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15 19/02/1991 

EASTERN HEALTH BOARD 

Minutes of Proceedings of adjourned Monthly Meeting 
held on 

Tuesday 19th February, 1991 at 6.00 p.m. 
In 

The Boardroom, St. Mary’s Hospital, Chapelizod, Dublin 20. 

Present 

Sen. O Bennett Mrs. B. Bonar 
Cllr. I. Callely. T.D. Dr. R Corcoran 
Mrs. D. Clune Cllr. P. Dunne 
Cllr. M. Gannon Cllr. A. Glenn 
Cllr. A. Groome Cllr. W.J. Harvey 
Cllr. P. Hickey Cllr. F. Hynes 
Dr. D. I. Keane Cllr T Keenan 
Dr. P. McCarthy Mr. G. McGuire 
Cllr. C. Murphy Ms. M. Nealon 
Dr. J. O’Boyie Dr. B. O‘Herlihy 
Cllr. J. Relly  

Apologies 

Cllr. J. Dillon Byrne. Cllr. C. Flood. T.D.. 
Prof. J. McCormick 

In the Chair 

Cllr. I. Callely. T.D. 

Officers in Attendance 

Mr. M. Walsh. Deputy Chief Executive Officer 
Mr. J. Doyle. A/Programme Manager, Community Care 
Mr. S. O'Brien. A/Programme Manager, General Hospital Care 
Prof. B. ODonnell. Dublin Medical Officer of Health 
Mr. G. Brennan, Technical Services Officer 
Ms. M. Kelly. A/Personnel Officer 
Ms. M. McGahern, A/Finance Officer 
Mr. M. O'Connor, Secretary 
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18/1991 
CONDOLENCES 
On the proposal of the Chairman votes of sympathy were passed with Mrs. Caroline Boylan, 
Community Care Office, Cherry Orchard Hospital on the death of her father and with the family of Mr. 
Patrick Fagan. St Ita's Hospital, Portrane. 

19/1991 
CHAIRMAN'S BUSINESS 
[i] The Chairman informed the members that Mr. Hickey, Chief Executive Officer and Mr. 

Gallagher, Finance Officer, were unavoidably absent due to illness. The members expressed 
best wishes for their speedy recovery. 

[ii] At the request of the Chairman. Mr. Walsh, Deputy Chief Executive Officer and Mr. Doyle. 
A/Programme Manager, Community Care outlined the background to a recent court case 
concerning child abuse which had been the subject of some publicity in the newspapers. 
In a discussion to which Cllr. Mrs. Glenn. Mrs. Clune. Dr. O’Herlihy, Dr. O’Boyle. Dr. McCarthy, 
Mrs. Bonar, Mr. McGuire. Dr. Corcoran, Ms. Nealon and Cllr. Dunne contributed and to which 
Mr. Walsh and Mr. Doyle replied, the procedures followed in the multidisciplinary approach to 
the investigation and validation of child abuse cases were noted. The role of the Child Abuse 
Units at Temple Street and Our Lady's Hospitals in this difficult and sensitive work was also 
noted. A progress report on the work of these Units will be presented at a future meeting of the 
Community Care Programme Committee. 

20/1991 
SMOKING AND HEALTH 
The following Report no. 3/1991 from the Chief Executive Officer was submitted: 
‘It has long been accepted that smoking has many adverse effects on health. It is timely to bring to the 
attention of our Board the results of a number of surveys which have a bearing on future efforts to 
reduce the prevalence of smoking in the population. 
1. National Survey commissioned by the Health Promotion Unit in the Department of Health on 

smokers and recent ex-smokers. 
Among the findings of the survey the following are particularly noteworthy:- 
* 71% of current smokers had given up cigarettes at some time, even for a day. 
* Health reasons and financial cost were most frequently mentioned as the reasons why 

people had tried to stop smoking in the previous 12 months. 
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* Over three quarters (78%) of respondents would like to stop smoking, principally for 
reasons of health and cost. 

* Over a quarter (28%) of all current smokers said they were likely to make an attempt to 
stop smoking in the next 12 months with a further quarter saying they were fairly likely 
to do so. One of the groups who most frequently said that they were likely to try to 
stop smoking are 15 - 19 years olds. 

* Of the recent ex-smokers (i.e. those stopping since National No-Smoking Day 1989) 
about a quarter each gave up in February 1989 and January 1990. 

* Those in the lowest socio-economic group were least likely to say that smoking 
Increases the risk of heart disease and lung cancer. 

* There was high level of support for prohibitions and restrictions on smoking in public 
places. 

* Reasons given by the 22% of current smokers who said they didn’t want to give up 
were 

Enjoyment/only pleasure/comfort  - 46% 
Relaxes/soothes nerves   - 21% 
Don’t smoke many cigarettes   - 17% 
Doesn't do much harm    - 14% 

2. A recently published report by the Economic and Social Research Institute  
"The Development and Maintenance of Smoking. Drinking and other Drug use among Dublin 
Post Primary Pupils". 
The following are among the important findings in the Report: 

School based programmes cannot be completely effective in preventing adolescent 
tobacco, alcohol and other drug use unless they are supported by environmental 
changes that reduce the physical and social availability of tobacco, alcohol and other 
drugs to youth. Recommendations in the report to achieve this end include: - 
(i) Formulating and strictly enforcing strong school policies with student and 

community input to discourage smoking, drinking and drug use. 
(ii) Counteracting the effects of tobacco and alcohol advertising and protrayals in 

the media through counter-advertising, warning labels, co-operative 
consultation and by limiting advertising. 

(iii) Undertaking appropriate parent and community action (for example formation 
of parents groups, boycotts, media campaigns, implementing drug and alcohol 
free events for youth, meetings with school officials regarding policies etc.) in 
co-operation with authorities and local community leaders. 



19/O2/1991 18 

Yearly nationwide surveys on smoking, drinking and other drug use among Irish youth are 
also recommended. 
This Report is complementary to an earlier report published in 1986 which showed that the 
rates of smoking among Dublin post primary school pupils were high in comparison to other 
countries. The present report is concerned with the causes of behaviour underlying the 
development and maintenance of smoking, drinking and other drug use among this group. 
The findings and recommendations in this Report can be considered in further detail by the 
Community Care Committee. 

3. Dublin Healthy Cities Project 
Project on Clean Air in the Workplace 
Because of the now incontrovertible evidence that passive smoking is not merely a nuisance, 
but actually ca"3fts disease, the Dublin Healthy Cities Project undertook a study of smoking 
habits and attitudes to smoking in the workplace among staff of the Eastern Health Board, 
Dublin Corporation. Dublin County Council and Dun Laoghatre Corporation. A random sample 
of 750 staff were surveyed. The results of this survey are now in final draft form and the report 
on the study will soon be available. It will be brought to the Community Care Committee for 
their consideration and report to our Board. 
National No Smoking Compaign 
The next national campaign against smoking organised by the Health Promotion Unit of the 
Department of Health will commence on Ash Wednesday 13th February, 1991 and will involve 
a multi-media approach." 

On a proposal by Cllr. Dunne, seconded by Cllr.Groone, the report was noted. 

21/1981 
PROGRESS REPORTS PROM PROGRAMME COMMITTEES 
1. Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report:- 
[a] Psychiatric Service, South Kildare 
[b] Forensic Services, Central Mental Hospital 
[c] Plans for the development of a residential facility for disturbed mentally handicapped 

at Maryfield 
[d] Post-Graduate Nurse Training in Mental Handicap 
[e] The development of a hostel for adolescents 
[f] Post-Graduate Nursing Course in Child Psychiatry 



19 19/02/1991 

(g] Report on the Child Psychiatric Service 
[h] Research Programmes. Child and Family Services 

2. General Hospital Care Programme Committee 

On a proposal by Cllr. Dunne, seconded by Cllr. Keenan, it was agreed to adapt the report. 
The following matters were dealt with in the report:- 
[a] Progress report on Psychiatric Unit/Boiler House and Ancillary Accommodation at 

Naas General Hospital. 
[b] Proposed G.P. Access Scheme. St. Vincent's Hospital. Athy 
[c] Fluoroscopic Unit. James Connolly Memorial Hospital 
[d] Laboratory Service. St. Columcille's Hospital 
[e] Report on spinal cord injuries 
[f] Report on services in St Clare's Home 

3. Community Care Programme Committee 

On a proposal by Cllr. Dunne, seconded by Mrs. Clune, it was agreed to adopt the report. 
The following matters were dealt with in the report:- 
[a] Report on uptake of MMR Scheme 
[b] Department of Social Welfare Carer's Allowance 
(c) Draft Nursing Home [Care & Welfare] Regulations and Boarding-Our Regulations 
[d] Active Age Week 1991 (28th April - 5th May. 1991] 
[e] Report on services in Community Care Area no. 6. 

22/1991 
NOTICE OF MOTION 
The notice of motion in the name of Cllr. Dllion Byrne was, in her absence, deferred to the March 
meeting of our Board. 
The meeting concluded at 7.30 p.m. 
Correct: M. Walsh. 

Deputy Chief Executive Officer. 

 


