operate a 13 bed direct GP acess unit. GPs have also submitted proposals for GP special 
procedure clinics to be operated from Baggot Street. It is hoped to have the GP access unit 
operational from December 1988. 
Conclusion 
I am happy to report that very positive working relationships have developed in relation to Baggot 
Street Hospital and this is in no small measure due to the manner in which the various interests 
represented on the Steering Committee including those of the Board of the Royal City of Dublin 
Hospital, have worked so well together. The Medical Administrator Dr. Joe Barry and the Natron 
Ms. Peta Taaffe have between them made a significant contribution to the day to day running of 
the new services which have been developed at the Hospital. 
I would like to pay particular tribute to the contribution made by Ms. Taaffe both as a 
representative of the Board of the Royal City of Dublin Hospital and in her capacity as Natron. Ms. 
Taaffe is leaving us shortly to take up a major new appointment as Director of Nursing at St. 
James's Hospital and I would like to take this opportunity of wishing her every success in her new 
appointment. 

K.J. Hickey, 
 

Deputy Chief Executive Officer 28th November, 1988 
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the DCC/MOH's and superintendent public health nurses for areas 1, 2 and 3 attended. A meeting for 
local general practitioners was subsequently held at the hospital. Admissions to this service come 
principally from the public health nursing service and general practitioners, and to a lesser extent 
from the geriatric unit at St. James's Hospital. The success of this service is dependent on patients 
being discharged when their two week stay is completed. In order that there be no misunderstanding 
on this issue relatives are asked to visit the hospital prior to the respite admission taking place. 
During this visit the sister who co–ordinates the respite facility explains fully the aims of the services 
and the conditions which apply. 'The demand for respite care beds is seasonal, being heaviest in the 
summer months. Throughout June, July and August the complement of 15 respite care beds were 
fully booked. 
Table 2 shows details on respite care patients who have been admitted. Stroke and dementia are again 
the most common diagnoses. It was felt when the unit was set up that the respite care patients would 
be of lower nursing dependency than the long term care patients but this has not been the case. As 
well as the patients who have been admitted there are others, about 30, who were booked but who for 
various reasons cancelled. 
Fully Supported Day Care Unit 
The first 3 months of the year were taken up with the planning and preparatory work for this service, 
including minor structural repairs. The unit is staffed by one and a half whole time staff nurses, 
together with one physiotherapist, one occupational therapist and one domestic staff member who 
also have other duties in the hospital. The unit opened in April 1988 and for the first 3 months 
transport was not provided From mid July, the unit had the use of a converted EHB ambulance in the 
early morning and late evening 2 days a week and from the end of August transport has been 
available 5 days a week. The capacity of the unit is 20 attenders per day. 
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Referrals to the day care unit are principally from general practitioners and public health nurses, 
the latter with the knowledge of the general practitioner. The objectives of the unit are to provide a 
service over and above that provided at a day centre, almost to the level of a day hospital but 
without ongoing medical assessment. The work is rehabilitative in outlook and there is a 
maximum duration of attendance of 3 months. In order to assess the effectiveness of the service 
provided at the day care unit a detailed health questionaire (the Nottingham Health profile) is 
adminstered to each attender at the 2nd visit and repeated at the penultimate visit. Analysis of 
these questionaires will enable us to identify which types of patients benefit from attending the 
unit. 
The day care attenders are on average younger than the inpatients (Table 3). Most are from Area 2 
and arthritis/mobility problems are the commonest reasons for attendance. 
GP Services 
Agreement has been reached in principle for GPs to take over the clinical care of the 50 inpatients 
and to operate a 13 bed direct GP acess unit. GPs have also submitted proposals for GP special 
procedure clinics to be operated from Baggot Street. It is hoped to have the GP access unit 
operational from December 1988. 
Conclusion 
I am happy to report that very positive working relationships have developed in relation to Baggot 
Street Hospital and this is in no small measure due to the manner in which the various interests 
represented on the Steering Committee including those of the Board of the Royal City of Dublin 
Hospital, have worked so well together. The Medical Administrator Dr. Joe Barry and the Matron 
Ms. Peta Taaffe have between them made a significant contribution to the day to day running of 
the new services which have been developed at the Hospital. 
I would like to pay particular tribute to the contribution made by Ms. Taaffe both as a 
representative of the Board of the Royal City of Dublin Hospital and in her capacity as Matron. Ms. 
Taaffe is leaving us shortly to take up a major new appointment as Director of Nursing at St. 
James's Hospital and I would like to take this opportunity of wishing her every success in her new 
appointment. 

K.J. Hickey, 
 

Deputy Chief Executive Officer 28th November, 1988 



 



EASTERN HEALTH BOARD 

Report No. F4/1988 

Allocation for Non-Capital Health Expenditure, 1988 – Report of Buget Working Group 

The Budget Working Group met on 23rd November, 1988 to consider a report from the Deputy 
Chief Executive Officer on our Board's financial position at 31st October, 1988. I attach, for your 
information, a summary of the report. 

The Deputy Chief Executive Officer also drew the members' attention to the following resolution 
which had been agreed at the November meeting of our Board:- 

"That the grant of 55p per meal given to voluntary groups catering for senior citizens be increased 
in the coming year's estimates". 

The members agreed with his proposal that the contribution towards the cost of the meals should 
be increased to 65p per meal with effect from 1 October, 1988. 

In relation to the disposal of property it was agreed to issue notices under Section 83 of the Local 
Government Act 1946 in respect of 11 & 13 Clonskeagh Road and the old dispensary and land at 
Johnstown Bridge, Enfield, Co. Kildare. 
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It was also agreed that the process of disposing of staff houses at St. Ita's, Portrane, should be 
initiated and that the development of a marketing plan for the former St. Patrick's Home Site on the 
Navan Road should be undertaken. 

Austin F. Groome, 5th December, 1988. 

Chairman. 



EASTERN HEALTH BOARD 

FINANCIAL REPORT TO 31ST OCTOBER, 1988 

1. SUMMARY – FINANCIAL POSITION 
The original budget for the year together with approved increases, for pay and non pay 
Mounts to £197,849,000. 

 £ (000) 

The proportionate budget to 31st October, 1988 £163,247 
Actual expenditure to 31st October, 1988 £162,461 

Unfavourable variance £ 786 
% Unfavourable variance (.005%) 

This unfavourable variance has accrued as a result of higher than anticipated demands for 
refunds of drugs during the year. The trends to date indicate that the budget provision for 
these schemes will be overspent by approximately £1 Billion at the year end. In addition to 
the projected overrun on the refund of drugs schemes it will be necessary for our Board to 
meet the costs, of the new Measles, Mumps and Rubella vaccination programme. The 
additional costs of this programme will be of the order of £120,000 in 1988. Our Board was 
not given any supplementary budget allocation to meet the costs of the vaccinations 
scheme. 
Apart from the overexpenditure in respect of the refund of drugs schemes and the new 
MMR vaccination programme, the demands for which services are outside of our direct 
control, our Board would have anticipated a breakeven budget position for 1986. 
The Department of Health have been advised of this situation. 
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2. PROGRAMME ANALYSIS 

2.1 Community Care 

 £ (000) £ (000) 

Budget to 31st October, 1988 60.878  
Actual expenditure 61,062  
Unfavourable Variance  (184) 

2.2 Special Hospitals 

Budget to 31st October,1988 43,703  

Actual expenditure 44,184  
Unfavourable Variance  (481) 

2.3 General Hospitals 

Budget to 31st October, 1988 41.468  
Actual expenditure 41,380  

Favourable Variance  88 

2.4 Central Services 

Budget to 31st October, 1988 16,412  

Actual expenditure 16,621  
Unfavourable Variance  (209) 

Total Unfavourable Variance  £ 786 
 



- 3 - 

PROGRAMME REPORTS 

3.1 Community Care Programme 

  £ (000) 

Unfavourable Budget Variance 
at  31st October, 1988 

 (184) 

 
Analysed as follows: 

 
£ (000) 

 

 
Pay 

  

Budget 18,203  
Actual 18,091  
Favourable Varience  112 

Non Pay   

Budget 44,445  
Actual 44,902  

Unfavourable Variance  (457) 

Income   
Budget 1,770  
Actual 1,931  

Favourable Variance  161 
 
Total Unfavourable Variance 

  
(184) 
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3.2. FACTORS GIVING RISK TO VARIANCSS 

Pay   

 £ (000)  

Favourable Variences £ 112  

% Favourable Variences (.006%)  

Programme is achieving pay targets. 

Non Pay   

Unfavourable Variance  457 
% Unfavourable Variance (1.0%)  

Unfavourable Variances £ (000)  

Refund of Drugs 903  
Hadicapped Services 25  
Dental Services 42  
Dublin Medical Office 33  
 1003  
Favourable Variances   

Opthalmic Services 142  
Maternity and Child Health 138  
Free Milk Scheme 178  
Haggot Street Hospital 88  
 546  

Total Unfavourable Non Pay 
Variance 

457  
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REFUND OF DRUGS 

  £ (000) 

Unfavourable Variance  903 

Analysis   

Refund Scheme £ 581  

Hardship Scheme £ 242  
Long Term Illness Scheme £ 80  

During the year 1987 the average monthly expenditure on these schemes amounted to 
£770,700. For the first ten months of 1988 the average monthly expenditure had increased 
to £860,000, representing an additional £90,000 per month cost to our Board. 

 
Income  

 £ (000) 
Favourable Variance 161 

% Favourable Variance (9.1%) 

This increase is largely accounted for by an increase in both price and volume of activity in 
the Superintendent Registrar of Births, Deaths and Marriages office together with an 
increase in income in the Medical Officer Services. 
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3.1 COMMUNITY CARE SERVICES EFFECTS 

Problems  

Effects on Services of Staffing Level 

 

Medical Staff 
 

- Non-Replacement of and severe 
curtailment of locuss for Area 
Medical Officers has led to a 
reduction in the frequency of 
School Medical inspections. 

- Frequency of medical review of 
Disabled Persons Maintenance 
Allowance and other Allowances 
reduced.

  

- Locus support severly curtailed 
for formet D.M.O.S 

- Greater emphasis placed on car of 
the sick with the result that 
preventive services are restricted. 

- Increasing numbers of referrals of 
elderly due to hospital non-
admission/early discharge 
policies resulting in decrease in 
routine visits to elderly adjudged 

 Nursinq Staff 

- Non permanent replacement of 
staff and curtailment of locums. 

The current staffing levels have 
restricted Child Care Services to 
the following priorities: 
a) Non-accidential injury and 
sexual abuse 

 Social Work Services - 

b) provision of alternative care for 
children abandoned or whose 
parents are unable to care for 
them The number of cases of 
reported/confirmed non-
accidential injury/sexual abuse 
increased by over 100% since 
1985. 
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- Service (b) calls for the recruitment and 
assessment of adoptive and foster parents and 
their support following placement of children 
with them. The level of support that can be 
provided is, inevitably diminishing. 

- Expensive and time consuming, legal 
proceedings are now more frequent. 

 

- increasing demand on services will follow new 
Child Care legislation. 

DENTAL AND ANCILLARY STAFF 
Numbers of approvals for treatment have been increased in the last few months. Our Board is in the 
process of reviewing the structure of the Dental Services. This review is being undertaken by the 
Programme Manager with the aid of an Assistant chief Dental Officer who has been seconded to our 
Board by the Department of Health. 

CLERICAL AND ADMINISTRATIVE STAFF 
Vacancies in single handed and other small units e.g. receptionists and dental attendants must be 
filled to ensure that clinics etc. can be held. This is often at the expense of posts in larger offices with 
consequent disruption of work flow. 

OCCUPATIONAL THERAPISTE, SPEECH TEERAPISTS AND PHYSIOTHERAPISTS 
Approval has been sought from the Department of Health for the recruitment of additional 
Physiotherapists. 

ENVIRONMENTAL HEALTH OFFICERS AND ANCILLARY STAFF 
Delay in filling of posts and the temporary nature of the appointments is unsatisfactory. 

CLINICS/HEALTH CENTRES STAFF (Porters, Caretakers, Cleaners) 

Priority has to be given to the replacement of Health Centre staff, such as porters to ensure that the 
centres can be kept open. Continued lack of flexibility by the trade unions aggrevates the situation. 
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SERVICES AFFECTED BY FACTORS OTHER THAN STAFFING 

(i) STATUTORY SERVICES 

Demand from eligible persons for statutory services eg. welfare Allowances, Medicines Schemes, 
have to be met. Increased demand in 1988 for drugs refunds will result in overexpenditure of 
approximately £1 million on the Drugs Refund Scheme. 

The effects of some recent court decisions - may lead to an increase in epxenditure on allowances. 

In other sevices, such as Medical and Surgical Appliances, some restrictions/standardisation and 
recycling of requisites have been undertaken. In chiropody Services the number of treatments has 
been curtailed. 

(ii) SERVICES PROVIDED BY OUTSIDE BODIES 

Generally, the rates of subsidies/grant aid to voluntary organisations have been left at previous year's 
level and developments have been restricted to those centres which were already on stream. 

(iii) DEVELOPMENTS 

The number of persons in Rehabilitation Training has been restricted. It has not been possible until 
recently to respond to the developments of the Rehabilitation bodies and some new training places 
remain unused. 

(iv) HOME HELPS/MEALS ON WHEELS 

Levels of Home Helps and Meals on Wheels services maintained at 1987 levels. The capacity to meet 
any extra demands is restricted. 
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4.1 SPECIAL HOSPITAL CARE PROGRAMME   
   £ (000) 

 Unfavourable Budget Variance at 
31st October, 1988 

 481 

 Analysed as follows:   

 Pay   
  £ (000)  

 Budget 28,726  
 Actual 28,466  

 Favourable Variance  260 
 Non Pay   

 Budget 17,294  
 Actual 17,655  

 Unfavourable Variance  (361) 

 Income   

 Budget 2,317  
 Actual 1937  

 Unfavourable Variance  (380) 

 Total Unfavourable Variance  (481) 

4.2  FACTORS GIVING RISE TO VARIANCES   

 Pay   

 Favourable Variance  £ 260 

 % Favourable Variance  (.009%) 

 Programme is achieving pay targets.   
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Non Pay   

Unfavourable variance  £ 361 
% Unfavourable variance  (2.1%) 

Unfavourable Variances £ (000)  

St. Brendan's Hospital and   
associated catchment areas 249  
St. Ita's Hospital 158  
St. Loman's Hospital 111  
Newcastle Hospital 71  
Child Psychiatry 56  
Others 56  
 701  

Favourable Variances   

Restructuring funding to   
outside organizations 235  
Others 105  

 340  

The unfavourable variances arise generally in respect of increased costs of Community Psychiatric 
Services. The commissioning of new Hostels and other community facilites have been met from within 
the Programme's allocation. Allowances paid to hostel residents I pending determination of their 
entitlement to statutory welfare allowances represents a significant commitment. 

Income 

Unfavourable variance £ 380 
% Unfavourable variance (16.4%) 

This unfavourable variance reflects the decrease in patient - maintenance income associated with the 
process of transferring patients to the community. In the longer term savings will accrue from this 
policy through a reduction of our institutional costs. However, there is a time delay between the date 
when patients are moved out and the date on which wards are ultimately closed. In this interim period 
our Board loses the benefit of the patients income but still has to meet the overheads of the 
institutions concerned. 

Action taken by the Programme to date has succeeded in stabilizing the shortfall. It is not anticipated 
that this adverse budgetary situation will worsen between now and the year end. 
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4.3 SPECIAL HOSPITAL CARE SERVICES EFFECTS 

 Services for Psychiatric Patients 

(i) Institutional Problems  

- High level of staff reductions 

- Rehabilitation and Social Services restricted 

 

- Condition of Buildings Furniture and Equipment 
deteriorating 

(ii) Move to the Community  

 Problems Process of transfer has slowed up 

 - The freeing up of Institutional Resources have been 
used to meet Budget Targets 

 - The development and equiping of community 
facilities is significant and has to be met from current 
revenue. In the commissioning of hostels second-
hand furniture has been used. The maintenance of 
community residential facilities to the standards 
prevailing in the locality will be a problem. 

 MENTAL HANDICAP SERVICES  

 No capacity for further admissions 

- Major problems with adult mentally handicapped 
having dual handicaps who require residential care 

- Staff shortages 

- The job situation is causing major problems relative 
to job placement opportunities for patients. 

 

- The mildly handicapped are very vulnerable in the 
current climate. 
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5.1 GENERAL HOSPITAL CARE PROGRAMME   
   £ (000) 

 Unfavourable Budget Variance at 
31st October, 1988 

 88 

 Analysed as follows:   

 Pay   
  £ (000)  

 Budget 27,434  
 Actual 27,724  

 Unfavourable Variance  (290) 

 Non Pay   

 Budget 17,903  
 Actual 17,739  

 Favourable Variance  (164) 

 Income   

 Budget 3,869  
 Actual 4,083  

 Favourable Variance  214 

 Total Favourable Variance  88 

5.2  FACTORS GIVING RISE TO VARIANCES   

 Pay   

 Unfavourable Variance  £ 290 

 % Unfavourable Variance  (1.1%) 
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Unfavourable variances  
 £ (000) 

Naas Hospital 154 
St. Brigids Home 98 
Transport 141 
Athy Hospital 66 
Baltinglass Hospital 38 
Bru Chaoimhin 33 
St. Clara's Home 28 
Others 65 

 623 

Favourable variances  

Cherry Orchard Hospital 118 
James Connolly Memorial Hospital 114 
Others 101 

 333 

As a result of the temporary ward closures foe the summer months and the level of staff resignations 
the upward trend in pay expenditure has slowed down. With the onset of the Winter it is expected that 
these beds will have to be recommissioned. It is anticipated that the demands, particularly for elderly 
care services, will result in an overexpenditure of about £500,000 on the pay budget for the 
programme. This overexpenditure is being offset by savings in non pay expenditure and by additional 
income generated by the Programme. 

Non Pay 

Favourable Variance £ 164 

Non Pay expenditure trends for the remainder of the 
year will be favourable. 

Income 

Favourable Variance £ 214 
% Favourable Variance (5.5%) 

The favourable variance is largely in respect of higher than 
predicted collection levels of the £10 hospital charges in 
the majority of the Board' hospitals. 
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5.3 GENERAL HOSPITAL CARE SERVICE EFFECTS 

 HOSPITALS 
  - Employment Restrictions 

  - Nurse/patient ratios at reduced levels. 

  - Reduced Elective admissions. 
  - Waiting lists increasing. 
  - Reduced maintenance of buildings. 
  - Acute hospital beds being blocked by elderly patients 

requiring long stay care and also young chronic 
disabled persons. This is a countrywide problem. 

 AMBULANCE/TRANSPORT   

 PROBLEMS - Employment Restrictions 

  - Limited transport availability for Day Hospital and Day 
Care for elderly and mental handicap patients and O.P. 
Clinic attendances 

  - Delays in inter-hospital transfers. 

  - Interuption of vehicle replacement policy leading to, 

   (i) increased vehicle down time 

   (ii) increased maintenance cost 

   (iii) build up of replacement needs 
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SERVICES FOR ELDERLY 
  

PROBLEMS - Respite admissions curtailed 

 - Intermittent admissions reduced 

 - Rehabilitation services reduced and curtailed. 

 - Assessment/Rehabilitation beds being 
blocked. Capacity insufficient to meet 
demand for long stay beds. Problem will be 
acute in 1989. 
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6.1 CENTRAL SERVICES   
   £ (000) 

 Unfavourable Budget Variance at 
31st October, 1988 

 209 

 Analysed as follows:   

 Pay   
  £ (000)  

 Budget 14,990  
 Actual 15,274  

 Unfavourable Variance  284 
 Non Pay   

 Budget 5,099  
 Actual 4,935  

 Favourable Variance  164 

 Income   

 Budget 3,677  
 Actual 3,568  

 Unfavourable Variance  (89) 

 Total Unfavourable Variance  (209) 

6.2  FACTORS GIVING RISE TO VARIANCES   

 Pay   

 Unfavourable Variance  £ 284 

 % Unfavourable Variance  (1.9%) 
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The unfavourable budget variance is directly attributable to the pensions paid to staff who 
have left the Board's employment on voluntary retirement/redundancy. Staff pensions 
throughout the Board's functions and programmes are charged to Central Services. At 31st 
October, 1988 total of 98 staff had left the Board's service under the terms of the voluntary 
redundancy/early retirement scheme. Whilst lump sums paid are funded by the Department of 
Health the ongoing cost of pensions must be met from within our Board's revenue allocation. 

Non Pay 
Favourable Variance £ 164 
% Favourable Variance (3.2%) 
Economies and efficiencies in the general administration of the Board explain the favourable 
variance. 

Income 
Unfavourable Variance £ 89 
% Unfavourable Variance (2.4%) 

Because of the high incidence of temporary staff employed by the Board, superannuation 
contribution receipts are depressed. 

6.3 CENTRAL SERVICES – SERVICES EFFECTS 

The focus of budgetary measures implemented were to streamline overheads and improve 
productivity in the central services function. There are no significant adverse effects in respect 
of the budgetary measures implemented. 




