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9 19/1/1989 

EASTERN HEALTH BOARD 

Minutes of Proceedings of Special Meeting 
held in 

The Boardroom, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday, 19 January 1989 at 6 pm. 

PRESENT 

Mrs B Bonar Cllr I Callely  
Cll M Carroll Dr R Corcoran 
Mrs D Clune Dr P Devitt 
Cllr J Dillon Byrne Cllr P Dunne 
Cllr B J Durkan TD Cllr Dr D Fitzpatrck 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 
Prof J McCormick Mr G McGuire 
Dr J Masterson Ms M Nealon 
Dr J O'Boyle Dr B O'Herlihy 
Cllr J'Reilly 

IN THE CHAIR 
Cllr Austin Groome 

OFFICERS IN ATTENDANCE 
Mr K J Hickey, Acting Chief Executive Officer 
Mr F Donohue, Programme Manager 
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 
Mr L Kavanagh, Personnel Officer 
Mr M Gallagher, Finance Officer 
Mr T Merriman, Assistant Technical Services Officer 
Mr M O'Connor, Secretary 
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12/89 
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1989 

At the request. of the Chairman, the Chief Executive Officer introduced the 
Budget Working Group's Report no. F1/1989 (Copy filed with Official Minute). 

Following a discussion to which Cllr Carroll. Mrs Bonar, Mrs Cluns. Deputy 
Durkan, Cllr Dillon Byrne. Dr O'Boyle, Cllr Glenn, Cllr Harvey. Dr Keane. Deputy 
Flood, Dr Corcoran, Cllr Dunne and Cllr Callely contributed and to which the 
Acting Chief Executive Officer replied, the adoption of the Report was agreed 
on a proposal by Dr O Henlihy, seconded by Dr Hawkins. The approved level of 
not expenditure for 1989 is £197.090 million. 

A proposal by Cllr Dillon Byrne to transfer £20,000 from the Home 
Improvements Scheme to the Home Help Service was not seconded. 

The meeting concluded at 8.40 pm. 

CORRECT: K J Hickey 
Acting Chief Executive Officer 

 



REPORT NO. F1/89 CONFIDENTIAL 

To/  Each Member of the 
Eastern Health Board 

Re/ Allocation for Non-Capital Health Expenditure 1989 

Following three meetings of the Budget Working Group on the 13th December, 1988 and the 10th 
and the 13th January, 1989 the following report is now presented for consideration and adoption 
by our Board. 

1. The Department of Health by letter dated 2nd December, 1988 notified our Board that our 
budget allocation for 1989 amounts to £197.090 million. This budget allocation represents 
a shortfall of £5.1 million (2.52%) in the amount necessary to maintain our services in 1989 
at the existing 1988 level. The shortfall has been calculated as follows:- 

 £ 

Budget allocation for 1988 196.232 

Estimated cost increases arising in 1989 5.977 

Budget base for 1989 (Minimum requirement 202,209 
for 1989) 

Budget allocation 197,090 

Shortfall 5.119 M 

The Department of Health has indicated that of this shortfall a figure of £3.278 million 
represents our Board's proportion of savings to be achieved arising from the impact of 
Government measures to secure health reduction expenditure in 1989. A residual 
reduction of £1.841 million falls to be dealt with directly by our Board in addition to 
achieving the targets set by Government decisions. 
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2. The Department of Health in the letter of allocation dated 2nd December, 1988 indicated that 
further information would be provided regarding the application of Government decisions 
related to various budgetary measures set out in that letter. The budget drawn up by our Board 
for 1989 reflects the following: 

(a) Charges that are to be introduced nationally which the Department calculates will 
achieve additional income of £390,000 for our Board. 

In formulating the draft budget it has been assumed that additional income of £0.39 M 
will accrue from these charges in 1989 and income targets reflect this assumption. 

(b) Enhanced payments proposed for N.C.H.D.'s for hours necessarily worked in excess of 
40 and up to 65 hours per week on average. 

The draft budget has been formulated on the basis of existing payment arrangements 
for N.C.H.D.'s. No provision has been made for enhanced payments and this will be the 
subject of a separate letter from the Department of Health. 

(c) An increase of 2% in capitation rates for certain homes with effect from 1st July, 1989 
is included in our allocation. 

The draft budget attached provides for the application of this increase to homes 
funded by our Board. This will be the subject of a further letter from the Department in 
due course. 

(d) The allocation provides for the existing portion of overall cost of the Choice-of-Doctor 
(G.H.S.) Scheme funded direct by our Board. 

The draft budget has made provision for the existing direct cost, pending further 
details from the Department ;of Health, payable by our Board under the old scheme to 
|former D.H.O.'s, in respect of patient visits and locum arrangements. He have been 
informed that our allocation |may fall to be adjusted at a later stage following jreview of 
existing funding mechanisms. 
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(e) Agreed service levels for James Connolly Memorial Hospital. 

The draft budget for James Connolly Memorial Hospital provides for the protection, 
after Government measures, of the average 1988 service levels into 1989 and takes 
account of the hospital's service commitments under the accident and emergency 
rota operated for the North Dublin Hospitals. 

(f) The level of resources to be allocated in respect of services for the Mentally 
Handicapped including those provided by agencies not directly funded by the 
Department. 

Provision has been made, at 1988 levels for our Board's own Mental Handicap 
Services and those voluntary services directly funded by us. 

(g) Cash Management and Borrowing Limits for 1989 

The draft budget assumes continuation of the cash management and borrowing 
arrangements which prevailed in 1988. 

3. In drawing up our Board's draft budget we were required to have regard to the overriding 
Government decision that measures must be taken to ensure that health agencies 
including our Board do not incur unapproved expenditure in 1989. 

With regard to the other Government decisions, the Department of Health has associated 
specific savings for our Board for these measures as follows: 

 £ M 

(a) Increased Income 0.390 

(b) Payroll Savings 0.487 

(c) Efficiency Measures etc 2.401 

 3.278 

As indicated in paragraph 1, further savings of £1.841 M must also be achieved directly by 
our Board in order to meet the overall shortfall of £5.119 M. 

The next paragraphs outline the overall budget strategy and detailed budget plan aimed at 
meeting this shortfall so that expenditure may be contained within approved limits in 1989. 
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4. Budget Strategy 

Our Board has been generally successful in recent years in containing expenditure within 
overall budgetary limits and at the sane time preserving the essential fabric of our services. 
Indeed whilst it has not been possible to meet every demand on our services, essential needs 
are being met and it has proved possible to redeploy some of our scarce resources towards 
meeting the cost of some limited developments in priority areas. Significant upward trends in 
the take-up of some statutory payments and allowances have also had to be funded. Our 
general approach has been based on rationalising the organisation of services, on 
streamlining of overheads, and on minimising to the greatest extent possible any diminution in 
the availability of services to the public, particularly Community Care Services including 
Community Nursing Services, Home Help Services and Meals-On-Wheels, Services for the 
Elderly, Mentally Handicapped and Disadvantaged Children. Through a policy of 
decentralization we have been streamlining institutional services and have striven to bring 
services nearer to those in need of them e.g. day care backed up by crisis, respite or 
intermittent admissions as necessary for the elderly, the mentally ill and mentally 
handicapped. Significant progress has been made in building up a community based 
infrastructure for these services and this momentum needs to be maintained. We have been 
pursuing a policy of reducing overheads and increasing the efficiency of our operations 
through various measures such as the increasing use of computerisation and taking 
advantage of new technology such as that which enabled us to switch the payment of DPHA 
allowances to the post office network. James Connolly Memorial Hospital, Baggot Street 
Hospital and the Drogheda Memorial Hospital are all now functioning satisfactorily in their 
assigned and developing roles. The various changes which have been taking place have been 
achieved with the co-operation of our staff at all levels especially those who have been asked 
to accept redeployment or to fulfil new roles. 

Our budget strategy for 1989 will continue to be based on securing more efficiency and 
productivity from within our current resource base. This involves a further critical review of 
how we go about our business. This process is now 1becoming much more difficult and 
daunting since the type of .changes necessary in 1989 to secure the level of savings required 
will be on top of various such measures taken in previous years. The co-operation and 
understanding of all concerned, whether they be our staff or those with whom we dobusiness 
or those for whom we provide services will be an essential requirement for success. The 
elements of our strategy will be to: 

- Continue to build on the restructuring process already in train in various services 
provided directly by our Board. 
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- Continue to seek further reductions in overheads in our own services and in 
agencies directly funded by our Board. 

- Seek to maximise the income to our Board from various sources. 

5. 1989 Budget Plan 

5.1 Pay 

Strict control is to be exercised by health agencies on staffing numbers and the 
total number of staff employed by our Board in 1989 cannot exceed 1988 whole 
time equivalent numbers. Personnel policy in 1989 as notified by the Department of 
Health will complement fiscal policy. No specific target reduction in numbers 
employed is being imposed on our Board in 1989 but we will be required to take 
such measures as are necessary, including payroll measures to remain within our 
overall financial allocation. We are likely to gain approval to the making of 
permanent appointments in replacement of temporary filling of vacant posts or to 
some new posts identified as being critical to service needs, provided we can 
remain within 1988 overall employment levels and our financial allocation for 1989. 
In line therefore with the anticipated increase in permanent appointments possible 
in 1989 there will be a corresponding reduction in numbers of temporary staff 
employed. 

In line with Government decisions on specific savings in 1989 our Board is required 
to make payroll savings of £0.487 M. In addition to this and in order to meet our 
overall budget shortfall it is proposed to add a further £0.513 M giving a total pay 
savings target of £1 M for 1989. This amounts to less than 1% (0.91%) of total 
payroll. 

The pay savings will be dispersed throughout the programmes and functions. The 
aim will be to achieve the target savings through a variety of measures arising 
from restructuring or rationalization of services already in train or planned and 
continued judicous monitoring of the filling of vacancies, locum cover and premium 
pay. 
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5.2 Purchasing and Stock-Holding 

Currently our Board's total annual spend on bought in goods and other supplies is £27 
Million. Purchasing decisions are at present dispersed amongst a range of personnel 
throughout the various services in our area. This is one activity where centralisation 
and specialisation will pay dividends i . e .  by taking full advantage of our total purchasing 
power in terms of volume and by developing specialist knowledge of particular product 
ranges and markets through specialist buyers. Such central purchasing negotiations 
will extend to cover such options as direct supply to various locations and frequency of 
supply, with the objective of minimizing our stock holdings. 

Currently our stock holdings for General Supplies and Pharmacy are spread between a 
mixture of central group stores and smaller stores at a number of service locations. In 
addition, stores related to Engineering Services are located at each of 4 separate 
bases. Streamlining of stores and stock-holding arrangements isanother essential 
efficiency measure if we are to meetthe budget target set for us in 1989. As regards 
purchasing arrangements a 10% saving in our annual spend would yield £2.7 M in a full 
year. Preliminary work has already been undertaken in this regard during 1988 and a 
pilot purchasing project is already under way, there results of which to date are 
encouraging. Making due allowance for the further work and consultation which has 
still to be undertaken in relation to purchasing and stock-holding with local 
managements and staff interests a more realistic target saving for 1989 under the 
heading of purchasing would be 5% of total spend or£1.350 M. A target saving of a 
further £0.300 M from streamlining of stores and stock-holding arrangements is also 
being set giving a total savings target of £1.650 M. 

5.3 Organisation of Maintenance Works 

At present all maintenance and special works are organised through the Technical 
Services Department which in addition to a central head office also has 4 engineering 
bases including administration and stores at St. Brendan's, St. Ita's, Cherry Orchard and 
Clonskeagh Hospitals. The total annual budget for the Technical Services Department 
is of the order of £6.0 M. In addition to this, particular works are commissioned and paid 
for out of the different programme budgets. Duplication of administrative arrangements 
and dilution in control arrangements as between functional personnel and line 
management are inherent in the present system of organisation. 
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It is now proposed to devolve to Programme Manager control the budget 
responsiblity for maintenance and special works within local programme and to 
streamline the present administrative arrangements. The Technical Services 
function will continue to be responsible as heretofore for capital projects and to 
provide specialist expertise in various areas including major inputs to energy 
policy and management, preventive maintenance programmes, equipment 
maintenance, fire prevention and project appraisal. 

The restructuring of the present organisational arrangements including new 
budgetary control and costing arrangements is targetted to yield savings of 
£400,000 in 1989. 

5.4 Catering Services 

The current cost of catering services provided in various hospitals and homes is 
running at almost £5 M per annum. A review of our present arrangements aimed at 
establishing savings through re-organisation or alternative methods of meal 
preparation, storage or delivery, will be undertaken commencing early in 1989. This 
is targetted to yield savings of £300,000 this year. 

5.5 Energy Costs 

Energy costs for our Board amount to £3 M approximately per annum. Whilst 
significiant progress has been made over recent years in reducing our energy 
costs particularly through a programme of conversion to natural gas there is still 
scope for further reduction in energy usage and improved conservation 
arrangements. The Technical Services Officer will continue to have a special 
responsibility in this area and will further develop our energy cost control policies 
and systems in 1989. A target of £100,000 has been set for 1989 under this heading. 

5.6 General Overhead Reduction 

In addition to savings already achieved in 1987 and 1988 further reductions 
amounting to £779,000 in overheads are proposed for 1989 through securing 
higher productivity. A special review of the extent to which our Board can reduce 
insurance premiums through a process of risk management is currently in hand. 
Initial premium savings of the order of £50,000 are proposed for 1989. 
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Savings will also accrue from more effective estate management, property 
negotiation and valuation services now provided in house by our Estate Manager as 
against the previous arrangement whereby external valuers were utilised. The 
analysis of these cost reductions is as follows: 

 £' 000 

Postage/Stationery & Printing 100,000 
Security 20,000 
Travel Expenses 200,000 
Non replacement of furniture & 
equipment 100,000 
Risk Management procedures 50,000 
Usage of Drugs and Medicines 100,000 
Telephones 100,000 
Sundry Expenses reduction 
(including Estate Management) 109,000 

Total 779,000 

5.7 Overhead Costs - Outside Organsiations 

The total cost of financial support to various voluntary organisations by our Board is 
now running at £19 M per annum. A review of the cost structures of some 
organisations has highlighted opportunities for cost reduction and it is proposed to 
carry out such reviews on a much wider scale in 1989. These will be value for money 
reviews and will seek to define what services are being provided, the unit costs of 
various services and opportunities for reducing overheads, improving co-ordination or 
streamlining service delivery. 

A budget target of £500,000 has been set for this measure in 1989. 

5.8 Income 

As already indicated in paragraph 2 ( a )  above, provision has been made for increased 
income of £390,000 in 1989 which the Department of Health has informed us is the 
amount which will accrue to us from the Government decision on national charges. Our 
policy regarding income is to seek to maximise our income from all existing sources 
and to seek potential ways of earning additional income. It is proposed in 1989 to 
improve the effectiveness of our income collection arrangements through more 
expeditious invoicing and credit control. A review is underway of all agency services 
provided by our Board, particularly payroll deduction facilities afforded to commercial 
organisations. He will continue to seek to identify income earning opportunities to 
cushion the impact of budgetary measures on our service capacity. 
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5.9 Details of the application of the budget measures to our Board's programme and 
functions are set out at Appendix A. 

5.10 Attached at Appendix B are detailed programme and service budgets based on the 
approved allocation of £197.090 M. These budgets reflect the overall target saving of 
£5.119 M. 

6. Dental Services 

We have been asked in the letter of allocation to supply the Minister with specific 
information regarding our backlog of dental service requirements. Board members are 
aware of the detailed review of our dental services already under way with the co-operation 
of the Department of Health who have made the services of their Deputy Chief Dental 
Officer available to work with our Programme Manager. This review will embrace all aspects 
of our dental services including prevention and treatment, childrens' and adult dentistry, 
orthodontics, and the role of the Dublin Dental Hospital. The Report on this review will be 
available in March and in the meantime the necessary advance information is being 
supplied to the Department. At this stage it is estimated that we would require 
approximately £1 M per year over each of the next three years to eliminate the waiting list 
for adult dentistry. In addition to this we are examining what would be required over a 
period of time in order to phase out the prioritised waiting list for orthodontic services. 

7. Section 31 

The letter of allocation refers to the intention of the Minister to continue to impose with full 
effect Section 31 of the Health Act, 1970 and to set levels for direct expenditure by our 
Board in 1989 on a programme and pay/non–pay basis. 

8. Cash Management and Borrowing 

Strict cash and borrowing limits will continue to apply in 1989 which will entail close 
monitoring and control of our bank position. A peak overdraft limit of £5 million has been 
set for the 3 month period ending 31st March, 1989. For the remainder of the year limits on 
overall borrowing levels including levels of indebtedness to suppliers will be set by the 
Department of Health. The amount of cash and overdraft accommodation made available 
to our Board in 1989 will only be sufficient to fund services up to the limit of our budget 
allocation. It is therefore imperative our Board contains expenditure within the limits of the 
approved allocation otherwise there is a danger we would be unable to settle our financial 
commitments as they fall due. 
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9. Conclusion 

1989 will be another very tight year for us in terms of financial resource management and as 
already stated will require the full co-operation of all concerned. The co-operation and 
commitment of our staff at all levels has been quite exceptional and we look forward to a 
continuation of this positive response in 1989. The successful implementation of the budget 
plan outlined in this report will enable us to continue with our policy of protecting services to 
vulnerable groups and of maintaining and developing our services in the community. 

The budget plan for 1989 as detailed in Section 5 of this report is recommeded by the Budget 
Working Group to our Board for adoption. 

Austin Groome 
Chairman 

13th January, 1989. 


