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47 29/04/1991 

EASTERN HEALTH BOARD 

Minutes of Proceeding of Special Meeting 
held on 

Monday. 29th April, 1991 at 6.00 p.m. 
In 

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

Present 

Cllr. I. Callely, T.D. Dr. R Corcoran 
Mrs. D. Clune Cllr. P. Dunne 
Cllr. M. Gannon Cllr. W. J. Harvey 
Cllr. P. Hlckey Cllr. F. Hynes 
Dr. D.I. Keane Cllr. T. Keenan 
Dr. P. McCarthy Mr. G. McGuire 
Dr. J. Masterson Cllr. C. Murphy 
Ms. M. Nealon Dr. B. O’Herlihy 

Apologies 

Cllr. M. Carroll. Prof. J.S. Doyle. Cllr. J. Jacob. T.D. 

In the Chair 
Cllr P. Dunne 

Cllr. I. Callely, T.D. 

Officers In Attendance 

Mr. K.J. Hickey, Chief Executive Officer 
Mr. M. Walsh, Programme Manager, Special Hospital Care 
Mr. J. Doyle, A/Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hosptial Care 
Mr. G. Brennan, Technical Services Officer 
Mr. M. Gallagher, Finance Officer 
Ms. M. Kelly, A/Personnel Officer 
Mr. M. O’Connor, Secretary 
Mr. P. Doyle, Estate Management Officer 
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45/1991 
MAINTENANCE OF BOARD PROPERTY 

The following Report from the Chief Executive Officer was submitted: 

“This report addresses our Boards current and future proposals for dealing with the maintenance 
aspect of our property portfolio. 

1. Introduction 
The delivery of maintenance services for all properties in the Eastern Health Board is arranged 
through three Engineering Bases as follows:– 
(a) Cherry Orchard Engineering Base 

(b) Clonskeagh Engineering Base 

(c) St. Brendan’s Engineering Base 

The maintenance works required on the Board’s properties can be divided into the following 
categories:- 
(1) Emergency Maintenance Works 
(2) Planned Routine Maintenance Works 
(3) Planned Priority Maintenance Works 

Examples of works in Category (1) are:- 

(a) Repairs to leaking pipes 
(b) Replacement of defective lights 
(c) Repairs to broken doors/windows 
(d) Replacement of broken glass 

Examples of works in Category (2) are:- 

(a) Routine maintenance and testing of plant and equipment 
(b) Routine inspections of buildings 
(c) Grounds maintenance such as grass cutting 
(d) Painting 

Examples of works in Category (3) are:- 

(a) Roof Replacement 
(b) Replacement of heating systems 
(c) Rewiring of buildings 
(d) Replacement of windows 

In addition to the above categories of maintenance works, there is a need from time to time for 
capital investment in the development and up-grading of certain of our Board’s properties. 

These development works include:- 

(1) Improvements to sanitary facilities in premises 
(2) Improvements to layouts in buildings 
(3) Alterations to buildings to provide additional and/or different services 
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(4) Upgrading of buildings to meet the requirements of Fire Officer. Factory Inspector. 
Health Inspector, etc. 

2. Catchment Areas 

The areas of responsibility for each Engineering Base can be broadly defined as follows:– 

Cherry Orchard Base 

Responsible for the maintenance of all properties in Community Care Areas 4 (Dublin South 
West). Area 5 (Dublin West). Kildare and West Wlcklow (Baltinglass area). 

Clonskeogh Base 

Responsible for the maintenance of all properties in Community Care Area 1 (Dublin South). 
Area 2 (Dublin South East). Area 3 (Dublin South Central) and East Wicklow (Newcastle. 
Rathdrum. etc). 

St Brendan’s Base 

Responsible for the maintenance of all premises in Community Care Area 6 (Dublin North 
West) Area 7(Dublin North Central) and Area 8 (Dublin North). 

3. Expenditure 

Appendix I gives an analysis of works carried out over the the past 3 years and the 
expenditure involved in carrying out these works. 

It shows clearly the extent of routine and priority maintenance carried out over the past three 
years and the significant expenditure involved. It also reflects the need to continue with this 
programme of maintenance within the financial restrictions currently applying. 

4. Current Trends & Future Planning 

It will be clear from the details in Appendix I that a large amount of maintenance funding has 
been expended on a systematic programme of maintenance and in particular on the upgrading 
of roofs. With the addition of James Connolly Memorial Hospital Into our portfolio in 1987 this 
planned programme approach to routine maintenance of necessity needed to be reviewed and 
updated. 

We have also over the recent years Introduced a programme of Energy Conservation. Included 
in this programme was a phased changeover from solid fuel to oil and then from oil to the 
more cost effective and efficient natural gas: also a conversion from the use of steam to low 
pressure hot water. A further component of the Energy Conservation Programme was the 
change to the more cost effective maximum demand electricity tariffs. Significant staff savings 
were also achieved. 

A significant factor in the overall cost of emergency maintenance is attributable to the high 
incidence of vandalism to our Board’s property in certain areas. This problem of our time has 
necessitated the need for the provision of expensive security fencing at a number of our 
properties. 
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Resources of course are restricted and there is still an ongoing priority list of maintenance 
items requiring attention. Our aim is to develop a planned programme approach to 
maintenance aimed at ensuring the physical protection of our Estate, particularly all buildings 
for which we will have an ongoing need in the longer term. 

The current position is that our Board owns or leases over 250 buildings/buildings complexes 
on some 950 acres with a current total reinstatement valuation of £284,913,448. 

By any standards this is a very large portfolio of property and because of its size and the 
complexity of its buildings, maintenance can in most cases be reactive rather than a proactive 
process. Part of the overall management of the estate is to implement a planned maintenance 
programme to ensure that the retained estate is maintained in a condition necessary to carry 
out its function. 

With this in mind a very comprehensive survey of our backlog of maintenance works was 
carried out last year and detailed schedules of our requirements under this heading were 
furnished to the Department of Health on 7th August. 1990 showing that the cost of all 
maintenance and upgrading works required was :- 

£m 
General Hospital Care Programme 2,592 
Special Hospital Care Programme 3,178 
Community Care Programme 0,790 
Total 6,561 

In addition to the above there is also a major requirement now facing us in regard to the 
complete replacement of the Internal pipework at James Connolly Memorial Hospital. 

There has as yet been no indication from the Department of Health as to the availability of any 
additional finance towards the above requirements. Since August last we have managed to 
reduce the overall requirement down to £6.1 million through our current maintenance 
programme. 

Clearly however, a major task faces us, which requires a carefully planned approach including 
the necessary financial planning. 

5. Planned Maintenance Programme 

Our proposal is that a five year planned maintenance programme should be implemented on 
the basis of the fabric of buildings. This will entail a detailed engineering review of all our 
buildings with the Intention of establishing the present condition of the following elements:- 
(i) Structure (ii) Roof (iii) Internal Structure 
(iv) Electrical (v) Mechanical (vi) Plumbing/Drainage 

Based on the results of this review, the remaining life expectancy of these principal elements 
will be assessed and the timing for their maintenance 
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and or replacement will be planned and costed to accurately budget for this expenditure. 

Computer back up systems will also be availed of and we are already in the process of 
installing the RAM (Repair and Maintenance) system. 

When our current costing figure of £6.1 million for the backlog has been reassessed in the 
light of the above review we will then be in a position to finalise our five year planned 
maintenance programme. It must again be stressed that the plan will not succeed unless we 
also Include in it the provision of the necessary financial resources. In the absence of any 
other response from the Department of Health we may have to seek their approval to 
alternative means of financing the requirements of the plan. 

6. Safety, Health and Welfare at Work Act 1989 

Another element directly related to maintenance Is our obligation under the recently enacted 
Safety. Health and Welfare at Work Act 1989. Our Insurers in association with a firm of 
consulting engineers recently carried out a pilot study of potential hazards at 12 locations 
throughout our Board as follows:- 

JCM Hospital: St Ita's Hospital; Stillorgan Health Centre; 
Curam Hostel. Enniskerry: Bru Chaoimhin, Cork Street; 
264 North Circular Road: Community Care Headquarters. Coolock; 
Ambulance Base. James’s Street: Personnel. Pharmacy & Administration 
Blocks. James’s Street: Rowlagh Health Centre. Clondalkln. 

The reason for these selected locations was to gain an overview as to hazards which can be 
present in the types of properties bearing in mind the varying range of services delivered from 
them. 

In carrying out this survey the engineers defined hazards as requiring attention under three 
headings: High, Medium and Low Risks. Overall they have identified 778 items requiring 
attention and If we are to apply the same system of identifying hazards throughout an of our 
properties then the number of items requiring attention will obviously proportionally increase 

It should be pointed out that a high percentage of the areas requiring attention were more 
housekeeping matters not requiring any large outlay of expenditure. However there are 
hazards identified to the survey that will have a cost implication. This is a further reason why 
our Board must develop a planned programme approach in maintaining and upgrading its 
retained estates. 

7. Priority Maintenance Works 1991 

As stated above we have, within the resources currently available to us, already begun to 
adopt a planned approach to maintenance to ensure that the retained estate is maintained in a 
condition necessary to carry out its function. The strategy has been to firstly ensure that all 
roofs are intact and without leakage. 

A planned roof replacement programme was undertaken over recent years, e.g St. Mary's 
Hospital, St. Brendan's Hospital, St Columccille's Hospital, various Health Centres and St. 
Loman's Hospital. It will be necessary to 
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continue and complete this roof replacement programme and the priority areas requiring 
attention in the current year include:- 

James Connolly Memorial Hospital, 
Cherry Orchard Hospital, 
St. Brendan's Hospital, 
St. Mary’s Hospital, 

Another priority In terms of maintenance of our property is the upgrading and renewal as 
necessary of mechanical and electrical services to our institutions. The priority areas to be 
addressed in 1991 are being determined in conjunction with the on-going detailed engineering 
review of all our buildings. 

We will also be undertaking other priority works from the resources available to us in 1991 to 
ensure the upkeep of the fabric of our buildings. These will include such works as painting, 
security fencing, grounds maintenance, window replacement. A full routine and emergency 
maintenance service will also continue to be provided.” 

Following a discussion to which Cllr. Murphy, Mrs. Clune, Cllr. Hynes, Cllr. Gannon, Ms. Nealon, Dr. 
Masterson, Mr. McGuire and Cllr. Dunne contributed and to which the Chief Executive Officer replied, 
the Report was noted, 

At this stage the Chair was taken by Cllr. I. Callely. T.D. 

46/1991 
CHEEVERSTOWN HOUSE 

At the request of the Chairman, copies of the following statement made an 18th April, 1991 by the 
Minister of State at the Department of Health were circulated for the information of the members:- 

"I share the Deputy’s concern that the vacant accommodation at Cheeverstown has not been brought 
into operation for to meet the needs of people with mental handicap and their families. 

The new Cheeverstown House complex was developed in 1983 at a cost of £8.5m from public funds. It 
was planned to accommodate a total of 130 on a residential basis and 184 on a day basis. The centre 
currently caters for 60 residents and 134 adults and children attending day services. 

It was clear that the substantial funding of this development, that the Minister for Health and his 
department expected that a satisfactory service would be administered by Cheeverstown in close co-
operation with the other mental handicap agencies and the Eastern Health Board, which is statutorily 
obliged to provide services in their area. 

Cheeverstown was funded for revenue purposes directly by the Department in 1984 and 1985. In 1986. 
the Eastern Health Board was made responsible for funding the centre. The transfer of funding from 
the Department to the Eastern Health Board was designed to build up a closer relationship between 
the centre and the statutory authority. Unfortunately, this did not work and relationships between the 
two bodies deteriorated to such a level that the Eastern Health Board felt constrained to threaten to 
withdraw funding. After considerable direct negotiation with the 
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Cheeverstown House Limited Board, the Minister for Health prevailed upon them to appoint a new 
interim management committee to manage the service. However, the Board of Cheeverstown House 
failed to honour the spirit of the agreement and refused to stand aside. 

During 1990 representatives of the voluntary mental handicap movement launched an initiative with a 
view to resolving the difficulties between Cheeverstown House and the Eastern Health Board. This 
initiative was persisted with and finally in October 1990 a formula was agreed for a positive working 
relationship between Cheeverstown and the Eastern Health Board. This agreement facilitated the full 
participation of Cheeverstown in the provision of services to people with mental handicap and their 
families. It also opened the way for the commissioning of additional places in the centre. I regret to 
say that difficulties have arisen in the implementation of this agreement. Once again Cheeverstown for 
reasons unknown are reluctant to honour the spirit of the agreement. 

Since coming into office the Minister for Health has dealt patiently with this matter. He has allowed the 
various initiatives ample time to be implemented without interference from him or his department. 
This initiative must also be allowed to run its course. I would, however, like to assure the House, that 
should it fall and on receipt of that advice from the representatives of the Eastern Health Board and 
the voluntary mental handicap movement, the Minister win propose to Government a course of action 
to deal with the situation. 

Both the Minister and I am very much aware of the need which exists for additional mental handicap 
services. I would, however, like to point out that last year approximately £160m was spent on the 
provision of services to people with mental handicap of which about £44m was spent on services in 
the Eastern region. Over 12,000 people are in receipt of a day or residential service. Some four and 
half thousand of these places are located in the Eastern region. This does not include services 
provided by the Department of Education. 

In 1990 an additional £2m was allocated to meet the immediate priority needs identified by the mental 
handicap co-ordinating committees operating in each region. This allocation enabled 149 new 
residential places, 442 new day places and 21 respite care places to be provided. It was also possible 
to approve 25 extra staff for other supports. 

Because of the particularly serious situation which existed In the Dublin area. £1m of the £2m was 
allocated to provide an extra 78 residential places, up to 200 respite places per annum. 184 day places 
and an expanded family support service for 66 clients. 

This year a further £1m is being allocated to build on last year’s developments. Discussions are 
currently taking place with the Eastern Health Board on the additional places to be provided from this 
allocation. In addition under the Programme for Economic and Social Progress the Government is 
committed to the development of services for people with mental handicap to meet identified needs in 
the years 1991 - 1997 in line with the recommendation of the Review Group on Mental Handicap 
Services whose report win be published shortly. 

I must also point out that allocations to voluntary mental handicap agencies funded by my Department 
have been protected since 1986 in real terms In recognition of the vital service they provide. I feel, 
therefore, that this Government's record shows a 
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commitment to mental handicap services, and an understanding that this area should be regarded as 
a high priority." 

The Chief Executive Officer informed the members that the initiative undertaken by Brother Alfred -
Hasset had collapsed and that Brother Alfred had Indicated to him that he had notified the Chairman 
and Board of Cheeverstown House Limited that he was withdrawing from the agreement which had 
been concluded by him in October, 1990. The reasons for his withdrawal had also been indicated by 
Brother Alfred and these had been conveyed in detail to the members of our Board’s Subcommittee 
on Cheeverstown. 

Following a discussion to which The Chairman. Cllr. Murphy, Mr. McGuire, Mrs. Clune, Cllr. Hynes, Dr. 
Keane and Cllr. Dunne contributed and to which the Chief Executive Officer replied, the following 
motion was proposed by Cllr. Dunne, seconded by Cllr. Hynes and agreed: 

“The Eastern Health Board notes with concern the collapse of the initiative undertaken by Brother 
Alfrd Hasset in relation to Cheeverstown and the consequent ending of the agreement of which he 
was an integral part which followed his withdrawal for the reasons as notified by him to the chairman 
and Board of Cheeverstown House Ltd. The Eastern Health Board fully supports the Minister for 
Health in whatever action he now deems necessary to ensure that the public capital investment in, 
and ongoing revenue expenditure on, on the facilities and services in Cheeverstown will brought into 
full and satisfactory use in the provision of an appropriate range of services to meet the needs 
identified by our Board’s Central Planning Committee for Mental Handicap.” 

47/1991 
HEADQUARTERS ACCOMMODATION. DR. STEEVEN’S HOSPITAL 

The Chief Executive Officer informed the members that, at a meeting of the Committee on 
Headquarters Accommodation held on 22nd April, 1991, which was followed by a tour of inspection of 
the work in progress, members noted that the works on the adaptation of Dr. Steeven’s Hospital for 
use as Headquarters Accommodation for our Board were proceeding according to programme and 
within budget, as reported by the Project Manager and Architect. The Committee had agreed 
unanimously that the necessary resolution for approval to the borrowing arrangement outlined at the 
meeting should be put before our Board for approval. 

The following motion was then proposed by Mrs. Clune, seconded by Cllr. Dunne, and agreed 
unanimously: 

“That the Eastern Health Board approve of an agreement for a mortgage of £4m. over a term of 20 
years on Dr. Steeven's Hospital with Irish Public Bodies Mutual Insurances Ltd. in accordance with the 
terms of their letter dated 5th April. 1991.” 

The meeting concluded at 8:15 p.m. 

Correct: K.J. Hickey. 
Chief Executive Officer. 

 


