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14/01/1993 

EASTERN HEALTH BOARD 

Minutes of proceedings of Eastern Health Board Meeting 
held in 

The Boardroom. Dr. Steevens' Hospital, Dublin 8 
on Thursday 14th January, 1983 at 6:00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D.  
Cllr. I. Callelly. T.D.  
Cllr. J. Connolly  
Cllr. L. Creaven  
Cllr. K. Farrell  
Cllr. C. Gallagher  
Dr. R Hawkins  
Cllr. T. Keenan  
Cllr. O. Mitchell  
Cllr. Dr. W J. O'Connell 
Cllr. J. Reilly  
Dr. C.Smith  
Dr. M. Wrigley 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. E. Byrne  
Cllr. B. Coffey  
Dr. R Corcoran  
Cllr. B. Durkan. T.D.  
Dr. J. Fennell  
Cllr. R Greene  
Cllr. J. Jacob. T.D.  
Mr. G. McGuire  
Ms. M. Nealon  
Dr. B. O’Herlihy  
Cllr. R Shortall. T.D.  
Dr. R Whitty 

Apologies 

Dr. D.I. Keane. Dr. J. Reilly 

In the Chair 

 Cllr. M. Barrett 

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 Hospital Care 
Prof. B. O’Donnell. Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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1/1993 

COUNCILLOR FRANK HYNES. P.C., DECEASED. 

Address by Councillor Michael Barrett, A/Chairman 

The Acting Chairman, Councillor Michael Barrett, informed the members that, as a mark of 
respect to our late esteemed Chairman. Councillor Frank Hynes, who had died on 12th 
January, it was proposed to adjourn the meeting until Thursday. 21st January, 1993 at 6:00 
p.m. 

He said that before adjourning the meeting, lie wished to pay a tribute to Frank, following 
which members could pay their tributes. 

Councillor Barrett then paid the following tribute:- 

1t is a sad occasion when a public body such as the Eastern Health Board loses one of its 
members. When that member is its esteemed Chairman the sense of loss of the members 
and staff is all the greater. 

Frank was born in Co. Galway. 70 years ago and came to live in Co. Wicklow in the 1950's. 
He served as a member of Wicklow County Council for the past 25 years and represented 
that Council diligently for almost 20 years on our Board to ensure that the needs of the 
people of County Wicklow were met. He had a particular concern for the needs of the poor 
and under-privileged and pursued their Interests with great tenacity. 

There are many monuments visible today to Frank's efforts in terms of new buildings, facilities 
and services. However, perhaps his greatest monument is the number of individuals he quietly 
helped through his abiding concern for his fellow man. 

There was no more loyal and dedicated member of the Eastern Health Board than Frank 
Hynes. In recognition of his dedication to the affairs of the Eastern Health Board Frank was 
elected by his colleague Board members as Vice-Chairman for 1991/92 and as Chairman of 
the Eastern Health Board In July last. I know that every Board member regrets very much that 
Frank did not get more time to fulfil the role of Chairman, an honour for which he had waited 
so long. 

Apart from serving as a very committed member of each of our Board's Programme 
Committees. Frank served with particular enthusiasm as a member of the Budget Working 
Group since its establishment in 1984. Frank had an abiding Interest in property and  In 
seeing that it was property managed and maintained. He contributed to significant 
Improvements in Estate Management by our Board. 

I know that he got great satisfaction from serving; as a member of our Board's Committee on 
the adaptation of Dr. Steeven’s Hospital as headquarters accommodation and took great pride 
in the fact that the project was self-financing and did not require any health service exchequer 
funding. 

Another of Frank's objectives as a member of our Board was to work together with local 
authorities and voluntary agencies to bring about improvements In the facilities and services 
available to the people in our Board's area. I know that he felt very privileged to serve as 
Chairman of our Board's Special Committee on Ballymun for the past 5 years. He was a great 
local authority man and a supporter of the role of the local Councillor. This is an important 
dimension in maintaining good working relationships between the Eastern Health Board and 
all of the Local Authorities who appoint members to it. 
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In the broader sphere of the health services, Frank represented our Board on the Association of 
Health Boards in Ireland since 1986 and served as a member of the Executive Committee of that 
Association since 1991. He also represented the Eastern Health Board on the Boards of the 
Meath Hospital and of St James's Hospital for many years and took a keen interest in their affairs. 
In March last he was nominated to represent our Board at General Meetings of the Irish Public 
Bodies Mutual Insurances Ltd. 

Frank had a great friendship with another former Chairman of the Eastern Health Board from 
Wicklow, the late Councillor John Sweeney. Few will forget the tribute Frank paid to John at his 
graveside. I know that he spoke from the heart when he said, on that occasion, how much the 
Eastern Health Board and its work meant to both of them and how committed they were to it I 
would like to think that the two of them are together today and that both are taking a well-earned 
rest after a job well done. 

Frank Hynes, as well as being a committed worker, was, above all, a man of the highest integrity 
who always showed great consideration towards others. We win all miss him greatly. 

To his wife, Bridie, and family, in particular, we extend our most sincere sympathy. 

Ar dhels De go raibh a anam dhilis." 

Cllr. Ken Farrell in joining in the tribute to Cllr. Hynes. referred to his contribution to society as a 
member of the Eastern Health Board and to the warm welcome which he extended to him when he 
became a member of our Board. In his capacity as Chairman he had been fair to each member 
of the Board. He expressed his sympathy to Mrs. Hynes and her family. 

Deputy Ivor Callely referred to Cllr. Hynes's honesty and integrity. He had worked closely with him 
as Vice-Chairman and he knew how much he enjoyed his role as a public representative and as a 
member of the Eastern Health Board. He expressed his sympathy to Mrs. Hynes and her family. 

Mrs. Bernadette Bonar said she wished to be associated with the tribute to Cllr. Hynes and that it 
was with a sense of deep regret that she heard of his death. She referred to his deep concern for 
the elderly and handicapped and stated that she had always found him to be very genuine and 
sincere. She concluded with the prayer "Ar dheis De go raibh a anam.'' 

Cllr. Jim Reilly said that he had experienced a great sense of loss on hearing of the death of Cllr. 
Hynes. He had always found him to be a very loyal friend and he had no doubt that the people of 
Co. Wicklow would share his sense of loss. He extended his sympathy to his wife and family. 

Ms. Margaret Nealon associated herself with the tributes and referred to the advice and direction 
which she had received from Cllr. Hynes when she became a member of our Board. She 
described him as kind and genuine and said that he always had other peoples' interests at 
heart. She extended her sympathy to his wife and family. 

Dr. Brian O’Herlihy referred to Cllr. Hynes's dedication to the public service and to his capacity to 
listen carefully to members' contributions. Cllr. Hynes bad made a significant contribution to the 
Eastern Health Board and it was a privilege for him to have known him for the past eight years. 
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Dr. Rosaleen Corcoran Joined in the tributes paid to Cllr. Hynes who. she said, had repeated many thing to 
many people. She referred to Cllr. lines' dedication to the Health Board and acknowledged that he had 
made a significant contribution to its proceedings. On behalf of the Directors of Community Care and Medical 
Officers of health she extended sympathy to Mrs. Hynes and her family. 

Cllr. Tom Keenan stated that he had served with Cllr. Hynes as a member of 
Wicklow County Council for 25 years and had always found him to be hard working., 
forthright and wiling to help new members on the council or the health board. He 
was always glad to impart his deep knowledge of local  government law and his passing would prove to be 
a big loss to the people of Co. Wicklow in general and of East Wicklow in particular. 

Deputy Ben Briscoe said the most important quality in public life was decency and this was one quality that 
Cllr. Hynes had in abundance. His word was his bond. It was his hope that the Health Board would 
commemorate his memory by naming soma of our facilities after Cllr. Hynes. 

Cllr. Dr. Bill Connell said he had served with Cllr. Hynes on Wicklow County Council for the past 7 years and 
described his as one of the best and most effective Councillors he had met He always found him very direct 
and was very impressed with the courage which he had displayed during fitness. He described him as one 
of nature's gentlemen and extended his sympathy to Mrs. Hynes and her family. 

Cllr. Eric Byrne said he was very impressed  with Cllr. Hynes's sense of humanity, his kindness and his 
concern for others. He always found him incredibly dedicated to the affairs of the Eastern 
hearth board and said that he was quite shocked when he heard just before Christensen that 
Cllr.   

Dr. Ray Hawkins referred to Cllr. Hynes's contribution to the debates during the meetings of the Local 
Committee in Wicklow and to ms tenacity to seeking improvements to health care faculties In the County. He 
was always his friend and did nothing but good for the people of Co. Wicklow. 

Mr. Gerry McGuire. in associating himself with the  tributes, expressed his sympathy to Mrs. Hynes and her 
family. He referred to me welcome which Cllr. Hynes had extended to him when he became a member of our 
Board to 1987. He was always impressed' with Cllr.  Hynes’s persistence in pursuing his objective on behalf 
of the people to his area. 

Deputy Joe Jacob, to paying his tribute, said that the people of Wicklow would miss Cllr. Hynes most of all. He 
had worked assiduously for them for many yean and he yearned to look after the needy. He described him as a 
"mighty man" with scope, vision and ambitions While he did great work for the people in his own locality he  
was delighted to have been associated with the broader objectives of the Eastern Health Board. 

Deputy Bernard Durkan said he had first met Cllr. Hynes in 1979 when he became a member of our Board. He 
had always found him broadminded and farsighted and he was never bitter after any confrontation at Board 
meetings  He was an excellent public representative who knew what he wanted and saw his duly as serving 
the people of Co. Wicklow. He extended his sympathy to Mrs. Hynes and her family. 

Cllr. Gerry Brady said that he had known Cllr. Hynes for 15 years and he had always found mm very forthright 
He would always remember the warm welcome which Cllr. Hynes extended to him when he became a member 
of our Board and was very appreciative of the advice which he had offered. He extended his sympathy to Mrs. 
Hynes and her family. 
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Cllr. Richard Greene, in associating himself with the tributes already paid, remembered that 
when he had been appointed as a member of our Board. Cllr. Hynes had made him feel very 
welcome and had drawn his attention to the opportunity which he would have as a member 
of the Health Board to help the people in his constituency. 

Cllr. Betty Coffey said that Cllr. Hynes was well-loved by all the members of the Board and that he 
always had a great sense of humour - a quality which she felt was very important. She was sorry 
to hear of his death and extended her sympathy to Mrs. Hynes and her family. 

Mr. K. J. Hickey. Chief Executive Officer, paid the following tribute on behalf of the management 
and staff of the Eastern Health Board:- 

On behalf of my management colleagues, and all of our Board's staff. I wish to join in the tributes 
paid here this evening to our late Chairman. Cllr. Frank Hynes. and also to join in the 
expressions of sympathy to his wife and family. 

Almost two years ago on a similar occasion to this, members and staff of the Eastern Health Board 
gathered to pay tribute to a recent Chairman the late Austin Groome. A little over two years prior to 
that again a similar meeting paid tribute to another recent Chairman who was a great personal friend 
of Frank's, the late John Sweeney. 

On both of those occasions Frank Hynes, as was his wont, spoke with great feeling and sincerity 
when he paid tribute to the major contributions that both had made through their public service. 

And now it is Frank's own turn to receive such tributes. None of us present here this evening, 
member or official, can be in any doubt about the commitment and dedication of the late Frank 
Hynes to the work of the Eastern Health Board. 

When speaking of John Sweeney four years ago. Frank described his work as a member of the 
Eastern Health Board as "his fife". The same was equally true of Frank himself and this was 
something he made no secret of - in fact he seemed to take great pride in saying so. 

The Chairmanship of the Eastern Health Board was an office which Frank Hynes held in great 
respect He had a great sense of the dignity of the Chair and was always very supportive of the 
Chairperson of the day. It is a great pity that, having been honoured by his fellow members by their 
election of him to the office of Chairman, that he really did not get the opportunity to make the full 
contribution of which he was capable. 

Frank Hynes was also very supportive of the management and staff of our Board. He spoke his 
mind and. at times, could be critical and justifiably so when something was not right. At the same 
time there was no member quicker to give support to whatever needed to be done to improve 
existing situations, whether it was an improvement in a service, in a building or facility, or simply in 
the way that things are done. 

Frank was always interested in seeing that whatever needed to be put right was put right He never 
spaced himself in whatever endeavour was required of him. He had a tremendous breadth of 
knowledge and interest in the health services. He could relate with equal ease to the acute 
hospital services, or to issues related to the psychiatric, geriatric, mental handicap or community 
care services. 
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He could be involved in the detailed needs of Individuals, or services In Co. Wicklow but, at the same time, 
was, at all times, fully supportive of what needed to be done in the best interests of the Eastern 
Health Board as a whole. 

We will all. I am sure, have our own particular fond memories of Frank Hynes. I suppose one of my own win 
be the great joy he experienced and. Indeed, generated, on the occasion of his  first official visit to the various 
services In Co. Wicklow after his election as Chairman In Jury of last year when I had the privilege of 
accompanying him. 

Frank's passing will leave us an with a sense of loss and again, on behalf of my management colleagues 
and staff. I want to express our sincere sympathies to his wife Bridie and to Bernard, George.,Patricia and 
Marcilla  in their great loss." 

The members and staff then observed a minutes’ silence as a mark of respect. 

The meeting concluded at 7:15 p.m. 

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

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Eastern Health Board Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 21st January, 1993 at 6:00 pan. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D.    
Cllr I. Callely. T.D.      
Cllr J. Connolly  
Cllr. L. Creaven  
Cllr. B. Durkan. T.D. 
Cllr. C. Gallagher     
Cllr. J. Jacob. T.D    
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell     
Cllr. J. Reilly  
Cllr. D. Roche  
Dr. R. Whitty 

Cllr. M. Barrett  
Cllr. G. Brady 
Cllr. E. Byrne 
Cllr. B. Coffey  
Dr. R Corcoran  
Cllr. J. Doyle  
Cllr. K. Farrell  
Cllr. R Greene  
Cllr. T. Keenan  
Mr. G. McGuire     
Ms.M. Nealon  
Dr. B. O’Herlihy     
Dr.J. Reilly  
Cllr. R Shortall, T.D. 

Apologies 

Dr. J. Fennell 

In the Chair 

Cllr. M. Barrett 

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 Hospital Care 
Prof. B. O’Donnell. Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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2/1993 
CONDOLENCES 

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

• Dr. Richard Whitty on the death of his sister. 

• Mr. Jim Sadlier. Community Welfare Officer. Area no. 6, on the death of his father. 

• Ms. Kathleen Clarke. Grade II. Community Welfare Section, on the death of her father. 

• Mr. P.J. Hogan. Porter. Dr. Steeven’s Hospital, on the death of his brother. 

3/1993  
CHAIRMAN'S BUSINESS 

The Chairman said he was sure members would Join with him in congratulating Mr, Brendan 
Howlin, T.D. on his appointment as Minister for Health, Mr. Willie O’Dea, T.D. on his 
appointment as Minister for state at the Department of Health and Cllr. Dick Roche on his 
appointment as a member of Seanad Eireann. 

The Chairman then read the following report which was noted by the board:- 

"1.      February Board Meeting 

With the members' agreement, it is proposed that the February meeting of our Board will 
be held on the 2nd Thursday of the month. 11th February, 1993 at 6:00 pm. 

  2  General Hospital Care Programme Committee Meeting 

I wish to remind members that the January meeting of the General Hospital Care 
Programme Committee wfll be held tomorrow, Friday 22nd January. 1993. at 11:00 a.m. in 
St Clare's Home. Glasnevin. 

3. Meeting of Budget Working Group 

I wish to advise members of the Budget Working Group that a meeting of the Group will be 
held in the Conference Room here in Dr. Steevens' Hospital on Monday 1st February. 
1993 at 11:00 a.m. 

Notices in respect of this meeting have issued to the members of the Budget Working 
Group. 

4. Special Committee on Ballymun 

I wish to remind members of our Board's Special Committee on Ballymun that the meeting 
arranged for Friday 15th January. 1993 was adjourned as a mark of respect of our 
esteemed Chairman. Councillor Frank Hynes, until 11:00 a.m. on Friday 29th January. 
1993." 
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Members agreed to invite the Minister far Health to visit our Headquarters to 
meet with the Board for an exchange of views on mutters of mutual interest. 

4/1993 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 17TH 
DECEMBER, 1992 

The minutes of the meeting held on 17th December, 1992. having been circulated, woe 
confirmed on a proposal by Mr. Aspell, seconded by Cllr. Dr. 0’Connell. 

[a]      Matters arising from the minutes 

Councillor Connolly referred to Minute no. 132/92 regarding  the membership of St. 
James's Hospital Board and enquired whether a person who is not a member of our 
Board could be appointed by the Minister for Health to be a member of the Board of 
St. Jame’s Hospital. The Chief Executive Officer explained that the St. James's 
Hospital Board Establishment Order, 1971 [Amendment] Order, 1984 provided for 
the appointment by the Minister for health of four members of the Board of St. 
James’s Hospital on the nomination of the Eastern Health Board and that the 
Establishment Order did not specify that the person nominated should all be 
members of the Eastern Health Board. 

5/1993 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Dr.O’Herlihy, it was agree to answer the 
questions which had been lodged. 

"1.      Cllr. I. Callely, T.D. 

To ask the Chief Executive Officer to advise of the dental waiting lists for check-ups 
and treatment for adult patients and win the Chief Executive Officer comment on the 
effect of recent changes in availability of dental benefit for Social Welfare recipients. 

Reply 

Our Board's dental waiting list for adult patients at 31st December. 1992 was 10,755. 
The waiting list at the 30th June, 1992 was 6.500. 

A revised Department of Social Welfare adult dental scheme came into effect on 5th 
July. 1992. This new scheme excluded some people who were formerly eligible for 
dental benefit under Social Welfare who are now seeking treatment from our Board. 
This has had the effect of increasing our waiting list 

A total of 12,281 adult patients were given first treatments (incl. emergency 
treatments) by our Board's dentists in 1992 and 1.000 adults were referred to private 
dentists during the same period. A total of 12,000 new applications was received in 
1992 and the forecast for 1993 is 15.000 applications. 
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The problem of increased demand and arrangements necessary to meet same is currently 
under discussion with the Department of Health. 

2.        Cllr. I Callely. T.D. 

Can the Chief Executive Officer advise is full orthodontic treatment available to all Eastern 
Health Board patients, what is the average waiting period from the time a patient Is 
diagnosed to the time treatment starts, how many patients were treated in 1992 and what 
was the total Department of Health allocation for dental services in 1992. 

Reply 

Full orthodontic treatment is available through arrangements with consultants, 
specialist orthodontists and members of our Board's dental staff with appropriate training 
and experience. A number of centres have been specially equipped to provide orthodontic 
services. Existing service arrangements with the Dublin Dental Hospital are also being 
expanded. 

Patients are assessed and classified according to the severity of their condition. The 
treatment categories are:- 

Category 1 
Patients the most severe problems e.g. cleft palate etc. These patients are seen by a 
Consultant Orthodontist and often require combined orthodontic and surgical treatment. 

Category 2 

Patients with less severe malocclusions, but still considered high priority for 
treatment purposes. These patients are usually treated by practitioners with 
specialist qualifications. 

Category 3 &  4 
Are considered to be less serious for treatment purposes. 

Due to the severity of their conditions Category 1 patients are treated as quickly as 
possible and at 31st December. 1992 alt patients in this category were in treatment. 

The treatment of Category 2 patients Is generally less urgent and the waiting period can 
vary depending upon the sevirity of the condition, the age of the patient and whether there 
is a need to await further development of dentition before treatment Having regard to all of 
these Factors waiting periods can be up to 3 - 4 years. 

The waiting period for Category 3 & 4 cases if requiring treatment by a consultant or a 
specialist orthodontist would be of the same order as for Category 2.  A high percentage 
of these cases may however be treated by our own dentists who are skilled in the 
treatment of less complicated defects. The average waiting time for these cases would be 
significantly shorter. 

A total of 3,159 patients started treatment in 1992. 

A total of £7.2m. was allocated to Dental Services in 1992. of which £lm. was 
assigned specifically to orthodontic services. 
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3. Cllr. I. Callely . T.D. 

To ask the Chief Executive Officer the number of long-term nursing care beds 
for elderly patients in the Eastern Health Board area; 

[a]       Eastern Health Board Nursing Homes. 
[b]       Private Nursing Homes approved by Eastern Health Board. 

what waiting list system applies and the average waiting period, does the Chief 
Executive Officer have any proposals to increase long-term nursing care beds. 

Reply 

Details regarding the number of long-term nursing care beds in our Board's area are 
set out hereunder- 

(a) Eastern Health Board Hospitals and Homes 

Total No. of long stay beds 1.267 

(b) Voluntary/Private Hospitals 

Total No. of long-stay beds 422 

(c) Private Nursing Homes approved by Eastern Health Board Total 

No. of beds 2.226 

(d) Voluntary, Charitable, and Religions Homes 

Total No. of beds 1.689 

Elderly patients who have been assessed by a Consultant Geriatrician as in need of 
long stay care are placed on a waiting list for appropriate placement in accordance 
with their medical and nursing needs. Waiting lists are maintained for each hospital 
and home. 

Waiting periods for admission vary from institution to institution and generally are 
dependant on the urgency and appropriateness of the patient's needs in relation to 
the particular vacancy which has become available. The waiting period varies from 0 
to 6 months. In some cases where the patient or family expresses a preference for a 
particular placement it may be longer. 

Our Board's policy document 'Services for the Elderly" (April 1989) sets out our 
Board's comprehensive plans for the development of services for the elderly within 
our area. Including the provision of long-term nursing care beds. These included, in 
the medium term. 

* the provision of 5 Community Care Units -250/300 beds 

* the provision of 5 psychogeriatric units - 250 beds approx. 

* the extension of arrangements with private nursing homes. 



21/01/1903 12 

The above would be part of a more comprehensive range-of services for the elderly 
including community support services, day care/hospital services and respite care 
services. 

The services proposed m our Board's policy document are being developed as resources 
become available. To date the following additional long-term care beds have been 
provided:- 

Eastern Health Board Hospitals and Homes 97 beds 
Psychogeriatric 78 beds 
Private Nursing Homes 130 beds 

Further developments required are being pursued with the Department of Health." 

6/1993 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and agreed subject to 
the comments recorded below:- 

“1.      Health Family Planning  Regulation. 1992 

I have circulated with the agenda papers for this meeting, copies of letter dated 33rd 
December. 1993 from the Department of Health drawing attention to Article 2 of the Health 
(Family Planning] Regulations. 1992 

This can be the subject of further discussion at a meeting of the Community Care 
Committee. 

2.        Health Fact Sheets 

I have circulated with the agenda papers for this meeting, copies of Health Fact Sheets no. 
7/93 In relation to the nursing profession m Ireland and 8/92 m relation to demographic 
trends prepared by the Health Services Development Unit of the Institute of Public 
Administration 

It Is worth noting that between the cangue years 1986 and 1991 while the population of 
the Republic of Ireland declined from 3.641 million to 3.524 million (0.59%) the population in 
our Board’s area increased from 1.232 million to 1.244 million (an Increase of 1%) and that 
35.3% of the national population now reside in our Board's area. 

3.       Programme for a Partnership Government, 1993 -2007 

I have circulated this evening, for the information of members, copies of extracts from 
the Programme for a Partnership Government 1993 - 1997 which have either a direct 
or indirect relevance to our Board. 

These can be discussed further at the meetings of the different Programme Committees 
with a view formulating an approprite response for submission to the Minister for Health. 
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4. St. James’s Hospital Board and Beaumont Hospital Board 

I have circulated this evening, for the information of members, copies of letter dated 
11th January. 1993 from the Department of Health setting our the names of the 
newly appointed members of the St James's Hospital Board and the Beaumont 
Hospital Board. 

5. NEW Mobile Clinic for Travellers 

I am pleased to inform members that our Board has recently taken delivery of a new 
Mobile Clinic for Travellers in respect of which we received a special grant of £75,000 
from the Department of Health to enable us to replace the Mobile Clinic which has 
been used since 1986 to bring health services to travellers on sites surrounding the 
Dublin area. 

The new vehicle consists of a specially designed and constructed body on the 
chassis of a 13 tonne vehicle. It has been built on a four-wheel drive unit and is 
shorter in length than the existing unit which will facilitate access to sites. 

6. Housing Act, 1988 -Assessment of housing needs 

Our Board has been invited by a number of the Local Authorities in our area to 
participate in their assessments of housing needs in their areas as at 31st March. 
1993 including those of homeless persons, whether or not the homeless persons are 
seeking accommodation from the local authority. 

Arrangements have been made for each Programme Manager to compile and submit 
the relevant information to the Local Authorities. 

7. Special National lottery Fund for Disadvantaged Youth 

I have circulated this evening, for the information of members, copies of letter dated 
14th January. 1983 from the Department of Education advising our Board that a grant 
of £146,300 has been approved representing advance payments in respect of a 
number of initiatives in projects for disadvantaged youth. 

8. Non-capital expenditure, 1993 

I have circulated this evening, for the information of members, copies of letter dated 
15th January. 1993 from the Department of Health advising our Board regarding the 
maximum level of expenditure which may be incurred in the quarter ending 31st 
March. 1993. 

The position regarding our Board's allocation win be considered by the Budget 
Working Group at its meeting on 1st February next, following which a report will be 
presented to the February meeting of our Board. 
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9. Special additional funds for extra facilities for the elderly 

I have circulated this evening, for the information of members, copies of a Press Release 
issued yesterday on behalf of the Minister for Health referring to the recent increase in the 
number of hospital admissions through the Accident and Emergency Departments of the 
six major Dublin Hospitals and stating that following consultation with our Board, he had 
decided to allocate special additional funds to our Board to enable extra facilities for the 
elderly to be brought into use immediately. 

It is expected that the acute hospital beds which it will be possible to free up as a result 
of this initiative will ease the problems being experienced by the six Accident & 
Emergency Hospitals. 

Progress in this matter will be reported to the General Hospital Care. Programme 
Committee. 

10. Dental and Orthodontic Service 

I wish to draw members' attention to the references in the Programme for 
Government (circulated this evening) to the planned implementation over a 5-year 
period, commencing this year, of a series of major improvements in the Dental 
Services. 

I would like to update the Board on certain developments already agreed or 
proposed with the Dublin Dental School and Hospital. 

Orthodontic Service 

1 am pleased to be able to advise the Board that a Professor of Clinical Orthodontics has 
been appointed through a new agreement between the Dublin Dental Hospital. School of 
Dental Science Trinity College, and the Eastern Health Board. This is the basis for a 
strategic development in the delivery of orthodontic services for Eastern Health Board 
patients. The new appointee Is Professor Vincent Morris, who has long been associated 
with the Dental School and the Health Board. His commitment to the care of cleft palate 
patterns is known throughout the dental profession. I am sure members will join with me 
in congratulating Mr. Morris on his appointment I would also like to compliment Mr. 
Bryan Jones for the work mat both he and Mr. Morris have done for us In our clinics and to 
the Dental School and Hospital, not alone in prioritising the treatment needs but also to 
developing a specialist training programme in orthodontica. 

We have agreed to share at least three consultants in orthodontics (including the 
Professor) whose remit will be to develop appropriate orthodontic services for priority cases 
in our Board's area. This strategic development with the Dublin Dental Hospital on 
consultant services will ensure that the highest standards of care are provided for (hose 
most in need. With the support of the Dental Hospital personnel we are assured of a 
strong clinical and academic backing on the prioritisation of patient needs and a growth in 
the delivery of orthodontic services. 

A steering committee has been established which includes two leading experts in 
orthodontics from Europe and the United Kingdom to advise and help us on the 
development of this joint project between the Dental School and Hospital and the Eastern 
Health Board. That group win be involved in recruiting two new consultants and also a 
replacement for Mr. Morris when he retires. 
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Secondary Care Dental Services 

A Secondary Care Committee has been established between the Eastern Health 
Board and the Dental Hospital to help identify priority needs in the delivery of all 
secondary care services and ensure maximum use is made of the facilities and 
staffing available in the Dental Hospital. Members of our Board may be aware that the 
vast majority of patients treated in the Dental Hospital are Eastern Health Board 
medical card holders. Dental Hospital staff treat health board patients in eight other 
hospitals including St Mary's and St Columcille's. 

Community Dental Health 

We are also involved in discussions with the Dental School and Hospital on 
appropriate developments of their Dental School’s Department of Community Dental 
Health. This collaboration will foster a much stronger relationship between our Board 
and the Dental School and Hospital. Such a development between our Board and an 
academic institution engaged in the training of dentists is unique and will be aimed at 
developing a programme of mutual benefit to both organisations. 

Conclusion 

It is hoped that the various arrangements with the Dublin Dental School and Dental 
Hospital will pay increasing dividends and lead to the best use of available resources 
in Dublin for the delivery of an appropriate range of dental and orthodontic services to 
the patients under our care. It will also provide a basis for efficient planning and 
development of services to meet future needs. 

Our Board is aware that the Dental School and Hospital authorities are pressing for a 
new building to replace the present unsatisfactory Dublin Dental Hospital. Our Board 
has already lent its full support following a previous visit to the existing facilities, when 
concern was expressed about the safety and conditions of these facilities which have 
outlived their useful life. Nevertheless our Board recognises that staff in the Dental 
Hospital continue to use those facilities to maximum efficiency in providing care for 
our patients. The new building proposed would result in a significant increase in the 
availability of patient services to our Board." 

Following a discussion on the dental and. orthodontic services It was agreed that a 
special meeting of our Board would he arranged to discuss these services to coincide 
with the proposed visit to the Dublin Dental Hospital. 

Following a discussion on the Minister's announcement regarding action to be taken to 
reduce the number of acute hospital beds being blocked by elderly patients to which 
Cllr. Byrne, Deputy Callely and Dr. Reilly contributed the Chief Executive Officer 
Informed members that a full report would be presented to the General Hospital Care 
Programme. Committee at its meeting to be held on 22nd January. 1993. 
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7/1993  
CHILD CARE ACT, 1991 – APPOINTMENT OF THREE MEMBERS, INCLUDING 

THE CHAIRMAN AMD VICE-CHAIRMAN OF THE CHILD CARE COMMITTEE 

 The following  Report no. 1/1993 from the Chief Executive Officer was submitted:- 

"Further to my Report no. 26/1992 regarding the membership of the Child Care Committee established  in 
accordance with Section T of the Child Care Act. 1991, which was noted at the December meeting of our 
Board. I wish to confirm  that the Garda Commissioner has nominated Inspector Mary Fitzgerald. Garda 
Headquarters, Phoenix Park, to be a members of our Committee, and I recommend 
accordingly. 

It was agreed that the appointment of three member of our Board, including the 
Appointment of the Chairman and Vice Chairman from among those three members. Which is 
a matter for the Board, would be on the agenda for decision at the meeting of our Board on 14th January. 
1993." 

Following a discussion to which Deputy Callety  Cllr. Brady, Deputy Durkan and Cllr. Coffey 
contributed. it was decided to write to the Minister for Health requesting , in view of the fact  
that 30% of the Country’s population reside in the Eastern Health Board area, that the number 
of  our Board on the Child Care Committee should be increased from three to five. 

It was also decided. Pending the Minister’s reply, to defer the making of the appointments to the 
February meeting of our board. 

 

8/1903 
HEALTH  STATISTICS, 1991 

Report no. 2/1993 from the Chief Executive Officer (copy filed with official minute] was submitted in relation to 
the comprehensive volume of statistical information relevant to the health services - "Health Statistics 1991" 
recently published by the Department of Health. 

Following a discussion to which Mrs. Bonar, Cllr, Byrne and Deputy Callely 
contributed, and to which the Chief Executives Officer replied, it was agreed that a 
further report on policy imptications of certains items in “Health Statistics 1991 “ 
would be prepared for consideration by our Board at a special meeting to be held as 
soon as possible. 

9/1993 
PROGRESS  REPORT  FROM  PROGRAMME COMMITTEES 
 

1. Special Hospital Care Programme Commettee 

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

The following matters were dealt with in the report:- 

[a]       Transfer of residents from St Loman's Hospital to new houses in Newtown. Maynooth. 
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[b] 

[c] 

[d] 

[e] 

[f]

Report on services in Area no. 7. 

Psychiatric Information System - "Psy-Mon". 

Senior Registrar Training. 

Death of two homeless persons in Benburb Street on 2nd December. 1992. 

Report on services in Area no. 4. 

2.       General Hospital Core Programme Committee 

On a proposal by Deputy Gallery, seconded by Cllr. Coffey. It was 
agree to  adopt the report. 

The following matters were dealt with in the report:-  

[a]       Installation of billing module of Patient Administration System in St 

Columcille's Hospital 

[b]        Replacement of Ultra-Sound equipment in Naas General Hospital 

[c] Implementation of out-patient and billing module of Patient 
Administration System in Naas General Hospital. 

[d] Interviews for Second Consultant Physician post with a special interest in 
Rheumotology and Rehabilitation for the Naas/MANCH Group. 

[e] Up-date report on the new emergency display graphic system at the 
Ambulance Control Centre. James's Street 

[f]        Transfer of the Department of Vascular Medicine from St Mary's Hospital to 
James Connolly Memorial Hospital. 

[g]       Schedule of dates for meetings of the Committee during 1993. 

[h]       Report on services in St. Columcille's Hospital 

[i]        Recommendation that a letter should be sent to the Minister for Health 
requesting approval to proceed with phase two of the Development 
Plan for St Columcille's Hospital 

On the proposal of Deputy Durkan it was also agreed to write to the 
Minister for Health asking for  the reception of a deputation to discuss 
progress in the development of Naas General Hospital. 

10/1903 
CORRESPONDENCE 

Items of correspondence, as referred to In the Chief Executive Officer's Report. were noted. 
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11/1993  
OTHER BUSINESS 

In response to an enquiry from Mr. McGuire, the Chief Executive Officer informed members that 
the Establishment Order in relation to Beaumont Hospital Board makes provision for the 
Minister f& Health to appoint the Board of the Hospital without seeking nominations from 
organizations such as our board. 

Following a discussion to which Mr. McGuire and Cllr. Byrne contributed, and to which the Chief 
Executive Officer replied, it was agreed to circulate copies of the Beaumont Hospital Board 
[Establishment] Order to each member of our Board and to advise the Minister for Health that, in 
noting the new membership of the bounmemt Hospital Board, members of our Board 
expressed the view that , having regard to the important role played by the Eastern Health 
Board in the delivery of health services in this region, our Board should be in a position to make 
nominations far consideration ration by the Minister when he is appointing members of the 
Board of Beaumont Hospital. 

The meeting concluded at 7:30 p.m. 

Correct: K. J. Hickey. 

 Chief Executive Officer, 
 

CHAIRMAN



EASTERN HEALTH BOARD 

Report no. 2/1993 

Health Statistics, 1991 

The Department of Health has recently published its "Health Statistics 1991" - a comprehensive 

volume of statistical information relevant to the health services. 

The following details relating to our Board's area which have been extracted from die report will be of 

interest to members:- 

1. Population and vital statistics 

The population of the Eastern Health Board area was 1.24 million in the 1991 census. This 

amounts to 35.3% of the national population. Just over one-quarter (26%) of the population of 

our Board's area is under IS years of age and almost one-tenth (9.2%) is over 65 years of 

age. 

Life expectancy at birth in Ireland is 77 years for a woman but only 71 for a man. 

Ireland has the highest birth rate in the EC - 15 per 1,000 population. There were 19,655 births 

in our Board's area in 1991, 22.4% of which were outside marriage, compared with 16.6% 

nationally. 

There were 9,141 deaths in our Board's area in 1991. Of these 42% were due to diseases of 

the circulation, including heart disease and 27% were due to cancer. These figures are 

somewhat below the national average. The infant mortality rate for 1991 in our area was 9 per 

thousand live births and the perinatal mortality rate was 12 per thousand births. These rates are 

slightly above the national average. 

2. Community Protection Programme 

The measles eradication programme is having a significant effect. The number of measles 

cases notified nationally dropped very significantly in the latter part of the 1980’s from a peak 

of 10,000 in 1985 to a new low of 135 in 1991. The number of tuberculosis cases notified 

nationally increased slightly in 1989 following a long period of decline It decreased again 

slightly in 1990 over 1989. The number of cases of and deaths from AIDS continued to 

increase in 1991. 



-2- 

3. Community Health Services and Eligibility 

On average each person covered by a medical card received 12 prescription items during 1990, a rise 

from 8 in 1983. In 1991 in the Eastern Health Board area 355,000 persons were covered by medical 

cards [28.5% of the population]. 

In our Board's area 93% of the population are served by fluoridated water, compared with 67% 

nationally. 

The number of claims per month under the Refund of Cost of Drugs Scheme in 1989 and 1990, 

respectively, was as follows:- 

Number of Claims per Month 

Year Nationally EHB Area % of Total 
1989 23,713 10,416 44 

1990 27,702 1231 44 

4. Welfare Services 

6,580 persons in our Board's area were in receipt of Disabled Persons [Maintenance] Allowance at the 

end of 1990, and 2,655 were receiving Domiciliary Care Allowance. A total of 1,722 maternity cash grants 

was paid in 1990. 

At the end of 1989 1,054 children were in care in our area compared with 2,756 nationally. Just over two-

thirds of these children were in foster care and the remainder were mainly in residential care. 

5. Psychiatric Services 

In the Eastern Health Board area, there were 10,144 admissions to psychiatric units during 1988, of which 

66% were to units run by our Board. There were 2,709 psychiatric patients in hospital in our area on 

December 31st 1988 of whom 67% were in units run by our Board. The number of inpatients showed a 

drop of 10% compared with one year previously. 

In Ireland, as a whole, there is a marked difference between men and women as regards reason for 

admission to psychiatric units. Some 40% of admissions among females are due to depression compared 

with 22% among males, whereas 
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34% of admissions among males are due to alcoholism, compared with 11% among females. 

Schizophrenia is similar in both sexes - it accounts for 24% of male admissions and 21% of 

female admissions. At the end of 1990 our Board had 66 hostels for the mentally ill with 727 

places. 

6. Services for the Handicapped 

At the end of 1990 there were 2336 residential places for mentally handicapped persons in our 

area and 2,930 persons were attending day services from these residential facilities. In addition, 

896 mentally handicapped persons were attending training centres and day workshops and 642 

were attending day care centres. 

7. General Hospital Services 

In 1991 there were 13,806 publicly-funded acute hospital beds in Ireland, from which were 

discharged 520,571 patients whose average stay was 6.8 days. In addition 144,521 day 

cases were treated in 1991. 

The number of beds shows a decrease of approximately 3,000 in the period since 1986 

whereas the number of discharges has not decreased on a pro rata basis. In fact, in Regional 

Hospitals, while the number of beds has decreased since 1986 the number of discharges 

has increased significantly. 

During 1991 our Board operated 492 acute beds between James Connolly, Naas and 

Loughlinstown hospitals and discharged 16,256 inpatients and treated 5,311 day cases.   During 

1991 the voluntary hospitals in our area operated a total of 4,498 acute beds from which they 

discharged 118,396% patients. They also treated 63,108 day cases. 

Our Board's hospitals also dealt with 70,945 out-patient attendances while the voluntary hospitals 

in our area dealt with 831,100 such attendances. 

8. Manpower Statistics 

There were 66,835 persons employed in the health services in Ireland at the end of 1990. This 

translates to 59,850 whole-time equivalents of which 38,019 [63%] were health board posts. 

The remainders were employed by Voluntary/Joint Board Hospitals, Mental Handicap Homes 

and by semi-state bodies. 
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Of the 38,019 employed by health boards, 7,810(20%) were employed by our Board. 

The total number of hospitals consultant posts nationally in May 1991 was 1,139, of which 540 

(47%) were in the Eastern Health Board area. 

There were 505 doctors and 363 pharmacists in the choice of doctor scheme in our area in 

1990. In addition there were 79 whole-time equivalent dentists in our Board's dental services 

compared with 268 for the health boards as a whole. 

9.       Expenditure 

The net non-capital expenditure on health in Ireland in 1991 was £1.63 billion. Health 

expenditure as a percentage of Gross National Product was 6.72% in 1991 compared with a high 

of 7.79% in 1980 and a km of 6.20% in 1989. 

The Health Boards (including the GMS Payments Board) accounted for 72% of total non capital 

health expenditure in 1991, Voluntary and Joint Board Hospitals for 22%, and Homes for the 

Mentally Handicapped for 5%. 

Capital expenditure in 1991 totalled £30M of which £27.6M went on general hospitals. The 

remaining £2.4M was spread nationally over community, psychiatric, welfare and 

handicapped services. Capital expenditure as a percentage of total health expenditure 

has fallen significantly since 1987. 

5th January, 1993. K. J. Hickey, 
Chief Executive Officer. 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Eastern Health Board Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 11th February. 1993 at 6:00 pm. 

Present 

Mr. P. Aspell Cllr. M. Barret 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. E. Byrne 
Cllr. I. Callely. T.D. Cllr. J. Connolly 
Dr. R Corcoran Cllr. J. Doyle 
Cllr. B. Durkan. T.D. Cllr. K. Farrell 
Cllr. C. Gallagher Cllr. R Greene 
Dr. R Hawkins Cllr. J. Jacob. T.D. 
Dr. D.I. Keane Cllr. T. Keenan 
Cllr. D. Marren Mr. G. McGuire 
Cllr. O. Mitchell Ms. M. Nealon 
Cllr. Dr. W. O'Connell Dr. B. O’Herlihy 
Cllr. J. Reffly Dr. J. Reilly 
Cllr. K. Ryan Cllr. R Shortall. T.D. 
Dr. C. Smith Dr. R Whitty 
Dr. M. Wrigley 

Apologies 

Cllr. L. Creaven, Dr. J. Fennell 

In the Chair  

Cllr. M. Barrett 

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 Hospital Care 
Prof. B. O’Donnell, Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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12/1993  
CHAIRMAN'S BUSINESS 

The Chairman read the following Report which was noted by the Board:- 

"1.      Appointment of Councillor Kevin Ryan as a member of the Eastern 

I am sure members will join with me in welcoming to his first meeting of our Board. 
Cllr. Kevin Ryan, who has been appointed by Wicklow County Council to be a 
member of our Board in succession to our late Chairman. Cllr. Frank Hynes. 

2. Congratulations 

I am sure that members will also join with me in congratulating Deputy Joe Jacob 
on his election as Leas Ceann Comhairle and Cllr. Joe Doyle and Cllr. Dick Roche 
on their election as members of Seanad Eireann. 

3. Election of Chairman 

I wish to advise members that the election of Chairman of our Board will be on the 
agenda for the March meeting of our Board. 

4. Filling of vacancies caused by, the death of Councillor Hynes 

In accordance with the usual practice I wish to give notice that the filling of the 
following vacancies caused by the death of Cllr. Frank Hynes will be on the agenda 
for the March meeting of our Board:- 

(a) Budget Working Group (Core Group} 
[b] St James's Hospital Board 
[c] Ballvmun Special Committee 
[d] Association of Health Boards in Ireland 
[e] Irish Public Bodies Mutual Insurances Ltd. 

5.        Meath Hospital Board 

The term of office of our Board's representatives on the Board of the Meath 
Hospital terminates on the 5th April 1993. In accordance with the usual 
practice the election of 11 persons to represent our Board on the Board of the 
Meath Hospital will be on the agenda for the March meeting of our Board.'' 

13/1993 
CONFIRMATION OF MINUTES OF MEETINGS HELD ON 14TH AND 21ST 
JANUARY, 1993 

The minutes of the meetings held on 14th and 21st January, 1993, having been circulated, 
were confirmed on a proposal by Deputy Callely, seconded by Cllr. Dr. Dr. O'Connell. 
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14/1993 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Dr. Hawkins, seconded by Deputy Callely. It was agreed to ' the 
questions which had been lodged. 

1.        Cllr. I Callely. T.D. 

To ask the Chief Executive Officer what progress was made with the various 
proposals that were recommended in the report "Care and Accommodation of 
Young People at Risk or Homeless in Dublin" dated 1986. Can the Chief 
Executive Officer give a detailed statement on this matter. 

Reply 

The following services have been put in place, or expanded, in respect of 
homeless young persons in recent years: 

* Emergency Hostel for boys at Eccles Street [12 places] and for girls at 
Sherrard Street (10 places]. 

* Long-stay places have been provided for boys in the Don Bosco house at 
Clontarf.[8 places], the Los Angeles Society house at Dalkey [10 places] and 
in a residential project in Tallaght [6 places]. 

 * Six long-stay places for girls have been provided in a residential project 
in Ballymun. 

* Sheltered flatlets have been provided at Lennox Street. Rathgar Ave.. 
Blessington St. and at Nephin Road [12 places]. 

* A special foster care scheme, which has included the recruitment of special 
carers, has been developed with the task of placing homeless young people 
with families. 

* Glen House Therapeutic Centre has been developed in Co. Kildare [8 places] 
and 20 boys are undergoing training in a Sports and Cultural Youth 
Development Project in Sallynoggin. 

* Family Resource Centres, which include family support services for otherwise 
homeless young people, have been developed at Ballymun. Finglas and 
Tallaght. 

* A special team of ten social workers has been put in place to work with 
homeless young persons and to ensure that an out-of-hours service is 
available for them. 

* It is also planned to commence the following services during 1993:- 

An Off-the-Street Project operated with Focus Point at Stanhope Street a 
Neighbourhood Youth Project at Blanchardstown and a Family/School Project at 
Clonalkin. 



11/02/1993 22 

2.        Cllr. I Callely, T.D. 

To ask the Chief Executive Officer to give a breakdown of the number and cause 
of deaths of patients under the care of the Special Hospital Care Programme who 
died other than from natural causes for the years 1987. 1988. 1989. 1990. 1991 
and 1992. 

Reply 

Details of deaths, other than from natural causes, of patients either under the 
direct care of, or in contact with, the Special Hospital Care Programme are set out 
hereunder:- 

1987 1988 1989      1990 1991 1992 

In Hospital          3 3 3 5 4 3 

In contact with 
Community 

Services 10 3 5 11 7 12 

13 6 8 16 11 15 

3.        Cllr. I Callely. T.D. 

Can the Chief Executive Officer advise what arrangements have been agreed 
Between the Eastern health Board and Beaumont Hospital for provision of psychiatric 
services from the purpose designed Acute Psychiatric Unit in Beaumont Hospital. 

Reply 

The acute psychiatric unit at Beaumont Hospital has not yet opened due to a 
combination of other priority requirements within the hospital for the use of this 
accommodation and the absence of final arrangements for funding the running cost of 
the new unit 

The date for the opening of the unit has been the subject of a number of discussions 
with representatives of Beaumont Hospital and of the Department of Health. The 
current position appears to be that it is unlikely that the unit will open for at least 2 
years. 

4.        Cllr. J. Connolly 

Win the Chief Executive Officer give a full report on drug addiction and its 
effects in the Board's area. 

Reply 

At the meeting of our Board on 5th November. 1992 a comprehensive Report (no. 
23/1992] on "HIV/AIDS and Drug Misuse - Progress Report on Services" was noted. 

In view of Motion No. 8(iii) on the agenda for discussion at this evening's meeting 
of our Board. I am arranging to re-circulate Report No. 23/1992 together with an 
up-date report on relevant aspects of the matter. 



23 11/02/1983 

5. Cllr. R. Shortall, T.D. 

Will the Chief Executive Officer please outline the procedure for the inclusion 
of General Practitioners in the General Medical Services. Will he further say 
the average number of such practices which become available in any 12 
month period and give details of the way which the vacancies are advertised 
and the criteria used to select applicants. 

Reply 

General Practitioners may enter the General Medical Services Scheme in the 
following ways:- 

1. On the death or resignation of a participating doctor if It Is agreed that the 
resultant vacancy should be filled, consultation takes place with the Irish 
Medical Organisation, following which, subject to Board agreement, 
arrangements are made to fill the vacancy by public advertisement and 
interview. Approx. 15 vacancies per annum occur in our Board's area, but all 
of these may not necessarily be filled. 

2. Where a participating doctor applies to our Board to take on an 
Assistant/Partner, a similar procedure is followed i.e. consultation with the 
Irish Medical Organisation. Health Board agreement if the number of patients 
on the doctor's panel warrants the engagement of an Assistant/Partner, 
followed by public advertisement and interview. The average number of such 
appointments is 4 per annum. 

3. A doctor who has completed five years continuous service in full-time general 
practice at a particular centre may apply for a General Medical Services 
contract at that Centre. This facility win cease at 31st December. 1993. At 
present 80 doctors in our Board's area are eligible to apply for entry to the 
General Medical Services Scheme in this way. 

Applicants are selected for appointment by competitive interview by a Selection Board 
constituted m accordance with an agreement between the Minister for Health and the 
Irish Medical Organisation. In this process regard will be had to factors such as 
training, qualifications and experience in general practice and general suitability for 
appointment 

A review of the agreement on entry to the General Medical Services between the 
Minister and the Irish Medical Organisation is currently under discussion. 

6. Cllr. R. Shortall, T.d. 

Win the Chief Executive Officer please outline the implications, financial and other, 
visualised for this Board for the implementation of Section 3 of the Child Care Act and 
will he make a statement on the matter. 

Reply 

Section 3 of the Child Care Act, 1991 imposes on health boards the general function 
of promoting the welfare of children who are not receiving adequate care and 
protection. 
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Because of the general enabling nature of the Section, it is not possible to be specific 
regarding the financial and other implications of that Section alone. Section 3 places new 
emphasis on the welfare of the child as the first and paramount consideration and on 
providing support and assistance so that children can remain at home rather than be taken 
into care. 

The Act as a whole contains a number of significant provisions, in particular the extension of 
the age of children under the Act to 18 years and the provision of accommodation for 
homeless children. Under the Programme for Economic and Social Progress, it is planned 
to phase implementation of the Act over seven years. In 1992, additional funding of £0.7m 
was provided to our Board out of a national allocation of £2m for this purpose. No 
information is yet to hand regarding extra child care funding for 1993. 

7.        Cllr. R. Shortall, T.D. 

Win the Chief Executive Officer please give details as to the gender and number of children 
and young people under 18 years of age, placed in Bed and Breakfast accommodation in 
1992, their respective ages, the duration of stay in such accommodation and the cost of 
this accommodation. 

Reply 

Details regarding the detached children and  young people under 18 years of years of age who were 
placed in bed and breakfast accommodation during 1992 through the Homeless Persons Unit at, 
Charles Street ant set out hereunder.- 

                         Number           Cost               Average no. Of nights 

Males under 16 years 8 £1341 11 
Mates 16 -17 years 17 £3712 13 
Females under 16 years 7 £2701 23 
Females 16-17 years 16 £2940 12 

Bed and breakfast accommodation for young persons is used for short periods, only as a 
last resort where more appropriate accommodation is not available or where the young 
person refuses to avail of a hostel or other place. 

Day support is provided, where the young person will avail of it, through programmes such 
as FAS training schemes and involvement in VEC youth reach programmes. These 
arrangements are made through our social workers, who maintain contact with the young 
persons during the day. 

15/1903 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and agreed- 
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1. Sports Health Clinic and licensing of gymnasia 

I have circulated with the agenda papers for this meeting copies of letter dated 15th 
January. 1993 from the Private Secretary to the Minister of State at the Department 
of Education in response to our Board's resolution in relation to the establishment of 
a sports health clinic and the licensing of gymnasia and sports training facilities. 

2. Resolution regarding contribution towards the east of alcohol 
abuse treatment programmes 

I have circulated with the agenda papers for this meeting, copies of letter dated 15th 
January. 1993 from the Association of Advertisers in Ireland in response to the 
resolution adopted by our Board at its September 1992 meeting calling for the 
dedication of a proportion of the expenditure on advertising of alcohol products 
towards the cost of alcohol abuse treatment programmes. 

3. health  Services News 

I have circulated with the agenda papers for this meeting, copies of the February 
1993 edition of the Health Services News, which is prepared by the Health Services 
Development Unit of the Institute of Public Administration. 

4. Child Care Advisory Committee 

I have circulated this evening for the information of members copies of letter dated 
9th February. 1993 from the Department of Health in response to our letter of 28th 
January requesting that the number of members of our Board on the Child Care 
Committee should be increased from three to five. 

The appointment of members, including the Chairman and Vice-Chairman of the 
Child Care Committee is on the agenda for this evening's meeting of our Board (item 
no. 6). 

5. End of Year [1992] Summary of HIV/AIDS Statistics and 
Service Developments 

I have circulated this evening, for the information of members, copies of a Press 
Release issued by the Department of Health in relation to their review of HIV/AIDS 
Statistics and service developments. 

The Department's document includes details of the cumulative cases of AIDS at 31st 
December. 1992. An international comparison of AIDS cases shows Ireland as 
ranking 11th among the 12 E.C. Member States at a rate 1.80 per 100.000 population 
as against the highest rate for Spain at 10.40. 

The statistics also reveal that- 

• the number of new cases of AIDS reported in 1992 was 50 compared 
to 71 in 1991. 
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 the number of deaths from AIDS reported in 1992 was 42 compared with 21 in 1991. 

 the largest no. of cases (27] and deaths [21] occurred among those whose infection was 
caused by intravenous drug use [50% approx.] 

 the greatest percentage [64%] of cases occur in the 20 - 34 year age group and 85.5% 
of cases have occurred in males and 14.5% in females of all age groups. 

* Heterosexual Spread of AIDS 

To the end of 1989 there had been 126 cases of AIDS in Ireland. 4 (3%) classified as 
heterosexual. At the end of 1992 there were 308 cases of AIDS. 30 (10%) classified 
as heterosexual. Thus the relative contribution of heterosexual cases has risen 
considerably although the actual increase in cases is much greater in drug users and 
homosexual men. 

It is not possible to say what proportion of people who contracted the HIV virus in 
1992 were heterosexual non drug users. Newly diagnosed cases last year arise from 
transmission of the virus up to 10 years ago. Because the contribution of drug use to 
HIV transmission in Ireland is relatively large compared to most European countries 
the potential for transmission to heterosexuals and drug users axe heterosexual and 
sexually active. 

The number of persons classified as heterosexual who have developed AIDS to 
Ireland is too small to makes meaningful projections. However, the educational 
message is still clear - HIV Is transmitted by needle sharing and sexual intercourse. 

6.        Department of Health  Press Release regarding tallaght Hospital 
Project 

I have circulated this evening, for the information of members, copies of a press 
release Issued on behalf of the Department of Health referring to the confirmation of 
the Minister for Health that construction of Tallaght Hospital is a top Government 
priority and that it will commence as soon as possible this year. 

7.       Revised Conditions of Contract - General Medical Services 
Scheme 

Members will be aware that an agreement was recently reached between the 
Minister for Health and the Irish Medical Organisation following national negotiations 
on revised conditions of contract for General Practitioners In the General Medical 
Services Scheme. The main elements of the agreement are as follows: - 

7.1     Payments to General Practitioners 

7.1.1    Implementation in full of the 17 1/2% increase recommended by an Arbitrator 
in 1992 in addition to any general pay round increases. 

7.1.2  The provision of additional funding to GPs for- 

(i) the provision of realistic rostering and out of hours 
arrangements 
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(ii)       Practice maintenance equipment and development. A Health Board 
win be entitled to satisfy itself that practice premises meet the 
criteria laid down in the GMS contract 

(iii)      A supplementary grant to those GPs who employ Secretaries and/or 
Nurses 

7.2 General Practice Units 

The establishment of a general practice unit at national level within the 
Department of Health and the establishment of a Regional General Practice 
Unit by each Health Board. 

The Department of Health has given approval and funding for the setting up 
of such a unit by our Board, the staffing of which will include the input of a 
General Practitioner and Pharmacist expertise. It is envisaged that the unit 
will have a role in:- 

(i)        raising standards in general practice 

(ii)       facilitating an improvement in the interface between general practice 
and the other health services including hospital services 

(ill)      improving the organisation of general practice 

(iv)       identifying opportunities for extending the services provided by 
general practice where this can be done more cost effectively man 
at present 

(v)        assisting general practitioners to prescribe appropriately and cost 
effectively 

(vi)      identifying with GMS issues relating to contracting doctors and eligible 
patients. 

7.3 Fond for the Development of General Practice 

The basis of the agreement in relation to funding of items No. 7.1.2 and 7.2 
above is that funding for these and certain other items would be regarded as 
an investment to be recouped from savings to be realised from the overall 
GMS drug budget in 1993 and 1994. 

7.4 Indicative Drug Budgets for General Practitioners 

Each GP has been allocated an individual annual target budget for 
1993 under the GMS Scheme. In accordance with the agreement 
between the Minister and the Irish Medical Organisation there is a 
commitment to the objective of appropriate and cost effective 
prescribing. 

7.5 National Provisions 

At national level the agreement includes a commitment for the establishment 
of a Council for General Practice. As stated above it also includes provision 
for the setting up of a General Practice Unit within the Department of Health. 
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The agreement is due for review at national level before the end of 1994 and offers 
an opportunity to begin to develop and strengthen the role of general practice as part 
of the overall health services in our Board's area. It is important that general practice 
should be supported and developed so that the contribution of the primary health 
care system can be fully realised as part of an integrated health service. The general 
practice units to be established both at national and regional level will have an 
important role in supporting potential developments. 

In order that the full development potential may be realised it is vitally important that 
the targeted drug savings are realised in 1993 and 1994 and indeed that savings 
over and above these targets are made which could be further invested in the 
development of general practice. 

I am sure that our Board will welcome the opportunity for the development of a closer 
and a more supportive working relationship with general practitioners in our region 
which is now opening up, the ultimate objective of which is the provision of a better 
service to patients. Further and more detailed progress reports will be made through 
the Community Care Programme Committee in due course." 

16/1993 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 31ST 
DECEMBER. 1992 AND EXPENDITURE LIMIT TO 18TH MARCH, 1993 

Report no. Ft/1000. copy filed with  efficial mental copies of which had been circulated, 
was noted. 

17/1993 
CHILD CARE ACT. 1991 - APPOINTMENT OF MEMBERS INCLUDING THE 
CHAIRMAN AND VICE CHAIRMAN OF THE CHILD CARE COMMITTEE 

The following Report no. 3/1993 was submitted:- 

"At the meeting of our Board held on 21st January, following consideration of Report no. 
1/1993 regarding the appointment by our Board of three members, including the Chairman 
and Vice-Chairman, of the Child Care Committee. it was agreed to request the Minister for 
Health to Increase the number of members of our Board on the Child Care Committee from 
three to five and to defer the making of the appointment, pending the Minister's reply, to the 
February meeting of our Board.'' 

In noting department of health reply of 9th February in response   to our Board request  that 
like Minister should consider increasing  the number of members of the Board on the Child 
Care Committee from three five, members asked that the Ministry Health be advised that 
while our Board had appointed three of it  members to be of the Child Care Committee, it was 
still of the opinion that the committee  should include five of its members. 

It was agreed that the following  members  should be appointed as members of the Child 
Care Committee:- 

1. Cllr. Ivor Callely. T.D. [Chairman] 
2. Cllr. Roisin Shortall. T.D. [Vice-Chairman] 
3. Dr. James Reilly 
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18/1993 
PROCURESS REPORTS FROM PROGRAMME COMMITTEES 

1. General Hospital Care Programme Committee 

On a proposed by Deputy Durkan, seconded by Deputy Callely, it was agreed 
to adopt the report. 

The following matters were dealt with in the report:- 

[a]       Allocation of extra funds to our Board for the provision of additional 
Facilities for the elderly to help ease problems being experienced in 
the acute hospitals. 

[b]       Blocking of acute hospital beds by inappropriately placed elderly patients. 

[c]       Recommendation that a portion of the £20 m. earmarked to reduce hospital 
waiting lists be allocated towards the development of faculties for the elderly 
with the objective of freeing up acute hospital beds. 

[d] Report on services in St Clare's Home. 

[e] Recommendation that surplus properly assets available to the Health Board 
be disposed of to facilitate the development of services for the elderly [e.g. 
community units] and. in particular, the replacement of old buildings currently 
being used to provide long-stay accommodation for elderly patients, 
especially those at St. Clare's Home. 

At the request of Deputy Durkan it was agreed to write to the Department of 
Health following up our Board's request for the reception of a deputation by 
the Minister for Health to discuss the progressing of the development of 
Naas General Hospital 

2. Community Care Programme Committee 

On a proposal by Dr. O’Herlihy. seconded by Deputy Callely, it was agreed to 
adopt the report. 

The following matters were dealt with in the report- 

[a]       New Mobile Clinic for travelers. 

[b]        Report on services in Area no. 6. 

19/1993 
NOTICES OF MOTION 

1.       The following motion was proposed by Cllr. Byrne:- 

“That this Board agrees to request from the Minister for Health a commitment that, in 
the future, all miscellaneous grants from the National Lottery be processed and 
administered by this board for applicants which fall within our Board's area of 
jurisdiction.'' 
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The motion was seconded by Cllr. Connolly and, following a discussion to 
which Cllr. Byrne, Cllr. Connolly, Deputy Durkan and Deputy Callely 
contribute, and to which the Chief Executive Officer replied, was agreed. 

2.       The following motion was proposed by Cllr. Byrne:- 

"That this Board welcomes the commitment of the Coalition Government to dramatically 
reduce walling tote over the next five years for persons awaiting treatment for 
orthodontic and dental services and calls upon the Chief Executive Officer to report to 
the Board on the procedures for involving all newly qualified dentists in providing this 
service. The report should also cover the involvement of graduate hygienists to do 
scaling and cleaning for all children under the age of sixteen as promised in the 
Programme for Government.'' 

The motion was seconded by Cllr. Connolly and, following a discussion to 
which Cllr. Byrne and Dr. Keane contributed, and to which the Chief Executive 
Officer replied. It was agreed that a report would be prepared for consideration 
at the special meeting of our Board to be arranged to coincide with the 
proposed visit to me Dublin Dental Hospital. 

2.       The following motion was proposed by Cllr. Connolly:- 
"That the Eastern Health Board, acknowledging that drugs are the root cause of crime 
escalation, accepts at the same time that drug addiction is a serious problem causing 
grave dangers to every responsible person in the country, particularly Dubin, cafe on 
the Government involvement all persons so affected by placing them in restrictive care 
custody until their affliction is satisfactorily cured." 

The motion warn seconded by Cllr. Greene and following a discussion to which 
Cllr. Connolly, Cllr. Greene, Dr. Smith, Deputy Callely, Cllr. Byrne, Deputy  
Durkan, Mr.McGuire, Dr. Reilly and Ms. Nealon contributed, and to which the 
Chief Execution Officer replied, was agreed, having  been amended following:- 

"That the Eastern Health Board, acknowledging that drugs are the root cause of crime 
escalation, accepts at Pie same time that drug addiction is a serious problem causing 
grave dangers to every responsible person in the country, particularly Dublin, calls on 
the Government to give  priority treatment to this matter and to bring it to a satisfactory 
conclusion.'' 

4.       The following motion was proposed by Cllr. Connolly: 

That the grant aid originally provided by the Eastern Health Board to the Walkinstown 
Association for Handicapped be again granted to that organisation for administrative 
and equipment purposes in view of its continued dedication to handicapped in 
Walkinstown, Crumlin, Drimnagh and Ballyfermot areas." 
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Mr. Walsh, Programme Manager, Special Hospital Care, advised the members 
regarding the funding arrangements for the Walkinsatown Association for the 
Handicapped, following which it was noted that he would arrange a meeting with 
representatives of the Association to consider the current position. 

5.       It was agreed that the motion in the name of Cllr. Greene regarding additional 
long-stay beds for the elderly should be deferred to the March meeting of our 
Board. 

20/1993 
CORRESPONDENCE 

Items of correspondence as referred to in the Chief Executive Officers report were noted 
together with letter dated 2nd February, 1993 from Carnew Community Care conveying their 
Committees sympathy to the members of our Board on the recent death of our esteemed 
Chairman, Cllr. Frank Hynes. 

The meeting concluded at 9:00 p.m. 

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

 
CHAIRMAN 



 

Agenda Item No. 5 

EASTERN HEALTH BOARD 

Report No. F1/1993 

1. Revised Allocation 1992 and Expenditure Limit to  31st March 1993 

At a meeting of the Budget Working Group held on 1st February 1993 members 
considered a report from the Chief Executive Officer in relation to our Board's revised 
allocation for 1992 and expenditure limit to 31st March 1993. 

1.1        Revised Allocation 1992 

The Budget Working Group noted that the likely out-turn of our Board's budget for 
the year ended 31st December 1992 is as follows:- 

£000 

Original Allocation £261,167 

Approved increases in respect of Pay, Allowances, 
Service Developments and Other Adjustments 
(Net of reduced allocation notified July 1992) £ 23.338 

Revised Allocation 1992 £284,505 

Discussions are continuing with the Department of Health to finalize a number 
of outstanding matters which our revised allocation does not take into account. 
In particular there still remains an unfunded expenditure overhang of £1.12m in 
respect of the demand led schemes which although recognised as outside of 
our Board’s control will nevertheless have to be carried over for funding in 1993. 

In addition, a number of other budget adjustments for 1992 require further 
discussion relating to various matters such as agreed developments in mental 
handicap services, child care services, extra cost of medical defence fees and 
die increased demand for adult ophthalmic services arising from the change in 
policy on eligibility by the Department of Social Welfare in relation to adult 
ophthalmic and dental services. 

1.2    1993 Position 

The interim allocation notified to our Board for the first quarter of 1993 is £72.74 
lm. This allocation does not reflect the carry-over costs of the matters referred to 
in the previous paragraph above. 

1.3  The Budget Working Group agreed to a proposal that our Board should take 
up the matter of outstanding adjustments farther with the Department of Health as 
a matter of urgency with a view to agreeing the final position for 1992 and our 
budget base for 1993. The outcome will be the subject of a further report 
through the Budget Working Group to our Board. 

[1] 



2. Property 

Members noted the current position in relation to the disposal of six vacant staff houses at 
St Brendan's Hospital and the proposed acquisition of a property on Rathgar Road as a 
replacement for our Board's houses at Mount Pleasant Square which are no longer suitable 
for their present use. They also agreed that further discussions should take place 
regarding the proposed disposal of a three acre site at the Navan Road, following which a 
further report will be brought to our Board through the Budget Working Group. 

M Barrett 
A/Chairman 9th February 
1993 

[2] 
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EASTERN HEALTH BOARD 

Minutes of proceedings off Eastern Health Board Meeting 
held In 

the Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 4th March, 1993 at 6:00 p.m 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. E. Byrne 
Cllr. I. Callely, T.D. Cllr. B. Coffey 
Cllr. J. Connolly Dr. R Corcoran 
Cllr. L. Creaven Sen. J. Doyle 
Cllr. B. Durkan. T.D. Cllr. K. Farrell 
Dr. J. Fennell Cllr. C. Gallagher 
Cllr. R Greene Dr. R Hawkins 
Cllr. J. Jacob. T.D. Dr. D. I. Keane 
Cllr. T. Keenan Cllr. D. Marren 
Mr. G. McGuire Cllr. O. Mitchell 
Ms. M. Nealon Cllr. Dr. W. O'Connell 
Dr. B. O’Herlihy Cllr. J. Reilly 
Sen. D. Roche Cllr. K. Ryan 
Cllr. R Shortall, T.D. Dr. C. Smith 
Dr. R Whitty Dr. M. Wrigley 

Apologies 

Dr. J. Reilly 

In the Chair 

Cllr. M. Barrett  
Cllr. K. Farrell 

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 Hospital Care 
Prof. B. O’Donnell. Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Kelly A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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21/1993 
ELECTION  OF CHAIRMAN 

The Acting Chairman, Councillor Michael Barrett, referred to the death on 12thJanuary, 1998 of 
Councillor Frank Hynes, Chairman, and stated that it had been a great honour and privilege for 
him to act as Chairman during the illness of Cllr. Hynes, and since his death. He expressed his 
thanks to the members  and staff for the co-operation which he had received from everybody while 
acting as Chairman. He then invited nominations for the office of Chairman. 

Councillor Ken Farrell was proposed by Deputy Roisin Shortall and seconded by Deputy Ivor Callely. 

As there mere no other nominations Councillor Farrell was declared elected as Chairman of our 
Board until the next annual meeting. 

Councillor Farrell thanked the members for their support in electing him as Chairman and paid a 
tribute to Councillor Barren for the impartial manner in which he had carried out his duties as 
acting Chairman. 

Senator Roche, Mr McGuire and Councillor Reilly congratulated Cllr. Farrell on his election as 
Chairman and complimented Cllr. Barrett on the manner in which he had acted as Chairman of our 
Board during the illness and since the death of Cllr. Frank Hynes. 

The Chief Executive Officer, on his own behalf and on behalf of the staff, congratulated Cllr. Farrell 
on his election as Chairman and thanked Cllr. Barrett for his support and cooperation during his 
term as Acting Chairman. 

22/1993 CONDOLENCES 

On the proposal of the Chairman votes of sympathy were pasted with;- 

• Deputy Joe Jacob on the death of his father. 
• Councillor Olivia Mitchell, on the death of her father. 
• Ms. Anne Nolan. Management Services Department on the death of her mother. 

23/1993 CHAIRMAN'S BUSINESS 

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

l.      Association of Health Boards for Ireland - Annual Conference 

Members have received notice regarding the Annual Conference of the Association of Health 
Boards in Ireland which will be held in Bundoran. Co. Donegal, on Friday and Saturday 30th  
April and 1st Mary. 1993. 

Members who wish to attend the Conference should give their names to the Secretary. 
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2.        Allocation far non-capital health expenditure, 1903 

Our Board was notified on 1st March. 1993 regarding our allocation for noncapital 
health expenditure for 1993. The Budget Working Group met on 2nd March and 
considered a preliminary report from the Chief Executive Officer, following which it 
was agreed that the matter would be fully considered by the Budget Working Group 
at further meetings on 9th and 16th March. The Budget Working Group's report will 
be considered by our Board at a special meeting to be held on 25th March. 1993 at 
6:00 p.m. 

3.        Denotation to Minister far Health re. Naas General Hospital 

We have been notified that the Minister for Health. Mr. Brendan Howlin. T.D. will 
receive a deputation from our Board to discuss progress in the development of Naas 
General Hospital on Thursday next. 11th March at 4:40 p.m. in Dail Eireann. 

Perhaps we can agree on the membership of the deputation at this stage." 

The following members were then nominated to form of the deputation:- 

1. Mr. P. Aspell. 
2. Cllr. G. Brady 
3. Dr. R. Corcoran 
4. Cllr. B. Durkan, T.D. 
9. Cllr. J. Reilly 

Members agreed with COr. Burners suggestion that their best wishes for a speedy 
recovery should be conveyed to Dr. John Connolly, former Minister for Health, who 
had recently announced his retirement from Dail Eireann. 

24/1993 
CONFIRMATION OF MINUTES OF MEETING HELD ON 11TH FEBRUARY. 1903 
The minutes of the meeting held on 11th February, 1903, having been circulated, were 

confirmed on a proposal by Cllr. Reilly, seconded by Deputy Callely. 

25/1003 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

"1.      Cllr. L CaOery, T.D. 

To ask the Chief Executive Officer the total number of accident and emergency 
ambulance calls for 1992 and the number of calls where the A & E ambulance 
required the back-up assistance of the Cardiac Ambulance. Can the Chief Executive 
Officer also advise of the total number of Cardiac Ambulance calls for 1992 and a 
break-down of how these calls were received, through the "999" system, cardiac 
patient own call, doctor's call etc. 
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Reply 

The numbers of requests for Accident & Emergency ambulances received during 1992 
were as follows:- 

Dubiin Kildare Wicklow Total 

77.854 5.591 1.777 85.222 

The Accident and Emergency ambulance required the back-up assistance of a cardiac 
equipped ambulance on 1.893 occasions. 

In 1992.4.679 calls were received by our Board requesting the services of a cardiac 
equipped ambulance, as follows:- 

2.433        [52%] through "999" emergency calls 
842 |18%] from General Practitioners  
843 1,404        (30%) from other sources (e.g. members of the public, patient 

own call, institutions] 

2.        Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer do supplementary Welfare Officers have discretion to 
make payments under the Supplementary Welfare Allowances Scheme for exceptional 
needs payments to help with fuel, ESB and Gas bills. Win the Chief Executive Officer 
circulate a copy of the standard letter which was suggested at a recent Community Care 
meeting to be available at Health Centres to help clarify the situation regarding such 
payments. 

Reply 

Under the exceptional needs provision of the Supplementary Welfare Allowance scheme1 
our Board's authorised officers have discretion in assisting with electricity, gas and other 
fuel bills. The circumstances in which, and the extent to which, this discretion can be 
exercised are governed by guidelines specified from time to time by the Department of 
Social Welfare. The present guidelines are laid down to Department of Social Welfare 
Circular S.WA 18/92. a copy of which has previously been circulated to members. 

An information leaflet for issue to applicants for exceptional needs payments is being 
prepared and copies will be made available to members on completion. 

3.        Cllr. I Callely. T.D. 

To ask the Chief Executive Officer if he will advise of the progress and outline the functions of the 
proposed General Practice Units. Can the Chief Executive Officer advise of any difficulties that 
have been brought to his attention regarding the development of these units. 
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Reply 

Work is proceeding on the establishment of General Practice Units as provided for in 
the agreement reached between the Minister for Health and the Irish Medical 
Organisation and no difficulties are currently anticipated. 

The Units will become an integral part of each health board's management function 
and will assist in supporting and developing general practice as part of the overall 
health service in each health board area. 

The functions of the General Practice Units are as set out in my report to the 
February meeting of our Board (Minute no. 15/1993. Item 7.2. on page 27)." 

26/1993 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board:- 

1.      Public Hospital Charges 

I have circulated, with the agenda papers for this meeting, copies of a Press 
Statement issued on behalf of the Department of Health and copies of Department of 
Health letter dated 24th February 1993 regarding changes with effect from 1st March. 
1993 in out-patient and in-patient charges as follows:- 

li)        Revised charges for in-patient services - from £15 per day [subject to a 
limitation of £150 per individual in any period of twelve consecutive months] to 
£20 per day. subject to a revised limitation of £200. 

(iij       Revised charges for out-patient services - from £10 in respect of the first visit 
for any particular medical condition to a charge of £6 in respect of each visit, 
subject to a maximum payment per individual of £42 in any period of twelve 
consecutive months. 

A number of categories of people are exempt from these charges - as listed in the 
Department of Health statement In addition these charges may be wholly or partially 
abated in particular cases where it is established that their imposition would cause 
undue hardship. 

The Department's statement also refers to an increase by £20 per day from 1st July. 
1993 in the daily charges for private and semi-private accommodation in public 
hospitals. 

2.       Beaumont Hospital Board - Membership 

I have circulated with the agenda papers for this meeting, copies of letter dated 19th 
February. 1993 from the Department of Health indicating that the views expressed by 
our Board in relation to nominations for appointment by the Minister for Health to the 
Board of Beaumont Hospital had been noted and would be kept in mind. 
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3.       Press Releases from ASH - 
[i] Report on the Status of Women      
[ii]Action on Smoking 

I have circulated with the agenda papers for this meeting, copies of a Press Release 
issued by ASH Ireland (Action on Smoking and Health] welcoming the Report of the Second 
Commission on the Status of Women and calling for a national plan for women's health 
Involving the social partners, women's groups, health boards and medical 
representatives, 

I have also circulated this evening, for the information of members, copies of a Press 
Release issued by ASH giving details of Helplines established to offer help and support 
to people who wish to stop smoking. 

4.       Allocation for non-capital health expenditure, 1993 

I have circulated this evening, for the Information of members, copies of letter dated 1st 
March from the Secretary of the Department of Health notifying our Board's allocation for 
non-capital health expenditure for 1993. together with a Press Release received to-day 
and a copy of the Minister's speech during the Dail budget debate. 

As already outlined by the Chairman a special meeting of our Board will be held on 25th 
March to fully consider our allocation for 1903 and to receive a report from the Budget 
Working Group, following their detailed consideration of the letter of allocation , on  an 
allocation. on an appropriate budget and service plan for 1993 in line with the amount of the 
allocation and other conditions notified in the Departments letter of 1st March. 1993. 
Members will note from the letter that such matters are to be settled no later than 26th 
March. 1993. 

5.       Adoption Board Annual Report, 1991 

The adoption Board has recently published Its Annual Report for 1991. 

Arrangements are being made to have a summary of relevant extracts from the report 
prepared for consideration by the Community Care Programme Committee at its next 
meeting. 

6.       Meeting of Chairman and Chief Executive Officer with Minister for Health 

I wish to inform our Board that the Minister for Health has invited our Chairman and 
Chief Executive Officer to meet him to discuss matters of current interest 

The meeting has been arranged for Friday 12th  March. 1993. 
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7.       Child Care Services 

I have circulated for the information of members a copy of a statement made by the 
Minister for Health to-day in the context of a recent court case relating to another 
health board area involving incest and child abuse over an extended period of time. 

Members will note the Minister's reference to the taking of every possible measure to 
prevent a recurrence of what happened in this case and that he will be stressing to 
the Chief Executive Officers of health boards the necessity to ensure that satisfactory 
arrangements are in place in all health board areas for the identification, investigation 
and management of child abuse cases; also that the Minister, following consultation 
with the Chief Executive Officers and the results of the investigation referred to in the 
statement, will be reporting to the Government at an early date with 
recommendations for the introduction of whatever measures are necessary to 
improve existing services and procedures for dealing with child abuse and childcare 
services generally. 

This matter is on the agenda for discussion at next week's meeting with the Minister 
and I wish to advise members that I have, in the meantime, arranged for a full review 
of current procedural arrangements for detection of child abuse in our Board's area 
and also of key priority requirements in the child care services generally.'' 

27/1993 
MEATH HOSPITAL BOARD - MEMBERSHIP 

The following report no. 4/1993 from the Chief Executive Officer was 
submitted:- 

"At the February meeting of our Board members were informed that the term of office of the 
members of the Board of the Meath Hospital elected by our Board expires on 5th April. 1993. 

Under the terms of the Meath Hospital Act, 1951 and the Health Act, 1970 Adaptation 
Regulations. 1972 our Board is required to elect eleven members of the Meath Hospital Board 
for a period of three years. 

Our Board is currently represented on the Board of the Meath Hospital by the under-
mentioned:- 

1. Cllr. Gerry Brady 
2. Mr. Michael Carroll 
3. Mrs. Dymphna Clune 
4. Cllr. Betty Coffey 
5. Dr. Rosaleen Corcoran 
6. Cllr. Jane Dillon Byrne 
7. Mr. Michael Gannon 
8. Dr. Ray Hawkins 
9. Mr. Seamus O'Brien 
10. Dr. Brian O’Herlihy 

Councillor Frank Hynes. who also represented our Board, died on 12th January. 1993 
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The election of eleven members of the Meath Hospital Board for the period from 6th April, 
1993 to 5th April. 1996 is a matter for the Board." 

It was agreed that the following persons should be members of the Meath Hospital 
Board for the period from 6th April. 1993 to 5th  April, 1996: 

1. Cllr. Gerry Brady 
2. Cllr. Betty Coffey 
3. Dr. Rosaleen Corcoran 
4. Cllr. Cyril Gallagher 
5. Dr. Ray Hawkins 
6. Ms. Margaret Nealon 
7. Mr. Gerry McGuire 
8. Mr. Seamus O’Brien 
9. Dr. Brian O’Herlihy 
10. Senator Dick Roche 
11. Cllr. Kevin Ryan 

28/1983        ______  
BUDGET WORKING GROUP 

The following Report no. 8/1983 from the Chief Executive Officer 

Was submitted:-

"A vacancy exists on the Budget Working Group following the death of Cllr. Frank Hynes 
(R.I.P.). 

Our Board's Standing Orders provide that the Budget Working Group shall consist of:- 

[a]       A core group of nine members who shall serve for their full five year term of office, 
and, 

|b]       A group of four members who shall change each year and be appointed at the 
annual meeting of our Board. 

The current membership of the Budget Working Group is as follows: - 

 [a]  1. Cllr . Michael Barrett 
 2. Cllr . Ivor Callely. T. D.  
 3. Cllr. Ken Farrell 
 4. Dr. Don Keane 
 5. Cllr. Tom Keenan 
 6. Cllr. Olivia Mitchell 
 7. Ms. Margaret Nealon 
 8.  Dr. Brian O’Herlihy 
 
[b] 1. Cllr. Gerry Brady 
 2. Dr. Rosaleen Corcoran 
 3. Cllr. Donal Marren 
 4. Cllr. Dick Roche 
 

The appointment of a member to fill the vacancy on the Core Group is a matter for our 
Board." 



40 04/03/1993 

It was agreed that Cllr. Gerry Brady should fill the vacancy on the Core Group and that 
Cllr. Kevin Ryan should fill the consequential vacancy on the Group M. 

29/1903 
ASSOCIATION OF HEALTH  BOARDS  IN  IRELAND - MEMBERSHIP 

The following Report no. 6/1993 from the Chief Executive Officer was submitted:- 

"Our Board is currently represented at meetings of the Association of Health Boards in 
Ireland by the undermentioned members:- 

1. Cllr. Michael Barrett 
2. Cllr. Ben Briscoe. T.D. 
3. Cllr. Ivor Callely. T.D. 
4. Cllr. Betty Coffey 
5. Cllr. Cyril Gallagher 
6. Dr. Ray Hawkins 
7. Mr. Gerry McGuire 

Cllr. Frank Hynes also represented our Board until his death on 12th January. 1993 [R.I.P.]. 
The nomination of a member to replace Cllr. Hynes is a matter for our Board." 

It was agreed Chat Mr. Paddy Aspell  should fill the vacancy caused by the death of 
Cllr. Frank Hynes. 

SO/1993 
ST. JAMES'S HOSPITAL BOARD - MEMBERSHIP 

The following Report no. 7/1993 from the Chief Executive Officer was 
submitted:- 

"A vacancy has occurred on the Board of St James's Hospital following the death of Cllr. 
Frank Hynes (R. I. P]. 

Our Board is currently represented on the Board of St James's Hospital by:- 

Cllr. Eric Byrne  
Mrs. Dymphna Clune  
Dr. Don Keane 

The making of a nomination for appointment by the Minister for Health as a member of 
the Board of St. James's Hospital is a matter for our Board.'' 

It was agreed that Cllr. Joe Connolly should be nominated for appointment by the 
Minister for  Health to be a member of the Board of St. James Hospital. 
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31/1993 
SPECIAL COMMITTEE ON BALLYMUN - MEMBERSHIP 

The following Report no. 8/1983 from the Chief Executive Officer was 
Submitted:- 

"A vacancy exists on our Board's Special Committee on Ballymun following the death of Cllr. 
Frank Hynes [RI.P.l. 

The current membership of the Special Committee on Ballymun is as follows: - 

1. Cllr. Michael Barrett 
2. Mrs. Bernadette Bonar 
3. Cllr. Ben Briscoe. T.D. 
4. Cllr. Ivor Callely. T.D. 
5. Cllr. Liam Creaven 
6. Cllr. Ken Farrell 
7. Cllr. Cyril Gallagher 
8. Cllr. Richard Greene 
9. Cllr. Tom Keenan 
10. Mr. Gerry McGuire 
11. Ms. Margaret Nealon 
12. Cllr. Jim Reilly 
13. Cllr. Roisin Shorten, T.D. 

The appointment of a member to replace Cllr. Hynes is a matter for our Board." 

It was agreed that Cllr. Revin Ryan should replace Cllr. Hynes on the Special 
Committee. 

32/1993 
IRISH PUBLIC BODIES MUTUAL INSURANCES LTD. - APPOINTMENT OF 
MEMBER TO REPRESENT OUR BOARD 

The following Report no. 9/1993 from the Chief Executive Officer was 
submitted:- 

"Cllr. Frank Hynes [deceased] represented our Board at meetings of the Irish Public Bodies Mutual 
Insurances Ltd. 

The appointment of a member to replace Cllr. Hynes is a matter of our Board." 

It was agreed that Cllr. Gerry Brady should represent our Board at meetings of the 
Irish Public Bodies Mutual Insurances Ltd. 

33/1993 
TEMPORARY BORROWING 

The following Report no. 10/1993 from the Chief Executive Officer was submitted:- 

The approval of the Board to borrowing by way of overdraft during the period ending 30th 
June. 1993 to a maximum of £7.9 m. is requested." 
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On a proposal by Deputy Callely. seconded by Cllr. Barrett, it was agreed to adopt 
the proposal contained in the Report . 

33/1993 
REPORT OP THE SECOND COMMISSION ON THE STATUS OF WOMEN 

The following Report no. 11/1993 from the Chief Executive Officer was 
submitted- 

"Relevant extracts from the Report of the Second Commission on the Status of Women, 
which has recently been published, are attached. 

With the members' agreement the implications of the Report for our Board can be 
discussed further at meetings of the various Programme Committees.'' 

In noting the Report members requested that copies of the Minority Report should be 
circulated. 

34/1993 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

l.        Special 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- 

la]       Response of the Special Hospital Care Programme to the Programme for a 

Partnership Government, 1993 - 1997. 

[b|       Advertising of five Consultant Psychiatrist Posts by the Local 
Appointments Commission. 

[c] Transfer of 22 residents from St Loman's Hospital to new houses in 
Maynooth. 

[d] Selection of the North Dublin Old Age Psychiatric Service by the European 
Community as an innovative project. 

[e] Retirement of Dr. Richard Whitty, Consultant Psychiatrist. 

[f] Report on services at Newcastle Hospital. 

2.        General Hospital Care Programme Committee 

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

The following matters were dealt with in the report:- 
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[a] Response of General Hospital Care Programme to the Programme for a 
Partnership Government. 1993 - 1997. 

[b] Report on services in St Colman's Hospital. Rathdrum. 

35/1903 

NOTICES OF  MOTION 

1.        The following motion was proposed by Cllr. Greene:- 

That this Board consider making available extra long-term beds for the elderly 
In Vergemount Leopardstown and in the Royal Hospital. And that extra funding be 
allocated far Social Services in Milltown and for me 
Homecare Scheme" 

The motion was  seconded by Cllr. Marren and, following a discussion to which 
Cllr. Greene, Cllr. Marren, Mr. McGuire and Deputy Durkan contributed, was 
noted for consideration in the context of preparation of reports for 
consideration at future meetings of the General Hospital and Community Care  
Programme Commtttees 

2.        The following motion was proposed by Dr. Brian O'Herlihy:- 

"That the Health  Board calls on the Minister for Health to establish the Departments of 
Public Health Medicing in each Health Board area, as outlined in the Hickey Report as a 
matter of urgency." 

The motion was seconded by Dr. Corcoran and following a discussion to which 
Dr. O’Hertihy, Deputy Briscoe and Dr. Corcoran contributed was agreed. 

3.        The following motion was proposed by Cllrs. Jacob, O'Connell and Keenan:- 

"As a number of Health Centres In Co. Wicklow are and have been the subject of much 
public criticism-particularly those located at Rounwood, Arklow, 
Carnew. Hollywood and Rathdangan the undersigned members request that as a matter 
of urgency a comprehensive report be prepared outtining:- 

[a]       The location of each Health Centre in Co. Wicklow;  

[b]      The consider condition and adequacy of each; 

[c]      The plans and time scale for effecting appropriate improvements and     provision 
of new Centres where deemed necessary.'' 

Following a discussion to which Deputy Jacob, Cllr. Dr. O’Connell, Cllr. Keenan 
and Cllr. Ryan contributed, the Chief Executive officer informed members 
regarding our Boards development and investment programme and confirmed 
that a major need existed in the Bray area for a new Health Centre -this project 
was very high on our Boards priority list. Our Board maintains 28 Health 
Centres in Co. Wicklow and their condition ranges from good to inadequate. He 
accepted that the Health Centre at Carnew should be extended and confirmed 
that construction of a new Health Centre in Roundwood would commence 
shortly. 
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A report will be prepared for a future meeting listing the Health Centres in 
County Wicklow in priority order in relation to their need for improvements. 

4.        The following motion was proposed by Deputy Callely and seconded by 
Senator Roche:- 

"That this Board supports the view expressed by various Authorities that the Family 
Planning Act, 1992 be amended "to allow for the sale of condoms by vending 
machines" and that all packets should  carry a warning that condoms will not 
necessarily prevent pregnancy or the transmission of sexually transmitted diseases." 

Following a discussion to which Deputy Callely, Senator Roche, Cllr. Coffey, 
Cllr. Byrne, Cllr. Reilly, Cllr. Greene, Mrs. Bonar, Cllr. Marren, Dr. O’Hertihy, 
Senator Doyle and Cllr. Barrett contributed the motion was agreed having 
been amended as follows:- 

"That this Board supports the view expressed by various authorities that the Family 
Planning Act, 1992 be amended "to allow for the sale of condoms by vending 
machines should carry a caution that condoms will not absolutely  prevent 
pregnancy or the transmission of sexually transmitted diseases." 

Cllr. Greene, Mrs. Bonar and Cllr. Marren asked that it be recorded that they 
had voted against the motion. 

36/1993 
CORRESPONDENCE 

Items of correspondence as referred to in the Chief Executive Officer's report 
were noted. 

The meeting concluded at 9:00 p.m. 

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

 
 
CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting of the Eastern Health Board 
held in 

the Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Monday 29th March, 1993 at 6:00 pan. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar 
Cllr. E. Byrne 
Cllr. B. Coffey  
Dr. R Corcoran 
Cllr. K. Farrell 
Cllr. R Greene 
Cllr. T. Keenan 
Mr. G. McGuire 
Ms. M. Nealon 
Dr. B. O’Herlihy 
Cllr. K. Ryan  
Dr. M. Wrigley 

Cllr. M. Barrett  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D.  
Cllr. J. Connolly  
Sen. J. Doyle  
Dr. J. Fennell  
Dr. D.I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Sen. D. Roche  
Cllr. R Shortall. T.D. 

Apologies 

Cllr. G. Brady, Cllr. B. Durkan. T.D,  
Cllr. C. Gallagher. Cllr. J. Jacob. T.D. 

In the Chair 

Cllr. K. Farrell 

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 Hospital Care 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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37/1993 
ALLOCATION  FOR NON-CAPITAL HEALTH EXPENDITURE. 1993 

At the request of the Chairman, the Chief Executive Officer introduced the Budget 
Working Group's Report no. FT71993 [copy filed with official minute]. 

Follo’wing a discussion to which Deputy Callely, Cllr. Barrett, Mrs. Bonar, Cllr. Dr. 
OConnell, Senator Doyle, Deputy Shortall, Cllr. Byrne, Mr. McGuire, Dr. OHertihy, 
Cllr. Connolly, Dr. Fennell, Cllr. Coffey and Dr. Keane contributed it was agreed, on a 
proposal by Deputy Briscoe, seconded by Dr. OHerlihy, to adopt the Report and to 
approve the draft budget and service plans for 1993. 

The meeting concluded at 8:00 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

CHAIRMAN 



EASTERN HEALTH BOARD 

* 

Report No: FI/1993 

Allocation for Non-Capital Health Expenditure 1993 

[1]    The Department of Health by letter dated 1st March 1993 (copy already circulated) 
advised that our Board's budget allocation for 1993 amounts to £293,130m. 
The allocation excludes our Board's share of the expenses of the General 
Medical Services (Payments) Board in respect of the operation of the choice-
of-doctor scheme. 

The Budget Working Group, has in the course of meetings held on 2nd. 9th and 
24th March 1993 respectively, considered in detail the following report from the 
Chief Executive Officer. 

This allocation includes:- 

[1.1] Provision for the cost of those elements of the community drugs schemes, which 
are administered by the General Medical Services (Payments) Board. 

  [1.2]    An additional budget increment of £0.625m for the Kildare Psychiatric Services. 
This increment together with earlier allocations brings the total allocation for the 
new Kildare Services, which have been under development since 1990. to 
approximately £2.3m for 1993. 

[1.3] An allocation of £0.500m recently made to free up acute hospital beds. We have 
been given to understand that this is an advance payment under the Nursing 
Homes Act. 

[1.4] The increased provision by the Department of Health made in 1992 for the 
demand led schemes. This additional provision does not reflect the full costs 
incurred in 1992 in respect of these schemes and there remains an unfunded 
and outstanding expenditure overhang of £1.120m which is referred to later 
on in this report 

[ 1.5] Provision for the costs in 1993 of pay increases in 1992 together with the costs 
of increments due in 1993. 

[1.6] An allowance for general price movements anticipated in 1993 including the full 
year cost of increases in cash allowances announced in 1992 and a general 
increase of 2.5% of capitation rates for certain homes which will come into 
effect from 1st July 1993. 

[1.7]  A deduction of £352.000 in our budget base for 1993 in respect of home 
treatment for St James's Hospital Haemophiliac patients. As our budget 
allocation has never included provision for such expenditure which the 
Department now intends to pay over to St James's Hospital on our behalf this 
is in effect a reduction in our Board's allocation for other services. 

[1]



12]        REVIEW OF 1992 OUT-TURN 

In considering the allocation for 1993 it is necessary to review the out-turn of our 
Board's budget for the year ended 31st December 1992. 

£000 

Original Allocation 1992 £261.167 

Increases in respect of Pay. Allowances. Service 
Developments and Other Adjustments (Net of 
reduced allocation notified in July 1992) £ 23.338 

Revised Allocation 1992 £284.505 

(2.1)     Budget Out-turn for 1992 

In summary our budget position at the end of 1992 was as follows:- 

£000     £000       £000 

Revised Allocation. 284.505 

Additional Expenditure During 1992 

Demand Led Schemes Expenditure 
Overrun 1.120 

Outstanding Budget Adjustments 

  - Mental Handicap Services    400 
-            Psychiatric In-patient Register 62 462 

Unfunded Expenditure 

- Child Care Services   500 
- Ophthalmic Services   300 
- Subsistence Costs   200 
- Medical Defence Insurance Costs 244 
-            Hospital Overruns 300      1.544 3.126 

Final Expenditure Out-turn 1992 £287.631 

The Department of Health have already confirmed that separate provision 
will be available in 1993 in respect of the £462.000 set out above. In regard 
to the demand led schemes the Department have advised that this 
expenditure overrun of £1.120m will also be considered further in 1993 
together with any further increase in expenditure during 1993. The matter of 
excess expenditure for 1992 and 1993 will be looked at following 
consideration of a joint report on the Refund of Drugs Scheme which is 
currently being undertaken by representatives of our Board and the 
Department of Health. 

The Department have stipulated that the remaining unfunded expenditure of 
£1.544m (say £1.6m) will have to be the subject of special budget measures 
by our Board in 1993. It will be necessary to have a budget plan to deal with 
this opening funding deficit and also to meet the targets for increased income 
and expenditure savings set for our Board as a result of Government 
decisions for 1993. 

[2] 



[3] BUDGET ALLOCATION 1993 

The composition of our budget and expected attendant expenditure levels for 1993 is 
as follows:- 

£000 

Revised Allocation for 1992 284.505 

Unfunded Service Capacity Brought Forward from 1992 1.600 

286.105 

ADD 1993 PROVISION FOR: 

Approved Pay Increases 8.910 

Approved Non-Pay Increases 1.913 10.823 

£296.928 

[3.1]    Income and Savings Targets 1993 

[3.1.1]    Special Budget Measures to Fund 
Opening Deficit from 1992 1.600 

13.1.2]     Government Decisions 1993 

IncreasedIn-patientand 
Out-patientChargesand 
Improved Income Collection 446 

Efficiency Measures for 1993 1.752    2.198 

Total Target Savings/Increased Income <3.798> 

Approved Allocation for 1993 £293.130 

[3.2]     Paragraph [12] of the letter of allocation specifies that the above target 
savings/increased income are to be achieved as follows: - 

£000 

Pay Savings 1.802 

Non-Pay Savings 1.550 

Income Growth 446 

Total Savings £3.798 

[3.3]     Pay and Non-Pan Target Savings 

The budget plan proposed to meet these targets will be discussed in greater 
detail in Section [4] of this report 

[3] 



[3.4] Increased Income: 

The Government has decided to increase the following in-patient and out-
patient charges:- 

[a]         In-patient charge in public hospitals increased from £15 to £20 per day, 
subject to a maximum of £200 in any twelve month period, with effect 
from 1st March 1993. 

[b]         The charges for private/semi private accommodation in public hospitals 
will be increased by £20 per day with effect from 1st Jury 1993. 

[c]         A charge of £6 per visit for out-patient services, including Accident and 
Emergency, subject to a maximum of £42 in any twelve month 
period, will be introduced with effect from 1st March 1993 in 
substitution for the existing £10 charge. 

The additional income arising from the above decision is estimated by the 
Department of Health to amount to £446.000 in 1993. 

[4] SERVICE DEVELOPMENTS 

The allocation does not include any further development in the following services 
which are to be the subject of further discussions and communication from the 
Department of Health. 

AIDS Victims/Drug Abusers 

We have reached agreement with the Department of Health on the maintenance of 
1992 service levels into 1993. We await further details of funding available for 
developments in 1993. 

Services For The Elderly 

The programme for a partnership Government 1993-1997 includes a commitment 
that "a provision will be made in the 1993 estimates to begin the phased 
implementation of the Nursing Home Act". We await further details of the amount to 
be allocated to our Board in this regard for 1993. As indicated earlier a sum of £0.5m 
has already been allowed to free up acute hospital beds occupied by elderly persons 
assessed as in need of extended nursing care. Detailed submissions have been 
made to the Department regarding our Board's needs in the area of services for the 
elderly. 

Services For People With A Disability. 

A sum of £8m was announced by the Minister for Finance in his budget speech to 
develop services for people with a disability, in particular those with a mental 
handicap. Detailed submissions have been made in relation to service needs of 
persons with disabilities, including the mentally handicapped (In consultation with the 
Central Planning Committee). These submissions are being followed up and our 
Board's share of this allocation will be reported on as soon as notification is received. 

Setting Up of General Practice Unit And Other Approved Developments 

An adjustment will be made in our allocation to reflect the costs of the setting up of 
the General Practice Unit and other approved developments in the context of the 
recently concluded revised GMS Agreement. 

[4] 



Other Services 

The letter of allocation states that further letters will be issued shortly regarding dental 
and orthodontic services and the Implementation of European Community Directives 
on foodstuffs, food hygiene, the protection of animals and the provision of National 
Lottery Funding in 1993. 

[5} PERSONNEL POLICY 

Personnel policy. In particular the strict control of employment levels, will continue to 
be a critical aspect of overall financial management in 1993. A separate letter 
regarding personnel policy will be issued shortly by the Department of Health. 

[6] IMPLEMENTATION OF CONSULTANT CONTRACT 

The revised pay terms of the Common Contract for medical consultants have been 
Implemented. However, the agreed arrangements in relation to practice plans, medical 
audit and resource management have to be put in place. The Department's letter 
points out that it is now essential that practice plans be agreed with all consultants for 
1993 in line with the overall work plan for each hospital. The Department will consider 
proposals for additional or replacement consultant posts, or for new or replacement 
equipment, only in the context of agreed practice plans. 

[7] BUDGET AND SERVICE PLANS 1993 

The level of savings for 1993 which must be secured in addition to maintaining 
previous years targets represent a challenging management objective. The programme 
of measures as set out in Appendix '1* is wide-ranging and will entail an Inter-
programme and multidisciplinary approach if it is to be successfully achieved. Priority 
must be given to the maintenance of existing service levels subject to the over-riding 
requirement to remain within our budgetary allocation for 1993. 

Our strategy will aim to achieve the targets set for 1993 by minimising to the fullest 
possible extent any impact on our services of targeted cost reductions. However, given 
that our Board has already achieved savings of the order of £25m since 1987 through 
our value for money programme, the capacity for further incremental cost reductions 
has diminished significantly. In this regard our quest for further cost reductions must 
now be more comprehensive and must focus on the structural aspects of service 
delivery and service organisation. In the long term we are aiming to have a leaner and 
fitter organisation and service structures capable of responding quickly and effectively 
to health service priority needs within out area. To achieve this objective we must be 
prepared to accept changes in how we organise service delivery and to review the mix 
of services traditionally provided whilst at the same time ensuring that service needs 
are met to the fullest possible extent. 

The successful achievement of the programme of measures set out in Appendix '1' will 
be our Board's primary aim in budget management terms for 1993. It may not prove 
possible to fully achieve all that has been set out under the individual headings 
associated with the various short-term cost savings proposed. For this reason our 
Board must now begin to address the longer term structural and organisational issues 
referred to in the previous paragraph. In order to do this a certain level of investment in 
terms of both time and money will be required. We will need to gain the understanding 
and support of the Department of Health for such a programme and their agreement 
that the required investment will be necessary if any significant payback is to be 
achieved in the future in terms of greater efficiency or cost savings. 
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Draft service plans and budgets for each programme are attached in Appendix '2'. 
Also attached are staffing profiles for each programme and function. Variations from 
budget and service plans for each programme will be monitored on a regular basis by 
the Budget Working Group during 1993. 

It was recommended by the Budget Working Group that our Board should now 
approve of this budget and service plans so that they may be submitted to the 
Department of Health in response to the Minister's request. 

[8]       CONTROL OF WORKING CAPITAL 

New reporting arrangements In this area required by the Department of Health will 
apply throughout the remainder of the year. Our Board is required to draw up an 
expenditure plan within the allocation and to derive a monthly cash requirement 
based on this plan. In deriving the cash requirement, the Department have stipulated 
that Boards should not in the first instance, assume any general improvement in 
overall working capital levels in 1993. It is intended by the Department that these 
cash budgets will be rigorously adhered to In the disbursement of weekly grant 
payments. We win be keeping in close contact with the Department of Health in 
relation to any difficulties requiring resolution or improvements needed in this regard. 

[9]        SECTION 31 OF THE HEALTH ACT 1970 

Following consideration of the detailed budgets it is the intention of the Minister to 
continue to impose with full effect. Section 31 of the Health Act 1970, and to set limits 
for direct expenditure by our Board in 1993. 

K  FARRELL 
Chairman 24th March 1993 

[6] 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Eastern Health Board Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 1st April, 1993 at 6:00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callery, T.D. 
Cllr. J. Connolly  
Sen. J. Doyle  
Cllr. K. Farrell  
Cllr. R Greene  
Cllr. T. Keenan  
Mr. G. McGuire  
Ms. M. Nealon  
Dr. B. O’Herlihy  
Sen. D. Roche  
Dr. C. Smith  
Dr. M. Wrigley 

Cllr. M. Barrett  
Gllr. G. Brady  
Cllr. E. Byrne  
Cllr. B. Coffey  
Dr. R Corcoran  
Cllr. B. Durkan, T.D.  
Dr. J. Fennell  
Dr. D.I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O’Connell 
Cllr. J. Reilly 
Cllr. K. Ryan  
Dr. R Whitty 

Apologies 

Cllr. C. Gallagher 

In the Chair 

Cllr. K. Farrell 

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 Hospital Care 
Prof. B. O’Donnell. Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Mr. G. Brennan. Technical Services Officer 
Mr. G. Hanley. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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38/1993 

CHAIRMAN'S BUSINESS 

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

"1.       May & June Board Meetings 

In 1992 the May meeting of our Board was held in St. Vincent's Hospital. Athy and the 
June meeting was held in St. Cohnan's Hospital. Rathdrum. 

With the members' agreement it is proposed to hold the May meeting this year in St. 
Cohnan's Hospital. Rathdrum and the June meeting in St. Vincent's Hospital. Athy. 

2.       Deputation to Minister for Health regarding development of Naas General 
Hospital 

The Minister for Health. Mr. Brendan Howlin. T.D.. received a deputation from our 
Board on 11th March. 1993 to discuss progressing the development of Naas General 
Hospital. 

The following members accompanied me on the deputation - Mr. Paddy Aspell. Cllr. 
Gerry Brady. Dr. Rosaleen Corcoran. Deputy Bernard Durkan and Cllr. Jim Reilly 

The deputation was also accompanied by Mr. Kieran Hickey. Chief Executive Officer. 
Mr. Seamus O'Brien. Programme Manager. General Hospital Care and Mr. Matt 
O'Connor. Secretary. 

I am pleased to inform members that, following a full discussion on the need to 
proceed with the development of Naas General Hospital, the Minister indicated that, 
in the light of recent decisions taken on the facilities to be provided at the new 
Tallaght Hospital, he was arranging for an immediate review and up-dating of the 
Brief and Development Control Plan for the Hospital. 

This review will be undertaken by officers of our Board jointly with Department of 
Health officials and progress in relation to the review will be advised on a regular 
basis to the General Hospital Care Programme Committee. 

3.        Meeting with Minister for Health 

I wish to advise members that the Chief Executive Officer and myself had a meeting 
with the Minister for Health. Mr. Brendan Howlin. T.D. and senior officers of his 
Department on Monday last 29th March. 1993. We had a useful exchange of views 
with the Minister on a broad range of issues of concern to our Board. 

At the conclusion of the meeting, which I feel was very constructive, the Minister 
indicated that he intended to make arrangements for a further meeting after Easter 
with a small group of members of our Board to discuss capital priorities and the 
proposed re-organisation of the health services. It is proposed that the Vice-
Chairman. Councillor Michael Barrett. Deputy Ivor Callely and Dr. Brian  O’Herlihy 
should accompany me for this meeting.'' 



49 1/04/93 

39/1993 
CONFIRMATION OF MINUTES OF MEETING HELD ON 4TH MARCH. 1993 

The mlnutes of the meeting held on 4th March, 1993. having been circulated. were confirmed 
on a proposal by Deputy Callely. seconded by Cllr. Coffey. 

40/1993  
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Cllr. Reilly, it was agreed to answer the 
questions which had been lodged. 

"1.       Cllr. L Callely, T.D. 

To ask the Chief Executive Officer if he can advise of the number of long-stay beds in 
the Eastern Health Board area for the young chronic sick. Will the Chief Executive 
Officer advise how the waiting list is formulated, how a priority is given and the 
average waiting period to obtain a bed. Has the Chief Executive Officer proposals for 
further development of such beds and will he make a statement on the matter. 

Reply: 

At present services for physically disabled persons are provided by the Eastern 
Health Board and by Voluntary Organisations.   Our Board provides places for heavily 
dependant physically disabled persons in its Young Chronic Disabled Units, while 
services for more Independent physically disabled persons are provided by Voluntary 
Organisations such as the Cheshire Homes, which receive over 90% funding from 
our Board. 

Details of our Board's Units for Young Chronic Disabled Persons are as follows:-  

 Residential 
Places 

Respite 
Places 

"Cuan Aoibheann" 
St. Mary's Hospital. Chapelizod 

44 4 

St. Vincent's Hospital. Athy 6 ---- 

Baltinglass District Hospital 4 ---  

St Colman's Hospital. Rathdrum 8 ---- 

District Hospital. Wicklow 3 ---- 

Total 65 4 

Applications for residential accommodation in our Board's facilities are accepted from 
the General Hospitals and direct from the community.   Each applicant is fully 
assessed by medical and nursing personnel and considered by the appropriate 
Admissions Committee. Priority is determined on the basis of medical and social 
need. 
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Details regarding services provided by Voluntary Organisations for Young Chronic 
Disabled Persons are as follows:-  

 Residential 
Places 

Respite 
Places 

Day 
Places 

Cara Cheshire Home 33 2 — 
Barrett Cheshire Home 26 2 —
Ardeen Cheshire Home 25 2 1
National Association for 
Cerebral Palsy [Ireland] Ltd.

20 __ 187 

M.S. Centre — 8 — 
Richmond Cheshire Home 18 1 —
Total 122 15 188 

The N. A.C.P.I. provides daily nursery and pre-school facilities for 120 children at 
Sandymount and Bray.   It also provides physiotherapy, speech therapy and 
occupational therapy on a dairy basis.   In addition it provides workshop facilities for 
60 severely handicapped persons at its workshop in Sandymount. 

The Royal Hospital. Donnybrook which receives its funding direct from the 
Department of Health, provides 40 residential places for Young Chronic Disabled 
Persons. 

Applications for admission to the Voluntary Organisations, including the Royal 
Hospital. Donnybrook. are made direct. Each application is considered on the 
grounds of medical and social need by an Admissions Committee. 

Despite the severe degree of physical disability, the majority of young chronic 
disabled persons can have a normal average life expectancy and. for this reason, 
the number of residential places becoming vacant is very limited. As a consequence, 
the average waiting time for placement ranges from one to two years. 

Our Board, in recognising the need for additional places has submitted 
proposals to the Department of Health, seeking the necessary funding to 
provide two 25 bed units for young chronic disabled persons. 

2.        Cllr. I .  Callely. T.D. 

To ask the Chief Executive Officer if he can advise what is the waiting period for 
speech therapy, in particular can the Chief Executive Officer outline the waiting 
period / assessment / therapy commenced for children under 7 years. 

Reply 

The waiting periods for speech and language therapy assessment and treatment 
vary from area to area, having regard to a number of factors e.g. area population and 
demand for services, especially where special schools or other institutions are 
located in an area. 
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Prioritised waiting lists are maintained both for assessment and treatment in all 
areas. Priority is determined by the type and severity of the disorder, the age of the 
client and the degree of parental or client anxiety. Priority is. of course, given to 
children, especially younger children. 

Waiting times for priority treatment, following assessment, vary from nil to three 
months. Waiting times for non-priority treatment, following assessment, average six 
months. 

3. Cllr. I. Callely. T.D. 

Can the Chief Executive Officer outline the total number and type of sexual abuse 
cases reported to the Eastern Health Board in 1992 and can the Chief Executive 
Officer advise the number of cases reported in 1992 where the abuse was re-
occurring over a long number of years or where the abuse had happened a long time 
before the abuse was reported. 

Reply 

Statistics on the reported incidence of child abuse, including child sexual abuse, for 
1992 are currently being compiled. The latest figures available for the Eastern Health 
Board area for year 1991 are as follows:- 

Number of cases reported involving child sexual abuse 619 
Number of cases confirmed involving child sexual abuse 284 

Statistical information is not collected with analysis in a format which enables 
identification of different types of sexual abuse or the period of time over which such 
abuse occurred. This information is recorded in individual case records but its 
extraction would be very time consuming. 

4. Cllr. E. Byrne 

What consultation took place with the members of the Board that resulted in a 
decision to engage a media consultant? 

Reply 

During the past number of years a variety of arrangements have been made with a 
number of Public Relations Agencies and Consultants for the provision of public 
relations consultancy and advice aimed at improving our Board's media and public 
relations and enhancing the public perception of our Board and the services provided 
by it. These arrangements were reviewed from time to time in the light of experiences 
gained from different approaches taken and the recent decision referred to by the 
member is part of this process. 

It has not been the practice that these arrangements were the subject of consultation 
with members of our Board. The position has been that on various occasions 
members of our Board have expressed views on the need to develop positive public 
and media relations. This responsibility has under Standing Orders been delegated to 
the Chief Executive Officer. 
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5. Cllr. B. Byrne 

What is the cost to the Board of engaging the services of a media consultant to the 
Board and what consideration is being given to establishing a permanent post of 
Public Relations Officer as exists in Dublin Corporation? 

Reply 

It is our Board's established policy in relation to questions tabled for reply by the 
Chief Executive Officer at public meetings of our Board not to disclose personal 
details regarding service entitlements or conditions of employment of any individual 
person. 

The contractual arrangements recently made for a term of one year with a media 
consultant are well within normal conditions applying to such arrangements and the 
cost is included in the overall budget for media and public relations which amounts to 
£107,000 in the current year. 

The objective of the current arrangement is to promote a balanced public perception 
of the Eastern Health Board, its activities and the way it discharges its 
responsibilities, including its achievements and its plans for the future. 

The strategy being developed is to afford key personnel throughout our Board's 
activities, opportunities to participate, within guidelines, in responding to media 
queries and to develop and expand our relations with journalists. This strategy is a 
variation on the appointment of a full-time Pubttc Relations Officer. The consultant will 
also be advising on central coordination of media relations. 

6. Cllr. E. Byrne 

Will the Chief Executive Officer say how many members of staff above the rank of 
Senior Executive Officer are employed by the Board on either a 
permanent/temporary /contractual basis who are over the age of 66 years. 

Reply 

One former member of senior management staff who is over the age of 66 years is 
engaged in a temporary part-time advisory capacity. 

Two members of the senior professional/technical management staff are currently 
acting in their posts in a temporary capacity pending the making of permanent 
appointments.'1 

41/1993 
CHIEF EXECUTIVE OFFICERS REPORT 

The Chief Executive Officer read the following report which was noted by the Board:- 
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1. Medical Card Assessment Procedures 

I have circulated, with the agenda papers for this meeting, an information sheet 
elaborating on medical card assessment procedures which has been drawn up by the 
CEO's of the health boards in consultation with the Department of Health. 

These standardised procedures, which have as their objective the achievement of 
uniformity and consistency in all areas, have been circulated to all relevant members 
of our Board's staff. The summary will also be of assistance to Citizen's Information 
Centres and agencies advised by the National Social Services Board. 

2. Children in Care Survey 

I have circulated, with the agenda papers for this meeting, copies of letter dated 10th 
March. 1993 from the Department of Health enclosing Volume 1 of the Report on the 
Children in Care Survey. 1990. 

This Report can be considered in greater detail at a meeting of the 
Community Care Programme Committee. 

3. Funding for Rape Crisis Centres 

I have circulated, with the agenda papers for this meeting, copies of a statement 
issued by the Minister for Health regarding an increase of over 90% in funding from 
the National Lottery for Rape Crisis Centres in 1993. 

The Dublin Rape Crisis Centre will receive an additional £52.500 towards the 
development of its education and training services and to increase its crisis 
counselling capacity. This will bring its total funding from the health services to 
£227.500 in 1993. 

The Minister also announced that he would be providing funding for the first time for 
the rape counselling services being developed by our Board in Coolock. 
Blanchardstown and Clondalkin. 

4. Nationwide Focus on Healthy Eating 

I have circulated, with the agenda papers for this meeting, copies of a statement 
issued by the Minister for Health regarding the arrangements for National Healthy 
Eating Week, which was launched by the Minister on 28th March. 1993. 

I have also circulated copies of a booklet on healthy eating issued by the Health 
Promotion Unit of the Department of Health. 

5. Medical Council Ethical Guidelines 

I have circulated, with the agenda papers for this meeting, copies of Press Releases 
issued by the Department of Health regarding the ethical guidelines of the Medical 
Council which require doctors who are HIV Positive to put themselves in the hands of 
professional colleagues for treatment and to limit their professional practices so far as 
it is necessary to protect their patients. 
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The statement notes that the Chief Medical Officer in the Department of Health 
stresses that there is no need for public concern in the case of a doctor who had 
worked in the Irish Health Service and who had been under medical care from 1987 
to his death in 1991 for a HIV/AIDS condition. The Chief Medical Officer stated that 
there is no known case of transmission of HIV from a doctor to a patient. 

6.        New Regulations on the advertising of Medical Preparations 

I have circulated, with the agenda papers for this meeting, copies of a Press 
Release from the Department of Health regarding the regulations made by the 
Minster for Health concerning the advertising and promotion of medicines to health 
professionals and the general public, giving effect to the 1992 EC Directive on the 
advertising of medicinal products for human use. 

7.        Schools Asthma Awareness Programme 

I have circulated, with the agenda papers for this meeting, copies of letter dated 
18th March. 1993 from the Asthma Society of Ireland enctosing copies of their 
brochure "Asthma and School - A Guide for Teachers" which has been sent to the 
Principal of every Primary and Post-Primary School in the Country with a request 
that each individual teacher be given a copy of the leaflet. 

8.        St. Vincent’s Hospital, Fairview 

I wish to let members know that agreement has been reached between our Board 
and St. Vincent's Hospital. Fairview. in relation to the inclusion of six beds for acute 
psychiatric care in the new hospital which is currently under construction. 

9.        Roundwood Health Centre 

I am pleased to inform members that work on the construction of a new Health 
Centre in Roundwood will commence on Monday next. 5th April. 1993. 

Pending completion of the new premises services for residents from the 
Roundwood area will be provided from Newtownmountkennedy Health Centre. 

10.     Child Abuse Prevention Programme [C.A.P.P.] 

I wish to advise members that the Stay Safe Programme [C.A.P.P.] which was 
developed in our Board's area is still being further developed on a Nation-wide basis. 
I have been advised by letter dated 12th March. 1993 from the Department of Health 
that the Minister is fully supportive of the Project and would like to see it implemented 
in all areas. 

Our Board has been asked to continue in the completion of the extension of the 
programme to all primary schools." 
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42/1993 
PERI-NATAL STATISTICS, 1989 

It was agreed to refer the Chief Executive Officer's Report no. 12/1993 (copy filed 
with official minute) to the Community Care Programme Committee for further and 
more detailed consideration. 

43/1993 
ORAL HEALTH OF IRISH ADULTS 1989 TO 1990 

The following Report no. 13/1993 from the Chief Executive Officer was submitted:- 

The Oral Health Services Research Centre in University College. Cork, has recently 
pubbshed the findings of its survey conducted in 1989 and 1990 into the oral health of Irish 
adults. During the survey 1.927 adult volunteers underwent a dental examination and 
completed lengthy questionnaires. 

Until this study was undertaken, there were no national clinical data available on the oral 
health status of Irish adults. A comprehensive survey was required to assess not only the 
average number of teeth present among Irish adults, but also the condition of those teeth and 
the gums which supported them. In this study the teeth were examined for signs of decay and 
any fillings present were recorded. Accidental damage to the front teeth was also noted as 
was the need for any orthodontic treatment (braces) in the youngest age group. The health of 
the gums was measured and any exposed root surfaces examined. The need for dentures or 
the wearing of dentures was recorded. Other oral conditions such as clicking of the jaw. tooth 
wear, and any lesions of the oral soft tissues, were also noted. 

There is a growing evidence to show that sociological factors can have an important bearing 
on oral health. Thus, adults participating in this study were questioned on their oral health 
knowledge, attitudes and practices relating to oral health as well as their perception of the 
availability, accessibility and acceptability of oral health services. 

Income Effect on Oral Health 

The results of the study indicate that persons on lower incomes in Ireland, especially women, 
had poorer oral health when compared with those on higher incomes. For example, in those 
aged 55-64 years the mean number of natural teeth present was 6.5 amongst those in 
possession of a medical card compared with 10.9 among non medical card holders. Medical 
card holders also had lower levels of gum health, visited a dentist less frequently, were less 
aware of the need for dental care and had more untreated decay than those without medical 
cards. 

While the level of tooth loss had declined amongst Irish adults since 1979. females continue 
to lose more of their natural teeth at a younger age. For example in 1989/1990. 30 per cent of 
males aged 55 -64 years were edentulous (lost all their natural teeth] compared with 50 per 
cent of females of the same age. 

The percentage of those surveyed who were edentulous was considerably higher among 
medical card holders than for other subjects: in the 45-54 year age group 23 per cent of male 
medical card holders were edentulous compared with 10 per cent of males not possessing a 
medical card. 
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Approximately one fifth of Irish males, and one tenth of Irish females, aged 16 to 34 have had 
one or more of their front teeth traumatised. 

Fluoridation 

People who took part in the survey who had resided in fluoridated communities had lower 
levels of decay in both the crowns and roots of their teeth. For example, in the 45-54 age 
group the average number of decayed and filled root surfaces of subjects in the full fluoride 
group was 0.3 as compared with 1.4 in the non fluoride group. In the same age group the 
mean number of natural teeth present was 16.4 in the full fluoride group compared with 10.7 
in the non fluoride group. 

Eastern Beatth Board Area 

Members will be pleased to note that oral health generally is better among residents of our 
Board's area when compared with residents from other parts of Ireland. For example, those 
living in our area aged 65 years and older had an average of 10.6 natural teeth present, 
compared with 6.1 amongst those living in the rest of the country. 

General Findings 

Although the majority of Irish adults are aware that regular attendances at the dentist is 
desirable only a third do, in fact, attend a dentist regularly. The main reason given for not 
attending was that those surveyed felt there was no need to do so with cost and fear being 
the other main reasons cited. Once Irish adults have lost all their natural teeth and have been 
fitted with dentures, few subsequently visit a dentist: over a third of those with full upper and 
lower dentures expected their dentures to last indefinitely. 

Overall levels of tooth loss amongst Irish adults are about the same as in other developed 
countries such as the United Kingdom and the United States. In general, the prevalence of 
periodontal disease (gum disease] tends to be lower among Irish adults than in other 
developed countries. 

The results of the survey Indicate that there is evidence of a major improvement in the oral 
health of Irish adults in the past 10 years. This is shown by a very considerable decline in the 
percentage of all groups with no natural teeth {edentulous]. This survey was carried out in 
1989/1990 and. since then, important improvements in the funding of dental services for both 
medical card holders and those eligible under the Social Welfare Dental Benefit Scheme have 
been introduced. This increased investment is likely to have addressed some of the backlog 
of dental treatment needed, especially for dentures. Thus, the denture treatment need as 
reported in this survey is likely to be an overestimate of current requirements, since a large 
proportion of dental treatment required in older age groups is for denture related treatment 

Nonetheless, mail age groups and regardless of eligibility for dental services, a high 
proportion of Irish adults were found to require dental treatment Most of the dental treatment 
needs were found to be basic in nature throughout the age ranges examined, which suggests 
that specific investment in such services would have a considerable impact on the overall 
state of adult dental health. 

There was evidence of a lower level of oral health among some sections of the 
community such as medical card holders and women. Consequently, optimal strategies 
should be identified to specifically target these groups. 
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The attitudinal and behavioural patterns documented in this study suggests that dental health 
is not a matter given serious consideration by the majority of Irish adults. In many cases the 
absence of pain seems to be accepted as being synonymous with adequate dental health. 
Thus there can be little doubt that dental health promotion and education requires increased 
emphasis as a matter of urgency. 

The oral health of Irish adults aged 16 - 24 is relatively good, this group having low levels of 
tooth loss and good periodontal health when compared with older age groups. The results 
clearly indicate that targeting dental services, including preventive services, at 16 - 24 year 
olds would be an efficient long-term strategy." 

Following a discussion to which Dr. Keane, Cllr. Brady and Cllr. Reilly contributed, it 
was agreed that the Report should be considered further at a future meeting of the 
Community Care Programme Committee. 

44/1993 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Dr. O’Herlihy, seconded by Cllr. Reilly. it was agreed to adopt 
the reports. 

The following matters were dealt with in the reports:- 

(a) Report on priorities in the Mental Handicap services. 

(b) Report on the Mental Handicap service in St. Ita's Hospital. Portrane 
including the following recommendation which had been proposed for 
adoption by the Health Board: 

The most effective way of taking this matter forward would be for our Board, 
in consultation with the Central Planning Committee, to participate with the 
Department of Health in a joint Planning/Project Team and it is strongly 
recommended that such an arrangement should be made immediately." 

Following a discussion to which Dr. O’Herlihy, Mr. McGuire, Cllr. Reilly, Cllr. 
Barrett, Deputy Briscoe, Cllr. Mitchell, Cllr. Coffey, Deputy Durkan, Cllr. Brady, 
Deputy Callely, Senator Doyle and Senator Roche contributed and to which the 
Chief Executive Officer replied, it was proposed by Cllr. Coffey, seconded by 
Deputy Callely, and agreed that a progress report on St. Ita's Hospital should be 
placed on the monthly agenda and that regular visits by the Board should be 
made to the Hospital. 

2. General Hospital Care Programme Committee 

On a proposal by Cllr. Barrett, seconded by Cllr. Brady, it was agreed to adopt 
the report. 
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The following matters were dealt with in the report:- 

fa)        Review of development brief for Naas General Hospital. 

|bl        Report on services in Baltinglass District Hospital. 

45/1993 
NOTICES OF MOTION 

1.        The notice of motion in the name of Cllr. J. Reilly regarding the re-
establishment of local Health Committees was, at his request, deferred to the 
May meeting of our Board. 

2.        The following motion was proposed by Deputy Durkan:- 

That this Board examines the total number of health centres in Co. Kildare with a 
view to (a] determination of where new centres are needed, [b] extension of existing 
facilities are needed, and [c] outlining the Board's long term plans for the county." 

The motion was seconded by Cllr. Brady and following a discussion to which 
Deputy Durkan. Cllr. Brady, Dr. O’Herlihy and Dr. Corcoran contributed and to 
which the Chief Executive Officer replied, was 

46/1993 
CORRESPONDENCE 

Items of correspondence as referred to in the Chief Executive Officers Report were 
noted. 

The meeting concluded at 8:15 p.m. 

Correct: B. J. Hickey 
Chief Executive Officer 
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EASTERN HEALTH BOARD 

Report no. 12/1993 

Perinatal Statistics, 1989 

Introduction 

A report relating to perinatal statistics for 1989 has recendy been issued by the 

Department of Health. It provides much information concerning events in the perinatal 

period, almost all of which is in illustrated form of either figures or tables. 

Definitions 

Perinatal deaths are defined as stillbirths and early neonatal deaths. 

Stillbirth is the death of a foetus weighing at least 500 grammes. An early neonatal death 
is the death of an infant in the first week of life. 

Perinatal events, therefore, cover the period of the latter part of obstetric care and early 
paediatric care. 

Aim 

The aim of the report is to provide national statistical data on perinatal events and to 

describe the fundamental social and biological characteristics of mothers and their babies, 

highlighting some of the important aspects of perinatal care and reporting on the outcome 

of pregnancy, including perinatal mortality. 

Data Collection 

Births are notified on a standard four-part form. The top copy is sent to the Registrar of 
Births and subsequendy to the Central Statistics Office. The second part of the form, 
containing additional information on the health of the mother and child, is sent to the 
appropriate Director of Community Care & Medical Officer of Health. The third part is 
sent to the Department of Health and the fourth part is retained by the hospital 
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The perinatal reporting system has complete national coverage. 

Figures 

Figure 1 shows the birth rate per 1,000 population for 1989 in EC countries. It will be 

noted that Ireland has a significantly higher birth rate than other EC countries despite the 

fact that the birth rate for Ireland fell progressively from 21.8 in 1980. The birth rate for 

Ireland for 1989 was the lowest ever recorded. The birth rate for subsequent years has 

remained steady at approximately 15. 

FIGURE 1BIRTH RATES PER 1,000 POPULATION 
EC:1989 

Country 

Figure 2 [next page] shows die total period fertility rate. This is the number of children a 

woman could expect to have if die age specific fertility rate for die year applied 

diroughout her fertile years. This rate for Ireland has declined from an average of nearly 

4 children in 1972 to approximately 2.1 in 1989. This is the level required for long-term 

population replacement The figure for Ireland remains high in comparison to odier EC 

countries. 



FIGURE 2 TOTAL PERIOD FERTILITY RATES, 1989 
FOR EC COUNTRIES 

Source:Dcmograptiic Statistics. Euroslat 
1991. 

1 2 

Total Period Ferti l i ty Rate 

Figure 3 illustrates the percentage of live births by size of maternity unit in 1989. It is 
generally accepted that the number of births in a unit per annum should be above a certain 
minimum level to maintain staff expertise. This figure shows that the majority of births 
occur in large units. 

FIGURE 3 PERCENTAGE OF LIVE BIRTHS 
BY SIZE Or • '.ATERNJTY UNIT, 19SS 

1.SOO-1.999 23 .C* 

2.000-3.999 M.«« 

1.O00-1.499 16.9% 

SOO-999 4.1% 

100-4*9 t*% 
LESS THAN MO 0 . 4 * 

4.000 ANO OVER 3 6 . 3 1 
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Figure 4 demonstrates the perinatal mortality rate for Ireland in the years 1969 to 1989. It 

will be noted that the trend is downwards. 

FIGURE 4-
PERINATAL MORTALITY RATE, IRELAND: 

1969-1989 
RATE(per 1.000 live and stil lbirth*} 

1989 

Source: Annual Reports on Vital Statis
tics. lreland:1969-19S9. 

Figure 5 shows die perinatal mortality rate for EC countries in 1989. The factors which 
rtetermiiv. thf IP.WJ nf perinatal mortality aif. r-^rqplpT and pnrnmpaw a wiHf rangf nf 

environmental and biological varieties. Birthweight, parity, mother's age, social status 

and type of antenatal care are among the variables. Regarding comparisons between 

countries, it should be bome in mind diat die rate can be affected by national policies on 

abortion. 

FIGURE5 PERINATAL MORTALITY RATES, 1989 
FOR EC COUNTRIES 

Country 

5.0 10.0 15.0. 
Perinatal Mortality Rate 

20.0 
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Figure 6 illustrates perinatal mortality rates by age of mother. It will be noted that the 
optimum age for motherhood as regards infant survival is between 20 and 34 years of 
age. 

FIGURE 6 
PERINATAL MORTALITY RATES 

BY AGE OF MOTHER, 1989 
—SINGLETON BIRTHS— 

UNDER 20 20-24 25-29 30 -34 

AGE OF MOTHER 
3 5 - 3 9 40 ANO OVER 

Figure 7 shows perinatal mortality rates by father's occupation. 

FIGURED PERINATAL MORTALITY RATES 
BY FATHER'S OCCUPATION, 1989 

•••SINGLETON BIRTHS••• 

FATHER'S OCCUPATION 

5 10 I5 20 25 
PERINATAL MORTALITY RATE 

30 
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Figure 8 illustrates rates for stillbirths, early neonatal and perinatal deaths between 1984 

and 1989. The trend is downwards for all these rates. 

FIGURE 8 Total Births: Rates for Stillbirths, 
Early Neonatal and Perinatal Deaths 

1984 - 1989 

Stillbirths 

Early Neonatal 

Perinatal 

Adj. Perinatal 

R 
A 
T 
E 

Figure 9 shows die average gestational age at the time of die first antenatal visit for the 

years 1984 to 1989 and Figure 10 [next page] compares time of first antenatal visit 

between married and single women. 

FIGURE 9 
AVERAGE GESTATIONAL AGE AT TIME OF 

FIRST VISIT IN WEEKS, 1984 - 1989 



FIGURE 10 
TIME OF FIRST VISIT TO HOSPITAL/DOCTOR 
BY MARITAL STATUS, % DISTRIBUTION. 1989 

***SINGLETON BIRTHS*** 

Figure 11 illustrates die upward trend in the percentage of single mothers for die years 

1984 to 1989. This trend has continued upwards wim me figure for 1991 being just over 

16%. The following figure. No. 12, [next page] shows die percentage distribution by age 

for married and single mothers. It will be noted that by far the greater number of births 

outside marriage are to women in the age range 15 to 24 years. 
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FIGURE 10. 
MOTHER'S AGE: PERCENTAGE DISTRIBUTIONS 

FOR MARRIED AND SINGLE, 1989 
"SINGLETON B I R T H S " 

Figures 13 and 14 [next page] provide information relating to breast feeding. 

FIGURE 13 PERCENTAGE OF MOTHERS BREAST FEEDING 
BY AGE OF MOTHER. 1989 
—SINGLETON BIRTHS— 
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FIGURE f* PERCENTAGE OF MOTHERS BREAST FEEDING 
BY FATHER'S OCCUPATION. 1989 

—SINGLETON BIRTHS— 

Figure 15 relates to caesarean births. 
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TABLES 

The final illustrations in th synopsis are in tabular form, with tables 1 and 2 giving 

information relating to multiple births. Table 4 (overleaf) shows causes of death in 

respect of stillbirths, early neonatal deaths and mortality rates. 

TABLE 1 

MATERNITIES. TWINS. TRIPLETS AND TWINNING RATE FOR 1989 

8IRTHS* 

52220 

MATERNITIES 

51583 

SETS O F 
TWINS 

623 

SETS OF 
TRIPLETS 

7 

TWINNING 
RATE 

12.1 

* includes s t i l l b i r t h s 

TABLE Z 
AGE OF MOTHER 

LIVE BIRTHS. STILL BIRTHS. EARLY NEONATAL DEATHS AND MORTALITY RATES. 1989 

—MULTIPLE BIRTHS'" 

TABLE 3 

RUBELLA; IMMUNE STATUS OF MOTHER. NUMBERS AND PERCENTAGES. 1989 

—SINGLETON BIRTHS-

RUBELLA FREQUENCY PERCENT 

TOTAL 50952 1000 

Table 3, (above ] shows the percentage of pregnant women protected against Rubella. 

Given the potential serious consequences for the foetus if the mother contracts Rubella, it 

must be a cause of concern that only just over 87% of pregnant women could be 

definitely classed immune. 
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Further and more detailed consideration of aspects of this Report in relation to the 

population of our Board's area can be arranged through die Community Care Programme 

Committee. 

22nd March, 1993 K J.Hickey 

Chief Executive Officer 
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06/06/1988 

EASTERN HEALTH BOARD 

         Minutes of proceedings of Eastern Health Board 
held in 

St. Colman's Hospital, Rathdrum, Co. Wlcklow on 
Thursday 6th May, 1983 at 6:00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar 
Cllr. E. Byrne  
Cllr. B. Coffey  
Dr. R. Corcoran 
Sen. J. Doyle 
Cllr. K. Farrell 
Cllr. R Greene 
Dr. D.I. Keane 
Cllr. D. Marren 
Ms. M. Nealon  
Dr. B. O’Herlihy 
Dr. J. Reilly  
Cllr. K. Ryan  
Dr. M. Wrigley 

Cllr. M. Barrett  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D.  
Cllr. J. Connolly  
Cllr. L. Creaven  
Cllr. B. Durkan. T.D. 
Cllr. C. Gallagher  
Dr. R Hawkins  
Cllr. T. Keenan  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Sen. D. Roche  
Dr. C. Smith 

Apologies 

Mr. G. McGuire 

In the Choir 

Cllr. Ken Farrell 

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. CDonnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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47/1903 
CONDOLENCES 

On the proposal of the Chairman, votes of sympathy were passed with:- 

• Evelyn Rafferty. Community Welfare Officer on the death of her mother. 

• Pat Murphy, Management Services Department, on the death of his father. 

• Carol Somers. Community Care Area 8. on the death of her mother. 

• Anne Finlay. Community Care. Dr. Steevens* Hospital, on the death of her father. 

• Christy Costigan. Central Purchasing Department, on the death of his father. 

48/1993 CHAIRMAN'S 
BUSINESS 

The Chairman read the fallowing report which was noted by the Board 

"1.      June Meeting off onr Board 

I wish to remind members that the June meeting of our Board will be held on 
Thursday 3rd June. 1993 at 6:00 p.m. in St Vincent's Hospital. Athy. Co. Kiktare. 

2.        Launch of New MobileClinic for Travellers 

Arrangements are being made to have the official launch of our Board's new Mobile 
Clinic for Travellers on Tuesday 1st June. 1993. Members will receive their invitations 
in due course." 

49/1993 
CONFIRMATION OF MINUTES OF SPECIAL MEETING HELD ON 29TH MARCH, 
1993 AND OF MONTHLY MEETING HELD ON 1ST APRIL. 1993 

The minutes of the special meeting held on 29th March, 1993 and of the monthly 
meeting held on 1st April, 1993, having been circulated, were confirmed on a 
proposol by Cllr. Dr. O’Connell, seconded by Cllr. Keenan. 

50/1993 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Reilly, seconded by Dr. O'Herlihy, It was agreed to answer 
the questions which had been lodged. 
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1.        Cllr. B. Byrne 

Win the Chief Executive Officer say how much in rent subsidies are paid to the 
tenants in Iveagh Trust flats for the years 1992, 1991 and 1990. 

Reply 

In 1992. £97,760 was paid by way of rent supplements under the Supplementary 
Welfare Allowance Scheme to 130 families who were tenants in the Iveagh Trust 
flats. 

The extraction of the information requested in respect of 1991 and 1990 would 
involve considerable additional time and effort as it is not kept in a format which 
makes it readily available in respect of one particular group of flats or houses. 

2.        Cllr. J. Connolly 

Will the Chief Executive Officer report on the up-to-date position relating to 
discussions with the Walkinstown Association for the Handicapped. 

Reply 

A meeting has been arranged with representatives of the Walkinstown Association 
for the Handicapped for Monday 10th May. 1993. This is the earliest suitable date 
for those participating in the discussions. 

The outcome of the discussions will be reported to the Special Hospital Care 
Programme Committee. 

3.        Cllr. J. Connolly 

Win the Chief Executive Officer say if arrangements are being made to have children 
aged 12 to 16 years come within the School Medical Scheme for medical care, 
dentistry and orthodontic treatment 

Reply 

The Minister for Health, in his Budget speech, announced that the provision of 
dental and orthodontic care for special needs groups and school children will 
continue to be a priority and. towards this end. a sum of £2m. was provided in 1993 
towards the implementation of the provisions contained in the Programme for 
Partnership Government for the development of the dental services. He further 
stated that he proposed to extend eligibility to school children up to the age of 14 
years with effect from 1st December. 1993 and to extend such eligibility up to 16 
years during the course of the Programme. 
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4.        Cllr. J. Connolly 

To ask the Chief Executive Officer to state what progress has been made to find a 
new premises for the Health Centre in Howth and when it is envisaged that a new 
premises will be available. Can the Chief Executive Officer also state the extent and 
range of health board services that will be provided at the new premises. 

Reply 

Our Board has for some time been seeking an alternative premises for a health 
centre in Howth as the existing premises are less than suitable for their purpose. 

In 1992 it was found that some self-contained space might be available in a school 
premises not far from our existing centre. Following negotiations, the local Board of 
Management of the School agreed to lease the premises to our Board. The approval 
of The Diocesan Trustees, which will be required, is awaited. 

Services to be provided in the alternative premises will be the same as those 
provided from the existing Health Centre i.e. General Practitioner Services. Public 
Health Nursing. Supplementary Welfare. Social Work. Child Development. 
Immunisation Services and Home Help Services. 

5.        Cllr. I Callely. T.D. 

Can the Chief Executive Officer say what have been the implications and reaction of 
the general public to the new hospital charges announced by the Minister for Health 
of £6.00 per visit for out-patient services, including £6.00 charge for accident and 
emergency services to a maximum of £42.00 in any 12 month period. 

Reply 

The Minister for Health announced on 6th April. 1993 that he had established a 
Review Group on public hospital charges and that he had asked the Group to 
examine the statutory in-patient and out-patient charges. 

In particular, the Review Group will:- 

[a]       carry out a cost-benefit analysis of the charges; 

[bj       investigate any anomalies or inequities in the operation of the charges; 

|cl        examine the effect of the charges to determine whether they act either as a 
barrier to necessary services or as an incentive to inappropriate use of 
services. 

The Review Group's report is expected later this year. Whatever changes are 
proposed on foot of its recommendations will be submitted to the Government in the 
context of negotiating the 1994 Health Estimates with a view to implementing them at 
the start of next year. 
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The Review Group includes officials from the Department of Health, the Health 
Boards and the voluntary hospitals. 

6. Cllr. L Callely, T.D. 

To ask the Chief Executive Officer the total cost of the use of commercial taxi 
services by the mental handicap workshops in 1992. Can the Chief Executive Officer 
give a breakdown of:- 

[aj       the number of persons who required taxi services per month; 
(bj       the average cost of the taxi services per trip; 
jc]       the locations of the workshops that use the taxi services. 

Reply: 

1. The total cost of the commercial taxi service used by the mental 
handicap workshops in 1992 was £77,648. 

2. The number of persons who required taxi services per month was 41. 

3. The average cost of the taxi services was £4.60 per trip. 

4. The locations of the workshops which use the taxi services are: 

Stewarts Hospital, Palmerstown 
St Michael's House. Templeogue 
Cheeverstown House 
St John of God Centre. Islandbrldge 
St John of God Centre. Dunmore House. Dun Laoghaire. 

7.        Cllr. L Callely. T.D. 

To ask the Chief Executive Officer the number of persons who availed of Nursing 
Home subventions from the Eastern Health Board in 1992 and comparison figures for 
1987 and 1982. Can the Chief Executive Officer give a break-down on Nursing Home 
subventions for January, February and March. 1993 

[a] Total number of subvention applications received. 
[b] Number of applications approved. 
[c] Average processing period for applications. 
[d] Average amount of subvention approved. 
[e] Number of applications for increased subventions. 

Reply 

Numbers of persons who availed of Nursing Home subventions: 

1982 1268 

1987 1482 

1992 2435 
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(a)       Numbers of new subvention applications received in the first quarter of 
1993:  

January 53

February 49

March 44

Total 146

(b)       Numbers of applications approved for the first quarter of 1993 

January 34 

February 66 

March 35 

Total 135 

(c) Decisions on applications for nursing home subventions are generally made 
within a few days of receipt of applications. In cases where Incomplete 
applications are received, or where additional information is required, e.g. 
verification of income, there can be a delay of up to three weeks in 
processing the application while awaiting the information requested. 

(d) Hie usual subvention rate payable is £42.00 per week. However, in certain 
circumstances, and having regard to the resources available, amounts 
above this rate are paid. The average amount paid in the first quarter of 
1993 was £51.00 per week. This average rate does not include contract bed 
arrangements with Private Nursing Homes. 

(e) Numbers of applications received for increased subventions for the first 
quarter of 1993 :  

January 25 

February 25 

March  27 

Total 77 

8.           CLLR.D. Maura 

What efforts have been made to dispose of the site adjoining 37 Pinewood. 
Ballybrack which is surplus to the Board's requirements? 

Reply 

Discussions are taking place with Dublin County Council regarding the possible 
disposal of this site, which is surplus to our Board's requirements. 
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Progress in this regard will be advised to the Budget Working Group and the 
member will also be kept Informed of the position. 

9.        Cllr. B. Byrne 

Will the Chief Executive Officer outline the policy of the Board towards the breast-
feeding of babies and will he outline the Board's plans, if any. to reverse the 
unsatisfactory trend away from breast-feeding to the bottle feeding of infants. 

Reply 

It is our Board's policy to encourage breast-feeding of babies. The major maternity 
hospitals within our Board's area have confirmed that it is their policy to promote 
breast-feeding with expectant mothers from the time the mother attends the hospital 
for her first out-patient visit This policy continues to be promoted throughout the 
mother's ante-natal care and right through to the time of birth. 

Our Board, in conjunction with the maternity hospitals, holds ante-natal clinics in the 
following locations: - 

- Coolock -  Naas 
- Finglas - Newbridge 
-            Ballymun - Athy (St Vincent's Hospital] 
- Clondalkin - Loughbnstown (St Cohimcille's] 
- TaOaght              - Bray 
- Greystones              - Arklow 
- Wicklow 

At these clinics breast-feeding is promoted amongst expectant mothers 
throughout their ante-natal care. 

Following discharge from hospital. Public Health Nurses in the Community Care 
Areas continually urge mothers to breast-feed their babies. 

In addition there is a Family Development Nurse in each Community Care Area, 
whose duty it is to establish Group Schemes such as the Community Mothers 
Scheme which in turn has resulted in the formation of Breast-Feeding Support 
Groups. 

The La Leche League which is an independent organisation also promotes breast-
feeding by arranging meetings providing information leaflets etc. 

In general it is true to state that breast-feeding is least practised by mothers in the 
lower socio-economic groups whose children would stand to benefit most by it 

10.      Cllr. B. Byrne 

To ask the Chief Executive Officer if the Board has made any submissions to the 
Minister for Health who is reviewing the Mother and Infant Care Scheme. 

Will he also outline the Board's policy on assisting mothers who wish to give birth at 
home and will he outline the Board's policy on the provision of [a] Maternity Packs, 
[b] the grant assistance available and [c] the role of the Public Health Nurse in 
assisting in prenatal and post natal care. 
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Reply 
Our Board will be making a written submission to the Group established by the Minister for 
Health to review the Maternity and Infant Care Scheme. The views of the relevant 
professional staff are being sought and a report will be submitted on the matter. 

Our Board assists, as far as possible, women who wish to give birth at home. There are. 
however, difficulties regarding the availability of suitably experienced General Practitioners 
and Midwives for this purpose 

[a]       Our Board provides maternity packs free of charge to expectant 

mothers who intend giving birth at home, on confirmation by a GP or Midwife that 
he/she will be in attendance at the domiciliary confinement. 

[bl       GPs and Midwives who have entered into agreements with our Board for the 
provision of Maternity Services are paid fees in accordance with a scale approved 
by the Minister for Health and revised from time to time. 

Under the Health Act 1970 (Section 64] a maternity cash grant of £8.00 is paid 
for each confinement to a woman who has full eligibility for general health 
services i.e. medical card holders. 

[c]       Public Health Nurses assist during the pre-natal period where they art made await 
at the situattsn by general practitioners, maternity hospitals or the women 
involved. Some Public Health Nurses attend ante-natal clinics conducted by the 
maternity hospitals in some of our health centres and they are able to assist tn 
the pre-natal period. 

Our Board is notified of all births within its area and Public Health Nurses visit as 
soon as possible - preferably within 48 hours - after the discharge home of 
mothers and babies. Support and surveillance in relation to the welfare of the 
mother and child is provided. 

11.      Cllr. B. Shortall, T.D. 

To ask the Chief Executive Officer what plans the Board has to provide an improved 
service at the Ballyboden Family Resource Centre in order to cope with family problems in 
the Whitechurch area. 

Our Board is currently grant aiding Ballyboden Children's Centre in respect of its Day 
Nursery which commenced operating in its present form in September 1968. A grant of 
£28.000 is approved for 1993. 

Our Board has received a submission from Ballyboden Children's Centre for the 
development of a health, education and welfare service for families. A Family Resource 
Centre requires a high level of staffing, adequate premises and extensive funding. All of 
these matters will be examined in relation to the proposal drawn up by Ballyboden 
Children's Centre and will be discussed in due course with the Committee for the Centre. 
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Resources are being sought by our Board for the development of Child Care 
Services including provision for further development of existing services in 
Ballyboden. 

51/1893       
CHIEF EXECUTIVE OFFICER'S REPORT 

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

"1.      Dublin Rape Crisis Centre & 
Eastern Health Board Rape Counselling Centres 

I have circulated, with the agenda papers for this meeting, copies of letter dated 
29th March, 1993 from the Department of Health advising that the Minister had 
approved payment of £77,500 from the 1993 health allocation of National Lottery 
proceeds towards the running costs of the Dublin Rape Crisis Centre in 1993 and 
that a sum of £30,000 was being provided to our Board for the provision of rape 
counselling services at Coolock. Blanchardstown and Clondalkin. 

2.        Development of Services to Persons with a Mental Handicap 

I have circulated, with the agenda papers for this meeting, copies of letter dated 2nd 
April, 1993 from the Department of Health referring to the additional funding which 
the Government is making available this year for the development of services to 
persons with a mental handicap and setting out details of the new services which 
are being approved for our Board's area. 

Further details regarding developments in this area win be notified to the Special 
Hospital Care Programme Committee. 

3.       Welfare Allowances - increased rates 

I have circulated, with the agenda papers for this meeting, copies of letter dated 8th 
April, 1993 from the Department of Health setting out the maximum rates of certain 
allowances which will be increased in accordance with the provisions of the 1993 
Budget with effect from week beginning 19th July. 1993. 

4.       Increase in Boarding Out Allowance 

I have circulated, with the agenda papers for this meeting, copies of letter dated 21st 
April. 1993 from the Department of Health advising that the standard rate of 
allowance payable in respect of children boarded out by health boards will increase 
by 3.5% to £41.80 per child per week with effect from the week beginning 19th July. 
1993. 
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3.       National Cancer Registry Board 

I have circulated, with the agenda papers for this meeting, copies of a Press 
Statement issued on behalf of the Department of Health regarding the National 
Cancer Registry Board's Development Plan which sets out a programme to extend 
cancer registration from Cork and Kerry to the entire country. 

These developments will assist in the establishment of accurate information on the 
incidence and prevalence of the various types of cancer in this country. 

The Cancer Registry Board Is also co-operating with a similar cancer registry to be 
established in Northern Ireland and with a number of European registries. 

6.        Major New Initiatives to deal with the spread of AIDS 

I have circulated, with the agenda papers for this meeting, copies of a statement 
Issued on behalf of the Minister for Health setting out the latest statistics on 
HIV/AIDS and referring to the three major initiatives announced by the Minister which 
win be Implemented immediately aimed at minimising the spread of the infection: - 

(a) Multi-media HIV Prevention Campaign; 
(b) Protocol for Methadone prescribing 
(c) Deregulation of randoms, 

7. Statement by Minister for Health, on Child Abuse 

I have circulated with the agenda papers for this meeting, copies of a statement 
regarding child abuse made by the Minister for Health on 24th April. 1993 m which 
he referred to the developments, which have taken place in recent years. 

The Minister also indicated that his Department are currently preparing, in 
consultation with the Garda Siochana. new guidelines for the health boards and the 
Gardal on a co-ordinated approach to the Investigation of suspected cases of child 
abuse. 

8. Entitlement of Part-time Workers to reduced disability and 
unemployment benefit payments 

I have circulated, with the agenda papers for this meeting, copies of Department of 
Social Welfare Circular 4/93 regarding new Regulations which have been introduced 
from 4th January. 1993 affecting short-term benefits (Le.. Disability Benefit and 
Unemployment Benefit] and which may have implications for the Supplementary 
Welfare Allowances Scheme. 

9.       Health Fact Sheets 3/93 and 4/93 

I have circulated, with the agenda papers for this meeting, for the information of 
members, copies of Health Fact Sheets nos. 3/93 and 4/93 Issued by the Health 
Services Development Unit of the Institute of Public Administration in relation to 
trends in the General Medical Services Scheme. 
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10.     Press Release Regarding Public Hospital Charges 

I have circulated this evening, for the information of members, copies of a Press 
Release issued on behalf of the Department of Health regarding the announcement 
by the Minister for Health that he had established a Review Group on Public Hospital 
Charges to examine the statutory in-patient and out-patient charges. 

The Report of the Review Group is expected later this year and whatever changes it 
is proposed to make on foot of its recommendations will be submitted to the 
Government in the context of the 1994 health estimates. 

11. Extract from Minister’s Budget Speech regarding Dental Services 

I have circulated this evening, for the information of members, copies of an extract 
from the speech made by the Minister for Health in relation to the 1993 budget 
regarding dental services in which he indicated that the provision of dental and 
orthodontic care for special needs groups and school children will continue to be a 
priority. 

The Minister stated that he proposed to extend eligibility to school children up to the 
age of 14 years with effect from 1st December. 1993 and to extend such eligibility to 
up to 16 years of age over the course of the Programme for a Partnership 
Government 

The Minister also referred to the additional funding which has been provided for the 
development of orthodontic services since 1989 as a result of which Consultant 
Orthodontists have now been appointed to six Health Boards. The provision of 
orthodontic treatments has substantially Increased and further significant 
improvements will be possible when all the new Consultants are fully operational. 

12. Address by Minister For Health to the Annual Conference of the 
Association of Health Boards in Ireland 

I have circulated this evening, for the Information of members, copies of an address 
made by the Minister for Health. Mr. Brendan Howlin. T.D. at the Annual Conference 
of the Association of Health Boards which was held in Bundoran. Co. Donegal on 
30th April and 1st May. 1993." 

52/1993 
TALLAGHT HOSPITAL BOARD -1 

The following Report no. 14/1993 from the Chief Executive Officer 

The Tallaght Hospital Board [Establishment] Order. 1980 (Amendment] Order. 1984 provides 
that the Tallaght Hospital Board shall consist of 24 members, three of whom shall be 
appointed by the Minister for Health from a panel of six persons nominated by our Board. 
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Our Board's representatives on the Tallaght Hospital Board are as follows: - 

1. Cllr. Ben Briscoe. T.D. 
2. Dr. Brian O’Herlihy 
3. Mr. Seamus O'Brien. A/Programme Manager. General Hospital Care 

The term of office of Mr. O'Brien will expire on 28th May. 1993 and we have been requested 
by the Department of Health to submit a panel of two persons from which the Minister shall 
appoint one to the Board of Tallaght Hospital. 

Since the making of the Tallaght Hospital Board [Establishment] Order. 1980 [Amendment] 
Order. 1984. which increased our Board's representation from two to three persons, one of 
our Board's appointees has been the Programme Manager. General Hospital Care. It this 
regard the names Mr. Seamus O'Brien and another officer could be submitted to the 
Department of Health as our Board's panel of two persons as requested by the Minister.'' 

It was unanimously agreed that Mr. Seamus O’Brien, A/Programme Manager, General 
Hospital Care should be nominated for re-appointment as a member of the Tallaght 
Hospital Board. 

53/1903 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 
 
1.  Special Hospital Care Programme Committee 

On a proposal by Dr. O’Herlihy, seconded by Deputy Callely, it was agreed to 
adopt the report. 

The following matters were dealt with in the report- 

[a]       Completion of new 40-bed Unit at St Vincent's Hospital. Fairview. 

[b] Special allocation of £200.000 for mental handicap services at St. Ita's 
Hospital. Portrane. 

[c] Development of Mental Health Centre at Ballyfermot. 

[d] Report on services in Area no. 7. 

[e]       Recommendation that the Psychiatric Unit in Beaumont Hospital should be 
opened as soon as possible. 

2.       General Hospital Care Programme Committee 

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

The following matters were dealt with in the report- 

[a]       Filling of Consultant in Rheumatology and Rehabilitation and 
Consultant Orthopaedic Surgeon posts in James Connolly Memorial 
Hospital. 
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[b] Recommendation that a letter should be sent to the Minister for Health requesting 
the necessary funding for the replacement of the screening equipment in the X-
Ray Department at St Columcille's Hospital, Loughlinstown. 

[c] Introduction of Computerised Billing Module of the Patient 
Administration System in St Columcille's Hospital. 

[d] The structuring of a Joint appointment of an additional Consultant Radiologist at 
St Columcille's Hospital 

[e] Report on services in the District Hospital, Wicklow. 

[f|        Proposal to dedicate a specific area within St Columcille's Hospital to the memory 
of our Board's former Chairman. Cllr. Frank Hynes. 

3.       Community Caie Programme Committee 

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

The following matters were dealt with in the report- 

[a]       Programme for a Partnership Government 1993 - 1997 in relation to the 

Communiry Care Programme. 

[b] Filling of vacancy in GMS Scheme. 

  [c] Special National Lottery Fund for Disadvantaged Youth. 

[d] National Healthy Eating Week. 28th March- 3rd ApriL 1993. 

[e] Report on services in Area no. 8. 

[f] MMR Scheme - progress report 

[g| Report on services in Area no. 7. 

[h] Report on services in Area no. 1. 

84/1993 

NOTICES OP MOTION 

1.       The following motion was proposed by Cllr. Kenny: 

That this Board requests the Minister for Health to reestablish all Local 
Health Committees nationally, so as to afford the general public the greatest 
possible opportunity to familiarise themselves with all aspects of health care , 
services through their public representatives." i 

The motion was seconded by Deputy Durkan and, following discussion to 
which Cllr. Reilly, Deputy Durkan, Dr. O’Herlihy, Dr. Hawkins, Mr. Aspell, Cllr. 
Byrne and Deputy Callely contributed, and to which Mr. Walsh, Deputy Chief 
Executive Officer replied, was carried on a show of hands. 
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26.3   The motions tabled by Cllr. Callely regarding treatment for drug addiction were, with 
his agreement, deferred to the June meeting of our Board. 

4.        The following motion was proposed by Cllr. Connolly: 

That portion of the Lottery allocation to the Eastern Health Board be considered for any 
special community health problem designate by the Chief Executive Officer." 

The motion was seconded by Deputy Durkan and, following to which Cllr. Connolly, 
Deputy Callely, Dr. Reilly, Deputy Durkan, Dr. O’Herlihy and Cllr.Byrne contributed, and 
to which , Deputy Chief  Executive Officer replied, was agreed having been 
announced as follows:- 

“That portion of the Lottery quotation to the Eastern Health Board be oonsldered for any 
special community health problem designated by the Chief Executive Officer and 
approved by the Health. Board.’’ 

5. The following motion was proposed by Cllr. Marren 

That the Eastern Health Board arrange to provide extra car parking spaces at its clinic at 
Meadow Vale Blackrock in order to facilitate the many car users who frequent the clinic and to 
reduce the inconvenience at present being experienced by local residents.' 

The motion was seconded by Cllr. Mitchell and following a discussion to which Cllr. 
Marren and Cllr. Coffey contributed Mr. Walsh Deputy  Chief Executive Officer, 
informed the member that the position regarding scheduling of attendances 
would be replaced and that the question of car parking faculties at the Health 
Centre would be discussed with officers of Dublin Country Council 

58/1993 

Members agreed with Deputy Briscoe’s proposal that their thanks should be conveyed 
to the Matron and Catering Staff of St. Colmans Hospital for the hospitality afforded to 
them on the occasion, of their annual visit. 

The meeting concluded at 7:30 

Correct:        Mr. Walsh.  
Deputy Chief Eiecutfve Officer. 

 

CHAIRMAN 
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   EASTERN HEALTH BOARD 

Minutes of proceedings of Eastern Health Board Meeting 
held in  

St. Vincents Hospital. Athy. Co. Klldare on 
Thursday 3rd June, 1993 at 6:00 p.m 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. E. Byrne 
Cllr. I. Callely. T.D. Cllr. B. Coffey 
Cllr. J. Connolly Dr. R Corcoran 
Cllr. L. Creaven Sen. J. Doyle 
Cllr. B. Durkan. T.D. Cllr. K. Farrell 
Cllr. C. Gallagher Cllr. R Greene 
Dr. D.I. Keane Cllr. T. Keenan 
Cllr. D. Marren Mr. G. McGuire 
Cllr. O. Mitchell Ms. M. Nealon 
Dr. B. O’Herlihy Cllr. J. Reilly 
Dr. J. Reilly Cllr. K. Ryan 
Dr. C. Smith Dr. R Whitty 

Apologies 

Cllr. Dr. W. O'ConnelL Sen. D. Roche  
Cllr. R Shortall. T.D., Dr. M. Wrigley 

In the Chair 

Cllr. Ken Farrell 

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 Hospttal Care 
Prof. B. ODonnell, Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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56/1993 
CONDOLENCES 

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

• Teresa Kearney. Community Welfare Officer, on the death of her father. 

• The wife and family of Mr. J. J. Nolan, former Chief Executive Officer of our Board. 

• Lucy Morrissey. Estate Management Section, on the death of her mother. 

• The family of Mr. Pat Clarke. Chief Executive Officer. North Eastern Health Board. 

57/1993         

CHAIRMAN'S BUSINESS 

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

"1.      Annual meeting of oar Board 

With the members' agreement it is proposed that the annual meeting of our Board 
will be held on Thursday 1st July. 1993 at 6:00 p.m. and that the monthly meeting 
win be held immediately following the annual meeting at 
6:30 p.m approx 

2.       Meeting with Minister for Health 

The Minister for Health. Mr. Brendan Howlin. T.D.. received a deputation from our 
Board on Tuesday 1st June to discuss capital funding and the reorganisation of the 
health services in our Board's area. 

I was accompanied on the deputation by Cllr. Michael Barrett. Vice-Chairman. Cllr. 
Ivor Callely. T.D.. Dr. Brian 0*Herlihy. Mr. Kieran Hickey. Chief Executive Officer and 
Mr. Matt O'Connor. Secretary. 

With regard to capital funding the Minister agreed that discussions should take place 
between officers of our Board and of his Department to draw up and agree a 2 - 3 
year capital programme dealing with the provision of health centres, facilities for the 
elderly, the mentally handicapped and for the psychiatric service. This 2 -3  year plan 
should be seen as Phase I of a longer term plan. 

With regard to the re-organisation of services in our Board's area the Minister said 
that he was examining and reflecting on the submissions which the Department had 
received following the announcement in September. 1991 by the then Minister for 
Health of the Government's decision to legislate for a single new authority to be 
responsible for the provision of aff health services in our Board's area. The Minister 
indicated that he was in the course of drawing up a comprehensive national health 
strategy which would include his proposals on re-organisation and matters such as 
equity, accountability and cost effectiveness by the end of this year with a view to the 
introduction of the necessary legislation in 1994. 
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I availed of the opportunity presented by the meeting to remind the Minister of our 
Board's invitation to come to our Board's area to meet with the members and to see 
some of our excellent facilities. He has accepted our invitation and the necessary 
arrangements are now being made for his visit." 

58/1993 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 6TH MAY, 
1993 

The minutes of the monthly meeting held on 6th May, 1993, having been 
circulated, were confirmed on a proposal by Cllr. Reilly, seconded by Cllr. 
Keenan. 

59/1993 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Reilly, seconded by Dr. Keane, it was agreed to the 
questions which had been lodged. 

1.        Cllr. E. Byrne 

Will the Chief Executive Officer outline the services that are available for the treatment 
of persons suffering from head injuries. Can he outline the location of the head injury 
units that exist in Dublin, what respite care services are available to the parents or 
carers of persons suffering from head injuries, what counselling services exist and if 
positions of case managers, dealing with those head injured persons exist in this city. 

Reply 

Acute hospital treatment and short-term rehabilitation services for persons suffering 
from head injuries are available at Beaumont Hospital - the designated National 
Neurosurgical Centre. Patients presenting at Accident & Emergency Departments of 
other general hospitals, who have sustained head injuries, are referred to Beaumont 
Hospital if the injury is considered serious and neurological/neurosurglcal intervention 
is required. 

Persons who have sustained head injuries and who require long-term rehabilitation 
may be referred to the National Medical Rehabilitation Centre. DunLaoire. 

Respite care services for disabled persons including head Injured persons are 
available at Cuan Aoibhean in St Mary's Hospital. Phoenix Park. Cuan Aoibhean is a 
special unit which provides residential care for young chronic disabled persons, 
including persons who have sustained head injuries. Respite services are also 
provided at St Vincent's Hospital. Athy. District Hospital. Baltinglass. St Cobnan's 
Hospital. Rathdrum and the Cheshire Homes. 

All persons suffering severe head injuries have access to a range of general services 
including social work, psychology and counselling, both in the community and 
hospital setting. 
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Our Board is currently examining the feasibility of developing a dedicated unit to provide 
various services for persons suffering from the effects of head injuries. 

2. Cllr. L Callely, T.D. 

To ask the Chief Executive Officer if he will outline the number of public liability claims 
taken against the Eastern Health Board in the years 1982 to 1992. the number of claims 
settled prior to Court, settled in Court and the total costs involved. 

The Information requested is not readily available in respect of the years prior to 1985. 
Neither is it possible to differentiate, with accuracy, the numbers of claims settled prior to 
Court and in Court 

The following information relates to all public liability claims from 1985 to 1992. inclusive:- 

Number of claims 522 
Number of claims settled 127 
Total cost of settled claims £725.500 
 
Total number of claims not 
pursued or defeated at no cost        277 
Number of claims outstanding 118 
Estimated cost of outstanding claims £1,322,500 

3. Cllr. L Callely. T.D. 

To ask the Chief Executive Officer is he satisfied with the availability of doctors 
participating in the G.M.S. to medical card holders. Has the Chief Executive Officer 
received any complaints that some doctors are not available at night time or week ends? 

Reply 

In accordance with the terms and conditions of the agreement with our Board for the 
provision of services under Section 58 of the Health Act 1970 a doctor participating in the 
G.M.S. scheme is obliged to be routinely available for consultation by eligible persons at 
an approved surgery or surgeries and for domiciliary visiting for a total of 40 hours each 
week on five days or more in the week as agreed with the Health Board. The hours of 
availability must have regard to patients' needs in the locality and should not be amended 
without the agreement of the Health Board. The doctor must also make suitable 
arrangements to enable contact to be made with him or his locum/deputy outside 
normal hours for urgent cases. 

The doctor should normally provide, in person, services under the agreement but may do 
so through a deputy, who must be a registered medical practitioner. He must, however, 
retain full responsibility for the proper care of all his registered patients and must be 
responsible for the provision of services to patients by any deputy or assistant 
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Complaints regarding this aspect of general practice have been received from time to 
time and have always been resolved satisfactorily. 

4. Cllr. L Callely, T.D. 

Win the Chief Executive Officer advise of the location and opening hours of the 
Health Centres on the north side of Dublin. What examination has been given to 
make these ideally located centres available to community/voluntary groups and will 
the Chief Executive Officer made a statement on this matter? 

Reply 

The locations of the Health Centres on the north side of Dublin are listed hereunder. 
In general, these centres are open between the hours of 9:00 a.m. to 5:00 p.m. 
Monday to Friday. In a small number of them public clinics are provided in the 
mornings only. AD may be in use by professional staff at any time of day. 

Our health centres are availed of by many voluntary groups, mainly in the evenings, 
when special arrangements for heat light, portering services etc. are maae to 
accommoc them  . Charges for these services are made, where appropriate   
Area 6 Area 7 Area 8 

Benburb Street Ballymun Balbriggan 

Botanic Avenue Clarence Street North Balmoyle 

Cabra Clontarf Coolock 

Castleknock Donnycarney Damdale 

Corduff Drumcondra Donabate 

Finglas[2I East Wall Edenmore 

Lisburn Street Larkhill Howth 

Mountview. Clonsilla Marino Kllbarrack 

Roselawn North Strand Lusk 

 Summerhill Malahide 

Oldtown 

Portmarnock 

Raheny 

Rush 

Skerries 

Swords
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5.        Sen. J. Doyle 

To ask the Chief Executive Officer if he is aware that individuals who are in receipt of 
Disability Allowance and who are incapacitated and cannot collect their cheques 
from Charles Street Health Centre, are not receiving their cheques on time and in 
some cases are not receiving them for weeks. 

Reply 

A small number of Supplementary Welfare Allowance cheques are posted each 
week Cram the Community Welfare Office at Charles Street to elderly and/or 
incapacitated recipients to obviate the necessity for them to attend in person at the 
centre. These cheques are posted no later than the Friday before the week in which 
they are due and with normal postal delivery should be received on Monday, or latest 
Tuesday, of the appropriate week. Neither the Superintendent Community Welfare 
Officer for the area, nor the Community Welfare Officers issuing the cheques, have 
received any complaints of late dehvery or non-delivery of cheques. Any person 
experiencing difficulty to receiving their cheque promptly should bring the matter to 
the Community Welfare Officer's attention. 

6O/10O3 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board:- 

1. Resolution regarding grants from the National Lottery 

I have circulated with the agenda papers for this meeting, copies of letter dated 10th 
May. 1993 from the Department of Health indicating that the terms of our Board's 
resolution in relation to the making of grants from National Lottery funds would be 
taken into account in determining future policy in relation to the method of distribution 
of the Department of Health's annual lottery allocation. 

2. Kilkenny incest Care Report and the Child Care Act, 1991 

I have circulated with the agenda papers for this meeting, copies of letter dated 20th 
May. 1993 from the Department of Health, together with a copy the statement made 
by the Minister for Health. Mr. Brendan Howttn. T.D. on the occasion of the release 
of the report 

I also wish to advise members that all procedures in our Boards child care services 
are being full reviewed, including the procedures for the holding of case conferences 
to ensure that the arrangements which have been put in place are working efficiently 
and effectively. 

With regard to the implementation of the Child Care Act, 1991. members will note the 
Minister's announcement of the Government decision to provide an additional £5m in 
1993 (amounting to £10m in a full year) together with a further £10m in each of the 
following three years 1994- 1996 inclusive, to fully implement the provisions of the 
Child Care Act We have already made a submission in relation to our Board's needs 
in terms of funding for service provision out of the allocation of the additional £5m. for 
child care in 1993. This matter will be shortly the subject of discussions with officials 
from the Department of Health and progress will be advised to our Board through the 
Community Care Programme Committee. 
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3. Foster children ~ HIgher Education Grants Scheme 

I have circulated with the agenda papers for this meeting, copies of letter dated 20th 
May. 1993 from the Department of Health enclosing a copy of a letter received from the 
Department of Education regarding the making of higher education grants available to 
foster children. 

The Department of Education letter makes it clear that, where foster parents are not the 
legal guardians of foster children who are candidates for higher education grants, the 
means of the foster parents would not be regarded as reckonable income in assessing 
the foster child's application for a higher education grant 

4. Guidelines on acceptance of payments from public patients in hospital 

I have circulated with the agenda papers for this meeting, copies of a statement issued 
on behalf of the Department of Health in relation to the announcement by the Minister 
that he was issuing, to all health board and hospital managements, guidelines on 
acceptance of payments and other considerations from public patients in hospital. 

The guidelines, which are attached to the statement, will be observed in all of our 
Board's hospitals and institutions. 

5. £1.5m. Development Package for the disabled 

I have circulated with the agenda papers for this meeting, copies of a statement issued 
on behalf of the Department of Health regarding the announcement by the Minister that 
he was making available £1.5m. in 1993 for the development of services for people with 
physical and sensory disability. 

We are awaiting further details of the amount allocated to the Eastern Health Board 
area, including the direct allocation to our Board's own services for the disabled. 

6. £1.5m. Major Action Programme to tackle hospital inpatient waitlng lists 

I have circulated with the agenda papers for this meeting, copies of a statement issued 
on behalf of the Department of Health regarding the launch by the Minister for Health of 
the major action programme on hospital inpatient waiting lists at which he announced 
that the number of additional patients who would be treated under this programme in 
1993 is 17.254. 

In the breakdown of the allocation by health board area, members will note that 
£8.436.150 has been allocated to our Board's area. 

Further details regarding the direct allocation to our Board will be advised to the General 
Hospital Care Programme Committee. 

7. Latest AIDS Statistics 

I have circulated with the agenda papers for this meeting, copies of a statement issued 
on behalf of the Department of Health regarding the latest statistics on HIV/AIDS. 
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The total number of AIDS cases is 341 and this represents an increase of 11% in 
the cases of AIDS reported since the beginning of the year. Of the 341 cases of 
AIDS a total of 150 had died. 

8. Launch of two major HIV/AIDS prevention initiatives 

I have also circulated with the agenda papers for this meeting, copies of a statement 
issued on behalf of the Department of Health, regarding the announcement by the 
Minister in relation to the launch of two major HIV/AIDS prevention initiatives i.e. the 
Health [Family Planning] (Amendment] BUI. 1993 and the new AIDS media campaign. 

Copies of the Health (Family Planning] (Amendment] Bill. 1993 and of the address 
made by the Minister for Health on the occasion of the launch are attached to the 
statement. 

9. AWB/DKOG3 NEWS 

I have circulated with the agenda papers for this meeting copy of the first edition of 
our Board's newsletter "AIDS/DRUGS NEWS". 

It is planned to publish this newsletter, of which Dr. Joe Barry. AIDS/Drugs Co-
ordinator. is Editor, on a quarterly basis as a means of communicating details 
regarding our Board's services and their development. 

The newsletter has been widely welcomed and our congratulations are due to Dr. 
Baoy and those in SOILSE. the rehabilitation programme for former and stabilised 
drug users who designed and printed it. 

10. Back to School Clothing and Footwear Scheme 1993 

I have circulated with the agenda papers for this meeting, copies of Department of 
Social Welfare Circular SWAI/93 regarding the 1993 Back to School Clothing and 
Footwear Scheme which will operate on the same lines as the 1992 Scheme. 

Members will note the details of the Scheme as set out in the Circular. The value of 
the allowances, which are the same as the 1992 rates, are as follows:- 

• £35 in the case of a child attending first level school 

• £50 in the case of a child attending second level school 

11. Advice Leaflet for Tourists and Young Holiday Job Seefcers 

I have circulated with the agenda papers for this meeting, copies of letter dated 20th 
May. 1993 from the Department of Foreign Affairs enclosing copies of a leaflet aimed 
especially at young people travelling for the first time overseas on summer work. 

Arrangements are being made for the distribution of these leaflets within our Board's 
services so that they can be brought to the attention of persons travelling abroad. 
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12. Institute of Public Administration Health Fact Sheets 5/93 and 6/93 

I have circulated with the agenda papers for this meeting, copies of health fact 
sheets 5/93 and 6/93 regarding the elderly in Ireland and services for the elderly. 
These fact sheets have been prepared by the Health Services Development Unit of 
the Institute of Public Administration. 

Members will note that, in Pact Sheet no. 6/93 on services for the elderly, reference 
is made to the stress placed by The Years Ahead" on the need for specialist 
psychiatric services for elderly persons, and the fact that two specialist services in 
old age psychiatry have been established in Dublin and that others are planned. 

13. Resolution regarding local Health Committees 

I have circulated this evening, for the information of members, copies of letter dated 
26th May. 1993 for the Department of Health indicating that the terms of our Board's 
resolution requesting the Minister to re-establish all local Health Committees 
nationally have been brought to the Minister's attention. 

14. Tobacco Advertising 

I have circulated this evening for the information of members, copies of a statement 
issued on behalf of the Department of Health referring to discussions by the EC 
Council of Health Ministers during which the Minister for Health. Mr. Brendan Howlin. 
T.D.. expressed his full support for the Commissions proposal to ban tobacco 
advertising. 

15. Cleanup Ireland Week-31st May to 6th June, 1993 

I have circulated this evening, for the information of members, copies of letter dated 
27th May. 1993 from the Department of Health regarding the designation by the 
Minister for the Environment of this week as "Clean-up Ireland Week". 

Our Board is requested to support the campaign to secure the carrying out of projects 
to improve the appearance of cities, towns and the countryside and to heighten 
public awareness of the merits of a clean environment 

Arrangements are being made to co-operate with this campaign as 
appropriate. 

16. Fire at Boghall Road, Bray., which endangered the Uncara Centre 

I would like to bring to the attention of Board members the speedy and effective 
action taken by the County Wicklow Fire Services on 5th May. 1993 which prevented 
a fire in the adjoining premises from seriously damaging or destroying the Lincara 
Centre at Boghall Road Bray. 

17.     Medical Card Eligibility • Income guidelines 

I have circulated this evening, for the information of members, copies of our Board's 
information leaflet entitled "Medical Card Eligibility - Income Guidelines". 
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The leaflet Includes details of a number of standardised procedures which have 
been agreed by the Chief Executive Officers of the health boards to ensure 
uniformity and consistency in all areas when the income of a medical card applicant 
is being assessed. 

18      Election of Dr. Don Keane as President of the Dental Council 

I am pleased to advise members that Dr. Don Keane. a senior member of our 
Board's Dental staff and the elected dental representative on our Board, has been 
elected as President of the Dental Council for the two and a half year period ending 
in November 1995. 

I am sure that members will join with me in congratulating Dr. Keane and in wishing 
him every success during his term in this prestigious office. 

19.     Cardiac Rehabilitation Unit at the - Tallaght Community School 

I am pleased to inform members that discussions are taking place between officials 
of our Board and representatives of the Tallaght Community School Sports Complex 
with a view to the establishment of a Cardiac Rehabilitation Unit at the Complex. 

I am confident that there win be a favourable outcome to these discussions and 
progress in this regard will be advised to the General Hospital Care Programming 
Committee. 

20. General Practice Unit 

I am pleased to inform members that eleven general practitioners have taken up 
duty on a part-time basis in our Board's General Practice Unit A report setting out 
further details regarding the Unit will be circulated to each member. 

21. Dept. of Social Welfare Circular SWA 7/93 

I have circulated this evening, for the information of members, copies of 
Department of Social Welfare Circular 7/93 dated 31st May. 1993 withdrawing, 
with effect from 1st June, 1993, Circular 18/92 regarding Exceptional Needs 
Payments. 

The Circular includes interim guidance for helping people who experience particular 
difficulties with fuel debt problems, pending the completion of a Code of Practice 
which is being drawn up In consultation with the utility companies [E.S.B. Bord Gais]. 

The terms of this Circular could be the subject of further discussion at a meeting of 
the Community Care Programme Committee. 

61/1993 
REPORT OP THE BUOGBTWORDIO GROUP - FINANCIAL POSITION AT 318T 
MARCH, 1993 AND OTHER HATTERS 

Report no. F2/1993 [copy filed with official minute] copies of which had been 
circulated, was noted. 
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62/1993 
BUDGET WORKING GROUP-MEMBERSHIP 

The following Report no. 18/1993 from the Chief Executive Officer was 
submitted:- 

The current membership of the Budget Working Group is as follows:- 

[a]  

1. Cllr. Michael Barrett 
2. Cllr. Ivor Callely. T.D. 
3. Cllr. Ken Farrell 
4. Dr. Don Keane 
5. Cllr. Tom Keenan 
6. Cllr. Olivia Mitchell 
7. Ms. Margaret Nealon 
8. Dr. Brian O’Herlihy 
9. Cllr. Gerry Brady 

1. Dr. Rosaleen 
Corcoran

2. Cllr. Donal Marren 
3. Sen. Dick Roche 
4. Cllr. Kevin Ryan 

Our Board's Standing Orders provide that the Budget Workirig Group shall consist of:- 

[a] A core group of nine members who shall serve for their full five year term of 
office, and 

[b] A group of four members who shall change each year and be appointed at 
the annual meeting of the Board. 

In accordance with the requirements of Standing Orders nominations for the four places at [b] 
shall be taken at the June meeting of the Board. If more than four nominations are made, the 
four members for appointment to the Budget Working Group shall be elected at the annual 
meeting in July." 

The following members were nominated for appointment to fin the four places at |b]:- 

1. Cllr. Cyril Gallagher 
2. Cllr. Jim Reilly 
3. Senator Joe Doyle 
4. Cllr. Liam Creaven 

63/1993 
PROGRAMME COMMITTEES - MEMBERSHIP 

The following Report no. 16/1993 from the Chief Executive Officer was submitted- 

"The annual rotation of members of the Programme Committees has been effected as 
provided for in our Board's Standing Orders. The revised membership is set out hereunder 
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No. Special Hospital Care 
Programme Committee 

General Hospital Care 
Programme Committee 

Community Care 
Programme Committee 

1. Cllr. Richard Greene Dr. Rosaleen Corcoran Cllr. Donal Marren 

2. Cllr. Tom Keenan Cllr. Gerry Brady Cllr. Betty Coffey 

3. Sen. Dick Roche Cllr. Eric Byrne Mr. Gerry McGuire 

4. Dr. James Reillv Dr. Don Keane Dr. Charles Smith 

5. Dr. Margo Wrigley Cllr. Kevin Ryan Mr. Paddy Aspell 

6. Cllr. Roisin Shortall. T.D. Cllr. Joe Connolly Cllr. Bernard Durkan. T.D. 

7. Cllr. Jim Reilly Dr. John Fennell Cllr. Ben Briscoe. T.D. 

8. Cllr. Olivia Mitchell Sen. Joe Doyle Dr. Richard Whitty 

9. Cllr. Michael Barrett Cllr. Liam Creaven Ms. Margaret Nealon 

10. Cllr. Cyril Gallagher Dr. Ray Hawkins Dr. Brian O'Herlihv 

11. Cllr. Ken Farrell Cllr. Ivor Callely. T.D. Mrs. Bernadette Bonar 

12. Cllr. Dr. Bill O'Connell Cllr. Joe Jacob. T.D.  

Standing Orders provide that members who wish to exchange Committee membership may 
make one such exchange [by direct transfer] and that they shall jointly notify the Secretary to 
this effect not later than the 3rd Tuesday in June i.e. 15th June, 1993. 

The final membership lists will be circulated with the agenda for the annual meeting for formal 
confirmation by our Board." 

The report was noted. 

 
64/1993 
DISPOSAL OF PROPERTY AT LOWER GRANGEGORMAN. DUBLIN 7 

The following Report no. 17/1993 from the 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 properties described below which are no longer required for the 
purpose of the powers and duties of our Board. 

Statutory Information 

1. Former staff houses at no. 6-10 Lower Grangegorman, Dublin 7. 

2. The said properties were acquired from the Dublin Health Authority. 

3. It is proposed to dispose of the properties to Mr. Hugh Crean, C/O Crean & Co. 
Solicitors. 10 Rostrevor Terrace, Rathgar. Dublin 6.. 
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4. The consideration in respect of the disposal is £92,751. 

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:- 

[al        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 for Health, 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 Sen. Doyle, seconded by Cllr. Keenan, it was agreed to adopt 
the proposal contained in the report. 

65/1993 
TEMPORARY BORROWING 

The following Report no. 18/1993 from the Chief Executive Officer was 
submitted:- 

"The approval of the Board to temporary borrowing by way of overdraft during the period 
ending on 30th September, 1993 to a maximum of £8.2m. is requested. This is based on 
2.8% of our budget allocation for 1993." 

On a proposal by Cllr. Aspell seconded by Cllr. Keenan, it was agreed to adopt the 
proposal contained in the report. 

66/1993 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report:- 

[a]        Visit to Larine House, Maynooth and houses at Newtown, Maynooth. 

[b]        Waiting list, mental handicap services. 

[c]        Services at Maryfield. Swords. 

[d]        Gheel Training Centre. Fairview. 
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[e]       Replacement of Hostels at Mount Pleasant Square. 

[f]        Development of sheltered housing complex at St Lawrence's Road, Clontarf 
(Bradog Trust). 

[g|       Consultant appointment, Cheeverstown House/Eastern Health Board. 

2.       General Hospital Care Programme Committee 

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

The following matters were dealt with in the report- 

[a]        Visit by Comhairle na nOspideal sub-group on EOT services in South East 
Dublin to St. Columcille's Hospital 

[b] Dedication of new Intensive Care Unit at St Columcille's Hospital to the 
memory of our former Chairman. Councillor Frank Hynes. 

[c] Installation of new central monitoring system in Naas General Hospital 

[d]       Report on services in St Mary's Hospital, Chapelizod. 

3.        Community Care Programme Committee 

On a proposal by Mr. Aspell, seconded by Cllr. Coffey, it was agreed to adopt 
the report. 

The following matters were dealt with in the report- 

[a]       Survey of children in care of health boards,  

[b]       Shared rearing project for traveller families.  

[c]       Report on services in Area no. 2. 

67/1993 
NOTICES OF MOTION 

1&2    It was agreed that the following motions, which were proposed by Cllr. J. Connolly 
and seconded by Mrs. B. Bonar. should be taken together- 

That the Chief Executive Officer report on the up-to-date situation regarding treatment 
for drug addiction taking into consideration those volunteering for treatment and those 
known to Gardai or Health Board who have refused treatment and are so considered 
a menace to society and their communities." 

“That drug addiction be regarded as a serious emergency health aSment 
necessitating urgent medical treatment" 
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The following Report from the Chief Executive Officer, copies of which were circulated at the 
meeting, was noted:- 

"In May 1991 the Government Strategy to Prevent Drug Misuse was published. The 
following extracts from the Strategy are worth noting: - 

The problem of drug misuse in Ireland is a complex and difficult one and the 
Government recognise that there are no easy or instant solutions available. It has 
therefore set out to Implement realistic and achievable objectives in the areas of 
supply reduction, demand reduction and increased access to treatment and 
rehabilitation programmes coupled with a comprehensive co-ordinated structure 
geared towards their effective implementation," 

"Of its nature, the treatment, care and management of the drug misuser does not 
lend itself to any one-solution'approach. The Government accept that the provision of 
services aimed at the achievement of a drug-free society only or harm reduction 
programmes solely are inappropriate.'' 

In tackling the problem of Drug Misuse it is accepted that a need exists for a range of 
approaches, including the provision of attractive and accessible services. The 
services must be so designed and provided that people engaging in drug misuse will 
feel prepared to make contact with them. 

In terms of demand reduction the onus is on the health boards and education 
authorities to arrange for improved access to treatment and rehabilitation 
programmes. This involves the provision of outreach and harm reduction 
programmes. The health boards have been given a most important central role as Co-
ordinators of these programmes at area health board level. One of the strategies in the 
implementation of this role is the establishment of a number of Community Drug Teams, 
the strengthening of the role of the general practitioners and ensuring that the voluntary 
agencies who are concerned with Drug Misuse will be in a position to play a 
meaningful role in the demand reduction element of the service. The National AIDS 
Strategy Committee recommended the establishment of satellite clinics and our Board 
now has three of these clinics in operation. 

The first edition of our Boards AIDS/Drugs Newsletter, a copy of which was circulated to 
each member with the agenda papers for this meeting, summarises the range of 
services which have been developed and put in place by our Board in tackling the twin 
epidemics of HIV/AIDS and Drug Misuse. The Newsletter also contains a detailed 
description of the philosophy and rationale behind our Board's services and it is 
interesting to note that many of those attending for drug treatment at the various centres 
operated by our Board are people who had previously refused, or failed to continue 
attending for. treatment in other agencies. One of the reasons for this successful 
aspect to our Board's response is that the approach adopted by our Board's staff is 
such that our centres are the choice of nearly all drug misusers looking for treatment 

Our Board will continue with its programme of developing locally-based community 
responses aimed at helping to reduce the incidence of Drug Misuse and at treating 
and rehabilitating, in a voluntary and non-coercive way. those who have become 
addicted to drugs. The necessary funding to enable us to continue with our successful 
programme has been sought from the Department of Health and we are confident that it 
will be forthcoming to help us deal with this very serious health issue. 
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Since our accelerated programme of treatment services at community level began to 
be developed in mid-1992 an additional 240 serious drug misusers who were not 
heretofore in contact with any treatment service have now commenced treatment We 
are confident that this win enable them to begin to stabilise their previous chaotic 
behaviour and lifestyle. We are also confident that the non-coercive approach is the 
best one and that by making treatment services available and accessible at 
community level, those in need of treatment can be assisted within their own 
communities with the support of Community Drug Teams and local voluntary 
organisations and that this approach will also assist in reducing the need to resort to 
criminal activity as the only response open to such drug misusers." 

Following a discussion to which Cllr. Connolly, Deputy Briscoe. Mrs. Bonar, 
Cllr. Coffey, Cllr. Reilly, Cllr. Byrne, Senator Doyle, Deputy Callely. Dr. Reilly, 
Deputy Durkan, Dr. O’Herlihy and Dr. Smith contributed and to which the Chief 
Executive Officer and Dr. Joe Barry, AIDS/Drugs Coordinator replied, the 
motions were lost on a show of hands. 

3. The following was was proposed by Cllr. R. Greene: 

"That this Board express concern to the Minister for Health over his advertising AIDS 
campaign which will encourage the useof condoms as a means of  stopping the 
spread of AIDS, as this information [the use of condoms as a tagoJnet the AIDS virus] 
is medically, and scientifically 

The motion was seconded by Mrs. Bonar and following a discussion to which 
Cllr. Greene, Mrs. Bonar, Cllr. Reilly, Senator Doyle, Dr. O’Herlihy, Deputy 
Durkan, Cllr. Coffey, Cllr. Byrne, Dr. Corcoran and Dr. Reilly contributed was 
lost on a show of hands. 

68/1993 

Items of correspondence as referred to in the Chief Executive  report were noted. 

The meeting concluded at 8:45 p.m. 

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

CHAIRMAN 



EASTERN HEALTH BOARD 

Report no. F 2/1993 

Financial position at 30th April, 1993 and other 

At a meeting of the Budget Working Group held on 21st June the Chief Executive Officer reported on our Board's 
financial position at 30th April, 1993:-

1. FINANCIAL PERFORMANCE TO 30TH APRIL, 1993 

Budget To-date 94,957 

Expenditure 97.134 

Expenditure Variance 2,177 

Represented By:-

[A] Pay 259 

[i] Community Drugs Scheme 

Drug Refund Scbeme 630 

Drug Cost Subsidisation Scheme 280 

Long Term Illness Scbeme 133 

Hardship Medicines _9_8 
1,141 

[ii] DPMA 515 
1,656 

[c] Other Variances         262 

Total £2.177 

Members noted that, excluding the Demand Led Schemes, our Board's expenditure to-date is £521,000 
over budget for the four months ended 30th April, 1993. This compared with £780,000 over-expenditure 
reported in respect of die quarter to 31st March, 1993. The favourable financial performance for April 
reflected progress m hnptamentmg our Board's budget measures for 1993. It was noted that it was hoped 
mat the budget deficit to-date, excluding the Demand Led Schemes, would be largdy recovered when the 
budget programme is fully implemented during the remainder of the year. The achievement of our 
financial goals for 1993 represents a significant task and will require much management effort to sustain 
our performance. 
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2.       Bradog Ltd. - sheltered housing project 

Membeis recommended to the Board a proposal to grant aid Bradog Ltd. to the extent of 
£25,000 p.a. for three years in respect of a sheltered housing project at Clootarf which had 
been allocated a grant of £308,000 by the Department of the Environment 

3.       Former Convent at St Columcille's Hospital, Loughlinstown 

On a proposal by Cllr. Keenan, seconded by Cllr. Barrett, members recommended to the 
Board a proposal to rent the accommodation in the former convent at St ColumcUle's 
Hospital to the Consultants attached to the Hospital for use as Consulting Rooms. 

4.       Worth Library 

Members noted the position as outlined by the Chief Executive Officer in relation to the Worm 
Library - Dr. Steevens' Hospital. 

24th May, 1993 Ken Farrell 
CHAIRMAN 
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Minutes of proceedings of the 23rd Annual General Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 1st July, 1993 at 6:00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D.  
Cllr. J. Connolly  
Sen. J. Doyle  
Cllr. K. Farrell  
Dr. R. Hawkins  
Cllr. T. Keenan  
Mr. G. McGulre  
Ms. M. Neakm  
Dr. B. CHerhhy  
Dr.J. Reffly  
Cllr. K. Ryan  
Dr. C. Smith 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. E. Byrne  
Cllr. B. Coney  
Cllr. L. Creaven  
Cllr. B. Durkan. T.D. 
Cllr. C. Gallagher  
Dr. D.I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Cllr. J. Reffly  
Sen. D. Roche  
Cllr. R Shortall T.D.  
Dr. R Whitty 

Apologies 

Dr. R Corcoran. Dr. M. Wrigley 

In the Chair 

Cllr. Ken Farrell 

Officers in Attendance 

Mr. K. J. Hlckey. 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 Hospital Care 
Mr. G. Brennan, Technical Services Officer 
Ms. M. McGahern. A/Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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69/1993 
CHAIRMAN'S REPORT 1992/1993 

The followhig Report from the Chainnan, copies of which had been circulated, 
wasnoted:- 

"At the commencement of this, the 23rd Annual meeting of the Eastern Health Board. I wish to 
take the opportunity to review the significant developments which have taken place within our 
Board in the last year. 

Before I do so. however. I would like to refer to the deep regret felt by all the members and staff 
of our Board on the death of our former esteemed Chairman. Councillor Frank Hynes. who died 
on the 12th January. 1993. 

Frank, who had represented Wlcklow County Council on our Board for practically 20 years, was 
unanimously elected as Chairman of our Board at last year's Annual Meeting. I know that this 
represented the pinnacle of Frank's service as a member of Wicklow County Council and of our 
Board and that he regarded his election as Chairman as the fulfilment of his long held ambition. 
It was a matter of great regret, therefore, that towards the end of 1992. Frank was unable to 
fulfil the duties of the office of Chairman due to illness. During this time Cllr. Michael Barrett. 
Vice-Chairman. acted as Chairman of our Board and carried out the duties of the office in an 
exemplary manner. 

At the March 1993 meeting of our Board I was unanimously elected as Chairman and I would 
like to take this opportunity to thank the members for their confidence in electing me as 
Chairman. I wish to take this opportunity also to compliment Cllr. Barrett for the manner in which 
he acted as Chainnan of our Board during the illness, and following the death, of Cllr. Frank 
Hynes. 

I would now like to recount for you some of the significant developments which have occurred 
within our Board during the past yean- 

1. SPECIAL HOSPITAL CARE PROGRAMME 

The on-going developments and rationalisation have continued during the past 12 
months:- 

1.1     Mental Handicap Services 

In the Mental Handicap Service the most significant development was the 
opening of 5 houses at Newtown. Maynooth to replace Unit B. St Loman's 
Hospital which was closed down and demolished during the year. I am glad to 
say that all the 22 residents have settled in very well and are Integrating into 
the community. 

A special allocation of £1.75 m. was made available by the Department of 
Health through the Central Planning Committee for additional services to 
persons with a mental handicap in our Board's area. The allocation of this 
additional £1.75m. will result in the provision of 57 residential/respite places 
and 65 day places by a number of organisations providing services in our area. 

Following a review by our Board of the mental handicap services at St. Ita's 
Hospital agreement was reached on the reorganisation of services for persons 
with a mental h^nHioap and disturbed behaviour which will involve rationalising 
and developing these services in a variety of community settings. Additional 
funding of £200.000 was made available by the Department of Health in the 
current year to finance the more immediate priorities at St Ita's Hospital 
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During the year two bungalows were purchased by our Board at St. Kyran's. 
Rathdrum and they will be used as a centre for mentally handicapped persons 
in Co. Wlcklow. in association with Sunbeam House. These houses will provide 
accommodation for 18 people and an additional 6 places will be available in two 
small bungalows close by which have been made available by the General 
Hospital Care Programme. 

In conjunction with the County Wlcklow Association for the Mentally 
Handicapped, a small residential unit. "KISH" at Delgany. was commissioned 
this year. This unit is providing a combination of respite and emergency care for 
children and has replaced "Sleepy Hollow" which ceased to provide this type of 
service following the retirement of its owners. 

During the year work commenced on the construction of Gheel Day Centre and 
Residential Unit in the grounds of St. Vincent's Hospital. Fairview. This facility 
will provide a much needed resource in replacement of the mews on the North 
Circular Road and additional day and residential places for adults being 
transferred from St. Paul's. Beaumont. 

The planning of an information system for all persons with a mental handicap in 
our Board's area, in association with the Community Care Programme, and 
involving all the Voluntary Organisations, has now been completed. It is 
planned to commence phasing in this project in September. 1993. 

1.2     Psychiatry 

The community-based infrastructure in Area no. 7 was completed during the 
year with the opening of the Drumcondra and North Strand Centres to 
complement the existing facilities at Fairview Strand and BaUymun. These 
developments have facilitated the closing of St. John's Day Centre. Clontarf 
which, it is worth noting, was the first community centre opened by our Board 
within the psychiatric service. 

The new psychiatric unit at St. Vincent's Hospital. Fairview was completed 
during the year and is now being commissioned. 

Funding has also been approved by the Department of Health for a six-bedded 
unit for the psychiatry of old age which is now under construction. 

Upgrading work on the dedicated 15 bed unit at the Mater Hospital is now 
complete and this unit is also being commissioned at present 

Work is in progress on the day hospital for the psychiatry of old age service in a 
house made available by the Mater Hospital at Eccles Street This facility will 
also provide accommodation for community staff associated with the service. 

The former St. Dympna's on the North Circular Road has been upgraded and 
commissioned during the year and is now functioning as a Mental Health 
Centre for the Cabra area, under the title the "Park Clinic". 
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A special allocation was also made during the year to our Board to commence 
services for victims of abuse, including victims of rape. Staff are at present 
being recruited for this service which will be provided from three centres 
throughout our Board's area. 

1992 should be seen as a watershed in the delivery of forensic service! in so 
far as the major element of the services moved from the old building at the 
Central Mental Hospital in Dundrum to the new 31 bedded unit on the campus. 
This development co-incided with the introduction of therapeutic services 
instead of those which had. up to now. been custodial in nature. Ten registered 
psychiatric nurses have been recruited to the service while ten of the existing 
care staff have now qualified as registered psychiatric nurses following a three 
year training programme. A further three care staff are pursuing the registered 
psychiatric nurse training in the Central Nursing School. 

The psychiatric homecare service, which was originally developed te 
Clondalkm. is now operating successfully in North County Dublin and Kildare 
and it is hoped to extend this service into other areas in the near future. In this 
regard I must say it was a great pleasure for me. as Chairman of our Board, to 
inaugurate the North Dublin Community Psychiatric Service and Community 
Mental Handicap Service on Friday last the 25th June. 1993. 

A computerised patient information system is being installed in our Board's 
psychiatric service. Due to the size and complexity of the operation it is 
expected to take upwards of three years to complete the project and in the 
meantime it is being run on a pilot basis in two areas. 

The rationalisation of services continued at St. Brendan's Hospital during the 
year with the closure of Unit J which was the last occupied building on the Bast 
side of the campus. 

1.3 Community Residences 

The rehabilitation and resettlement of patients continues throughout our 
Board's area. We now have 111 houses in the community providing 
accommodation for 860 people. I was very pleased during the year to hear that 
the Bradog Housing Trust had received approval from the Department of the 
Environment and a grant of £308.000 for a sheltered housing project at the rear 
of 87 St Lawrence Road. Clontarf. Work has now commenced on this 
development which will provide accommodation for 16 people. 

Agreement was also reached with the Dublin Central Mission under which our 
Board have access to 26 full-time places for persons with a psychiatric illness 
in need of low support continuing care. 

The in-patient population of our 11 Psychiatric Hospitals and Units now stands 
at 1.082. St. Brendan's Hospital which, at its peak, accommodated 2.100 
patients and which had in the early 1980's 1.000 patients, has now to less than 
300 beds. 

1.4 Vocational and Rehabilitation Services 

During the year E.V.E. Holdings continued to develop its role in vocational 
training and employment creation. The first workers' cooperative for people 
who graduated from our vocational training programme has been formed at 
Westpoint, Ballyfermot 
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Two resource centres were opened in Co. Kildare - Larine in Maynooth and Tus 
Nua in Kildare Town. 

The Garden Centre at Blake's Cross has now been accredited by the National 
Rehabilitation Board as a training centre offering horticultural skills and garden 
centre skills to the trainee population of north county Dublin. Horticultural 
nursery stock production will commence in "Maryfiekf. in Swords from next 
September. 

"Maryfield" has now been sub-divided into two separate facilities and is 
providing (a] sheltered employment and [b] vocational training, in what is now 
known as the IJssenhall Vocational Training Centre. 

1.5     Staff Training 

During the past year significant progress has been made in the process of 
change and the re-orientation of staff towards the community and the 
developing services. 

Approval was received from Comhairle na n'Ospldeal for the filling of seven 
Consultant Psychiatrist posts, which included two posts in Kildare and one joint 
appointment post between our Board and the Board of Cheeverstown House. A 
number of Consultant posts have been re-structured to allow for joint 
appointments in the general and paediatric hospitals. During the year a number 
of Bord Altranais training courses were successfully completed and the first 
course in post-registration mental handicap training has also been completed. 
This course will be repeated in the Autumn. 

2. GENERAL HOSPITAL CARE PROGRAMME 

Significant progress was also achieved during the year in the General Hospital Care 
Programme as the following developments will demonstrate:- 

2.1 Naas General Hospital 

As I advised members recently the Minister for Health informed a deputation 
from our Board that arrangements would be made for an immediate review of 
the development brief for Naas General Hospital. 

The conversion of the ground floor at Lakeview House for use as an Ambulance 
Base was completed in October last. All ambulance personnel were relocated 
to the new accommodation following its adaptation. 

New Ultra Sound Equipment was installed in the Hospital and became fully 
operational in December. 1992. 

A new Central Monitoring System has been installed in the Coronary Care Unit 
Our thanks are due to the Kildare Lions for their fund-raising towards the cost of 
this new system which has recently been commissioned. 

2.2 St. Columcille's Hospital 

The Intensive Care Unit/Coronary Care Unit at St. Columcille's Hospital was 
upgraded during the year and became operational in September. 1992. In this 
regard. I must say that I was very pleased to dedicate the Unit to the memory of 
our former Chairman. Cllr. Frank Hynes. on Wednesday last. 23rd June. 1993. 
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2.3 James Connolly Memorial Hospital 

A new Echo Cardiograph System with Doppler flow facilities, which was 
regarded as a priority need for the Hospital for a number of years, was installed 
during 1992. Another development which I was pleased to note was the 
upgrading of part of the Hospital to provide top class facilities for the relocation 
of the Vascular Medicine Unit 

2.4 Consultant Appointment 

The following Consultant Appointments have been made during the past 12 
months - Consultant ENT Surgeon, Consultant Geriatrician. {North City). 
Consultant Orthopaedic Surgeon, and Consultant in Rheumatology and 
Rehabilitation. James Connolly Memorial Hospital, and Consultant Geriatrician. 
MANCH/Eastern Health Board. 

2.5     Ambulance and Transport 

A new geographic information system has been installed in the Central 
Ambulance Control Centre in James's Street and is currently being 
commissioned. 

2.6      Elderly 

In January. 1993 the Minister for Health allocated special additional funds to 
our Board which enabled us to secure additional long-term places to facilitate 
the discharge of 64 elderly patients from Acute General Hospitals to residential 
care more appropriate to their needs. 

3. COMMUNITY    CARE    PROGRAMME 

3.1      Cchild Adolescent and Family Support Services 

Continuing developments have taken place during the past year in the Child 
Care Services as resources became available including :- 

• The establishment of the Child Care Advisory Committee. 

• New Day-care Nurseries, including Tir na n'Og in the South Inner City 
and Clonmullion in Athy, Co. Kildare. 

 

• The creation of additional posts of Social Worker with specific 
responsibility for developing further fostering within our Board's area. 

• The creation of additional posts of Child Care Worker who will work 
under the direction and supervision of the Social Work Manager. 

• Further development of aftercare services for young adolescents in 
association with Voluntary Agencies. 

• Expansion of the Carers' Project 

• Improving staff ratios in existing residential units caring for difficult 
adolescents. 



95 01/07/1983 

• Youth and Family Projects in the Clondalkin and Blanchardstown 
areas. 

• The development of the shared rearing project which enables traveller 
families to offer care and love to travelling children who cannot live with 
their own families. 

3.2 Services for Travellers 

A replacement Mobile Clinic for Travellers was put into service early during the 
year and I had the pleasure of officially launching this new Clinic on 1st June. 
1993. 

3.3 Services for the Handicapped [including Para-medical Services ]

Speech Therapy services were strengthened during the year to assist in coping 
with increased demands and community physiotherapy services were further 
developed, especially for the elderly. 

Support was provided to the Alzheimers' Society for its respite care service at 
Blackrock. 

3.4 Services for the Elderly 

The Care of the Elderly Teams, which were established during 1990 in each 
Community Care area under the direction of the Community Physicians to 
oversee and co-ordinate the provision of services for the elderly and to support 
elderly persons and their carers, have become involved in a wide range of 
community services for the elderly. At the end of 1992. 670 people were treated 
in the District Care Units and extended care services to the chronic older 
patients were afforded to a further 300 people. 

Day care services for patients suffering from dementia or behavioural problems 
are being developed in Leopardstown Park Hospital and there are plans for a 
similar facility on the North Side. 

3.5 Dental Services 

The development of our Board's dental services continue. A professor of clinical 
orthodontics has been appointed recently to our Board at the Dublin Dental 
Hospital. One of our Board's own Dentists has qualified with an M.Orth. and 
works full-time in the provision of an orthodontic service. A three chair 
orthodontic unit has been established at Old County Road Health Centre. 

Screening of National School children in targetted areas is conducted and 
follow-up treatment / sealants are provided. Dental health education is also 
given. We have been advised that the Minister for Health intends to introduce 
legislation later this year to provide for the phasing in of ebgibbty for dental 
services to children up to the age of 16 years. 
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A survey of children's oral health commenced in September. 1992 and o tin 
regard, it is worth noting that the results of a National Survey of Adults showed 
that the oral health of the people in the Eastern He Board region is better than 
in the rest of the country. 

3.6     Public Health 

3.6.1 HIB 

In October. 1992 a new immunisation was introduced against Haemophilus 
Influenza Type B Infection, usually known as HIB. The target group for 
immunisation is children aged 2 months to 4 years of age. 

3.6.2 Food Hygiene 

The introduction of the Health (Official Control of Food) Regulations, 1990 has 
made It a priority to establish a computerised system for the administration of 
the regulations. 

These new regulations involve the organisation of scheduled visits for all 
premises and the sampling and testing of food at every stage of production. 
The resulting increase in the amount of testing to be carried out by the Public 
Analyst's Laboratory has necessitated the acquisition of additional premises for 
the laboratory. 

3.7 MEDICAL SERVICES 

Anew General Practice Unit was established by our Board at the end of May 
1993. The purpose of the Unit is to facilitate the support and development of 
General Practitioners in their work in our Board's area. A total of 9 General 
PiactlUoners will be attached to the Unit on a part-time sessional basis and will 
be assigned to cover five defined geographic areas. In addition to the part-time 
general practitioners two doctors, both of whom are past-presidents of the Irish 
College of General Practitioners, will have an attachment to the Unit. 

3.8 AIDS/Drug Abuse Prevention Services 

Service developments have continued in accordance with the 
recommendations of the National AIDS Strategy Committee. The Aisling Clinic 
commenced at BaOyfermot during September. 1992 and the City Clinic 
recently commenced at Amien's Street 

3.9 Health Promotion 

Our Board has co-operated with the national initiative taken by the Health 
Promotion Unit at the Department of Health in the following areas:- 

• "Health is Lookin Good", health message competition. February. 1993. 

• Multi-media anti-smoking campaign. 

• Healthy Eating Week. March 1993. 

Our Board has also co-operated with the special campaigns in regard to AIDS 
and immunisation against certain infectious diseases. 
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An anti-smoking project in schools called "Smoke Busters" has been piloted in a 
number of North Dublin schools and in some schools in Kildare. The declaration 
of our Board's Headquarters here at Dr. Steevens' Hospital to be a smoke free 
area is a very significant development and is an example of how management, 
staff and unions can work together to create a healthier working environment. It 
is hoped to extend this policy to other Health Board facilities in the future. 

The admission of James Connolly Memorial Hospital to the World Health 
Organisation Health Promoting Hospital Group has caused considerable 
interest among staff and patients. Several interesting initiatives in promoting 
health in the Hospital and in the local community have already been 
undertaken. 

The feasibility of developing accident prevention programmes is currently under 
examination and it is hoped to launch a pilot project in this area later in the 
year. 

3.10 Community Welfare Services 

The community welfare service continues to provide income support and 
advisory services for ever increasing numbers of people. The continuing growth 
in unemployment, and in the number of persons otherwise dependent on social 
welfare services, is causing increased demands for supplementary welfare 
allowance payments. Notwithstanding this, the Community Welfare Service has 
been involved in a number of worth while initiatives during the past year, 
including one of the six pilot projects organised throughout the country by the 
Department of Social Welfare to combat the effects of money lending. In 
addition the Community Welfare Officers have undertaken the provision of 
services in the three AIDS Satellite Clinics in our area. 

The community welfare service was also directly involved in the reception and 
resettlement of Bosnian refugees and continues to look after the needs of those 
who have now settled and live in the wider community. 

3.11 Other Services 

Palliative Care Services were developed during the year in Dun 
Laoghaire/South County Dublin and the Wicklow areas. 

3.12 Accommodation 

A new Health Centre is under construction in Roundwood. Co. Wicklow and 
adaptations/improvements were carried out in a number of Health Centres 
throughout our areas. 

4. FINANCE DEPARTMENT 

During the course of the year new decentralised computer based accounting and 
control Systems were expanded fully into Community Care areas 7 and 5. Cherry 
Orchard Hospital and the Engineering Stores in Cherry Orchard Hospital. The new 
systems signiflcantly improve the production of on-going financial information and 
financial control 

The first phase of the Payroll/Personnel Records application was also developed. 
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Case mix measurement has been introduced to two of our General Hospitals, St 
Cohimcille's and James Connolly Memorial Hospital and its expansion to Naas General 
Hospital is at the planning stage. It is the intention of the Department of Health to use 
this analysis in allocating resources to acute hospitals in the future. 

The Value for Money Programme continued to yield significant savings during the year. 
In particular, the Central Purchasing function has been developing in its expanded role 
and now centrally negotiates a comprehensive range of national contracts which take 
advantage of the combined purchasing power of a number of health agencies to reduce 
costs. 

Cost effective recycling waste management functions, which had been piloted during 
1992/1993. are at an advanced stage of negotiation. 

5. MANAGEMENT SERVICES DEPARTMENT 

The main achievements in the Management Services Department during the 
yearwere:- 

[a] The evolution and installation of the Birth Registration Developmental and MMR 
Modules of the Child Health System. 

[b] The implementation of further modules of the Hospital Information System. 

[c] The smooth transfer of our computer installations to Dr. Steevens' Hospital. 

Developments in the pipeline include an Environmental Health System, a Social Work 
Caseload System, immunisation Module, Client Index, Laboratory Management at 
three more Hospitals, a Special Hospitals' Patient Administration System. Labour 
Distribution, a Casemix Project at James Connolly Memorial Hospital, Document 
Imaging and additional work on the Financial Management and Personnel Records 
systems. 

Our Board's Data Communications Network has also been further enhanced during the 
year and developments in this area will continue in tandem with our policy of 
distributing computer applications. 

Our Health Information Unit is responsible for the collection and analysis of health data 
and for the production of statistics necessary for the planning and evaluation of our 
Board's services. Recent work Included an appraisal of the Community Mothers Project 
The Unit also Incorporates the Regional Drug Unit which carries out detailed analysis of 
drug prescribing. 

6. PERSONNEL DEPARTMENT 

On the 30th November. 1992 our Board's Customer Services Department (One Stop 
Shop] was officially opened by our late Chairman. Councillor Frank Hynes. This new 
service to the public has proved very worthwhile and successful. On average 850 
people call to the One Stop Shop each week [50% in person and 50% by telephone 
call]. 

The staff in this new Department help people in securing their entitlements to health 
services and community welfare services, and they deal with complaints and problems 
experienced by people in their contacts with our Board. They also help in the provision 
of information regarding Department of Social Welfare services. 
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CONCLUSION 

Prom the foregoing list of developments, it can be seen that our Board continues to make 
progress in the development of services. This progress has been made possible through the 
spirit of co-operation which exists between the members of our Board, our Chief Executive 
Officer. Management Team and staff and I hope that this spirit will continue and grow in the 
years ahead. 

Finally, I would like, on your behalf, members, to thank our Chief Executive Officer. Mr. Kieran 
Htekey. and the members of his Management Team and staff for then-continued support and 
co-operation at all times during the past year." 

70/1993 
ELECTION OF CHAIRMAN 

Councellor Ken Fanell was proposed by Deputy Roisin Shortall and seconded by Deputy 
Ivor Callely. 

As there were no other nominations Cllr. Farrell was declared elected. 

Cllr. Farrell thanked his proposer and seconder and the members for their cooperation in 
electing him as Chairman for the year 1993/1994. He looked forward to their continued co-
operation and expressed his thanks to the Chief Executive Officer. Mr. Htekey. to the 
Programme Managers and to the staff of Secretariat for their cooperation since his election as 
Chairman in March last. 

71/1993 
ELECTION OF VICE-CHAIRMAN 

Councillor Michael Barrett was proposed by Deputy Ivor Callery and seconded by Cllr. Joe 
Connolly. 

As there were no other nominations Cllr. Barrett was declared elected as Vlce-Chairman 
for the year 1993/1994. 

Cllr. Barrett thanked his proposer, seconder and the members for re-electing him as Vice-
Chairman for a further year. 

72/1993 
PROGRAMME COMMITTEES - MEMBERSHIP 

The following Report no. 30/1993 from the Chief Executive Officer was 
submltted- 

The final lists of membership of the three Programme Committees, incorporating exchanges of 
membership jointly agreed between the members concerned, are set out below for formal 
confirmation by the Board. 
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No. Special Hospital Care 
Programme Committee 

General Hospital Care 
Programme Committee 

Community Care 
Programme Committee 

1. Cllr. Richard Greene 
 

Dr. Rosaleen Corcoran Cllr. Donal Marren 

2. Cllr. Tom Keenan Cllr. Gerry Brady Cllr. Betty Coffey 

3. Sen. Dick Roche Cllr. Eric Byrne Mr. Gerry McGuire 

4. Dr. James Reilry Dr. DonKeane Dr. Charles Smith 

5. Dr. Margo Wrlgley Cllr. Kevin Ryan Mr. Paddy Aspell 

6. Cllr. Roisin Shortall. T.D. Cllr. Joe Connolly Cllr. B J. Durkan. T.D. 

7. Cllr. Jim Reilry Dr. John Pennell Cllr. Ben Briscoe. T.D. 

8. Cllr. Olivia Mitchell Sen. Joe Doyle Dr. Richard Whitty 

9. Cllr. Michael Barrett Cllr. Liam Creaven Ms. Margaret Nealon 

10. Cllr. Cyril Gallagher Dr. Brian OHerilhy Dr. Ray Hawkins 

11. Cllr. Ken Farrell Cllr. Ivor Callely. T.D. Mrs. Bemadette Bonar 

12. Cllr. Dr. Bill O'Connell Cllr. Joe Jacob. T.D.  

Following a discussion to which Deputy Callely. Deputy Durkan, Cllr. Byrne. Cllr. Reilly. Cllr. Coffey and 
Senator Roche contributed the following exchanges of membership were agreed: - 

(a) Mr. Paddy Aspell with Cllr. Dr. Bill O'Connell  

(b) Senator Dick Roche with Cllr. Betty Coffey  

(c)  Cllr. Michael Barrett with Dr. Brian OHeriihy 

Having taken account of these additional exchanges of membership the final lists of membership of 
the three Programme Committees for the year 1993/1994 were confirmed as follows:- 
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No. Special Hospital Care 

Programme Committee 
General Hospital Core 
Programme Committee 

Community Care 
Programme Committee 

1. Cllr. Richard Greene Dr. Rosaleen Corcoran Cllr. Donal Marren 

2. Cllr. Tom Keenan Cllr. Gerry Brady Sen. Dick Roche 

3. Cllr. Betty Coffey Cllr. Eric Byrne Mr. Gerry McGuire 

4. Dr. James Reilly Dr. Don Keane Dr. Charles Smith 

5. Dr. Margo Wrigley Cllr. Kevin Ryan Cllr. Dr. B O'Connell 

6. Cllr. Roisin Shortall. T.D. Cllr. Joe Connolly Cllr. B J. Durkan, T.D. 

7. Cllr. Jim Reilly Dr. John Fennell Cllr. Ben Briscoe, T.D. 

8. Cllr. Olivia Mitchell Sen. Joe Doyle Dr. Richard Whitty 

9. Dr. Brian O'Herlihy Cllr. Liam Creaven Ms. Margaret Nealon 

10. Cllr. Cyril Gallagher Cllr. Michael Barrett Dr. Ray Hawkins 

11. Cllr. Ken Farrell Cllr. Ivor Callely. T.D. Mrs. Bemadette Bonar 

12. Mr. Paddy Aspell Cllr. Joe Jacob, T.D.  

73/1993 
BUDGET WORKING GROUP - MEMBERSHIP 

The following Report no. 21/1993 from the Chief Executive Officer 

"Our Board's Standing Orders provide that the Budget Working Group shall consist of 

(a] a core group of nine members who shall serve their full five-year term of office, 
and 

[b] a group of four members who shall change each year. 

The current membership of the Group [a] is as follows: - 

[a]         1. Cllr. Michael Barrett 
2. Cllr. Ivor Callery. T.D. 
3. Cllr. Ken Farrell 
4. Dr. Don Keane 
5. Cllr. Tom Keenan 
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6. Cllr. Olivia Mitchell 
7. Ms. Margaret Nealon 
8. Dr. Brian O'Herlihy 
9. Cllr. Gerry Brady 

At the June meeting of our Board the following members were nominated for 
appointment to group (b) for the year 1993/1994:- 

1. Cllr. Liam Creaven 
2. Sen. Joe Doyle 
3. Cllr. Cyril Gallagher 
4. Cllr. Jim Reilly 

The appointment of the four members to group (b) is a matter for the Board." 

On a proposal by Deputy Calleby, seconded by Cllr. Barrett, the Four members listed 
were appointed to Group [b] the year 1993/1994. 

Correct: K.j. Hickey 
Cheif Executive Officer 

 
CHAIRMAN 
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EASTERN  HEALTH  BOARD 

Minutes of Proceedings of Monthly Meeting 
held in 

The Boardroom. Dr. Steevens' Hospital, Dublin 8 
on Thursday 1st July, 1983 at 6:30 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callery. T.D. 
Cllr. J. Connolly  
Sen. J. Doyle  
Cllr. K. FarreD  
Dr. R Hawkins  
Cllr. T. Keenan  
Mr. G. McGuire  
Ms. M. Nealon  
Dr. B. O'Herlihy  
Dr. J. Reilly  
Cllr. K.Ryan  
Dr. C. Smith 

Cllr. M. Barrett  
Cllr. G.Brady  
Cllr. E. Byrne  
Cllr. B. Coffey  
Cllr. L. Creaven  
Cllr. B. Durkan. T.D. 
Cllr. C. Gallagher  
Dr. D.I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Sen. D. Roche  
Cllr. R Shortall T.D.  
Dr. R Whitty 

Apologies 

Dr. R Corcoran. Dr. M. Wrigley 

In the Choir 

Cllr. Ken Farrell 

Officers in Attendance 

Mr. K.J. Hickey. Chief Executive Offfcer 
Mr. M. Walsh. Programme Manager. Special Hospital Care 
Mr. J. Doyle. A/Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Mr. G. Brennan. Technical Services Officer 
Ms. M. McGahern. A/Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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74/1903 
CONDOLENCES 

On the proposal off the Chairman votes of sympathy were passed with :- 

• Ms. Loreto Hogan. Special Hospital Care Programme, on the death of her mother. 

• Dr. Charles Smith on the death of his father. 

• Dr. Rory CHanlon. T.D. on the death of his mother. 

• The family of Dr. Harry Murphy, former Principal Dental Surgeon. 

75/1903  
CHAIRMAN'S BUSINEES 

The Chairman reminded members that the next meeting of our Board would be held on 
Thursday 2nd September. 1993. 

76/1903 
CONFIRMATION OP MINUTES OP MONTHLY MEETING HELD ON 3RD JUNE, 
1993 

The minutes of the monthly meeting held on 3rd June. 1993. having been circulated, were 
confirmed on a proposal by Deputy Callely. seconded by Cllr. Barrett 

77/1993  
QUESTION TO THE CHIEF EXECUTIVE OFFICER 

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

"1.       Cllr. L Callely, T.D. 

To ask the Chief Executive Officer if he can indicate the possible damage that could 
be caused to a person's hearing by excessive noise levels, such as the level of 
music played at disco's, parties etc. Are there any regulations/ inspections regarding 
noise levels and will the Chief Executive Officer make a statement on the matter. 

Reply 

Medical investigations have indeed shown that young people who regularly attend at 
discos and other pop music functions can suffer some degree of permanent hearing 
loss. Noise intensity is measured in decibels. In industry the maximum level of noise 
permitted is 85 decibels. At discos the noise level may be as high as 120 decibels. 
Some people are more susceptible to hearing damage than others. A survey carried 
out in the U.K. some years ago showed that, while a high proportion of young people 
who attend discos commonly develop slight permanent hearing loss, about one in 
forty will develop more severe hearing loss. 
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Noise levels in factories are controlled by the Factories (Noise) Regulations 1975 and 
there is also an E.C. Directive on the subject There is less control over noise levels at 
discos or pop concerts. If there is a complaint about noise levels at a regularly held 
disco the Environmental Health Officer will measure the noise level and advise the 
proprietor to reduce it If that falls, and if the complaints continue, then the local 
authority, through the Environmental Health Officer, can oppose the application in the 
District Court by the proprietor in the following September for the renewal of licence 
under the Dance Halls or Intoxicating Liquor Acts. 

2.        Cllr. I Callely. T.D.  

Can the Chief Executive Officer advise of the number of physiotherapists employed 
by the Eastern Health Board in each community care area, if the Chief Executive 
Officer will outline the average waiting time in each care area to avail of physiotherapy 
services and what proposals are there to improve these services. 

Reply 

Physiotherapists are assigned as follows to the Community Care Areas:-  

Area. No.    
1 1 Senior Physiotherapist & Sessional Services 

2 1 Senior Physiotherapist & Sessional Services 
3 1 Senior Physiotherapist & Sessional Services 
4 1 Senior Physiotherapist
5 1 Senior Physiotherapist   
6 1 Senior Physiotherapist & Sessional Services 
7 1 Senior Physiotherapist & Sessional Services 
8 1 Senior Physiotherapist & Sessional Services 
9 Sessional Services 

    10 Sessional Services 

In Counties Klldare and Wlcklow the optimum level of physiotherapy service is 
provided through the engagement on a sessional basis of physiotherapists who are 
based throughout these Counties. 

Waiting times range from 3/4 weeks In the majority of areas. The longest waiting time 
is three months. Emergency cases are usually dealt with immediately. 

Additional Physiotherapists win be recruited as they become available and in 
accordance with the allocation of resources. 

3.        Cllr. I Callely. T.D. 

To ask the Chief Executive Officer if he will advise of the progress that has been 
made to have a cardiac ambulance base on the northside of the City, about which I 
have been making representations, win the Chief Executive Officer advise of the 
existing cardiac ambulance bases, the year the base was opened, the number of 
cardiac ambulances located at these bases and the year any new cardiac 
ambulances were added to the existing fleet of ambulances. 
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Reply 

The development of an ambulance base on the northside of Dublin is regarded as a 
priority by our Board. In this regard, various options have been considered. Progress 
in reaching a decision in this matter has been affected by the National Ambulance 
Service Review which is currently taking place. This Review was initiated by the 
Minister for Health in October. 1991 under the following headings: 

-  Cardiac 
-  Communications 
-  Organisation, Management and Training 
-  Dublin area. 

The Review Group is expected to report to the Minister in the near future. 

A mobile coronary care ambulance service was introduced in the Dublin area In 
1979. Initially the service was introduced in the James's Street amiwiflwn* base. All 
ambulance personnel were given special training in the recognition of cardiac 
disorders, the use of portable defibrillators/monitors and carried special cardiac 
drugs for use by medical practitioners. This service was extended to our 
Loughlinstown ambulance base in 1981. 

While no ambulances are specifically dedicated for the cardiac service, all 
ambulances in the James's St./Loughlinstown Bases carry the appropriate cardiac 
equipment" 

76/190S 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board:- 

"1.       Orthodontic Services 

I have circulated with the agenda papers for this meeting, copies of letter dated 23rd 
June. 1993 from the Department of Health regarding the provision of additional funds 
this year for the development of orthodontic services. 

The additional non-capital grant allocation provided for our Board in 1993 is as 
follows: 

Revenue £100.000 
Capital £120.000 

This matter can be considered further at a meeting of the Community Care 
Programme Committee. 

2. Extension of Elligibility for Dental Services 

I have circulated with the agenda papers for this meeting, copies of letter dated 23rd 
June, 1993 from the Department of Health stating that the Minister for Health intends 
to introduce legislation later this year to provide for the phasing in of eligibility for 
dental services to children up to the age of 16 years as provided for under the 
Programme for Government and advising that our Board's 1993 Revenue allocation 
is. accordingly, being increased by £200.000. 
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In addition capital expenditure of £200,000 is approved for 1993 to allow for the 
phasing in of the necessary Infrastructural developments. 

This matter can also be considered further at a meeting of the Community Care 
Programme Committee. 

3. Agreement betmieen the Department of Health, and the Federation of Dish 
Chemical Industries on the Prices of Drugs and Medicines 

I have circulated with the agenda papers for this meeting, copies of Circular no. 3/93 
dated 22nd June. 1993 from the Department of Health regarding the new agreement 
between the Federation of Irish Chemical Industries and the Department on supply 
terms, conditions and prices of medicines supplied to health services which will 
operate from the period from 1st August 1993 to the 31st July. 1997. 

I am sure members will welcome this new agreement, the significant terms of which 
are as follows: - 

[i]        An immediate price reduction of 3% on headline prices with effect from 1st 
August. 1993. 

[ii]       A 5% rebate for all drugs supplied in the GMS [current rebate is 2%]. 

[iii]      A 4-year price freeze on drug prices from 1st August 1993. and 

[iv]      A once-off "ex gratia" payment of approoc £2m. in 1993. 

4. National Lottery [Health Allocation] 

I have circulated with the agenda papers for this meeting, copies of a Press Release 
issued on behalf of the Minister for Health regarding the allocation of a total of 
£1.66m. from National Lottery funds to the Health Boards for distribution by them to 
local Voluntary Bodies operating in their areas. 

The amount allocated to our Board is £310.000 and. in this regard. I would like to 
draw members' attention to item no. 8 on the agenda for this evening's meeting under 
which I have circulated a report setting out details of the various grants to be made 
from our Board's allocation. 

5. Information Guide to our Health Services 

I have circulated with the agenda papers for this meeting, copies of a Press Release 
issued on behalf of the Minister for Health regarding his launch on the 21st June. 
1993 of a newly revised booklet "An Information Guide to our Health Services''. 

Copies of the new booklet have been circulated to each member and arrangements 
are being made for their widespread distribution within our Board's services. 

I am sure members will be pleased to note the reference to our Board's Customer 
Services Department on page 3 of the Press Release and the Minister's statement 
that initiatives such as this are to be applauded. 



01/07/1983 108 

6.        Meeting Of Health Ministers 

I have circulated with the agenda papers for this meeting, copies of a Press Release 
issued on behalf of the Minister for Health regarding his meeting on 14th June, 1993 
with the Northern Ireland Health Minister. Lord Arran. 

Members will note from the penultimate paragraph of the Press Release that the 
Ministers stated that they were pleased to note the progress being made by their 
Chief Medical Officers in developing proposals for an All-Ireland Institute of Public 
Health and their agreement that a small working group would be established to take 
the proposal further. The purpose of the proposed Institute will be to provide a focus 
for information, research and education to pubhc health on an all-Ireland basis. 

7.       Mid-Western Health  Board Resolution 

I have circulated with the agenda papers for this meeting, copies of letter dated 1st 
June. 1993 from the Mid-Western Health Board conveying the terms of a resolution 
adopted at their May Board Meeting calling on the Minister for Health to take the 
necessary measures to initiate a national debate on the appalling consequences of 
alcohol abuse. 

With the members' agreement a letter will issue from our Board to the Minister for 
Health expressing our Board's support for the terms of the resolution. 

8.       Tallaght Hospital 

I have circulated this evening, for the information of members, copies of a Press 
Release issued on behalf of the Minister for Health regarding his announcement on 
28th June. 1993 that the tender documentation for the Tallaght Hospital had been 
forwarded to selected firms for tendering on the main building contract, mechanical 
sub-contract and electrical sub-contract The latest date for receiving completed 
tenders is 27th August, 1993. 

9.       Replacement X-Ray Screening Equipment far St. Columcille’s Hospital, 
Loughlinstown 

I am pleased to circulate this evening, for the information of members, copies of letter 
dated 23rd June. 1993 from the Department of Health agreeing to recoup to our 
Board the cost of purchasing the replacement X-Ray screening equipment for St. 
Columcille's Hospital. Loughlinstown at a cost of £318.000. 

10.     Regional Awards of the Royal Institute of Architects of Ireland 

I am sure members will be pleased to hear that Dr. Steevens' Hospital has won an 
award for the Dublin region in the 1992 Regional Awards of the Royal Institute of 
Architects of Ireland. 
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11.     Lord Mayor’s  Awards 1993 

I am sure members will join with me in offering our congratulations to Ms. Alice Leahy 
a member of our Board's staff who works with TRUST [a Voluntary Agency which she 
founded in 1975 to provide medical and related services to homeless people]. Ms. 
Leahy was a recipient of one of the Lard Mayor's Awards at a function held in the 
Mansion House on 17th June. 1993 together with Sr. Consilio. Neil Jordan and David 
CLeary. 

12.     Naas Hospital - review of brief 

Arrangements are currently being finalised with the Department of Health for the first 
meeting of the Review Group and progress in the review will be advised to the 
General Hospital Care Programme Committee on a regular basis. 

13.     Increased Capitation and Subvention Rotes 

I have circulated this evening, for the information of members, copies of Department 
of Health Circular no. 4/93 dated 25th June. 1993 regarding increased capitation and 
subvention rates which have been approved with effect from 1st Jury, 1993 in respect 
of persons provided with services in approved homes and certain other approved 
centres. 

I have also circulated this evening, copies of letter dated 25th June. 1993 from the 
Department of Health regarding an increase in the level of assistance for long-stay 
patients in private psychiatric hospitals with effect from 1st July. 1993 

14.     Department of Social Welfare Circular no. 6/93 

I have circulated this evening, for the information of members, copies of Department 
of Social Welfare Circular no. 8/93 regarding the 1993 Social Welfare Act and 
Students. 

The Circular refers to Section 14 [31 of the 1993 Social Welfare Act which has the 
effect of applying the same disqualifications to Supplementary Welfare Allowances as 
now apply to Unemployment Assistance in respect of students. Supplementary 
Welfare Allowance will, however, continue to be payable to persons in full time 
education where a Health Board considers that there are exceptional circumstances. 

15.     Revised Charges In Public Hospitals from 1st July, 1993 

I have circulated this evening, for the information of members, copies of letters dated 
16th June and 30th June. 1993 from the Department of Health setting out revised 
rates of charges with effect from 1st Jury. 1993 in respect of private and semi-private 
accommodation and day care in public hospitals." 
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79/1993 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 30TH 
APRIL, 1993 AND OTHER MATTERS 

Report no, F.S/1993 [copy filed with official minute copies of which had been 
circulated was on a proposal by Deputy Callely, seconded by Cllr. Barrett, 
noted. 

Following a discussion  to which Cllr. Brady and Deputy Roche contributed and to 
which the Chief Executive Officer replied, it was agreed to arrange a special meeting of 
our Board on Thursday 29th July, 1999 at 6:00 p.m. to give further consideration to the 
capital developments as outlined in the 
report. 

80/1993 
DISPOSAL OF PROPERTY  AT  NAVAN  ROAD, DUBLIN 7 

The following Report no. 19/1993 from the 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. 

1. Site (c. 3.2 acres] at Navan Road. Dublin 7. 

2. The said property was acquired from the Dublin Health Authority. 

3. It is proposed to dispose of the property to Shannon Homes (Dublin) Ltd. 532 North 
Circular Road. Dublin 1. 

4. The consideration in respect of the disposal is £275.000. 

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 for Health, 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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Following a discussion to which Deputy Shortall, Deputy Durkan, Cllr. Byrne, Dr. Reilly, 
Cllr. Mitchell, Cllr. Gallagher contributed and to which the Chief executive Officer 
replied, it was agreed on the proposal of Dr. O'Herlihy, seconded by Cllr. Mitchell, to 
adopt the proposal contained in the report, 

It was also agreed that a motion from the Special Committee on BaUymun regarding 
the proceeds from the sale ofthe property at Navan Road should be considered at the 
special meeting arranged for 29th July, 1993 to consider capital developments. 

81/1903 
SERVICES FOR THE ELDERLY 

It was agreed that the report on services for the elderly [copy filed with official minute] 
should be referred to the Community Care Programme Committee for further 
consideration. 

82/1903 
NATIONAL LOTTERY BLOCK ALLOCATION 

Following a discussion to which Deputy Shortall, Cllr. Reilly, Cllr. Mitchell, Cllr. 
ConnoUy, Deputy Callely, Dr. Hawkins, Senator Roche and Cllr. Brady contributed and 
to which the Chief Executive Officer replied, it was agreed, on a proposal by Cllr. ReUly, 
seconded by Dr. ReUly, to consider this matter further at the special meeting of our 
Board to be held on 29th July, 1993. 

83/1993 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report:- 

[aj       Schizophrenia Awareness Week 12 - 19th June. 1993. 

[b] Housing Project. Rathdown Road. 

[c] Upgrading of Acute In-patient Psychiatric Unit at the Mater Hospital, (dl       

Demolition of former Unit B at St Loman's Hospital 

[e]        Report on services at Dunshane House. 

2.        General Hospital Care Programme Committee 

On a proposal by Cllr. Dr. BilI O’Connell seconded by Cllr. Keenan, it was agreed 
to adopt the report. 

^ 
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The following matters were dealt with in the report:- 

|a]         Liver transplant programme. 

[b|         Review of Naas Hospital planning brief. 

(c)       Visit by Comhairle na n'Ospideal Sub-Group examining ENT services in South 
East Dublin to St Columcllle's HospitaL 

|dl        Upgrading of ground floor of the former Convent Building for use as Consulting 
Rooms by Consultants attached to the Hospital. 

[e] Dedication of new Intensive Therapy Unit to the memory of our former 
Chairman. Cllr. Frank Hynes [R.I.P.] 

[f] Appointment of Consultant in Rheumatology and Rehabilitation and Consultant 
Geriatrician at James Connolly Memorial Hospital. Blanchardstown. 

[g]          Appointment of Consultant Geriatrician. South City. 

[h]     Development of a Cardiac Rehabilitation Unit in association with Tallaght 
Community School Sports Complex. 

[i]          Report on services in James Connolly Memorial Hospital. Blanchardstown. 

3.        Community Care Programmes Committee 

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

The following matters were dealt with in the report:- 

[a]       Information guide to the health services. 

[b|       Press Release regarding development of General Practice Unit. 

[c|        Report on services in Community Care Area no. 3. 

84/1903  
NOTICES OF MOTION 

It was agreed to take the following notices of motion, which were proposed by Senator Roche 
and seconded by Cllr. Gallagher, together- 

1. "That a full report be given on the current positton regarding the provision of a new 
Health. Centre in Bray, Co. Widdow. The report should touch on the following 
issues:- 

[a]       Current state of planning for the Health Centre. 

[b]       Arrangements for accommodation to be incorporated  in the centre. 
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[c] Indication ofthe likely costs of the Centre together with an outline of arrangements 
for funding the provision of the Centre from the disposal of current surplus 
assets held by the board." 

2. "That immediate discussions be got underway between the Board and the Bray 
Urban District Council in order mat aU planning issues, relating to the provision of the 
new Health Centre at Bray, can be successfully completed and any planning 
permission or Bye-Law permissions required, obtained at the earliest possible date in 
order to permit the building of the Centre to progress without any planning delays as 
soon as the necessary funding becomes available.'' 

Senator Roche stressed the urgent need for a replacement Health Centre in Bray 
and was pleased to note that the Project was at the top of our Board's list of priority 
capital developments which would be the subject of further discussion at the special 
meeting of our Board arranged for 29th July. 1993. 

He had tabled the second motion with the objective of ensuring that all the 
necessary preliminary planning work and discussions with Bray Urban District 
Council should be concluded so that work could commence quickly on the project on 
receipt of the necessary approval from the Department of Health. 

The motions were noted. 

3. The following motion was proposed by Deputy Shortall and seconded by Cllr. 
Reilly:- 

"That this Board agrees that- 

[a] Members of the Board be supplied with copies of the Eastern Health Board 
guidelines to Community Welfare Officers regarding the implementation of 
Circular 7/93 from the Department of Social Welfare. 

[b] The Chief Executive Officer explain the fact mat the implementation of this 
Circular is far stricter in the Eastern Health Board areas. Furthermore this 
Board objects to the fact that the discretionary aspect of the Superintendent 
Community Welfare Officers' work has been removed, thus causing hardship 
for many families." 

Following a discussion to which Deputy Shortall Cllr. Byrne, Senator Roche, 
Cllr. Reilly, Senator Doyle and Deputy Durkan contributed, Mr. Doyle, 
A/Programme Manager, Community Care Service, informed the members that 
no specific guidelines had issued to our Board's Community Welfare Officers. 
Discussions had taken place with the Superintendent Community Welfare 
Officers in relation to the implementation of Department of Social Welfare 
Circular no. 7/93 and the position in this regard would be kept under review. The 
code of practice referred to ton the Circular was awaited. Circular 7/93 restored 
some, but not oil, discretion to Supt. Community Welfare Officers. He would not 
accept that our Board's officers were more strict in the implementation if the 
terms of the Circular and pointed out that 80% of expenditure under the heading 
of exceptional needs payments occurs within our Board's area. 
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85/1903 CORRESPONDENCE 

Items of correspondence os referred, to in the Chief Executive Officers Report were 
noted. 

The meeting concluded at 8:45 p.m. 

Correct: K. J. Hickey 
Chief Executive Offlcer 

 



EASTERN HEALTH BOARD 

Report no. F J/1993 

Financial position at 30th April, 1993 and other matters 

At a meeting of the Budget Working Group held on 21st June the Chief Executive Officer reported on our 
Boanfs financial position at 30th April, 1993:- 

1. FINANCIAL PERFORMANCE TO 30TH APRIL, 1993 
 
                                                                                                                                                             £000 
Budget To-date 94,957 
Expenditure 97.134 
Expenditure Variance 2,177 
Represented By:- 
 
[A]        Pay              259 
 
 
[B] Demand Led Schemes 
 
 [i]  Community Drugs Schemes 

Drug Refund Scheme  

Drug Cost Subsidisation Scheme 

Long Term Illness Scheme  

Hardship Medicines 
 
 
[ii]        DPMA 

 
[c]        Other Variances 

 
Total £2.177 

 
Members noted that, excluding the Demand Led Schemes, our Board's expenditure to-date is 
£521,000 over budget for the four months ended 30th April, 1993. Thiscompared with £780,000 
over-expenditure reported in respect of the quarter to 31st Match, 1993. The favourable financial 
performance for April reflected progress in implementing our Boanfs budget measures for 1993. It 
was noted that it was hoped mat the budget deficit to-date, excluding the Demand Led Schemes, 
would be be fully recovered when the budget programme is fully implemented during the remainder 
of the year. The achievement of our financial goals for 1993 represents a significant task and will 
require much management effort to sustain our performance. 

630   

280   

133   

     
 98 

1,141  

 515 
1,656 

262 



CAPITAL DEVELOPMENTS 

Members noted the Chief Executive Officer's Report in relation to the meeting with the Minister for 
HeaUhon 1st June, 1993 at which, following a discussion on our Board's capital priorities and funding 
requirements, it was agreed dial discussions should take place between officers of our Board and the 
Department of Health with the objective of drawing up and agreeing a 2 - 3 year capital programme 
would include the provision of healm centres, facilities for the care of the elderly, the mentally 
handicapped and for the psychiatric services. 

In noting that our Board expected to have £8m [approx.] available finom surplus asset disposal in the 
short/medium term the Minister commended an initiative which would involve the application of these 
funds to urgent capital projects. The Department of Health would not expect our Board to carry the full 
cost of the capital developments and the level of funding which could be made available to our Board 
would be the subject of discussion with the Department relation to each of the project in respect of 
which agreement is reached in terms of their inclusion on the list of most urgent capital projects. 

Following the meeting with the Minister, which was also attended by senior officials from the 
Department of Hearth, and to enable discussions to continue with the  Department Officials, it was 
noted that it is now necessary for our Board to review and agree our most urgent capital requirements 
so that a start may be made at the earliest possible date in the construction of these facilities, followed 
by others as the agreed programme progresses. 

Having carefully reviewed the capital priorities which were agreed by our Board in May 1990 in the light 
of developments during the past three years members of the Budget Working Group agreed to 
recommend to the Board the following list of most urgent capital requirements for consideration in the 
context of agreeing a programme of developments to be progressed initially: - 

Estimated Community Care  
Cost £ 

Health Centres 

Swords, Co. Dublin 
Bray, Co. Wicklow 
Fortunestown, Tallagbt 
Amy 
Celbridge 
3 Satellite Clinis [AIDS/HIV Services] 

900,000 
1,000,000 
1,400,000 
500,000 
100,000 
500,000 

Social Hospital Care 
 
Replacement of Acute Unit, Vergemount 
Resetdement of 250 mentally handicapped 
patients at St. Ita's Hospital [£lm for each of 5 
years] 
St. Brendan's - five high dependency community 
residences 
Day Hospial, Ballyfermot 
 
High Support Hostel, St. Loman's Hospital 

 
 
1,000,000 
 
2,500,000 (initially) 

  1,000,000 

     100,000 

     150,000 

 

  
General Hospital Care 
Development of two Community Units for the 
elderly [one on a joint venture basis at a cost of 
£500,000 to Eastern Heauh Board] 
 
Two Young Chronic Sick Units [25 bed] 
 
James Connolly Memorial Hospital 

3,000,000 

 

750,000 

8,000,000 
 
Naas Hospital Development Phase 2 
[Development to be costed following review] 
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3. PROPOSED DISPOSAL OF PROPERTY AT NAVAN ROAD, DUBLIN 7 

Following consideration of the Chief Executive Officer's report in relation to the proposed disposal of a 
site [c. 3.2 acres] at Navan Road, Dublin 7, for the sum of £275,000, members agreed that notice under 
Section 83 of the Local Government Act, 1946, should be issued for consideration at the July meeting of 
our Board. 

4. Members endorsed the position taken by the Chief Executive Offcier with the Fuigal Sub-Committee of 
Dublin County Council regarding two sites reserved for possible future development at Hartstown and 
Corduff respectively, which would be maintained to a reasonable standard but not class 1 open 
space [parkland] standard. 

5. WORTH LIBRARY, DR. STEEVENS' HOSPITAL 

The Chief Executive Officer advised members regarding ibe favourable judgement of the High Court on 
18th June, 1993 in relation to the arrangements for the proposed return of the Worth Library books to Dr. 
Steevens' Hospital 

The members offered their congratulations to the Chief Executive Officer and all those concerned with 
achieving this very satisfactory outcome. 

22nd June, 1993 Ken Farrell 
CHAIRMAN 
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EASTERN HEALTH BOARD 

REPORT ON  SERVICES  FOR  THE  ELDERLY 

A preliminary report based on the 1991 Census indicates that the number of persons aged over 65 years in 
the Eastern Health Board area has increased from 108,315 in 1986 to 117,456 in 1991, 8% increase approx. 
Of this age group 78.67% are Medical Card holders. 

The projected increase in the very elderly 75 years and over and the number in that age category living alone 
have significant implications for services, as the elderly in this age group are likely to be more dependent and 
require much greater support -(1991 Census over 75 - 46,455, 1986 Census over 75 - 41,073, -13% increase). 

In order to meet the needs of this age group a number of existing services are being expanded and plans are 
on-going for some new services. 

AREA  CARE  TEAMS  FOR  THE  ELDERLY 

Multidisciplinary, inter-agency Care Teams have been set up in all Community Care Areas to plan, monitor and 
evaluate the services for the elderly as recommended in The Years Ahead" and the Eastern Health Board 
policy document 'Services for the Elderly'. The structure of the team is: 

- Community Physician who acts as Co-ordinator of Services for the Elderly (nominated by the 
Director of Community Care/Medical Officer of Health) 

- Public Health Nurse 

- Community Psychiatric Nurse 

- Medical Officer     from the local Hospitals/Homes for the Elderly 

- Matron “    “       “          “            “          “    “       “ 

- Representative from the Irish College of General Practitioners Gocal branch) 

- Community Welfare Officer 

- Representative from the voluntary organisations 

- Housing Welfare officer of the Local Authority 

- Consultant Geriatrician 

- Consultant Psychogeriatrician or Clinical Director or his/her nominee. 

- Administrative Officer (who provides general support to the Co-ordinator and the Care Team). 
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Meetings take place regularly in each area.  The meetings provide an excellent forum for the exchange of 
information with regard to services. They also facilitate liaison between professionals working in different 
programmes and between the statutory and voluntary organisations working with the elderly.  The team 
identifies local needs in each area.   It is imperative for working relationships and continued co-operation that 
cognisance is taken of requirements for services at local levels. 

COORDINATORS OF SERVICES FOR THE ELDERLY 

The Co-Ordinators of Services for the Elderly, individually and as a group are involved with all aspects of care 
of the elderly. A close working relationship has been developed within the group and the Co-Ordinators have 
brought their skill as Public Health Doctors to planning, monitoring and evaluation of services for the elderly. A 
list of papers produced by the Co-Ordinators is appended.   Co-Ordinators have also produced individual 
reports on research in their areas.  The Co-Ordinators meet regularly with representatives of the Programme 
Manager's staff to discuss various issues of particular concern. 

At present only two Co-ordinators of Services for the Elderly are fulltime, Area 1 and Area 10 and the others 
are halftime.  As services develop, the time commitment required to fulfil this role may have to be examined 
with a view to a more fulltime commitment.   This aspect is being monitored on an on-going basis. 

Contact Liaison Co-operation 
Inter Programme co-operation and liaison continues at several levels.  At consultant level, the Area Care 
Team meetings provide opportunities for discussion of issues of mutual concern.   Liaison is maintained 
between Hospital and Community services in various ways, i.e through the Medical Coordinators, Team 
Leaders, other paramedical members of the District Care Unit Team and the liaison Public Health Nurses.  
The Liaison Committees of the Community Care Teams and the 5 major Acute Hospitals were set up in March 
1993 and have assisted with the earlier discharge of elderly patients from acute beds and more importantly 
have prevented inappropriate admissions. 

Welfare Homes 
In areas where such homes exist, the Co-ordinator of Services for the elderly is involved on an on-going basis 
with admissions policies, dependency levels, staffing and other issues. 

Nursing Homes 
Regular inspections of Nursing Homes are carried out in each Community Care Area, in accordance with legal 
requirements.   The implementation of the Nursing Homes Act 1990 will ensure correct standards of care and 
will also promote consistency in funding of patients in Private Nursing Homes.  Standardisation of nursing 
home inspection is seen as a priority.  A Seminar on Nursing Home legislation was held in Dr. Steevens' 
Hospital in conjunction with senior officials from the Department of Health on 20/1/93. The Co-ordinators have 
made a submission regarding this legislation to the Department of Health recommending certain amendments 
in the regulations to be approved under the legislation. 
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Elderly At-Risk Register 
The aim of the register is to establish a record of people over 75 years old (46,455 EHB Census 1991) who 
are likely to require intervention by medical or social services. Its purpose is:- 

- To provide an epidemiological base for long term planning 
- To facilitate evaluation of services for the elderly 
- To provide an information resource for local management/professional 

    personnel 

Elderly persons regarded as at risk fall broadly within the categories listed hereunder 

- Significant mobility problems e.g arthritis, cerebrovascular accident, 
- neurological problems, severe respiratory disease. 
- Cognitive dysfunction 
- Significant housing problems. 
- Severe sensory defects (vision, hearing) 
- Incontinence 
- Social Problems - carer stress, risk of abuse, alcohol problems etc 
- Recent (previous 2 years) bereavement or recent (1 year) hospitalisation. 

The Public Health Nursing services provide information required for this register. Updating the register 
(patients deceased, left area etc.) is on-going. 

Redesign and development of the present register continues.  With experience gained over the last year or so 
it is felt the revised form should be piloted on one Community Care Area in order to fully assess its efficiency 
and effectiveness. A pilot area is being selected. 

The District Care Unit 
The District Care Units were established in 1990. The stated aim of these units is to enable an elderly person 
to continue living in their own home environment, by providing multidisciplinary input for a fixed period of time.  
This input is additional to the basic support services already available to the elderly in the area. Additional 
information on the units is appended 

MATTERS FOR ATTENTION 

Some particular issues have been highlighted and have been the subject of much discussion and debate 
at Team meetings in all Community Care Areas. 

Day Care 
There is a need for a higher level of care in the community into which people leaving the District Care Unit can 
be integrated. This can be done most effectively by way of day care facilities.  Some Community Care Areas 
have adequate Day Care Centres. Others have identified their specific needs.  It will be necessary to develop 
more centres in a number of areas.  Transport to and from centres continues to be a problem.   The 1989 
Policy document recommended that an additional 20 Day Care Units would be needed in our Board's area.  
Some existing clubs/day centres could be upgraded by some adaptations to premises and increase in the 
range of services. The possibility of purchasing services from existing agencies (i.e. Nursing Homes, Long stay 
Private Hospitals) is under active examination. 
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Services for Mentally Infirm Elderly 
Services for the demented elderly is an area being examined on a cross programme basis. The Area Care 
Teams work in close liaison with the Psychiatric/Geriatric services. A special survey has now been completed 
in this area by the Coordinators on the numbers and needs of this group and is now the subject of 
consideration by Inter Programme Steering Committee. 

A Day Care centre for Dementia patients will come on stream in the next few mon in Leopardstown Park 
Hospital which will have financial assistance from the Board for up to eight patients per day. A similar facility in 
the north city is under consideration. 

Housing 
The Area Care Teams working relationships with the Local Authorities have been strengthened by the 
attendance of a Housing Welfare Officer whose assistance with housing problems is invaluable. 

Voluntary Organisations 
The Board continues to support Voluntary Organisations in all areas, by daily contact at client level and joint 
meetings with the staff of the area team. An example is the attendance of the Home Help Organisers at patient 
case conferences for the admissions and discharges from the District Care Units. Voluntary inpnt to services 
for the Elderly continues as a focal element, of the service. 

Respite Care 
In recent years we have come to recognise the value and importance of respite care for the patient but more 
importantly for the carer. It has been concluded that if the carer receives the appropriate supports required for 
the person for whom they are     r caring they will continue in their caring role longer, thereby reducing the 
needs of extended care and repeated hospital admissions. The suggested ratio of respite beds is one per 
thousand elderly persons. Although this ratio has not yet been reached, we have increased respite care places 
in several of our Hospitals and point particularly to Baggot Street Community Hospital. 

Home Help Service 
Home Help Service continues as a valued service to the care of the elderly in their homes and the Board 
continues to increase its funding of this service. Expenditure in recent years is as follows: 

1989 £2,521,501 
1990 £3,357,706 
1991 £3,789,285 
1992 £4,015,056 

Up to 75% of this cost goes to the Provision of Home Helps to elderly persons. 

Para-medical input to Services for the Elderly 
It is planned to increase input, both to the District Care Units and Extended Carp service by the recruitment of 
additional Physiotherapists to ensure client/patient mobility. Four additional physiotherapists were recruited in 
and commenced work earlv this vear. 

An increase in the levels of Chiropody services would also improve client mobility and it is hoped to allocated 
additional funding as it becomes available. 
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Social Work 
The existence of social emotional and interpersonal problems among the elderly is well documented. In the 
experience of the Area Care Teams and in particular, the District Care Units, the resolution of these problems 
is often a most pressing service need. The skills of a Social Worker would greatly enhance the work of the 
teams. 

A nilot programme in one area to which a Community Social Worker will be assigned is at present 
underway. 

Home Care Assistants  
The policy document for the Elderly 'The Years Ahead' recommended that Health Boards should explore the 
possibility of employing Care Assistants who would work with the local nursing services. 

"In-service" training courses for Home Care Assistants are conducted.  These courses are of three week 
duration and are both practical and theoretical training. Included in the syllabus are matters relating to care of 
the aged, nutrition, Health and Safety, First Aid, bathing and lifting patients etc. The courses which are 
organised by Public Health Nurses have the support and co-operation of the Home Help Organisations. 

Practical experience is given in the Boards geriatric and Welfare Homes and include visits to the Homes of 
elderly people, under Public Health Nurse supervision. 

Courses have been held since August 1992 in each Community Care Area and some 112 people have been 
trained and are now working with the District Care Units and the local teams, and have enabled the Board to 
maximise services both at DCU level and in the Extended Care services. 

European Year of Older People -1993 
1993 Year of Older People and Solidarity Between Generations is enjoying a high profile throughout the E.C.  
Mr. M. Walsh, Programme Manager, has been nominated as the Health Boards representative on the National 
Co-ordinating Committee for this year. 

The Eastern Health Board set up its own European Year Committee consisting of staff from the three 
programmes, voluntary bodies and Dublin Corporation. They met several times between January and April. A 
list of events was drawn up to highlight the themes for the year which are:- 

(1) The positive contribution of older people (2) All Ages together (3) Meeting the challenges of older age. 

Our Board's events are as follows:-: 

1. Services for Carers:   Support Groups : 
Southside: Baggot St. Hospital 2nd Tues. each month Northside:   

Clonliffe College last Thurs every month 

West: St. James Day Hospital first Tues every month 

2. Information Roadshow:      Organised by Co-Ordinators of Services for the 
Elderly locally to inform people of services available. 
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       3. Intergenerational Festival: Dr. Steevens Hospital, 11 July 3 - 6pm. Art Exhibition 

with exhibits by Older Peoples' art groups and primary school 
children in the area Entertainment and refreshments will be supplied.  
Arthur Guinness ore supplying music and some of their products 

4. Talking Newspaper: 

5. Seminars: 

6.    Research Projects: 

Will be launched in September 

(1) organised by Institute of Community Health 
Nursing and the EHB 28/1/93 
Title: Ageing a Challenge to All 

(2) organised by North Dublin Psychiatry of Old Age 
Service 
Title: The Psychiatry of Old Age - A New Speciality. 

Medical Co-ordinators have been granted funds from the National 
Committee of European Year for a research project.  The project 
strategy is to engage old and young people in a range of activities 
based on research of their local area and the collation of photos, 
maps and other material to form a Reminiscence pack and share 
these in public exhibition form or in school classrooms and day 
centres for older people.  Each Community care area will participate 
in compiling resource material for this project. 

Active Age Week - Age & Opportunity - Joining Forces Week 
The 'Joining Forces' week was held from 9-15 May 1993 and was co-ordinated by the Voluntary group 'Age & 
Opportunity'. The.objective of this week was that local and national groups and individuals undertake projects 
which celebrate older peoples achievements and their contribution to the community.  It is part of the on-going 
strategy to challenge negative stereotypes of ageing and older people. Each Community Care Area was 
involved in organising events. 

Reach Out Campaign 
To heighten Public concern for elderly and vulnerable people living alone,to encourage neighbours to help, 
where appropriate, Eastern Health Board, Dublin Corporation and the Department of Health launched its first 
major publicity campaign on October 1st 1992, International Day of the Elderly, entitled "Reach Out". 

The campaign was launched jointly by the  Lord Mayor and our late Chairman Councillor Frank Hynes.  The 
campaign continued through the the winter months. It includes poster campaigns, radio and television 
coverage, information leaflets on 'Hypothermia', 'Safety and Security in the Home', and 'Be a Good Neighbour' 
as well as press coverage. 

Health Board staff were heavily involved in the campaign. Examples of their involvement included a talk 
on 'Live at 3' by a Medical Officer, discussions on 'Hypothermia' and an appearance on 'Teletalk' by the 
Board's Nutritionist. 

The,Board's staff were invited to sit on the Selection Committee of the Lord Mayors Award for outstanding 
service to neighbours. 

-6- 



Carers Phone - In 
As part of "Active Age Week' 1992 a special phone-in day was held on May 13th. It's purpose was to provide 
information on services available to both elderly and their carers.  Telephones were staffed by medical, 
nursing and administration staff on phone facilities made available by Bord Telecom.   Wide media publicity 
was given to the event. The uptake of this particular service was very satisfactory and seemed to fill a need 
for information on services and entitlements. 

The 'Reach Out Campaign' will operate from 26th September to 3 October 1993.    The theme tor the week 
will focus on the houseoound elderly. This theme will then be followed through for the winter months with the 
continuation of the 'Reach Out Campaign' again in Co-operation with Dublin Corporation.  It is planned  to 
extend this campaign to Wicklow and Kildare with the co-operation of the local authorities. 
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SUMMARY 

During 1992 the service continued to develop in response to local needs. The I 
development is a reflection of 

(a) the variation in elderly populations in different Community Care Areas and 

(b) the type and level of services for the elderly which existed in the areas prior to the establishment of the 
District Care Units. 

As a result of the establishment of Liaison Committees with the acute hospitals and Community Care 
Teams in March of 1993 the activity of the District Care Units and the Extended Care Service has increased 
considerably. 

This increase in activity in the Community Service for the Elderly in many cases is preventing the 
unnecessary admission of older patients to acute hospital beds and enabling earlier discharges. 

It is only fair to say that, despite this fact, there is a growing need for increasing the number of extended care 
beds for the elderly who cannot be retained in their communities. 
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PAPERS PRODUCED BY 

 COORDINATORS OF SERVICES FOR THE ELDERLY GROUP 

1. Discussion Document for Community Ward Scheme 

2. Community Ward System for the Elderly.   Admission and Discharge criteria. 

3. Review of the initial patients through the District Care Unit 

4. District Units - G.P. Access 

5. Review of District G.P Access to District Care Unit. 

6. The Outcome of initial patients in District Unit 10 months after Discharge. 

7. Role of Co-Ordinator of Services for the Elderly in the Community 

8. Carers Satisfaction with District Care Unit. 

9. Comments on the use of Cape Scoring Levels. 

10. Planning "The Years Ahead". 

11. Elderly Needs Register. 

12. Dementia Survey. 

13. Training for Inspection of Nursing Homes 

14. Risk Register Discussion Document. 

15. Strengthening the Links - The Co-ordination of Statutory and Voluntary Services for the Elderly. 

16. Carers Information Leaflets. 
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APPENDIX 1 

TABLE 1 DEMOGRAPHY 1991 CENSUS FIGURES  

AREA 1991 NUMBERS > 
65 

TOTAL 
POPULATION 

%>65 No.>65 WITH 
GMS CARDS 

% of >65 WITH 
GMS CARDS 

    Area 1 14,180 125,543 11.3 8,699 61.34 

Area 2 14,667 118,530 12.2 11,191 77.35 

Area 3 10,288 89,097 11.5 7,740 75.20 

Area 4 10,707 145,227 7.3 8,620 80.50 

Area 5 7,741 105,740 7.3 7,082 91.40 

Area 6 12,551 136,350 9.2 10,681 85.10 

   Area 7 15,071 115,499 13.0 12,193 80.90 

   Area 8 11,570 188,600 6.1 8,344 72.10 

   Area 9 8,686 122,645 7.0 8,367 96.30 

Area 10 9,584 97, 245 9.8 7,441 77.60 

    Total 114,845 1,244,476 9.2 90,358 78.67 
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APPENDIX 2 

DCU STATISTICS  

1/1/92 - 31/12/92  

Area No. 
Referred 

No. 
Admitted 

No. 
Discharged 

Nos. in 
DCU End 
Dec "92 

No. in 
'Chronic 
Unit end 
Dec "92 

Comments 

1 154 133 111 11 11  

     2 49 21 17 7 73  

      3 71 64 54 10 Nil  

4 57 32 21 8 16  

5 24 20 20 18 130  

6 113 80 68 17 Nil  

        7 
212 127 127 14 50  

       8 81 55 47 11 Nil  

9 103 68 78 10 10  

10 80 64 59 18 39* Estimate 

Total 944 644 602 124 329  
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APPENDIX 3 

DCU STATISTICS  

Jan 93 - April/May 93  

Area No. 
Referred 

No. 
Admitted 

No. 
Discharged 

No&in 
DCU End 
Apr/May 

No. in 
'Chronic 
Unit end 
Apr/May 

Comments 

1 110 74 69 6 18 Period 1/1/93 - 30/4/93 

2 30 18 10 5 110 Period 1/1/93 - 31/5/93 

3 30 24 14 10 Nil Period 1/1/93 - 31/5/93 

4 34 24 21 6 9 Period 1/1/93 - 31/5/93 

5 24 16 16 23 135 Period 1/1/93 - 31/5/93 

6 68 42 35 26 346 Period 1/1/93 - 31/5/93 

7 102 80 72 23 50 Period 1/1/93 - 31/5/93 

  8 51 28 32 8 Nil Period 1/1/93 - 21/5/93 

9 46 42 35 17 33 Period 1/1/93 - 31/5//93 

10 40 34 14 26 96* 
Period 1/1/93 -30/4/93 
'"Estimate 

Total 535 382 318 150 797  
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REFERRAL SOURCE OF ADMISSIONS FOR THE PERIOD 15/3/92 COMPARED TO THE 
PERIOD 15/3/93 -15/6/93 

15/&92 

 

 REFERRAL SOURCE OF ADMISSION COMMENTS 

 G.P HOSPITAL/CONSUL  
 1992         1        1993 1992         1        1993  
Area 1 32                  51 28                  15  
Area 2 1                     1 13                  28  
Area 3 9                    4 12                   11  
Area 4 5                     4 4                   15  
Area 5 4                   15 7                    9  
Area 6 6                     4 6                  27  
Area 7 15                     7 14                 35  
Area 8 4                     1 9                  13  
Area 9 15                   14 2  
Area 10 20                   13 3                    6  
Total 111                 114 96                 161  

67% Increase in referrals from Hospitals in 1993 compared with 1992 
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OUTCOMES ON DISCHARGE 15/9/92 • 16W92 COMPARED TO 1573/93 -15/6/93  

 Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 9          Area 10 Total 

 1992 1993 1992 1993 1992 1993 1992 1993 1992 1993 1992 1993 1992 1993 

Area 
 
 

1992 

8 
 
 
1993 1992 1993 1992 1993 1992 1993 

Normal Community 
Support 

26 22 2 6 7 9 5 1 9 14 12 16 22 23 7 8 8 14 16 10 114 123 

Enhanced Community 
Support 

              1 6 1    2 6 

Acute Hospital 1   3 3 6  4   2 1 6 8   4 3 3 2 19 27 
Died 4         1 2 1  2      1 6 5 
Longstay 
Nursing Home 

1    1          1      3  

Longstay 
Health Board 

     2    1 4    1 1 1 2 1  7 6 
t 

Other              1  1      2 
Totals 32 22 2 9 11 17 5 5 9 16 20 18 28 34 ID 16 14 19 20 13 151 169 

Discharges over 3 months 1992: 75% Home to Normal Community Care Services 
13% to Acute Hospitals 

Discharges over 3 months 1992: 73% Home to Normal Community Care Services 
16% to Acute Hospitals 

•14- 



115 29/07/1993 

EASTERN HEALTH BOARD 

Minister of proceeding of Special Meeting    
held in  

 The Boardroom, Dr. Steevens' Hospital, 
Dublin 8 Thursday 29th July, 1993 at 6:00 p.m. 

Present 

Mr. P. Aspell  
Cllr. G. Brady  
Cllr. E. Byrne  
Cllr. J. Connolly 
Sen. J. Doyle  
Dr. J. Fennell  
Cllr. R Greene 
Cllr. T. Keenan 
Mr. G. McGuire 
Ms. M. Nealon  
Dr. B. O’Herlihy 
Dr. J. Reilly  
Cllr. K.Ryan  
Dr. R Whiter 

Cllr. M. Barrett  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely, T.D.  
Dr. R Corcoran  
Cllr. K. Farrell  
Cllr. C. Gallagher  
Dr. D. I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Sen. D. Roche  
Cllr. R Shortall. T.D. 

Apologies 

Mrs. B. Bonar. Cllr. J. Jacob. T.D. 

In the Chair 

Cllr. Ken Farrell 

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 Hospital Care 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer. 
Ms. F. McNamara. A/Secretary 
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86/1993  
CAPITAL DEVELOPMENTS 

At the request of the Chairman, the Chief Executive Officer introduced the following 
report no. 22/1993:- 

“At the July meeting of our Board, following consideration of Report no. F3/1993 firom the 
Budget Working Group regarding, inter alia, our Board's most urgent capital requirements, it 
was decided that this matter should be considered in detail at a special meeting of our Board. 

The relevant extract from the Report of the Budget Working Group is quoted hereunder for 
the convenience of members:- 

"Members noted the Chief Executive Officer's Report in relation to the meeting with the 
Minister for Health on 1st June. 1993 at which, following a discussion on our Board's capital 
priorities and funding requirements, it was agreed that discussions should take place 
between officers of our Board and the Department of Health with the objective of drawing up 
and agreeing a 2 - 3 year capital programme which would include the provision of health 
centres, facilities for the care of the elderly, the mentally handicapped and for the psychiatric 
services. 

In noting that our Board expected to have £8m [approx.] available from surplus asset 
disposal in the short/medium term the Minister commended an initiative which would involve 
the application of these funds to urgent capital projects. The Department of Health would not 
expect our Board to carry the full cost of the capital developments and the level of funding 
which could be made available to our Board would be the subject of discussion with the 
Department in relation to each of the projects in respect of which agreement is reached in 
terms of their inclusion on the list of most urgent capital projects. 

Following the meeting with the Minister, which was also attended by senior officials from the 
Department of Health, and to enable discussions to continue with the Department officials. It 
was noted that it is now necessary for our Board to review and agree our most urgent capital 
requirements so that a start may be made at the earliest possible date in the construction of 
these facilities, followed by others as the agreed programme progresses. 

Having carefully reviewed the capital priorities which were agreed by our Board in May 1990 
in the light of developments during the past three years members of the Budget Working 
Group agreed to recommend to the Board the following list of most urgent capital 
requirements for consideration in the context of agreeing a programme of developments to 
be progressed initially:- 

Community care Estimated cost 

Health Centres 

Swords. Co. Dublin 900.000 
Bray. Co. Wicklow 1.000.000 
Fortunestown, Tallaght 1.400.000 
Athy 500.000 
Celbridge 100.000 
3 Satellite Clinics (AIDS/HIV Services! 500.000 
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Special Hospital Care 

Replacement of Acute Unit. Vergemount 1.000,000 

Resettlement of 250 mentally handicapped patients 
at St Ita's Hospital [£lm for each of 5 years] 2.500.000 

(Initially) 

SL Brendan's - five high dependency community 
residences 1.000.000 

Day Hospital. Ballyfermot 100.000 

High Support Hostel. St. Loman's Hospital 150.000 

General Hospital Care. 

Development of two Community Units for the elderly  
[one on a joint venture basis at a cost of £500.000 to 
Eastern Health Board] 3.000.000 

Two Young Chronic Sick Units [25 bed] 750.000 

James Connolly Memorial Hospital 8.000.000 

Naas Hospital Development Phase 2 [Development to 
be costed following review]" 

Members will note that the list of capital priorities was drawn up and agreed by the Budget 
Working Group following a review of the capital priorities agreed by our Board in May 1990. In 
this regard a copy of the Report adopted by our Board at that time is enclosed for the 
information of members. 

It was also agreed at the July meeting that the following motion, which had been agreed by our 
Board's Special Committee on Ballymun. should be tabled for consideration in the context of the 
report on capital developments:- 

"That the proceeds of the sale of the Boards property at Navan Road go directly towards the 
provision of a day care facility for the elderly on the northside of Dublin cto;." 

Members also discussed a report regarding an update on property disposals since May. 1990 
which had been circulated in advance of the meeting. 

Following a discussion to which Senator Roche, Cllr. Byrne, Cllr. Connolly, Dr. 
Corcoran, Cllr. Gallagher, Dr. Fennell, Cllr. Brady, Deputy Callely, Deputy Shortall, Cllr. 
Barrett, Cllr. Reilly, Deputy Briscoe, Cllr. Marren, Dr. Reilly, Mr. McGuire, Dr. O’Herlihy 
and Cllr. Keenan contributed and to which the Finance Officer, the Programme 
Manager, General Hospital Care and the Chief Executive Officer replied it was 
proposed by Sen. Roche and seconded by Dr. Corcoran that Report no. 22/1993 be 
adopted. 
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The following amendment was proposed by Deputy Callely:- 

"That this Board note the report before us tonight, and that we await clarification, a reoiew and an updated 
report to be brought to a special meeting of our Board.'' 

The amendment was seconded by Cllr. Barrett and was lost on a show of hands. 

The original motion as proposed by Sen. Roche and seconded by Dr. Corcoran was put and 
agreed. 

89/1993 
NATIONAL LOTTERY BLOCK ALLOCATION 

Report no. 23/1993 regarding the National Lottery Block Allocation 1993 (copy filed 
with official minute) was discussed 

Following a discussion to which Cllr. ShortaIl Cllr. Connolly, Deputy Briscoe, Senator Roche, 
Cllr. Byrne, Cllr. Barrett and Dr. Fennell contributed and to which the Chief Executive 
Officer replied, the Report was adopted on a proposal by Sen. Roche, seconded by 
Cllr. Barrett. 

Arising from the above discussion the Chief Executive Officer agreed to examine ways 
of increasing awareness of relevant agencies who may be in a position to benefit from the 
National Lottery Pounds allotted for disbursement by our Board. 

The meeting concluded at 8:00 p.m. 

Correct: K.J. Hickey 
 
Chief Executive Officer 



EASTERN HEALTH BOARD 

Report no. 23/1993 

National Lottery block allocation 

I attach a copy of the schedule which was circulated for the July meeting of our Board setting out the proposed 
distribution of National Lottery funds from our Board's block allocation of £310,000. 

The criteria applied in the consideration of the distribution of the allocation are set out hereunder- 

[i]            Grants may be allocated to community based projects under the headings, mental and physical 
handicap, the elderly, psychiatric services, child services, personal social services [including 
information and counselling services]. 

[ii]           At least 70% should be allocated to local voluntary groups. 

[iii]          Grants from the block allocation should not be used in substitution for Section 65 grants. 

[iv]          Particular care is taken to ensure that grants are made only to viable schemes which will be completed 
within a reasonable period and to assess the on-going revenue implications in determining the 
priority of schemes. 

The Department of Healm have suggested that, in making decisions on the allocation of the block grant, health 
boards might adopt procedures similar to those already established in relation to the determination of Section 
65 grants. This practice has been followed by our Board since the block allocation was introduced three 
years ago. 

Voluntary agencies apply direct to the three Programmes for funding from our Board's block allocation. The 
Programme Managers and their staff are aware of problems and plans in various organisations and these are 
the subject of ongoing discussions, in the course of which organisations are advised regarding the availability of 
National Lottery funding for suitable projects. Members of our Board also, from time to time, recommend that 
particular agencies should be considered for Lottery funding. 

All applications are considered carefully by an inter-programme group under the chairmanship of the Finance 
Officer. This group proposes, for consideration by the Chief Executive Officer, a distribution of the block 
allocation to meet the priority needs of the various voluntary organisations in accordance widi the above criteria. 

Strict controls are maintained to ensure that the organisations receiving funding from our Board are not in 
receipt of duplicate funding from other sources. 

15th July, 1993 M WALSH 
Deputy Chief Executive Officer 
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 EASTERN HEALTH BOARD 

PROPOSED LOTTERY FUNDS DISTRIBUTION 1993  

No. Organisation Purpose Allocation Programme 

1. Brabazon Trust, Leeson Street Upgrading the Nursing Unit. 
Construction Costs. 

£20,000 General Hospital Care 

2. Bray Women's Refuge, Co Wicklow Renovations to house, replacement of 
windows and doors. 

£4,300 Community Care 

3. Camphill Community, Dunshane, 
CoKildare 

Commissioning of New Workshop. £6,500 Special Hospital Care 

4. Camphill Community, Kllcullen Commissioning of 2 New Houses. £6,500 Special Hospital Care 

5. Cara Cheshire Home, Phoenix Pk. Replace Mattresses. £4,000 General Hospital Care 

6. Care for Dublin Old Folk Living 
Alone 

Purchase of a van for the provision of 
services for the elderly. 

£5,000 Community Care 

7. Camew Community Care, 
Co Wicklow 

Laundry and Physiotherapy 
Equipment. 

£10.000 Community Care 

8. Co Wicklow Association for Persons 
with a Mental Handicap 

Commissioning of Residential/ 
Respite Centre. 

£5.000 Special Hospital Care 

9. Don Marmion Society, 
Dundrum 

Day Centre Facilities for Elderly. £5.000 Community Care 

10. EVE Holdings Limited Contribution towards cost of a lift for 
trainees with a handicap. 

£25,000 Special Hospital Care 
i 

11. Fingal Training Centre Extension to Existing Workshop. £6,000 Special Hospital Care 

12. Olenlndare Nursing Home, Merrion 
Road, Dublin 4 

Interior/exterior painting. £8,750 General Hospital Care 

13. Good Shepherd Pastoral Care 
Centre, Baldoyle, 

Contribution towards improvement 
costs. Provision of new toilets and 
facilities. 

£10.000 Community Care 

 
 



 

No. Organisation Purpose Allocation Programme 

14. Greenhills Community Council Ltd, 
Dublin 12 

Provision of access facilities in 
community centre for services for 
elderly and disabled. 

£2.000 Community Care 

15. Irish Wheelchair Association. 
Day Activation Centre, Athy 

Kitchen equipment and 
improvements. 

£5,000 Community Care 

16. John Sullivan Resource Centre, 
Clane 

Installation of training kitchen, 
completion of ramps. 

£15,000 Community Care 

17. KARE, Co Klldare Summer Project for persons with a 
mental handicap. 

£6.000 Special Hospital Care 

18. L'Arche (Voluntary Housing Group for 
people with a mental handicap) 

Hostel for discharged patients with a 
mental handicap. 

£10,000 Special Hospital Care 

19. Mental Health Centre, Eccles St. Commissioning Costs. £10.000 Special Hospital Cafe 

20. Molyneux Home. Leeson Park Refurbishment and alterations to 
kitchen, food stores, washing and 
toilet facilities, draught proofing, 
sealing and repairs to old window 
frames and sashes. 

£11.450 General Hospital Care 

21. Northside Counselling Service Purchase of house for use as 
Counselling Centre 

£10.000 Community Care 

22. Parents and Friends of Persons 
with a Mental Handicap, Good 
Counsel Centre, Ballyboden 

Summer Project. £5,000 Special Hospital Care 

23. Parents and Friends of Persons with a 
Mental Handicap, Newtown, Maynooth 

Horticultural Project for Trainees. £5,000 Special Hospital Care 

24. Parents and Friends of Persons 
with a Mental Handicap, 
Portmamock 

Summer Project. £2.000 Special Hospital Care 
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No. Organisation Purpose Allocation Programme 

25. Parents and Friends of Persons 
with a Mental Handicap, St Ita's 

Purchase of Gym Equipment. £4,000 Special Hospital Care 

26. Rialto Development Association Day Centre Facilities for Elderly £5,000 Community Care 

27. Sallynoggln Old Folks Painting and Refurbishing of 
Premises. 

£2,000 Community Care 

28. Simpson's Hospital. Ballinteer Overhead lights, bell-call system, 
replacing defective windows, 
Interior/exterior painting. 

£15.000 General Hospital Care 

29. St Brendan's Mental Health Assoc. Hostel for discharged patients. £2,000 Special Hospital Care 

30. St Joseph's School for Visually 
Impaired Boys, Drumcondra 

Installation of showers, toilets, 
cubicles and new hot plate. 

£15,000 Community Care 

31. St Mary's Residential Home 
(Children), Sandymount 

Replacement windows and doors in 
two units. 

£12.000 Community Care 

32. St Patrick's Hospital Commissioning of New Hostel in 
Terenure 

£7,500 Special Hospital Care 

33. St Vincent's. Fairvlcw Commissioning of 6 bed unit for the 
Psychiatry of Old Age. 

£10.000 Special Hospital Care 

34. Sunbeam House, Co Wlcklow Commissioning of new premises. £10,000 Special Hospital Care 

35. Swords Family Care Commissioning of Respite Centre £5.000 Special Hospital Care 

36. The Samaritans, Newbridge Contribution towards the cost of 
provision of premises for service in 
Kildare. 

£10,000 Community Care 

37. The Sisters of Charity, St Mary's 
Home for the Blind, Merrion 

Installation of lift for use by elderly 
blind ladles. Stairs very steep in old 
premises. 

£15,000 Community Care 

Total £310,000 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 2nd September, 1993 at 6:00 p.m. 

Present  

Mr. P. Aspell Mrs. B. Bonar
Cllr. G. Brady Cllr. B. Briscoe. T.D.
Cllr. E. Byrne Cllr. I. Callely. T.D. 
Cllr. B. Coffey Dr. R Corcoran
Sen. J. Doyle Cllr. B. J. Durkan. T.D
Cllr. K. Farrell Dr. J. Fennell
Cllr. C. Gallagher Cllr. R Greene
Dr. R Hawkins Dr. D.I. Keane
Cllr. T. Keenan Cllr. D. Marren
Mr. G. McGuire Cllr. O. Mitchell
Cllr. Dr. W. O’Connell Dr. B. O’Herlihy 
Cllr. J. Reilly Dr. J. Reilly 
Sen. D. Roche Cllr. K. Ryan
Cllr. R Shortall. T.D. Dr. C. Smith
Dr. R Whitty Dr. M. Wrigley 

 Apologies 

Cllr. M. Barrett. Cllr. L. Creaven 

 In the Chair 

 Cllr. Ken Farrell 

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. M. Gallagher. A/Programme Manager. General Hospital Care 
Mr. G. Brennan. Technical Services Officer 
Ms. M. McGahern, A/Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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4. Regulations under the Health [Nursing Homes] Act. 1990 

I wish to advise members that a special meeting of the General Hospital Care 
Programme Committee win be held on Monday 11th October, 1993 at 11:00 a.m. in 
the Boardroom. Dr. SteCVCTS' Hospital for a discussion on the Regulations made 
under the Health[Nursing Homes] Act, 1990. 

5. An Bord Altranais Approval - Post Nursing Training, St. Ita's Hospital 

I am pleased to inform members that our Board has recently received approval from 
An Bord Altranais to the continuation of the Post Graduate Training of Nurses in St. 
Ita's Hospital. Portrane." 

92/1993 
CONFIRMATION OF MINUTES OF ANNUAL MEETING AND MONTHLY MEETING 
HELD ON 1ST JULY. 1993 AND OF SPECIAL MEETING HELD ON 29TH JULY, 
1993 

The minutes of the snnual meeting and monthly meeting held on 1st Jury, 1993. and of 
the special meeting held on 29th July. 1993. having been circulated, were confirmed on 
a proposal by Deputy Callely, seconded by Dr. O’Herlihy. 

[a]      Matters arising from, the minutes 

Dr. Fennell referred to minute 86/1993 regarding capital developments and. at his 
request, it was agreed to include, under the General Hospital Care priorities, the 
development of the Radiology Department at St. Columcille's Hospital, 
Loughlinstown. 

93/1993  
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Councillor Reilly, seconded by Councillor Byrne, it agreed to 
answer the questions which had been lodged. 

'1.       Cllr. I .Callely. T.D. 

To ask the Chief Executive Officer if he will advise has there been any noticeable 
pattern of over prescribing controlled drugs by general practitioners for drug abusers. 
Will the Chief Executive Officer indicate what controlled drugs are being over 
prescribed and what measures can be introduced to prevent such abuse. 

Reply 

The issue of the over prescription of controlled drugs by general practitioners for drug 
users is regularly monitored by the Health Board's AIDS/Drugs Coordination Unit, in 
conjunction with the Department of Health and the Gardai. The main drugs where 
there is a potential for over prescription are morphine sulphate tablets [MST], 
rohypnol and, on occasion, methadone. 
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From the refund of drug scheme returns it is clear that quite a lot of controlled drugs 
are prescribed by general practitioners on private prescriptions to drug takers. It is 
difficult at this stage to determine which are over prescribed and which are genuine 
attempts by general practitioners to provkftra "treatment service when such service is 
not available through Health Board clinics or the Drug Treatment Centre. The 
measures that are being undertaken to prevent such over prescribing are the setting 
up of community based clinics which have previously been debated by the Health 
Board. Clinics are currently operated by our Board at Baggot Street Cherry Orchard 
and Amiens Street and, it is intended, as resources permit, to provide additional 
clinics around the city. 

A protocol on the prescription of methadone which has been drawn up by an expert 
group has been submitted to the Minister for Health. Discussions have commenced 
between the Health Board, the Drug Treatment Centre and the Department of Health 
on the steps necessary to implement the protocol. This protocol, if followed and 
adopted by general practitioners, should considerably reduce any over prescribing. 

2. Cllr. I Calley, T.D. 

To ask the Chief Executive Officer if he will advise of all monies due. and from 
whom, to the Eastern Health Board. Can the Chief Executive Officer indicate what 
monies, if any. are due to rent arrears from doctors. 

Reply 

The total amount of monies due to the Eastern Health Board, as at 30th June. 1993 
was £41.7m. broken down as follows:- 

£ 
Department of Health 34.5m 
Local Authorities 2.4m 
Hospital patient accounts 2.25m 
European Social Fund 1.0m 
Superannuation contributions 0.85m 
Social Employment Scheme 0.17m 
Miscellaneous 0.53m 

£41.7m 

Included in the figure of £0.53m under the heading of miscellaneous is an amount of 
£16.779 in respect of rents due by doctors as at 31st December, 1992. Under the 
agreement reached in November 1992 between the Department of Health and the 
Irish Medical Organisation on the arrangements for the provision of services under 
Section 58 of the Health Act it was provided that all doctors participating in the 
G.M.S. Scheme be exempted from payment of rent effective from 1st January, 1993. 

3.       Cllr. I Callely, T.D. 

Can the Chief Executive Officer indicate the average processing period for a general 
practitioner's application to take on an assistant to be approved by the Eastern 
Health Board. Has the Chief Executive Officer any proposals to speed up this 
process? 
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Reply 

Arrangements for future entry of doctors to the GMS Scheme is one of the items 
waiting futher  discussions under the GMS Review. The main focus in recent-months 
has-been on the establishment of GP Units at national and health board levels, 
respectively. 

An application by a doctor in the GMS Scheme to take on an assistant would 
normally be considered and decided upon in a period of three months approximately. 
However, decisions on such applications have been deferred pending the outcome of 
the Review of future arrangements for entry to the GMS. It may be possible to 
process some applications pending the outcome of the Review and this is currently 
under active consideration. 

4. Cllr. J. Reilly 

To ask the Chief Executive officer if he is aware that County Kildare has an ageing 
Ambulance fleet, and can he say when the Eastern Health Board will begin to replace 
same. 

Reply 

The rate of replacement of vehicles in our Board's ambulance fleet, including Co. 
Kildare. has been affected by budget constraints in recent years. 

A total review of our Board's fleet of 192 vehicles has taken place recently and a 
programme of vehicle replacement is now planned related to the mechanical 
condition of the vehicles and their general road-worthiness. 

5. Cllr. E. Byrne 

Will the Chief Executive Officer outline the regulations that require an applicant for a 
rent subsidy to provide letters of proof from a Garda. Parish Priest to verify that the 
applicant is genuinely in need of private rented accommodation. 

Reply 

Guidelines have been issued by the Department of Social Welfare in relation to 
various contingencies in the making of payments by way of rent/mortgage 
supplements. 

Particular guidelines were issued in relation to the assessment of applications from 
young persons who have left their family home which require the Community Welfare 
Officer to satisfy himself as to the reasons for young persons having left home. Where 
the reasons given by the young person relate to serious problems within the family the 
guidelines require that these problems should be verified by a Social Worker or other 
person/agency familiar with the family situation. The latter would include Gardai and 
Clergymen." 
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94/1993 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and 
agreed subject to the comments recorded below:-       

"1.      Appointment of Women to State Boards 

I have circulated with the agenda papers for this meeting, copies of letter dated 15th 
July. 1993 from the Minister for Health advising that the Government, having 
considered the report of the Commission of the Status of Women, has adopted a 
policy that a minimum representation of 40% of both men and women should be 
achieved in the membership and. where possible, in the Chairmanship of Boards of 
State Bodies. 

Members will note the Minister's request that our Board, when submitting 
nominations of suitable persons for appointment to State Boards, would include, 
where practicable, a minimum of 40% representation of both sexes in our 
nominations. 

2.       Dental llgjoienists 

I have circulated with the agenda papers for this meeting, copies of letter dated 23rd 
July. 1993 from the Department of Health, advising that, in accordance with the 
provisions of the Programme for a Partnership Government, a new grade of auxiliary 
dental worker, the Dental Hygienist. will shortly be introduced into the health board 
dental services. 

Arrangements are being made for the submission of our Board's proposals to the 
Department of Health for the creation of Dental Hygienist posts.  The Community Care 
Programme Committee will be advised of progress in due course. 

3.       Disabled Persons [Maintenance Allowances/ Regulations 1993 and 
Infectious Diseases [Maintenance Allowances [Regulations 1993 

I have circulated with the agenda papers for this meeting copies of letter dated 28th 
July, 1993 from the Department of Health enclosing copies of the Disabled Persons 
[Maintenance Allowances] Regulations 1993 and the Infectious Diseases 
(Maintenance Allowances) Regulations 1993. 

These Regulations provide for payment of the 1993 budgetary increases with effect 
from 19th July. 1993. The Disabled Persons {Maintenance Allowances] Regulations 
include a number of amendments in the administration of the scheme and this aspect 
of the Regulations can be considered in greater detail at a meeting of the Community 
Care Programme Committee. 

4.        A.I.D.S./HIV Statistics 

I have circulated with the agenda papers for this meeting, for the information of 
members, copies of a statement issued on behalf of the Minister for Health on 13th 
August. 1993 giving the latest statistics on HIV/AIDS. 
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The statistics show an increase of 5 new cases of AIDS since the 30th June. 1993. 
There were no reported cases of deaths from AIDS since that date. 

A total of 1389 tests for HIV antibodies have proved positive up to 30th June, 1993. This 
represents an increase of 14 positive cases since the end of May, 1993. 

The HIV statistics show that IV drug abusers represent 51% of the total, homosexuals 
18% and heterosexuals 13%. 

5. Calculation of Rent/Mortgage Supplements 

I have circulated with the agenda papers for this meeting, copies of Department of 
Social Welfare Circular 10/93 setting out the method to be used in calculating 
rent/mortgage supplements in the case of applicants in receipt of a long-term social 
welfare payment who have dependant children over 18 years of age in full-time 
education. 

6. People of the Year Awards 1993 

I have circulated with the agenda papers for this meeting, copies of letter received 
from the Chairman of the Adjudicating Committee for the People of the Year Awards. 
1993. inviting nominations. Any member who wishes to make a nomination should 
contact Mr. Matt O'Connor. Secretary. 

7. Medical Practitioners [Amendment] Act, 1993 

I have circulated with the agenda papers for this meeting, copies of the Medical 
Practitioners (Amendment] Act. 1993. 

The Act facilitates the computerisation of the Medical Register and clarifies the 
position regarding the taking of specimens of blood or urine by a registered medical 
practitioner. 

8. Health Family Planning Amendment Act, 1993 

I have circulated with the agenda papers for this meeting, copies of the Health 
(Family PlaiiningJlAmendment) Act 1993. 

The Act empowers the Minister for Health to make regulations to prohibit the sale or 
the offering for sale of contraceptive sheaths by vending machines at a place of a 
class specified in the regulations and also to prescribe standards for contraceptive 
sheaths. 

9. Health Services News 

I have circulated with the agenda papers for this meeting, copies of the August 1993 
edition of the Health Services News which is published by the Health Services 
Development Unit of the Institute of Public Administration 
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10.     Measures to fight Measles outbreak 

Members will, no doubt, be aware of recent medtawEeports regarding the significant 
Increase in the number of reported cases of measles In our Board's area in recent 
times. The number of reported cases has increased 13-fold this year to a total of 
1000 cases. 

Our Board responded to this increase by asking Public Health Nurses and General 
Practitioners to urge parents to have their children vaccinated. We have also written 
to all schools in our Board's area stressing the benefits of having children vaccinated. 

In this regard. I have circulated this evening for the information of members, copies 
of a statement Issued by the Minister for Health on 27th August. 1993 when he 
announced a number of measures to tackle the problem of the low uptake of MMR 
[Measles, Mumps. Rubella 1 Vaccine. 

11.     Health [Nursing Homes] Act, 1990 

I have circulated for the information of members, copies of a statement issued by the 
Minister for Health on 31st August, 1993 giving details of the Regulations under the 
Health (Nursing Homes] Act, 1990 which came into effect on 1st September. 1993. 

As the Chairman has already announced these Regulations will be the subject of a 
detailed discussion at a special meeting of the General Hospital Care Programme 
Committee to be held on 11th October next. 

12.     General Practice Development Fund 

I have circulated this evening for the information of members, copies of circular 7/93 
dated 26th August. 1993 from the Department of Health regarding the allocation by 
the Department of resources from the General Practice Development Fund to 
implement national and regional programmes to support developments in general 
practice. The developments being supported are in the areas of palliative care, 
immunisation/screening, information systems and a once-off allocation for other 
developments in general practice. 

Further details regarding the implementation of the terms of this circular will be given 
at the next meeting of the Community Care Programme Committee. 

13.     Hospital Therapeutic Committees 

I have circulated this evening, for the information of members, copies of Circular 8/93 
dated 27th August. 1993 from the Department of Health regarding the 
recommendation of the National Therapeutics Advisory Committee in relation to the 
re-activation and public strengthening of hospital therapeutics committees with the 
objective of making prescribing of drugs in this country as safe and cost-effective as 
possible. 

Arrangements are being made to ensure that the provisions of the circular are fully 
implemented within our Board's hospitals. 
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14.     Donation of £40,000 towards hostel programme 

I am pleased to inform members that a family member of one of our Hostel residents 
has kindly donated £40.000 in appreciation of thcjayajlly of care provided by our Board 
to be used in the general development and management of our Hostel programme on 
the north side of Dublin.         

15.     Back -to-School Clothing and Footwear Scheme 

Details of the 1993 Back-to-School Clothing and Footwear Scheme were announced 
by the Department of Social Welfare on 6th May. 1993. 

Application forms for use in processing claims under the Scheme were printed and 
issued to each person who had received an allowance in 1992. These forms were 
posted on 21st June. 1993. (Total: 35.000 forms] 

Most application forms were returned to the Central Processing Office during week 
commencing 19th Jury. 1993. 

The first batch of cheques were posted on 11th August and by 17th August 5.000 
cheques had been issued. Another 6.400 cheques had issued by 27th August and a 
further 10.474 cheques were issued by 28th August. 4,310 cheques issued on 1st 
September - a total of 26,184 cheques at a cost of £2.6m. 

It is planned to issue a further 5.190 cheques by Tuesday 7th September. 1993. 

A number of problems arose which contributed to the delay in the issuing of the cheques: 
- 

1. The process of determining eligibility; 

2. The validation process used in the production of cheques; 

3. The uneven rate at which application forms were returned which created peak 
pressures during the latter weeks of the Scheme. 

As members will be aware, a considerable effort is being made to ensure that our Board's 
services are consumer friendly. Having examined all the factors involved in the delays 
this year it must be accepted that there is scope for significant improvements in the 
administration of this scheme. Steps have been taken to ensure that there will not be a 
recurrence of this position in 1994. 

The delays caused to applicants are sincerely regretted." 

On  a proposal by Councillor Brady, seconded by Deputy Callely, it was agreed to 
accept the donation of £40,000 referred to in item no. 14. 

Following a discussion on the Back-to-School Clothing and Footwear Scheme to which 
Deputy Shortall, Senator Roche, Cllr. Byrne, Deputy Callely, Cllr. Ryan, Cllr. Reilly, 
Deputy Durkan, Dr. Corcoran, Deputy Briscoe contributed and to which the Chief 
Executive Officer and Mr. Doyle, Programme Manager, Community Care Service 
replied, it was agreed to note the position as outlined by the Chief Executive Officer 
and that a report would be circulated during May, 1994 in relation to the operation of 
the next years Scheme. 

M 
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Following a discussion on the MMR Campaign to which Cllr. Byrne, Deputy Callelyj, 
Cllr. Reilly. Dr. Reilly, Deputy Durkan, Dr. Hawkins, Dr. O’Herlihy contributed and to 
which Professor O’Donnell Dublin Medical Officer of Health replied, the measures 
which had been taken to increase the uptake of the MMR Vaccination were noted. 

95/1993 
COMPTROLLER AND AUDITOR GENERAL [AMENDMENT] ACT. 1993 

Report no. 24/1193 from the Chief Executive Officer was submitted [copy filed with 
official minute]. 

The Report was noted. 

96/1993 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

l.        Special Hospital Care Programme Committee 

On a proposal by Dr. O’Herlihy, seconded by Cllr. Coffey, it was agreed to adopt 
the reports. 

The following matters were dealt with in the reports:- 

[a]       Acquisition of 157 Rathgar Road as replacement for houses at Mt. Pleasant 
Square. 

[b]       Discussions with Walkinstown Association  for the  Mentally Handicapped. 

|c]       Opening of new 40-bed Acute Admission Unit at St. Vincent's Hospital. 
Fairview. 

[d] Acute Psychiatric Unit. Mater Hospital 

[e] Report on services at Sunbeam House. 

[f] Consultant Psychiatrist post in Tallaght 

[g] Permanent Consultant appointments. 

[h] Development Officers, Mental Health Association. 

[i] Postgraduate Training in Mental Handicap. St Ita's Hospital. 

[J]        Report on services at Dunfirth Autistic Community. Enfield. Co. Kildare. 

2.       General Hospital Care Programme Committee 

On a proposal by Deputy Callely, seconded by Dr. Hawkins, it was agreed to 
adopt the report. 
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The following matters were dealt with In the report:- 

[a] Evaluation report on Mobile Day Hospital. 

[b] Discussions regarding joint appointment of a Consultant Radiologist 
for Naas General Hospital and M.A.N.C.H. Group of Hospitals. 

[c]        Review of Naas Hospital planning brief. 

[d]        Department of Health grant for replacement of screening equipment in X-Ray 
Department, St. Columcille's Hospital 

[el       Appointment of Mr. S. J. O'Flanagan as Consultant Orthopaedic Surgeon in 
James Connolly Memorial Hospital. 

[f] Report on services in Clonskeagh Hospital. 

(g) Health (Nursing Homes] Act 1990. 

[h]       Discussions with Our Lady's Hospital. Crumlin regarding structuring of a 
Consultant Paediatrician Post with St. Columcille's Hospital. 

[i]        Report on services in St. Brigid's Home. Crooksling. 

In response to enquiries from Deputy Durkan and Cllr. Reilly Cllr. Gallagher, 
Acting Programme Manager, General Hospital Care, infbrmed the members that 
the Review Group for Naas General Hospital had had its first meeting and that 
another meeting had been arranged. Progreess will be advised to the General 
Hospital Care Programme Committee on a regular basis. 

3.        Community Care Programme Committee 

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

The following matters were dealt with in the report: 

[a] Election of Senator R Roche as Chairman, and of Cllr. D. Marren as 
Vice-Chairman. of the Committee. 

[b] Annual Report for 1992 for the General Medical Services [Payments] 
Board. 

[c]        Report on services for the elderly. 

[d]        Report on services in Community Care Area no. 10. 

97/1993 
NOTICES OF MOTION 

1.        The following motion was proposed by Deputy Callely and seconded by Cllr. 
Keenan:- 

I ""1 

I 
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"That this Board recognise the need for the provision of the psychiatric services from the 
purpose-built unit in Beaumont Hospital and agree a delegation of board members to 
meet the Beaumont authorities to discuss and agree a time soale/bfUbis psychiatric 
service to come on stream." 

In agreeing' the terms of the motion, members noted that the Programme 
Manager, Special Hospital Care, would bring to the next meeting of the Special 
Hospital Care Programme Committee a framework document prepared by a 
working group appointed to review integration of the acute unit at Beaumont 
Hospital with our Board's community psychiatric service. 

2.        The following motion was proposed by Cllr. Marren and seconded by Cllr. 
Coffiey:- 

"Aware of the valuable service provided by the private nursing homes to the elderly 
and to the wider community in the Board's administrative area: and aware also of the 
cashflow problems which many of them are experiencing, the Eastern Health Board 
resolves to make all subvention payments to such nursing homes within one calendar 
month following the application for such payments as are properly due." 

Following a discussion to which Cllr. Marren, Cllr. Coffey, Cllr. Byrne, Senator 
Roche and Deputy Shortall contributed, Mr. Gallagher, A/Programme Manager, 
Oeneral Hospital Care, informed the members shwh dmrnss wsstrinrisng in 
public expenditure, our Board is required to operate within the strict cash and 
overdraft accommodation Omits prescribed by the Department of Wealth and 
that, as a consequence, delays occur in issuing cheques to all our Board's 
clients including Nursing Homes, Children's Homes, Day Nurseries etc Having 
regard to our current cash position it was not possible to guarantee that all 
subvention payments would be made within one month from the date of the 
claim. A schedule of payments had been drawn up to the maximum of the 
overdraft and cash available and current settlement dates had been given to all 
creditors. With regard to the amounts due to Nursing Homes he gave the 
following age analysis of cheques being held:- 

Current 33% 
One Month 38% 
Two Months 22% 
Three Months 7% 

In agreeing the terms of the motion members asked that an injection of cash 
into our Board's cashflow by the Department of Health should be vigorously 
pursued with the Department. 

Deputy Shortall noted against the motion. 

3.       The following motion was proposed by Deputy Shortall and seconded by Senator 
Roche. 

"That an additional Occupational Therojrist be appointed to Area 7 as a matter of 
urgency as the present situation, where there is one Occupational Therapist for a 
population of 120.000 with a high number of medical card holders, is totally 
unacceptable." 
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Following a discussion to which Deputy Shortall Senator Roche and Cllr. 
Coffey contributed, the Chief Executive Officer informed members that the 
coamsmmmt of Occupational Therapists-is few per Community Care area and 
that a report on our Board's Occupational Therapy needs mould be prepared 
fur a future meeting of the Community Care Programme Committee, following a 
detailed examination of our Board's manpower needs in each Community Care 
area. 

4&5    The following motions were proposed by Dr. Reilly and seconded by Cllr. Coffey. 

That this Health Board urges the Department qf Education to accept Autism as a 
specific syndrome which requires a specific educational approach." 

That this Health Board accepts that there is a need for a Specialised Centre for the 
diagnosis of Autism against universally accepted criteria and wm endeavour to 
establish same." 

Following a discussion to which Dr. Reilly, Senator Roche, Cllr. Coffey and 
Deputy Callely contributed, and to which the Chief Executive Officer replied, 
members, in agreeing the motions, noted that a report in relation to the 
implementation qf the two resolutions would, be prepared far consideration at a 
future meeting of the Special Hospital Care Programme Committee fallowing its 
forthcoming meeting in Gheel Ltd. 

98/1993 
CORRESPONDENCE 

Items of correspondence, as referred to in the Chief Executive Officer's Report, copies 
of which had been circulated, were noted. 

The meeting concluded at 8.30 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

 
CHAIRMAN 



 
EASTERN HEALTH BOARD 

Report no. 24/1993 

Comptroller and Auditor General [Amendment] Act, 1993 

I attach, for the information of members, a copy of the recently enacted Comptroller and Auditor General 
[Amendment] Act, 1993. 

Section 6 provides that the accounts of health boards shall be audited by the Comptroller and Auditor 
General. As members are aware Section 28 of the Health Act, 1970, which is now repealed had provided 
that the accounts of a health board should be audited by a Local Government Auditor appointed by the 
Minister for Health following consultation with me Minister for the Environment The Abstract of Accounts 
of a health board, having been certified by the Local Government Auditor, were sent by him to the Minister 
for Health and to the local aumorities who appoint members to the health board. The Minister for 
Heathh laid copies of the Abstract before each House of the Oireachtas and sent copies to the Minister 
for Finance. 

The procedures to be followed by the Comptroller and Auditor General in the audit of the accounts of a 
health board are set out in detail in Section 6 of the Act Upon completion of his audit he shall submit 
copies of the accounts, together with his certificate under subsection [3] and report under sub-section [4], to 
me healm board and to the Minister for Health, who shall cause copies of the accounts, certificate and 
report to be laid before each House of the Oireachtas. 

Section 9 of the Act provides that the Comptroller and Auditor General may carry out such 
examinations as he considers appropriate for the purpose of ascertaining whether resources have been 
acquired or disposed of economically and efficiently and whether disposals of funds have been effected 
upon me most favourable terms reasonably obtainable. Sub-section [2] provides that the systems, 
procedures and practices employed to evaluate me effectiveness of operations may be examined by the 
Comptroller and Auditor General and sub-section [3] provides diat in carrying out such an examination he 
may make such comparisons, including comparisons of systems, procedures and practices, as he 
considers appropriate. Sub-section [4] provides diat where the Comptroller and Auditor General 
proposes to make any examination under Section 9, he may, at his discretion, seek the views of the Public 
Accounts Committee. 

The impact of the implementation of this legislation on our Board will be advised to the Budget Working 
Group on a regular basis. 

26th August, 1993 K.J. Hickey 
Chief Executive Officer 



 
132 07/10/1903 

EASTERN    HEALTH   BOARD 
Minister of proceeding of Monthly Meeting 

held in  
The Boardroom, Dr.Steevens’ Hospital, Dublin 8 

 
On Thursday 7th October. 1993 at 6:00 p.m. 
 
                        Present 
 

Mr. P. Aspell  
Cllr. G. Brady  
Cllr.L. Callely. T.D.  
Dr. R Corcoran  
Cllr. C. Gallagher  
Cllr. T. Keenan  
Mr. G. McGuire 
Mrs.M.Nealon  
Dr. B. OHerlihy 
Cllr.J.Reilly  
Cllr. K.Ryan 
Dr.RWhitty 

Mrs.B. Bonar  
CIlr.B. Byrne  
Cllr. B. Coffey  
Cllr. L. Creaven  
Cttr. R Greene  
Cllr. D. Marren  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connen  
Dr.J. Reilly  
Sen. D.Roche  
Cllr. R. Shortall. T.D.  
Dr. M. Wrigley 

 
 

Apologies 
Dr. J. Fennell 
Cllr. M. Barrett 
Cllr. J. Connolly 

Cllr. B. Durkan. T.D. 

In the Chair  

Cllr. KenFarrell 

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 Hospital Care 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Gallagher. Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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99/1993 
CONDOLBNCES 

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

• Ms. Mary Daly. Grade II. Community Care Service on the death of her mother. 

• Ms. Lilian Charles, Grade II. Child Care Services, on the death of her brother. 

100/1993       
CHAIRMAN'S BUSINESS 

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

"1.      Meeting of Commnnity Care Programme Committee in the Dublin Dental 
Hospital 

I wish to advise members that a meeting of the Community Care Programme 
Committee will be held in the Dublin Dental Hospital on Thursday. 28th October. 
1993 at 11.00 a.m. at which a report on our Board's Dental Service will be 
considered, followed by a tour of the Dental Hospital. This meeting is. of course, 
open to an Board members. 
 

2. Meeting of the Budget Working Group  
 
A meeting of the Budget Working Group will be held in Dr. Steevens' Hospital on 
Friday. 22nd October. 1993 at 11.00 a.m. to consider our Board's financial position at 
30th September. 1993 and other matters." 

101/1993 
CONFIRMATION OF MINUTES  OF MONTHLY MEETING HELD  ON 2ND 
SEPTEMBER, 1993 

The minutes of the monthly meeting held on 2nd September, 1993, having been 
circulated, were confirmed on a proposal by Cllr. Keenan, seconded by Mr. Aspen. 

102/1993  
CJUE8TION8 TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Mr. McGuire, seconded by Cllr. Keenan. it was agreed to answer the 
questions which had been lodged. 

"1.      Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer how many applications are in process from people 
wishing to adopt, can the Chief Executive Officer give a breakdown of the total 
number of applicants on a monthly basis since January 1990. number of applicants 
who. after counselling meetings, confirmed their Intention to proceed, number of 
applicants allocated for assessment and win the Chief Executive Officer make a 
statement on the matter. 
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Reply 
Forty eight (48) applications which have been on hand for some time are currently 
being processed finom prospective adopters for children in our Board's care. 
Applications are not received on a monthly basis but rather as a result of advertisement 
In July last, following public advertisement. 154 enquiries were received. Counselling 
meetings are being arranged for those who responded, following which firm applications to 
adopt win be processed. 

2.        Cllr. I Callely. T.D. 

Can the Chief Executive Officer advise of the number of Speech Therapists employed by 
the Eastern Health Board in each Community Care Area, if the Chief Executive Officer will 
outline the average waiting time in each care area to avail of speech therapy, particularly for 
children. Is the Chief Executive Officer aware of parents' concerns on delays to avail of 
speech therapy and what measures will be introduced to address this matter? 

Reply 

The following are the numbers of Speech and Language Therapists employed in each 
Community Care Area and In the Speech and Language Units at BaUlnteer Health 
Centre and at St Patrick's Teacher Training Centre In Drumcondra. 

 Location No. 
Area 1 5 
Area 2 4 
AreaS 4 
Area 4 5 
Area 5 4 
Speech and Language Units        6 

In addition 10 Therapists are employed on a sessional basis as required and available. 

As Indicated in a reply to a similar question tabled for the April 1993 meeting of our Board, 
the waiting periods for speech and language therapy assessment and treatment vary 
finom area to area, having regard to a number of factors e.g. area, population and 
demand for services, especially where special schools or otter institutions are located In 
an area. 

In some areas the Speech and Language Therapists are in a position to deal immediately 
with cases where priority assessment is deemed necessary. In others, the average 
watting period is three months. For non-priority, or general, assessment the average 
waiting period Is six months. 

Prioritised waiting lists are maintained both for assessment and treatment in aU areas. 
Priority is determined by the type and severity of the disorder, the age of the client and the 
degree of parental or client anxiety. Priority is, of course, given to children, especially 
younger children. 

Location No. 
Area 6 4 
Area 7 4 
Area 8 6 
Area 9 4 
Area 10 5 
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3.       Cllr. J. Connolly 

Will the Chief Executive Officer indicate the numbers affected by the following 
illnesses in 1980,1985,1990 and 1993:-  

[a] Measles 
[b] T.B. 
[c] Cancer 
[d] Drug Addiction 

Reply 

The number of statutory notifications in respect of our Board's area in each year 
is as follows:- 

(a) (b)       Tuberculosis 

1980: 218 1980: 404 
1985: 1.746 1985: 252 
1990: 77 1990: 190 
1993: (to date) 2.077 1993: (to date) 93 

(c) Cancer is not a statutorily notifiable disease. However, a National 
Cancer Registry is currently being developed. It Is only possible to 
give information relating to deaths from cancer, as distinct from 
statistics for those suffering from cancer. Deaths from cancer in our 
Board's area were as follows: 

1980: 2.261 
1985: 2.591 
1990: 2.768 
1993 (1st quarter)         760 

(d) Drug addiction is not a statutoruy notifiable condition. However, a 
Drug Misuse Database has been under development for the greater 
Dublin area and is now being extended to the rest of the country in 
accordance with the Government Strategy to Prevent Drug Misuse. It 
will collate information from a number of relevant sources, i.e. 
Treatment agencies. Virus Reference Laboratory. Gardat. Customs, 
Central Statistics Office etc. 

Information on treated drug misuse is perhaps the most pertinent of the range 
of Indicators used in the Drug Misuse Database. A pilot project involving 12 
European cities, including Dublin, has already produced its first report through 
the Health Research Board covering the year 1990. This showed that 1.752 
persons received treatment from drug misuse in 1990. including 574 who 
entered treatment for the first time. The 1991 report is expected before the end 
of this year. 

4.        Cllr. B. Byrne 

Given the implementation of Section 5 of the “Child Care Act. 1991" will the Chief 

Executive Officer outline in detail- 

[a]       How the Board ascertains that a child to its area is homeless? 

[b]       What enquiries are made as to the child's circumstances? 
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'[c] How does the Board satisfy itself that there is no accommodation available to the 
child which he or she can reasonably occupy? 

[d] What steps as are reasonable does the Board take to make available suitable 
accommodation for the child? 

[e] What forms of accommodation are made available to homeless children? 

[f] The numbers of young homeless children placed in B&B accommodation, 
adult hostels, etc. if any. their gender, age and duration in these forms of 
accommodation since 1992. 

Reply 

(a) Our Board's staff and the staffs of voluntary organisations operating 
in this field have an agreed definition of what constitutes 
homelessness as affecting children and young persons. A decision on 
a child's status is made based an these criteria. 

We define young persons aged 18 and under as being homeless if they are: 

(1) Sleeping rough; 

(2) Squatting: 

(3) 'Out of Home’ e.g. in unsuitable emergency accommodation such as Bed 
and Breakfast or hostel for adults: in a flat without parent or guardian 
and unable to cope: in unsettled accommodation, with friends or 
relatives and intermittently homeless. 

 

(b) The young person's home circumstances are always checked in order to 
determine whether return there is an option before any other arrangements 
are considered. 

(c) Depending on the general situation, including the outcome of enquiries 
referred to at (b) above and the time of day or night when the homeless child 
presents, a decision win be taken on whether there is accommodation 
available to the child which he or she can reasonably occupy or whether 
appropriate accommodation must be found. 

(d)(e) Emergency residential services for homeless young persons funded by our Board are 
provided by Crosscare at Becks Street for boys and by the Homeless Girls 
Society at Sherrard Street. The Focus Point hostel at Stanhope Street which 
provides emergency accommodation for young homeless persons in the age 
range 16-18 years is also availed of Our Board is also developing an emergency 
family carers scheme under which families will provide emergency accommodation 
for individual young persons who find themselves out of home. In appropriate 
cases. Bed & Breakfast accommodation is used on a short-term basis if no 
other accommodation is available. 
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Young persons who cannot return home are placed in longer term residential units 
which are run. for the most part, by voluntary ^gr"fM and funded by our Board. Our 
Board also operates two units directly, one in Tattaght and another in KUdare. 
Homeless children are also placed with Carers for Young People, a project developed 
to enable particularly disadvantaged young persons to experience normal family hfe. 
Our Board also operates a number of day. occupational, recreational and care projects. 
The total number of places available is 180. 

23 young homeless children were placed in B&B accommodation In the three                
months to 30 June 1993. None were placed in adult hostels. 

(f) 

One girl was aged 17. seven boys and three girls were aged 16. four boys and four 
girls were aged 15. two boys and one girl were aged 14 and one girl was aged 13. 

5. Cllr. B. Byrne 

Will the Chief Executive Officer say how many Juveniles, both boys and girls, are placed in secure 
residential units by this Board on foot of care orders, arid would he detail the names and 
locations of these units. 

Reply 

Place of Safety and/or Fit Person Orders are sought by our Board from the Courts to ensure the 
welfare of children whose parents cannot, or do not. care artcmiarcb/ for them. Children in our 
care are placed mainly in foster care; a number are placed in residential care. 

Children who are the subject of Court Orders committing them to detention are not the 
responsibility of Health Boards. Health Boards have no authority or facfltaes to detain 
children in secure units. 

Secure units, such as the industrial schools and detention centres, are operated by the 
Department of Education who are licensed by the Department of Justice. These units are at 
Trinity House Detention Centre and Oberstown House Industrial School located at Lusk. at St. 
Michael's Assessment Unit and St Laurence's Residential Unit Fmglas and at St Joseph's 
School. ClonmeL 

6. Cllr. E. Byrne 

Will the Chief Executive Officer explain who is responsible for children who have been assessed as 
requiring secure residential care for psychiatric and therapeutic treatment if no facilities 
either: 

(a)       exist, or 

(b)      where existing facilities cannot admit because they are fun. 
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Reply 

Child and adolescent psychiatric services are organised on a community basis and are 
based in Child and Adolescent Centres at strategic locations as follows:- 

(a) Eastern Health Board- Mainly West Dublin and Klldare. 

(b) Hospitaller Order of St John of God -South Dublin and Wicldow. 

(c) Mater Child and Family Centre- North Dublin. (Area 7/Area 8). 

In-patient treatment facilities are provided in community settings at Orwell Road. St 
Paul's. Beaumont Courthall. Warrenstown House, and James Connolly House. 
Services in these centres are designed to meet specific clinical needs and levels of 
dependency, with Warrenstown House staffed for the more dependant children. 

The requirement for secure facilities is more a feature for tbe containment of young people 
who are in trouble with the law and are involved in anti-social behaviour, and detention 
centres are provided through the Department of Education as detailed in the reply to 
the previous question. The child psychiatric services provide an assessment and 
liaison service to those centres. 

7.       Cllr. L Callely, T.D. 

To ask the Chief Executive Officer are all persons with a disability in the Eastern Health 
Board services, particularly early learners with special needs, obtaining statutory education, 
if not will the Chief Executive Officer outline any such cases and make a statement on 
the matter. 

Reply 

The provision of education to all children is the responsibility of the Department of 
Education. Education is provided for children in ordinary classes in National Schools, in 
special classes provided by Remedial Teachers within National Schools and in Special 
Schools. 

While to our knowledge all persons with a disability in our Board's services are receiving 
statutory education, difficulties arise from time to time in relation to the appropriate level 
of education which should be made available for some children with special needs i.e. to 
which of the three streams outlined above should a particular child be assigned. Where 
difficulties arise in individual cases, our Board, in liaison with the Department of Education, 
works towards a resolution of these difficulties to ensure that the optimum level of 
education is provided." 
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103/1003 
CHIEF EXECUTIVE OFFICER’S REPORT 

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

1.      Child Care Act, 1991 

I have circulated with the agenda papers for this meeting copies of letter dated 8th 
September, 1993 from the Department of Health conveying the Minister's approval to 
developments in the child care area to be funded from the »n»11lopiecenthr set aside lor tte in 
1993. 

Tho estimated cost, pay and non-pay. of the developments in our Board's area in a full year is 
£2.365 million. Our Board's allocation for 1993 will be adjusted on a pro-rata basis. 

Progress in relation to the bringing of the new services into operation win be advised to the 
Comrnimtty Care Programme Committee. 

I have also circulated for the Information of members, copies of a press release issued by the 
Minister for Health on 22nd September. 1993 in this matter. 

2.       HIV/AIDS Cases 

I have circulated with the agenda papers for this meeting copies of a press release Issued by 
the Minister far Health on 16th September. 1993 setting out the latest statistics on 
HIV/AIDS. 

The statistics show an increase of 4 new cases of AIDS assessed at 31st Jury and 4 deaths 
from AIDS since that date. 

I.V. drug abusers continue to account for the largest number. (152 or 43%) of cases of AIDS while 
homosexual/bisexuals account for 117 (33%) of AIDS cases 

1.407 tests for HP/, anti-bodies up to the end of August. 1993 have proved positive. LV. drug 
abusers represent 51% of the total, homosexuals 19% and heterosexuals 13% 

3.        Report of the Inspector of Mental Hospitals for 1990 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the 
Minister for Health on 24th September. 1993 regarding the publication of the Report of the Inspector 
of Mental Hospitals for the year 1990. 

The Inspector noted that the numbers resident in psychiatric hospitals fell from 7,897 at the end 
of December. 1989 to 7,334 at the end of December 1990 and welcomed the many 
developments which had taken place in mental health services since 1990. 

The developments which have taken place in our Board's area are listed on page 1 of the 
Appendix to the press release. 
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4.       Miscarriage Association of Ireland Booklet - Miscarriage* 

I have circulated with the agenda papers for this meeting copy of a press release issued by the 
Miscarriage Association of Ireland on the occasion of the launch of their booklet. "Miscarriage" by 
Dr. Martina Millet and Ann Byrne-Lynch. Clinical Psychologist 

The booklet was launched by the Minister for Health. Mr. Brendan Howlin. T.D. at a reception held 
in Dr. Steevens' Hospital on 27th September. 1993. 

Copies of this booklet will be made available free of charge by hospitals, famfly doctors, nurses, 
and by The Miscarriage Association of Ireland. 

5.       Backlog of maintenance 

We have been advised by the Department of Health that it is hoped to make available in 1994 a 
sum of not less than £0.25 million for a backlog of maintenance works similar to the 
allocation made in 1992 for this purpose. 

I am sure members win welcome this special allocation which wins be used to improve the 
appearance of a number of our Board's facilities. 

6.       Report of the Working Group on Metabolic Disorders 

I have circulated this evening, for the information of members, copies of a press release 
regarding the launch by the Minister for Health. Mr. Brendan Howlin. T.D. of the Report of the 
Working Group on Metabolic Disorders which recommends practices and procedures to ensure 
that all infants are screened for metabolic disorders. 

The National Neonatal Screening Programme, which was established in the Children's Hospital. 
Temple Street in 1966. now screens for five conditions at the Metabolic Unit which is one of the 
largest such units in Europe. 

Copies of the Report and the leaflet, "Has your infant been screened for Metabolic Disorders 
will be made available to all involved in the care of infants immediately after birth, such as 
maternity hospitals, public health nurses and general practitioners”. 

7.       Southern Heath Board/Royal Victoria Hospital - Agreement on Surgical 
Procedures 

I have circulated this evening, for the information of members, copies of a press release Issued 
by the Minister for Health. Mr. Brendan Howlin. T.D. regarding the agreement reached between 
the Southern Health Board and the Royal Victoria Hospital. Belfast, under which patients from that 
Board's area win have the option of taking earty appointments for hip procedures to be carried 
out to the Royal Victoria Hospital 

The Minister, in welcoming the agreement, referred to its significance in indicating the possibility 
for co-operation between the health services. North and South, to our mutual advantage and. in 
particular, to the advantage of patient care throughout the island." 
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104/93  
TEMPORARY BORROWING 

The following Report no. 25/1993 from the Chief Executive Officer was submitted:- 

"The approval of the Board to temporary borrowing by way of overdraft during the period ending on 31 December. 
1993 to a maximum of £8.2 million is requested. This is the same figure as that approved for the previous 
Quarter." 

On a proposal by Dr. 0’Herlihy seconded by Mr. Aspell, it was agreed to adopt 
the proposal contained in the Report. 

105/1988  
SERVICES  FOR HOMELESS  PERSONS 

The following  Report no. 26/1993 from the Chief Executive Officer was submitted:- 

 

 1.   Role Of Housing Authorities 

 
The Housing Act 1988 firmly placed on the housing authorities the primary and major role in meeting 
the accommodation needs. Including the emergency accommodation needs, including the emergency 
accommodation needs of adults i.e. those over 18 years of age or those under 18 years of age who ace 
or hare been married The Child Care Act 1991 has also clearly placed responsibility for 
accommodating homeless children on the health boards 
 
The roles and powers of the housing authorities to provide accommodation for homeless people were 
emphasised by the Department of Environment in a circular letter Issued m May 1991. This includes the 
provision of housing for persons living in a hospital, county home, night shelter or other such institution 
who are living there because the do not have accommodation which they can reasonably occupy. 
 
The housing authorities accept that the major responsibility for meeting the accommodation needs 
of homeless persons is theirs and. mainly through our Community Welfare Service, we have a contmiimg 
and efteenve liaison with them 
. 
Prior to the passing of Housing Act. 1988 a Joint Inter-Departmental/Health Board Group which considered 
the roles of housing authorities and health boards in regard to homeless persons recommended, that 
because of the need for intensive counselling and other support services, health boards should share 
responsibility for those rendered homeless because of family violence. The extent of that responsibility 
has not been finally worked out, to particular as to whether It extends to the direct provision, or financing, of 
secure accommodation as distinct from the provision of the other support services mentioned. Discussions 
are continuing with regard to the cost of accommodation provided by our Board which should properly be 
funded by the housing authorities, with our Board retaining its role of providing support services. 
Prior to the 1988 Housing Act our Board had established, in liaison with the Dublin local housing authorities, a 
Homeless Persons' Unit at Charles Street Since most of the functions of the Unit are now appropriate to the 
housing authorities our Board is now acting as their agent in continuing to operate the Unit 
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The local housing authorities are contributing to the cost of  the Homeless Persons Unit as follows:- 

Dublin Corporation £50.000 
Dublin Co. Council £20.000 
Dun Laoghaire Corporation £5.000 

The numbers of persons presenting at the Unit are increasing: in excess of 2.000 persons/families per 
annum, over 1.500 of whom are presenting themselves for the first time. Most homeless persons, as well 
as needing accommodation also need money, household goods, etc. which are provided by the 
Community Welfare Officers who staff the Unit 

Up until now the Charles Street Unit has operated on a Monday to Friday basis only, providing a 
telephone service between 10.00 ajn. and 1.00 p.m. and a service to personal callers from 2.00 pjn. 
to 6.00 pan. 

These service hours have been the subject of a review involving the local authorities and the Department of 
the Environment and agreement has been reached on a proposal whereby our Board will provide an 
after-hours and weekend service on behalf of the local authorttles to ensure that persons and 
families who find themselves in need of emergency accommodation in our Board's area will be 
provided with a service. The extended service win be provided from 5.00 p.m. to 1.00 am.. Monday to 
Friday and from 10.00 a.m. to 1.00 am. on Saturday and Sunday. It will be a telephone contact 
service provided through Freephone telephone facilities. 

Additional funding for the extended service will be made available by the Department of the 
Environment through Dublin Corporation to our Board. 

It is expected that these arrangements win be in operation within a month or so. They are aimed at 
ensuring that any homeless person requiring accommodation in emergency circumstances can be 
provided with it and that nobody should need to go without shelter or spend a night on the street 

3. ANNOUNCEMENT BY MINISTER OF STATE AT THE DEPERTMENT OF THE ENVIRONMENT 

Attached Is a copy of an announcement by the Minister of State of the Department of the Environment 
issued on 16th September. 1993 which also deals with a number of other matters in relation to the 
Government's response to homelessness. including the provision of finance to voluntary housing bodies, 
an increase in the grant to voluntary bodies providing accommodation for homeless persons, and an 
increase from 80% to 90% in the level of recoupment by the Department of the Environment to local 
authorities on expenditure in meeting the needs of homeless persons. The particular attention of members 
is drawn to the grant made available to the Salvation Army to secure the retention of York House. (92 places) 
and for the provision of the major new project for the homeless at Granby Court, Dublin (107 places). 

A further report will be made to our Board in due course regarding the Granby Court development and 
other aspects of services for the homeless." 

The Report was noted. 
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106/1993 
NATIONAL FUEL SCHEME  1993/1994 

The following Report no. 27/1993 from the Chief Executive Officer was submitted:- 

"Duration 

The scheme will run for 26 weeks - from week commencing 19th October. 1993 to weekending 15th 
April. 1994. 

Amount of Payment 

The level of payment is £5 per week. 

Note 

In the areas covered by the ban on the sale and distribution of bituminous coal an additional £3 per 
week "smog allowance" is payable as part of the National Environment Action Plan. These areas 
include the whole of Dublin City and Dun Laoghabe. the built-up areas of Dublin County and adjacent 
areas including Little Bray. This additional allowance will be paid in conjunction with the National Fuel 
Scheme Allowance. 

Who Qualifies for Payment firom the Eastern Health Board? 

Recipients of Disabled Persons (Maintenance) Allowance. Infectious Diseases (Maintenance) 
Allowance. and basic Supplementary welfare Allowance who 

(a) satisfy the living-alone condition 

and 

(b) are unable to provide for their own heating needs. 

Who qualifies for Pay met from the Department of Social Welfare? 

Recipients of any of the general range of Social Welfare pensions and allowances 
(including Dlsablity Benefit, Unemployment 
Assistance) who also satisfy the conditions (a) and (b) above. Recipients of E.C. or 
Austrian. Australian. Canadian and American Social Security Pensions can also 
qualify. 

The Department of Social Welfare win continue to exclude residents of Local Authority Housing Estate 
where central heating is supplied at a subsidised rate. This decision applies to people who have not 
received the National Fuel Scheme in the estates specified In previous years. Persons who have received 
the National Fuel Scheme payments while residents in these estates are, as an exceptional measure, to 
continue to receive these. 

Method of Operation 

The operation of the scheme for 1993/94 win be on the same basis as It has been for a number of 
years. Applications are made directly to the local Community Welfare Officer on the National Fuel 
Scheme application form. The Community Welfare Officer assesses the application using the criteria 
laid down in the Department of Social Welfare circular. Following the required approval from the 
Superintendent Community Welfare Officer a cheque will be prepared at local level for distribution to eligible 
applicants. Payments are generally collected by eligible applicants at normal Community Welfare clinics by 
appointment." 

The Report was noted. 
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107/1903 
PROGRESS REPORTS FROM PROGRAMME COMMITIES 

1. Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report- 

[a]       Psychiatric Services Area 8/Beaumont Hospital. 

(b|  Recommendation that the Health Board should request the Minister for Education to 
meet a deputation from our Board to request the Department to accept autism as a 
specific syndrome which requires a specific educational approach. 

[c]  Agreement regarding the establishment of a central assessment service for 
children with autism and that the Minister for Health should be requested to make 
available sufficient capital and revenue funding to facilitate this development In our 
Board's area. 

Cllr. B. Byrne queried why there had been no reference in the Progress Report to 
the discussion regarding the setting up off a Special Committee to review the 
protocol to be followed at various official 
It was agreed that the Chief Executive Officer would arrange for the preparation off a 
draft protocol for such occasions for consideration by 

It was noted that regular progress reports will be brought to the Special Hospital 
Care Programme in relation to the integration off our Board's psychiatric services 
with Beaumont Hospital 

2. Community Care Programme Committee 

On a proposal by Deputy Callely, seconded by Dr. O’Herlihy, it was agreed to 
adopt the report. 

The following matters were dealt with in the report: 

[a] Report on Services for Elderly: 

[b] General Medical Services (Payments) Board - Annual Report 1992: 

[c] Filling of vacancy in the General Medical Services Scheme: 

[d] Child Care Act 1991 -Press Release issued by Department of Health: 

[e] Report on Services in Area 9 (Kildare). 

106/1993 
NOTICE OP MOTION 

The notice of motion in the name of Deputy Durkan regarding the Child Psychology 
Service was in his absence, deferred to the November meeting off Board. 
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108/1988 

Items of correspondence, as referred to in the Chief Exeeutive Officer's 
Report, were noted. 

110/1988 

The meeting concluded at 7:00 p.m 

Correct: K.J. Hickey 

CHAlRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 4th November, 1993 at 6:00 pjn. 

Present 
Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. E. Byrne 
Cllr. I. Callely. T.D. Cllr. J. Connolly 
Sen. J. Doyle Cllr. B. Durkan T.D. 
Cllr. R Greene Dr. R Hawkins 
Dr. D.I. Keane Cllr. T. Keenan 
Cllr. D. Marren Mr. G. McGuire 
Cllr. O. Mitchell Ms. M. Nealon 
Cllr. Dr. W. O’Connell Dr. B. O’Herlihy 
Dr. J. Reilly Sen. D. Roche 
Cllr. K. Ryan Cllr. R Shortall. T.D. 
Dr. R Whitty 

Apologies 

Dr. M. Wrigley 
Dr. J. Fennell 

Dr. R Corcoran 

In the Chair 

Cllr. Ken Farrell 

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 Hospital Care 
Prof. B. O'Donnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Gallagher. Finance Officer 
Ms. M. Kelly. A/Personnel Officer 
Mr. M. O'Connor. Secretary 
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111/1993 
CONDOLENCES 

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

• Mrs. Catherine Brosnan. Community Welfare Officer. Coolock. on the death of her 
husband. 

• Ms. Teresa Brennan, Accounts Department, on the death of her father. 

• Ms. Catherine Deane, Finance Department and Ms. Barbara O'Connell. Choice 
of Doctor Section, on the death of their father. 

• Mrs. T.P. O’Mahoney. Matron. Cherry Orchard Hospital, on the death of her sister. 

112/1993 CHAIRMAN'S 
BUSINESS 

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

"December Meeting of the Board. 

With the members agreement It Is proposed that the December meeting of our Board will be 
held on Thursday. 16th December. 1993 from 6.00 p.m. to 8.00 p.m." 

113/1993 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD   ON 7TH 
OCTOBER, 1993 

The minutes of the monthly meeting held on 7th October, 1993, having been circulated, 
were confirmed on a proposal by Deputy Callely, seconded by Dr. O’Herlihy. 

114/1993 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely. Seconded by Cllr. Barrett, it was agreed to answer the 
questions which had been lodged. 

"1.       Cllr. L Callely, T.D. 

To ask the Chief Executive Officer if he will outline the latest statistics available on 
the number and breakdown of HIV/AIDS cases. Will the Chief Executive Officer give 
comparison statistics for the last five years, outline the spread of HTV/AIDS in Ireland 
compared to our European counterparts. Is the Chief Executive Officer satisfied with 
the AIDS awareness campaign, the free needle exchange, free condoms, the 
outreach programmes, etc. and what other measures could be introduced to prevent 
any further escalation and spread of HTV/AIDS? 
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Reply 

The latest figures available from the Department of Health to the end of September 
1993 are set out below. There have been 50 newly diagnosed cases of AIDS in the 
first nine months of 1993 and 27 deaths. 

The numbers of new cases of AIDS and of deaths from AIDS in the last five years are 
as follows:  

 Positive HIV Tests 

1988 
New Cases 

      38 

Death 
 
9 
 

115 

1989 51 15 116 
1990 61 26 112 
1991 71 21 136 
1992 50 42 157 
The first 9 months of 1993 50 27 108 

An international comparison of AIDS cases shows Ireland as ranking 11th among the 12 
E.C. Member States at a rate  of 1.80 per 100.000 population. 

1. Spain 10.40 7. Germany 2.40 
2. France 8.20 8. U.K. 2.35 
3. Italy 5.90 9. Belgium 2.24 
4. Denmark 4.10 10. Portugal 2.22 
5. Luxembourg 3.00 11. Ireland 1.80 
6. Netherlands 2.80 12. Greece 1.50 

AIDS awareness campaigns are co-ordinated by the Health Promotion Unit of the 
Department of Health and are backed up by local education initiatives undertaken by 
our Board's public health staff, outreach workers and HIV counsellors. Information 
suggests that the level of knowledge of AIDS is quite high amongst the general 
population but that this does not always translate into changing behaviour. A more 
comprehensive education programme needs to be developed, not Just at secondary 
school level, but also at primary school level. 

The HIV statistics furnished by the Department of Health show that IV drug abusers 
represent 51% of the total. Eight needle exchange programmes are currently 
operated by our Board and these have resulted in a diminution of needle sharing 
amongst those attending. Condoms are also available for those attending clinics who 
are at risk. It is impossible to quantify the benefit of this to the public health until more 
reliable HIV transmission data is available. Experience to date has shown that needle 
sharing behaviour is easier to change than sexual behaviour. 

With regard to the other measures which could be introduced to prevent any further 
escalation of the spread of the HIV virus it is necessary that the network of existing 
community-based clinics should be expanded. There is a waiting list particularly for 
drug treatment, at each clinic. One outcome of the development of the community-
based clinics has been the clarification of the unmet need in terms of drug treatment 
which has existed in Dublin. As well as methadone maintenance treatment a full range 
of treatment options is - available for drug users, including drug-free options, such as 
detoxification and rehabilitation through the Soilse programme. 
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2.        Cllr. I Callely, T.D. 

To ask the Chief Executive Officer if he will advise what factors are taken into 
consideration when a general practitioner applies for a practice premises grant 

Reply 

Applications from general practitioners for grants towards the provision of new 
premises, or for improvement or extension of existing premises, are considered 
haying regard to the principles outlined in the Blueprint Document entitled The Future 
of General Practice in Ireland". Factors taken into account include:- 

Panel size 

status of the general practitioner e.g. single handed/member of a 
partnership/group practice 

area in which the premises is situated 

the extent and nature of the accommodation already available. 

In any year the availability of funds is an over-riding factor. 

3.        Cllr. E. Byrne 

Will the Chief Executive Officer outline the number of vacancies for Clinical 
Psychologist that exist within the Board's area and can he say what effect this 
shortage is having on a proper psychological service. 

Reply 

One newly created senior psychologist post and one basic grade clinical psychologist 
post are vacant at present 

The new senior psychologist post is a specialist post in the training area. This 
together with the basic grade post will be filled as soon as possible. 

Psychologists are deployed to meet identified priority needs. All priority needs are 
being met within a reasonable time scale. 

4.        Cllr. E. Byrne 

To ask the Chief Executive Officer how many juveniles would be in secure residential 
care who have been professionally assessed as requiring same, if care orders were 
made against such persons. 

Reply 

Place of Safety or Fit Persons Orders are obtained by our Board to enable us to 
provide for the care of children, following assessment in circumstances where it is not 
being adequately provided by parents or guardians. Such orders do not provide for 
the detention of children or holding them in secure accommodation. 
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5. Cllr. I Callely, T.D. 

To ask the Chief Executive Officer if a single woman who has been medically 
recommended for in vitro fertilisation win receive grant assistance for same to be 
carried out abroad and will the Chief Executive Officer make a statement on the 
matter. 

Reply 

Under the terms of the EC referral scheme, patients may be referred to other member 
states for procedures/treatments which are not available in this State. Tbe conditions 
of this scheme are as follows; 

 [i ] the treatment concerned is not available in this country; 

[ii] there is an urgent medical necessity for the treatment; 

[iii] there is a reasonable medical prognosis; 

[iv] the treatment is regarded as a proven form of medical treatment; 

[v]       the treatment abroad is In a recognised hospital or other institution, and is      
under the control of a registered medical practitioner; 

[vi]       the hospital/other institution will accept EC Form E112 (Irl). 

All applications for assistance towards the cost of treatment abroad are assessed 
individually, taking into account the circumstances of the particular case, in the light of 
the conditions outlined above. Referral abroad for In-vltro fertilization does not meet 
tbe conditions outlined, e.g. with regard to condition no. [1] above in-vitro fertilization 
(I.V.F.) is available at the Human Assisted Reproduction Unit at the Rotunda Hospital 
The Unit is a limited company separate from the hospital over which I understand the 
Minister for Health has no direct responslbllty. 

As to the availability of this treatment to a single woman, regard must be had to the 
guidelines laid down by the Medical Council in relation to any particular procedure. In 
the case of in vitro fertilisation the Medical Council approves tbe guidelines 
promulgated by the Institute of Obstetricians and Gynaecologists of the Royal College 
of Physicians of Ireland and states that the therapeutic application of in vitro 
fertilisation within this framework is acceptable. The guidelines promulgated by the 
Institute of Obstetricians and Gynaecologists provide inter alia, that "the technique of 
IVF should be offered to married couples who have been appropriately counselled, 
understand the method and give Informed consent". 

6. Cllr. B. Byrne 

If the Board has considered the proposal to locate a Day Care Centre for the elderly 
in Finglas West in the top level of the Barry Shops on Barry Road, has the Board got 
proposals for the provision of such facilities to cater for the elderly in Finglas; if the 
Board would assist In establishing a Project Committee to carry out a feasibility study 
of various options, such a Committee to be representative of interested local 
organisations and individuals. Health Board personnel and local representatives. 
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Reply 

The Director of Community Care and Area Care Team for the Elderly are seeking to establish a 
Day Care Centre for the elderly in Finglas West They are In discussion with bodies and individuals 
concerned with services for the elderly in that district regarding the provision of a Centre. 

The premises referred to have been examined and are not regarded as suitable for the proposal 
because they are above street level and their general location would not suit the convenience of the 
frail elderly in the area. 

Various options for the establishment of a Day Care Centre in a suitable premises will be 
pursued involving all local interests concerned and the formal establishment of a Project 
Committee is not considered necessary. 

7.        Cllr. J. Connolly 

Will the Chief Executive Officer say what is the latest and up-to-date research into the 
causes of Alzheimer's disease and will he arrange to publicise whatever information is on hand 
in order that the public are fully aware of its symptoms. 

Reply 

There is currently considerable research into the cause of Alzheimer's disease. Findings 
include the discovery that an abnormal protein is deposited in the brain of Alzheimer's 
sufferers. In some cases this has been linked to a genetic defect. Other research has focused 
on drug therapy to compensate for deficiencies of certain substances (neuro transmitters) in 
Alzheimer's patients. 

While these findings are reasonably positive, I am advised that it is not yet possible to treat the 
underlying cause of Alzheimer's disease. However, some of Its secondary effects, such as 
behavioural problems, can be relieved, and this is of particular benefit to family carers. 

Loss of recent memory and disorientation in time are the usual ways in which Atehetmer'8 
disease manifests itself. Other problems which may occur include loss of ability to care for 
oneself. Incontinence and behavioural problems such as agitation or sleep disturbance. If 
the condition is suspected, the person should be seen by his/her family doctor who will 
arrange appropriate investigation. 

The Alzheimer Society of Ireland is a particularly helpful contact point for family carers 
providing both information and support. 
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115/1993 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Offieer read the following report which was noted and agreed 
subject to the comments recorded below:- 

“l.      Task Force on Special Housing Aid for the Elderly 

I have circulated with the agenda papers for this meeting, copies of a letter dated 24th 
September. 1993. from the Department of the Environment regarding the allocation of 
a further £94.000 to our Board in respect of the scheme for Special Housing Aid for 
the Elderly, giving a total provision of £357.000 to respect of 1993. 

This allocation is to be welcomed and win be used to deal with an additional 60 cases 
in the period to 31st December. 1993. 

The estimated total expenditure by our Board under this scheme during 1993 is as 
follows: 

Dublin City & Co. £217.000 
Co. Kildare £70.000 
Co. Wicklow £70.000 

2.       Application of the Food Hygiene Regulations to Small Scale Food Enterprise 
operating from Domestic Kitchens. 

I have circulated with the agenda papers for this meeting copy of a letter dated 6th 
October. 1993 from the Department of Health enclosing a copy of the Report of the 
Food Safety Advisory Committee entitled "Application of the Food Hygiene 
Regulations to Small Scale Food Enterprises operating from Domestic Kitchens". 

I am advised that the Minister for Health Is considering the necessary amendment to 
the Food Hygiene Regulations. 

3.       National Development Plan - Proposed Health Services Developments 

I have circulated with the agenda papers for this meeting copy of a press release 
issued by the Minister for Health regarding proposed Health Service Developments 
under the National Development Plan particularly the new TaOaght Hospital and the 
vocational training of people with disabilities. Two significant developments are 
included In relation to the latter. 

[i] Provision of £6 million per annum for capital expenditure on vocational training of 
people with disabilities so that workshops and community training centres 
may bring physical standards and quality of training up to standards required 
by the EC Commission. 

[ii] Proposed human resources actions directed at the handicapped, particularly 
training for sheltered employment in line with the EC initiative on social 
exclusion. 
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4.        Europe Against Cancer Week 

I have circulated with the agenda papers for this meeting copy of a statement issued 
by the Minister for Health on 11th October, 1993 on the occasion of the launch of 
Europe Against Cancer Week, the theme of which for 1993 is "Passive Smoking". 

Members will note the Minister's statement, that he is currently reviewing the Tobacco 
(Health Promotion and Protection) Regulations 1990 and the operation of the 
Voluntary Code on Smoking in the workplace. 

5.        Signing of Contract for the Building of Tallaght Hospital    . 

I have circulated with the agenda papers for this meeting copy of a statement issued 
by the Minister for Health on 20th October. 1993. regarding the signing of the 
contract for the building of Tallaght Hospital. 

The Hospital Project will cost £123 million and will have 513 beds on a 38-acresite. 

The contract time for the Project is 38 months, with a further 12-18 months to have 
the building fully equipped and commissioned. 

6.        Educational Facilities for Autistic Children 

I have circulated with the agenda papers for this meeting copy of a letter dated 15th 
October. 1993 from the Department of Education in response to our Board's 
resolution requesting that the Department should review the educational facilities for 
autistic children and consider whether the provision of a specially-oriented education 
programme is necessary for them. 

Members will note that a Special Education Review Committee was established in 
1991 to examine and report on education provision for children with special needs 
and that our Board's resolution will be considered in the context of that Committee's 
recommendations which are now with the Minister for Education. 

7.        Medical Card Holders - Statistical Information 

I have circulated with the agenda papers for this meeting copy of a letter dated 7th 
October. 1993 from the General Medical Services (Payments) Board enclosing 
statistical information on the position regarding medical card holders as at 30th June. 
1993. 

The percentage of the population covered by medical cards in our Board's area was 
29.38% - the lowest percentage of all the Health Boards. The highest percentage 
covered is in the North-Western Health Board area (49.41%). 
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8. Designation of Mr. Seamus O'Brien as Appeals Officer under Nursing Homes 
(Subvention) Regulations. 1993 

I wish to advise members that Mr. Seamus O'Brien. A/Programme Manager. General 
Hospital Care, has been designated by the Minister for Health as the Appeals Officer 
under Article 19.1 of the Nursing Homes (Subvention) Regulations 1993 for our 
Board's area until 1st October. 1994. 

9. HIV/AIDS Statistics 

I have circulated this evening, for the information of members, copies of a statement 
Issued by the Minister for Health on 1st November. 1993 giving the latest statistics on 
HIV/AIDS. 

The statistics show an increase of nine new cases of AIDS in the period from 31st 
August to 30th September. 1993 and six deaths from AIDS in that time. 

This brings the total number of AIDS cases to 362 and represents an increase of 18% 
in the cases of AIDS reported since the beginning of the year. 

IV drug abusers continue to account for the largest number (159 or 44%) of cases of 
AIDS while homosexuals/bi-sexuals account for 119 (33%) of AIDS cases. 

The HIV statistics show that IV drug abusers represent 51% of the total. homosexuals 
19% and heterosexuals 13%. 

10 Chief Executive Officer's Report - Extra payment of allowances for one week at 
December 

I have circulated this evening, for the information of members, copies of Department of 
Health letter dated 2nd November. 1993 regarding the making of an additional 
payment to recipients of long-term maintenance allowances for one week in 
December 1993. 

The additional payments authorised are equivalent to 70% of the value of a single 
week's payment, subject, in the majority of cases, to a minimum payment of £20. 

Arrangements have been made to make these additional payments to those 
concerned in our Board's area." 

Following a discussion on the percentages of the population covered by 
medical cards to which Cllr. Byrne, Deputy Durkan and Cllr. Connolly 
contributed, and to which the Chief Executive Officer replied, it was agreed to 
prepare a report for consideration at a future meeting of the Community Care 
Programme Committee showing the medical card figures for our Board's area 
on a Community Care area basis. 
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116/93 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 30TH 
SEPTEMBER 1993 

Report no. P4/1993 (copy filed with official minvtes) which had been circulated was 
noted. 

117/1999 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special 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- 

[a]       Trauma/Counselling Service,  

[b]       Child Psychiatric Service in Co. Kildare.  

[c]       Tallaght Hospital Psychiatric Service. 

2.       General Hospital Piograinme Committee 

On a proposal by Deputy Callely, seconded by Dr.  Hawkins, it was agreed to 
adopt the reports. 

The following matters were dealt with in the reports:- 

(a)       Election of Dr. R Corcoran as Chairman of the Committee; 

|b]       Election of Cllr. G. Brady as Vice-Chairman of the Committee; 

[c]       Replacement screening x-ray equipment in St Columcille's Hospital. 
Loughlinstown; 

Id]       Installation of a new laboratory system in St Columcille's Hospital; 

[e]       Pilot scheme to provide access to the hospital laboratory for North Wlcklow 
general practitioners; 

If]        Meeting of Naas Hospital Review Group; 

[g]        150th anniversary of the building of St Vincent's Hospital. Athy; 

[h]       Commencement of ante-natal and post-natal clinics in Rathfamham in 
association with the Coombe Hospital. 

[i]        Report on Services in St Vincent's Hospital. Athy. 

[j]        Implementation of the Health (Nursing Homes) Act 1990. 
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(k) Comhairie na nOspideal approval to the joint appointment of two Consultant 
Anaesthetists to St. Columcille's and St Vincent's Hospitals. 

(1) Comhairie na nOspideal approval to the reclassification and restructuring of the 
second post of Consultant Physician at Naas Hospital to that of Consultant 
Geriatrician. 

[ml Appointment of Mr. Seamus O'Brien. Acting Programme Manager. General 
Hospital Care as Appeals Officer under the Nursing Homes (Subvention) 
Regulations. 1993. 

[n|       Report on services in Cherry Orchard Hospital. 

Cllr. Byrne referred to the significant increase in the numbers of admissions to 
Cherry Orchard Hospital of children suffering from measles and, following 
discussion, it was agreed to prepare an up-date report on the MMR Vaccination 
Scheme for the next meeting of the Community Care Programme Committee. 

3.        Community Care Programme Committee 

On a proposal by Cllr. Barrett seconded by Mr. Aspell it was agreed to adopt the 
report. 

The following matters were dealt with in the report 

[a] 1992 Annual Report of the General Medical Services (Payments) Board. 

[b] Department of Health circular on General Practice Development Fund. 

Ic)        Special meeting held in the Dublin Dental Hospital on 28th October. 1993. 

118/1993 
NOTICES OP MOTION 

1.        The following motion was proposed by Deputy Durkan and seconded by 
Mrs. Bonars- 

That this Board resolves to provide an adequate child psychology service having 
regard to the need to achieve the correct ratio of psychologists to population and 
consequently a comprehensive service''. 

Following a discussion to which Deputy Durkan and Mrs. Bonar contributed the 
Chief Executive Officer informed members that Psychologists are employed by 
our Board in the Child Psychiatric Service, in services for mentally handicapped 
persons and in the adult psychiatric service. He assured them that all our 
Board's responsibilities are being met by the psychologists who play an 
important role in a team setting. 
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2.       The following motion was proposed by Senator Roche and seconded by Mr. Aspell- 

That the Board resolves to immediately upgrade facilities at Kilcoole Clinic. Co. Wicklow by 
adding additional rooms and. in particular, creating a new waiting area to avoid the 
present scandalous situation whereby patients are forced on occasions to queue on the 
public roadway outside the Health Centre". 

Following a discussion to which Senator Roche, Dr. Hawkins, Deputy Callely and 
Deputy Durkan contributed and to which the Chief Executive Officer replied, it 
was noted that Kilcoole Health Centre was including in our Board's general 
programme for upgrading and refurbishing health centres. 

3.        The following motion was proposed by Mrs. Bonar and seconded by Deputy 
Cailley:- 

That this Board acknowledges the contribution made by Community Pharmacists in 
the operation of the G.M.S. Scheme since its inception and calls on the Department of 
Health to grant the same facilities to psychiatric patients and those on high tech. 
medicines etc.". 

Following a discussion to which Mrs. Bonar, Dr. A meeting of t a meeting of the 
Budget Working Group the Budget Working Group O’Herlihy. Dr. Reilly, Cllr. 
Byrne, Dr. Hawkins, Deputy Callely, Cllr. Greene and Dr. Whitty contributed, and to 
which the Chief Executive Officer replied, the motion was agreed, having been 
amended as follows: 

That this Board acknowledges the contribution made by Community Pharmacists in 
the operation of the G.M.S. Scheme since its inception and calls on the Department of 
Health to enter into negotiations with the Irish Pharmaceutical Union to offer the same 
facilities to psychiatric patients and those on hi-tech medicines etc.". 

4.       The following motion was proposed by Cllr. Connolly and seconded by Cllr. Ryan:- 

"Acknowledging in Programme Managers' Reports that there is an epidemic of drug 
addiction, and gravely on the increase, the Eastern Health Board now accepts that 
serious and perhaps drastic actions must be taken to curb this dreadful health ailment 
and requests the Minister for Health in cooperation with the Minister for Justice 
because of the relationship to crime, to take whatever steps are considered appropriate 
even to residential hospitalisation to ensure that the scourge is completely eradicated". 

Following a dlscussion to which Cllr. Connolly, Cllr. Byrne, Cllr. Greene, Deputy Callely, 
Deputy Briscoe, Senator Doyle, Deputy Shorthall. Cllr. Dr. O'Connell. Deputy Durkan 
and Mrs. Bonar contributed, and to which the Chief Executive Officer and Dr. Joe Barry, 
AIDS/Drugs Co-ordinator replied, the following amendment in the name of Deputy 
Callely was accepted and agreed: 
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"That this Board endorses the policies of the Eastern Health Board In addressing the 
drug problems in the Board's catchment area and requests the relevant Government 
departments to continue their support in an attempt to eradicate all drug-related 
problems." 

The following amendment in the name of Deputy Shortall was also accepted 
and agreed:- 

That this Board urges the Ministers for Justice. Health and Education to step up their 
respective campaigns to tackle the very serious and escalating problem of drug 
abuse." 

5.       The following motion was proposed by Deputy Briscoe, seconded by Deputy 
Callely, and agreed:- 

"In view of the critical safely problems in the Dublin Dental Hospital that this Board 
calls on the Minister for Health to join with his colleague, the Minister for Education, in 
allocating in the estimates for 1994/1995 funding for the commencement of the new 
Dental Hospital facilities urgently needed in Dublin." 

119/1993 
CORRESPONDENCE 

Items of correspondence, as referred to in the Chief Executive Officer's Report, were 
noted. 

The meeting concluded at 8:30 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

 

CHAIRMAN 



 
 

EASTERN HEALTH BOARD 
 
 
 
Report No: F4/1993          
 

Financial position at 30th September 1993 and other matters 

[1] At a meeting of the Budget Working Group held on 22nd October 1993 members 

noted the Chief Executive Officer's Report on our Board's financial position at 

30th September 1993. 

1. Financial position at 30th September 1993 £000 

Budget to 30th September 1993 219.736 
Actual Expenditure to 30th September 1993 226.087 
Unfavourable Variance <6.351> 

Factors Accounting for the Variance 
Over-expenditure on Demand Led Schemes <4.685> 

Pay Costs <541> 

Non-Pay Costs <1.356> 

 <6.582> 

Favourable Income Position 231 

 <6,351> 

Our Board's expenditure to 30th September 1993 is £6.351.000 in excess of 

budget levels for that period. Expenditure on Demand Led Schemes, over 

which our Board cannot exercise any management control, represents 

£4.685.000 of the total budget over-run. It has been indicated by the 

Department of Health that our Board will be fully funded for excess 

expenditure under this heading during 1993. This leaves a net £1.666.000 

expenditure over budget at the end of the third quarter of 1993 which our 

Board is required to eliminate before the year end. 

[1] 



2. Commentary 

Members noted that while the out-turn to the 30th September 1993 represented 

an improvement in our Board's financial performance since 30th June 1993, a 

significant management task has to be faced to achieve a break-even situation 

by the year end. The adverse trends in expenditure (other than in the demand 

led schemes) for the first six months of the year have now been arrested and 

the main objective has to be to increase the momentum of this reduced 

expenditure trend and to fully recover the additional costs incurred in the earlier 

part of the year before 31st December 1993. 

The Chief Executive Officer informed members that if these adverse trends had 

not been reversed the projected over-run at 31st December 1993, excluding the 

demand led schemes, would be £2.1m. He anticipated that as a result of a 

number of measures already in train this estimated over-run would be reduced 

by £1.lm at year end. The remaining £lm projected over-run falls to be dealt 

with by way of direct management action on the part of our Board. This will 

entail intensifying the programme of budget measures already undertaken and 

eliminating all but essential service related expenditure. The necessary 

measures had now been put in place and, with the cooperation of staff at all 

levels in pursuing these objectives, it was anticipated that the remaining over-

run of £lm can be substantially reduced by the year end. 

[2]  Members agreed in principle with a proposal to license portion of the site at 

Grove House, Celbridge, to the North Kildare Voluntary Housing Association to 

enable them to proceed with a sheltered housing project for elderly persons. 

MICHAEL BARRETT 
A/Chairman 26th October 1993 

[2] 
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2. Commentary 

Members noted that while the out-turn to the 30th September 1993 represented 

an improvement in our Board's financial performance since 30th June 1993. a 

significant management task has to be faced to achieve a break-even situation 

by the year end. The adverse trends in expenditure (other than in the demand 

led schemes) for the first six months of the year have now been arrested and 

the main objective has to be to increase the momentum of this reduced 

expenditure trend and to fully recover the additional costs incurred in the earlier 

part of the year before 31st December 1993. 

The Chief Executive Officer Informed members that if these adverse trends had 

not been reversed the projected over-run at 31st December 1993, excluding 

the demand led schemes, would be £2.1m. He anticipated that as a result of a 

number of measures already in train this estimated over-run would be reduced 

by £1. lm at year end. The remaining £lm projected over-run falls to be dealt 

with by way of direct management action on the part of our Board. This will 

entail intensifying the programme of budget measures already undertaken and 

eliminating all but essential service related expenditure. The necessary 

measures had now been put in place and. with the cooperation of staff at all 

levels in pursuing these objectives, it was anticipated that the remaining over-

run of £lm can be substantially reduced by the year end. 

[2]  Members agreed in principle with a proposal to license portion of the site at 

Grove House, Celbridge, to the North Kildare Voluntary Housing Association to 

enable them to proceed with a sheltered housing project for elderly persons. 

MICHAEL BARRETT 
A/Chairman 26th October 1993 

[2] 
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130/1993 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with- 

• Mr. Lauri Feely, Rathfamham Health Centre, on the death of his father. 

• Ms. Martina Bagnall. Community Care Area 3, on the death of her father. 

• Mr. John Hynes. Community Psychiatric Services Area 6. on the death of his mother. 

• Ms. Beatrice O'Brien, Child Psychiatric Service, on the death of her sister. 

121/1993 CHAIRMAN'S 
BUSINESS 

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

"January meeting of the Board. 

With the members' agreement, it is proposed that the January meeting of our Board will be 
held on the 2nd Thursday in January, i.e. 13th January at 6.00 p.m." 

122/1993 
CONFIRMATION  OF  MINUTES  OF  MONTHLY  MEETING  HELD  ON  4TH 
NOVEMBER, 1993 

The minute of the monthly meeting held on 4th November, 1993. having been 
circulated, were confirmed on a proposal by Cllr Barrett, seconded by Deputy Callely. 

123/1993 
SUSPENSION OF STANDING ORDERS 

On a proposal by Deputy Callely, seconded by Cllr. Barrett it was agreed to suspend 
Standing Orders to enable him to move a motion calling for a special meeting of our Board to 
be held in January 1994 to discuss the arrangements being made in relation to the discharge 
of patients from Hospitals. 

Following a discussion to which Deputy Callely and Cllr. Byrne contributed, and to which the 
Chief Executive Officer replied, it was agreed to arrange a special meeting of our Board to 
discuss this matter. 



161 16/12/98 

124/1988 ______________________________________  
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by, Cllr. Reilly, it was agreed to answer the 
questions which had been lodged. 

"1.      Cllr. L Callely. T.D. 

To ask the Chief Executive Officer if he will advise what allocation has been given to 
the Eastern Health Board via the General Practice Development Fund, is this 
allocation dependent on achievements of other agreements and will he make a 
statement on the matter. 

Reply 

The allocation made by the Department of Health to our Board in respect of the 
General Practice Development Fund was £297.000 for 1993 and £294.000 for 1994. 

The allocation was made under the terms of the agreement reached between the 
Minister for Health and the Irish Medical Organisation following national negotiations 
an revised conditions of contract for General Practitioners in the General Medical 
Service Scheme. The mam elements of this agreement were reported in full at the 
February 1993 meeting of our Board (Minute ref. 15/1993 no. 7). 

2.       Cllr. I Callely. T.D. 

To ask the Chief Executive Officer if he will outline the most common abused hard 
drugs in the Eastern Health Board area, what treatment centres and programmes are 
available to abusers, what are the attendances at these centres, what is the 
estimated percentage of abusers who refuse to attend treatment centres or 
programmes and will the Chief Executive Officer make a statement on the matter. 

Reply 

The most commonly abused hard drugs in the Eastern Health Board area are Heroin. 
Rohypnol. M.S.T. and D.F. 118's. 

The treatment centres and programmes available and being developed fay our Board 
are as detailed in the previous reports submitted to our Board at the November 1992 
and June 1993 meetings and again in Report no. 30/1993 submitted for the 
December 1993 meeting. 

The numbers attending for methadone on a daily basis are: Baggot Street -91; 
Ballyfermot- 146; Amiens Street -93 and Trinity Court - 23. In addition to the 
methadone maintenance, individual and group psychotherapy, counselling and 
referral for detoxification, as appropriate, is also provided in the treatment centres. 
The Souse rehabilitation programme caters for 15 participants. 

Other treatment facilities available for drug misusers in Dublin include the Drug 
Treatment Centre in Trinity Court where about 130 people attend for Methadone 
maintenance. Coohnine therapeutic community, which has 50 places for males and 
25 places for females for residential post-detoxification rehabilitation. Counselling is 
also available at the Ballymun Youth Action Project, the Merchant's Quay Project and 
the Anna Liffey Project 
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Attendance at the treatment centres is largely as a result of self-referral; attendance 
also takes place as a result of referral from other services. The question of refusal to 
attend for treatment does not arise in either context. However, our outreach workers 
are in contact with a number of drug abusers who have not yet come forward for 
treatment and, as an initial step, they encourage them to attend at a needle 
exchange clinic. 

3.        Cllr. L Callely, T.D. 

To ask the Chief Executive Officer if he will comment on the view that seriously-ill 
psychiatric patients are discharged prematurely from psychiatric hospitals in the 
Eastern Health Board area. What is the discharge policy from Eastern Health Board 
psychiatric hospitals and is consideration given where a patient may be discharged to 
elderly parents who may not be in a position to provide adequate care and attention? 

The admission and discharge of patients from psychiatric hospitals is a matter for 
clinical decision by Consultant Psychiatrists. It is not the policy of our Board to 
discharge prematurely from hospital seriously-ill patients who are undergoing 
treatment. 

When a Consultant Psychiatrist decides to discharge a patient following hospital 
treatment the following procedures apply:- 

• The patient and relatives are prepared for discharge and discussion takes 
place regarding possible problems which may arise following discharge. 

• Follow up treatment is arranged as appropriate and the importance of this 
treatment is explained to patients and families. 

• Where appropriate, discharges are made on a trial basis with Day Hospital 
placement for 5 or 7 days per week, depending on the patient's needs. 

• Patients are monitored closely in the immediate post-discharge period and 
this is reflected in the frequency of attendance of newly-discharged patients 
at Out Patient clinics. 

• Support is provided to all patients and families by the community psychiatric 
care team. Domiciliary visits are regularly carried out to ensure that no 
problems have arisen and families are encouraged to telephone if problems 
arise. 

Particular care is taken in the discharge of patients to elderly parents. A number of 
alternatives are pursued if it is considered that the parents would have difficulty 
coping. The first option is a respite placement with attendance at a day care centre. 
Monday to Friday and admission to a respite bed at the weekend. If necessary. Every 
effort is made to tailor the discharge arrangements to meet the needs of the 
individual and family. In certain circumstances, if it is considered that the discharge of 
the patient would place too great a burden on the parents, placement in an 
alternative residential care setting to sought, or it is sometimes necessary to keep the 
patient in hospital for a longer period until a solution to found which meets the needs 
of the patient and the family. 
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4. Cllr. M. Barrett 

To ask the Chief Executive Officer what proposals, if any has the Eastern Health 
Board to cater for the day care needs of the large number of elderly people in the 
Flnglas. Dublin 11 area and whether the Eastern Health Board would be prepared to 
initiate proposals where financial support would be made available for the provision of 
a day care centre for the elderly in this area. 

Reply 

The Director of Community Care and Area Care Team for the Elderly are seeking to 
establish a Day Care Centre for the elderly in Flnglas West They are in discussion 
with bodies and individuals concerned with services for the elderly in the area 
regarding the provision of such a centre. 

Premises suitable in relation to size, accessibility and convenient location to the 
elderly population to be served are being sought and we are hopeful that satisfactory 
premises will soon be found. 

We win be seeking to set up a body, including people already involved in the local 
community in providing services for the elderly, to run the proposed Day Care Centre. 
Our Board will, of course, provide financial and other supports for such a body. 

5. Cllr. R. Shortall. T.D. 

In view of the fact that Ireland has the highest rate of breast cancer in the world will 
the Chief Executive Officer please outline: 

(i) the screening programme which is available within the Board's area; 

(ii) the number and times of the clinics; 

(ill) the number of women availing of this screening annually; 

(iv) the annual screening capacity of the present service; and 

(v)       whether or not there is a mobile facility available and if so the way in which this 
is used. 

Will the Chief Executive Officer further agree to targeting women in the 50+ age 
bracket in specific parts of the Board's area where there is a high medical card 
holder/low VHI membership population? 

Reply 

A Pilot Breast Screening Programme is currently in operation and covers part of the 
Eastern Health Board area. This is the Eccles Breast Screening Programme which is 
a population-based screening programme for breast cancer, based at the Mater 
Hospital. Dublin. It began in 1989 simultaneously with similar programmes in 
Belgium. France. Greece. Portugal and Spain. The objectives of this programme are: 

• to evaluate the impact of mammography screening on morbidity and mortality 
from breast cancer in Irish women 

• to address the feasibility and potential value of a breast cancer screening 
programme 
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This is a pilot project and is funded in part by an EU Grant and some commercial 
firms. It also has the support of the Department of Health and the Eastern Health 
Board. 

The specific group targeted for screening is women bom between 1925 -1940 
(inclusive) in a defined geographical area comprising North Dublin City and County, 
and Counties Cavan and Monaghan. 

Screening is by invitation and participants are invited from a population register to 
attend one of two screening units. One of these is a fixed unit at the clinic in Eccks 
Street and the other is a mobile unit. Almost 18.000 women had a maniiiMigfaui in 
the first round of screening over two years, giving an overall response rate to 
invitation of 62%. A second round of screening of these women has now 
commenced. 

The success of screening programmes in part depends upon obtaining a high 
response or uptake rate from a targeted population. The Forrest Report in the U.K. 
recommended achieving minimum uptake rates of 70% of a targeted population for 
mammography. With regard to the targeting of women in the 50+ age bracket this 
will be considered in the context of an overall report on womens' health issues which 
is in course of preparation for submission to our Board. 

In the absence, up to recently, of a National Cancer Registry information in relation 
to the incident of breast cancer has not been available. 

Regarding the death rate, about 650 women die in this country each year from 
breast cancer. It is the commonest cause of cancer deaths in women. However, the 
death rate is squally high in all Western European countries and in the U.S.A It is 
much lower in Third World and in the Far Eastern countries. 

6. Mr. G. McGaire 

Can the Chief Executive Officer quantify the amount of overtime paid to staff 
employed by the Board from 1.12.1992 to 30.11.1993 and will he specify the number 
of staff, in each category in receipt of same and the amount paid to each category? 

Reply 

The following table gives details of all payments over and above basic pay to staff 
employed by our Board during the year ended 30th November. 1993. 
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 Overtime Nights Sat/Sun On call Total 

 £000 £000 £000 £000 £000 

Administration 199 12 48  259 

Ambulance 616 3 302 23 944 

Dental 31 31 958  1.020 

Catering 202    202 

Environmental Health 
Officers 

23    23 

Maintenance 194  2 22 218 

Medical 1.488 1 3 500 1.992 

Nursing 28 2.254 5.208 82 7.572 

Attendants 512 480 1.452 2 2.446 

Others 2  1  3 

Para-medical 5 1 2 566 574 

Porters 119 5 131  255 

Social Workers  18 29 5 52 

Total 3,419 2,805 8,136 1,300 18,580 

7. Mr. G. MeGuire 

Can the Chief Executive Officer advise when it is intended to hand over the estate at 
Red Square. Portrane. to Dublin County Council? 

Reply 

The Building Control Section of Dublin County Council was advised in February 1992 
of our Board's intention to dispose of the properties at the Red Square and Grey 
Square. Portrane. Details of requirements in relation to their taking over the estate 
were requested from the County Council 

Discussions are continuing with the Council particularly in relation to mains water 
supply and it is hoped to conclude these at an early date. 

8. Cllr. E. Byrne 

To ask the Chief Executive Officer to Indicate the outcome of the work of the special 
team established to examine and report on the Back-to-School Clothing and 
Footwear Scheme. 

Reply 

It is planned to give details of the outcome of the work of the team on the Back to 
School Clothing and Footwear Scheme at the January meeting of the Community 
Care Programme Committee. 
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9.        Dr. C. Smith 

Will the Chief Executive Officer bring the Board up-to-date about planned changes in 
Health Board structures, including implementation dates and. in particular, whether it 
is still the Intention of the Department or the administration to drop the professional 
representation on the Board. Will the Chief Executive Officer indicate where his 
preference lies. Is he in favour of getting rid of the professionals or retaining them? 

Reply 

In accordance with our Board's Standing Order no. 29 questions to the Chief 
Executive Officer must relate to matters of administration of the Board for which he is 
responsible. 

The subject matter of this question does not fall within the Chief Executive Officer's 
responsibility and is a matter for the Minister for Health." 

125/1993 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted:- 

"1.      Educational Facilities for Artistic Children 

I have circulated with the agenda papers for this meeting copies of letter dated 18th 
November. 1993 from the Department of Education stating that the question of 
educational provision for all special needs children, including those suffering from 
autism, has been the subject of a detailed examination by the Special Education 
Review Committee whose Report has recently been published and which is the 
subject of my Report no. 31/1993 - item 7 on the agenda for this meeting. 

2. Dublin Corporation Resolution regarding Drug Abuse 

I have circulated with the agenda papers for this meeting copies of letter dated 4th 
November. 1993 from Dublin Corporation conveying the terms of the resolution 
adopted by the Dublin City Council at their meeting held on 1st November. 1993 in 
relation to the problem of drug abuse. 

3. Health Estimates 1994 

I have circulated with the agenda papers for this meeting copies of a Press Release 
Issued by the Minister for Health setting out the main details of the health estimates 
for 1994. 

The estimates at £1882.989 million show an increase of 7% on the out-turn for 1993. 

It is stated in the Release that there are extra funds for acute hospital services, for 
services for people with mental handicap, for child care, dental services. HIV / AIDS. 
nursing homes, services for the physically disabled, psychiatric services and for 
health promotion and health research. 

In drawing attention to the service developments the Minister indicated that 1994 
would see the launch of a health strategy and the enactment of significant legislation, 
particularly on health insurance. 
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4. • New After-Hours Service for Homeless Persons 

• £300,000 Grants for Projects for Dublin’s Homeless 

I have circulated with the-agenda papers for this meeting copies of an advertisement 
published on 26th November. 1993 by Dublin Corporation outlining details of a new 
After-Hours Service for Homeless Persons seeking emergency accommodation. This 
service, which is provided by our Board on behalf of the Dublin Local Authorities. Is 
operating by means of a Freephone service from Monday to Friday from 5.00 p.m. to 
1.00 a.m. and on Saturday and Sunday from 10.00 a.m. to 1.00 a.m. on the following 
morning. 

I have also circulated copies of a Press Release issued by the Minister for Housing 
and Urban Renewal on 7th December following the announcement of his approval of 
initial grants totalling £300.000 towards the refurbishment, under the Voluntary 
Housing Capital Assistance Scheme, of 94 units of accommodation for homeless 
people in Dublin - 71 by the Society of St Vincent de Paul at Back Lane. Dublin 8 and 
23 units by the Simon Community at Sean McDermott Street, Dublin. 

The Press Release also refers to the Minister's visit, prior to his announcement, along 
with our Chairman, to the Homeless Persons' Unit at Charles Street from which the 
daytime referral service is provided, on behalf of the Dublin Local Authorities, for 
homeless persons seeking accommodation. 

5. New Appointments to the National Rehabilitation Board 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health announcing his appointment of members to the 
National Rehabilitation Board. 

I am sure that members will join with me in congratulating Dr. Angela Mohan. Medical 
Director. St Brendan's Hospital, who was among those appointed to the National 
Rehabilitation Board. 

National Liver Transplant Centre - 8t. Vincent's Hospital 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 26th November on the occasion of the official 
opening by him of the Liver Transplant Unit at the National liver Transplant Centre in 
St Vincent's Hospital. Elm Park. 

Since the commencement of the transplant programme In January 1993. 14 
transplant operations have been performed, with a success rate of over 90%. These 
results In the first year of the operation of the Irish Transplant Programme are very 
gratifying. 

Methadone Prescribing 

I have circulated with the agenda papers for this meeting, copies of a Press Release 
issued by the Minister of State at the Department of Health regarding the prescribing 
of methadone In which he stated that methadone maintenance programmes 
represented, for certain drug abusers, the most feasible option for stabilising their 
addiction and that methadone prescribing is important to ensure the prevention of 
transmission of the HIV virus through infected needles. A protocol had accordingly 
been drawn up which would allow those general practitioners who wished to become 
involved in the treatment of drug addicts to do so in a controlled setting. 
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The prescribing of methadone by general practitioners would be done as part of a 
strictly-controlled programme of treatment and in the context of an extension of 
the network of satellite clinics and other support services which it is proposed to 
commence shortly. 

8. Commlsrion on the Statsa of People with Disabilities 

I have circulated with the agenda papers for this meeting, copies of a Press 
Release issued by the Minister of Equality and Law Reform regarding the 
establishment of the Commission on the Status of People with Disabilities which 
will advise the Government on practical measures to ensure that people with a 
disability can exercise their right to participate to the fullest extent in economic, 
social and cultural life. The Commission win also examine the adequacy of 
existing service provisions and recommend initiatives in legislation, policy, 
organisation and structures so that the needs of people with disabilities are met 
in a cohesive, comprehensive and cost-effective manner. 

9. Additional Funds - Ambulance Service 

I am pleased to inform members that we have been advised by the Department 
of Health that a capital grant of £100.000 will be made to our Board in respect of 
the purchase of nine semi-automatic defibrillators to extend the cardiac service 
to Co. Kildare and for the purchase of five defibrillators to enhance the cardiac 
service in Co. Wicklow. 

This grant is being made in the context of the Minister's announcement at ths 
launch of ths Beamtqf the Review Group on the Ambulance Service that 
additional funds would be made Immediately available to health boards aimed 
at improving ambulance service infrastructure. 

The Report of the Review Group is on the agenda for this evening's meeting (Item no. 9). 

10. Site for Proposed Welfare Home at Castlepark. Arklow 

In 1979 our Board acquired a site from Arklow Urban District Council for the purpose, 
at the time, of building a welfare home for the elderly. 

The Report of the Working Party on Service for the Elderly The Years Ahead - A Policy 
Document for the Elderly", winch was published at the end of 1988. recommended 
that there should be close liaison between health boards and local authorities m the 
planning of sheltered housing schemes which had proved particularly successful 
for frail elderly people while protecting their Independence. In the development of 
sheltered housing schemes, it was envisaged that health boards would provide 
domiciliary services for the elderly residents and. where appropriate, day care in an 
associated centre. 

Following enquiries from Arklow Urban District Council recently In relation to the 
future use of the site at Castlepark. I have written to the Town Clerk suggesting 
that consideration might be given to provision of a small sheltered housing scheme 
by a voluntary organisation with financial support from the Urban District Council 
as the housing authority, under the social housing scheme, and with support Cram 
our Board, through making the site available to cover the required local contribution. 

If this proposal is agreed in principle by the Urban District Council arrangements 
win be made for discussions at official level to progress the matter further. 

I will keep Board members advised regarding progress in this matter. 
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11.      Inaofnratloaof Dr. Rosaleen Corcoran as Dean of the Faculty of Public Health 
Medicine at The Royal College of Physicians in Ireland 

I am sure members will join with me In congratulating Dr. Rosaleen Corcoran on her 
inauguration as the new Dean of the Faculty of Public Health Medicine at the Royal 
College of Physicians in Ireland. We wish her well during her term of office. 

12.     Department of Social Welfare allocation from £1 million Respite Care 

I have circulated this evening, for the information of members, copies of a Press Release 
issued by the Department of Social Welfare on 13th December when the Minister for 
Social Welfare launched the £l million Respite Care Fund. 

The Fund, which was introduced by the Minister in 1993. was established to provide 
respite breaks for full-time carers who look after people who are elderly or handicapped. 

Over 90 community and voluntary groups will benefit with grants from the Fund and a 
schedule of the groups concerned in our Board's area is attached to the Press Release. 

The total allocation to voluntary groups in our Board's area is £584.000. 

13. Replacement Generator for X-ray Department Naas General Hospital 

I am pleased to inform members that we have been advised by the Department of Health 
that they will make a capital grant of £25.000 available for the purchase of a replacement 
generator for the X-ray Department at Naas General Hospital 

14. GM8 Guidelines 

I have circulated this evening, for the information of members, copies of the guidelines for 
the assessment of application for medical cards which have been revised with effect from 
1st January. 1994 in accordance with the increase in the Consumer Price Index in the 
year to mid-August. 1993." 

126/93 
DEPARTMENT OF SOCIAL WELFARE BACK-TO-WORK ALLOWANCE SCHEME 

The foflowing Report no. 29/1998 from the Chief Executive Ofllcer was 

A copy of Department of Social Welfare Circular no. 12/93 regarding their new Scheme, 
which came into effect on 1st October. 1993. to encourage and create additional employment 
opportunities for the unemployed and lone parents is attached, together with a copy of the 
Department's explanatory leaflet 

Under the Scheme unemployed people and lone parents who take up these new employment 
opportunities can retain a percentage of their Social Welfare payments for a period of up to 
two years. Employers in voluntary and community organisations are eligible to participate in 
the scheme, together with employers in Fisheries. Crafts. Heritage. Tourism and Horticulture. 
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The work being offered must 

• be new employment; 

• be likely to develop into a lasting job: 

• not displace existing employment: and 

• be for a minimum of 20 hours per week. 

To qualify for work under the Scheme employees must 

• be aged 23 years or over; and 

• be receiving Unemployment Assistance at a weekly rate greater than £40 per week 
(single person) and £62 per week (married person) and have been unemployed for at 
least 12 months 

or 

be receiving Lone Parents' Allowance. 

Participants in the Scheme win retain 75% of their weekly Social Welfare payments for the 
first year and 50% for the second year. They are also entitled to retain all their secondary 
benefits e.g. 

• S.W.A. rent/mortgage supplements 

• Clothing and Footwear benefits 

• Butter vouchers 

• Medical cards 

• Fuel scheme allowances 

provided that their income from employment, the Back-to-Work Allowance and Family 
Income Supplement is less than £250 (gross) per week. 

Arrangements have been made to bring details of this Scheme to the attention of Voluntary 
and Community Organisations who co-operate with our Board in the provision of services so 
that maximum benefit may be derived from the Scheme in our Board's area. 

The Report was noted. 

127/93   
DEPARTMENT OF HEALTH ANNUAL REPORT ON HIV/AIDS STATISTICS AND SERVICE 
DEVELOPMENTS 

The following Report no. 90/1993 from the Chief Executive Officer was 

The Minister for Health. Mr. Brendan Howlin. T.D. has recently issued the Annual Report for 
1993 on HIV/AIDS Statistics and Service Developments. A copy of the Annual Report is 
attached, together with a copy of the Department's press release. 
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Epidemiology of HIV / AIDS In Ireland 

Details of the cumulative cases of AIDS up to 21st October. 1993 are set out in the Report, 
showing a total of 368 cases and 172 deaths. The number of new cases of AIDS reported to 
31st October. 1993 was 60 compared to 50 in 1992 and the number of deaths from AIDS 
reported to 31st October. 1993 was 35 compared to 42 for the full year 1992. 

As has been the case for a number of years, the greatest number of cases (36) occurred 
among those whose infection was caused by intravenous drug abuse and there were 16 
deaths in this category. 

Features of the epidemiology of AIDS in Ireland show that the greatest percentage (64%) of 
cases occur in the 20-34 year age group and 85.5% of cases have occurred in males and 
14.5% in females of all age groups. 

 
International Comparison 
 
 
The latest international figures (31st December. 1992) in respect of AIDS cases show that 
Ireland ranks 11th among the 12 E.U. Member States with a rate of 88 cases per 1.000.000 
population. 
 
 
HIV Statisties 
 
 
In relation to the HIV Statistics it is worth noting that of the total of 1.429 who have tested 
positive up to 31st October. 1993. 732 (51.2%) were in the IV drug user category and that this 
category continues to represent the single largest pool of HIV infection in Ireland, and in 
Dublin in  
H particular. 
 
HIV Surveillance 
 
 
With regard to HIV Surveillance reference is made in the Report to the extension by the 
Department of Health of the voluntary linked HIV testing programme (which has been in 
operation since 1985) through anonymous unlinked HIV surveillance to Maternity Hospitals 
and Maternity Units in General Hospitals from October. 1992. It is proposed to extend the 
programme, initially, to hospital out-patients and hospital admissions during 1994. 
 
 
New Notification System 
 
 
Under a revised notification system introduced in November 1993. cases of AIDS will now be 
reported on the basis of the inclusion of details of the Postal District in Dublin, and of the 
County elsewhere in the country, to the Health Board's Regional AIDS Co-ordmator in the first 
instance, and then to the Department of Health. Under this new system, much more relevant 
data will be available to our Board to facilitate service planning. 

 

Developments during 1992 

 

The Annual Report also gives details of significant developments which took place during 
1992 related to the Report of the National AIDS Strategy Committee. 
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Development in Eastern Board area 

With the publication of this Annual Report the opportunity is being taken to briefly review 
the developments which have taken place in our Board's area. 

The main initiatives in the provision of primary care services for those who are HIV Positive 
or who are at risk of becoming so that have been undertaken In 1993 have been taken 
through our network of three community-based satellite clinics. These clinics were set 
up in the Autumn of 1992.  Two were established in September 1992 at Ballyfermot and 
Baggot Street and the third was established in January 1993 at Amiens Street. They 
provide a range of counselling and clinical care for those who are HIV Positive, or at risk 
of becoming so, in particular, injecting drug users. In line with Government policy, 
injecting drug users have been put on methadone maintenance as appropriate. To 
date, there is a total of 350 people on methadone maintenance in these clinics. Further 
patients will be put on maintenance as our services develop in 1994. As well as 
methadone maintenance, there is a range of other treatment options, such as 
detoxification and rehabilitation, provided at the satellite clinics, and also through the 
Soilse Rehabilitation Programme based in George's Street At the rehabilitation 
programme 13 stable or ex-drug users have graduated from a seven month development 
programme and a further 15 are coming to the end of the programme. 

While most targeted interventions have been addressing drug use there have also been 
specific initiatives aimed at other groups at particular risk of contracting HIV. These include 
homosexual men and prostitutes. Clinical and counselling service, backed up by 
community outreach, is available to both groups. 

As well as the clinical services described above, the other major HIV prevention 
initiative undertaken by our Board during 1993 was the further expansion of needle 
exchange. This is now available through seven outlets in the City and represents a 
major strategy in limiting the spread of the HIV Virus. The majority of injecting drug users 
are HIV Negative and the provision of community-based services offers the best 
opportunity to maintain this situation. 

Considerable media attention has focused on our Board's initiatives over the past year. 
This is because the services provided are potentially controversial, in that they have not 
been available before. The services are also, to a certain extent victims of their own 
success in that the putting in place of a network of locally accessible services has 
uncovered unmet need within communities in Dublin. Two further Satellite Clinics, one 
inner-city and one in north-west Dublin are due to come on stream early next year. A 
concerted effort is required on behalf of the Health Board's AIDS/Drug Co-ordination 
Unit clinical and counselling staff, other Health Board employees, together with public 
representatives. Garda Siochana and representatives of voluntary and community 
groups to ensure the smooth introduction of these community-based services 
throughout the Dublin area, as required. This mechanism has been shown to be effective 
in areas where the clinics have been established, in particular in Amiens Street A 
similar process is being followed prior to the setting up of further services In 1994. 

Epidemiological figures from the Annual Report show that the cumulative incidence of HIV 
and drug-related HIV infection continues to rise. The linked phenomenon of injecting drug 
use and HIV infection are public health issues which are being addressed in an 
Innovative manner by our Board. 

Following a discussion to which Cllr. Connolly, Cllr. Byrne. Cllr. Reilly, Sen. Doyle and 
Cllr. Coffey contributed, it was agreed to arrange a special meeting of the Community 
Care Programme Committee at which developments In our Board's area could be 
discussed further. 
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128/93 
REPORT OF THE HOSPITAL EDUCATION REVIEW COIMMITTEE 

The following Report no. 31/1993 from the Chief Executive Officer 

The Special Education Review Committee was established in August 1991 by the then 
Minister for Education with the following terms of reference:- 

To report and make recommendations on the education provision for children 
with special needs in respect of:- 

(a) the identification of children with special needs and their assessment 
with a view to determining the educational provision best suited to the 
needs of each child: 

(b) the arrangements which should be put in place in order to provide for 
the educational requirements of such children through complete or 
partial integration in ordinary schools, through special classes in 
ordinary schools or through special schools or other special 
arrangements, in accordance with the circumstances as assessed of 
each child; 

(c) the range of support services which may be required and in particular 
the future relationship between remedial teachers, visiting teachers, 
other support-teachers and ordinary class teachers; 

(d) the linkages which should exist with other Departments of State and 
services provided under their aegis". 

The Committee's Report has recently been published and a copy of its recommendations is 
attached. 

The Minister for Education. Ms. Nlamh Breathnach. T.D.. arranged a Seminar on the Report, 
which was held on 6th December. 1993. The main purpose of the Seminar was to afford an 
opportunity to organisations and individuals who had made submissions to the Committee to 
respond to the Report In this regard. I attach a note in relation to the proceedings at the 
Seminar, together with a copy of a statement which was made available regarding the cost of 
implementation of the Committee's main recommendations. 

The implications for our Board of the Committee's recommendations could, with the members' 
agreement, be the subject of further consideration at a future meeting of the Special Hospital 
Care Programme Committee. 

It was agreed that the recommendations of the Review Committee shoold be appropriate by 
the Special Hospital and Community Care Programme Committees.
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129/98 
LOCAL GOVERNMENT (DUBLIN) BILL 1998 - INCREASED MEMBERSHIP OF 
EASTERN HEALTH BOARD 

The following Report no. 32/1993 from the Chief Executive Officer was 
submitted:- 

The Local Government (Dublin) Bill. 1993. which has passed all stages in the Dail, creates 
three new administrative counties - Dun Laoghaire - Rathdown. Flngal and South Dublin - 
and establishes a county council for each in place of Dublin County Council. Dun Laoghaire 
Corporation and the Dean's Grange Joint Burial Board. 

Section 18 of the Bill makes consequential adjustments in relation to the membership of our 
Board - the total membership of our Board is increased from 35 to 38 and each of the new 
county councils will appoint three members. Up to now Dublin County Council appointed four 
members and Dun Laoghaire Corporation appointed two. 

The appointment of the three members from each of the new county councils win be made 
by them at their inaugural meetings in January 1994. The councils will be free to appoint 
existing members of our Board. 

The Report was noted. 

I3O/1989  
REPORT OF THE REVIEW GROUP ON  THE AMBULANCE SERVICE 

The following Report No. 39/1998 from the Chief  Executive Officer was submitted- 

The Report of the Review Group on the Ambulance Service was launched by the Minister for 
Health. Mr. Brendan Howhn, T.D.. on 30th November. 1993. A copy of the Press Release 
issued by the Minister is attached. 

The Review Group was established in October 1991 by the Minister for Health and 
comprised representatives of the Department of Health and of the Chief Executive Officers of 
the Health Boards. Its general terms of reference were to draw up a clear statement on the 
nature and level of service required from the future Ambulance Service on a national basis. 

A summary of the recommendations in the Report of the Review Group Is also attached. A 
number of these recommendations refer to the future organisation of Ambulance Services in 
the Dublin area. 

The recommendations are being referred to the General Hospital Care Programme 
Committee for consideration and report back to the Board. 

The Report was noted. 
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131/93 
BOARD VACANCY 

The following Report no. 34/1993 from the Chief Bzeenttve Officer was submitted:- 

I wish to Inform members that I have received a letter from Councillor Joe Jacob. T.D., Leas 
Cheann Comhahie. Indicating that his other duties and commitments have rendered it 
impossible for him to attend meetings of our Board and to perform as effectively as he would 
wish as a member of our Board and that he had. accordingly, decided to resign his 
membership. 

In accordance with the Rules in the Second Schedule to the Health Act 1970. Deputy Jacob's 
resignation will cause a casual vacancy in our Board's membership following the December 
meeting. Rule 14(2) provides that this casual vacancy shall be filled by appointment by the 
Minister for Health. 

Members asked that their best wishes for his fntore success be conveyed to Deputy Jacob. 
The Chief Executive Officer, on behalf of the staff; associated himself with the members' best 
wishes. 

132/93 

PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

On a proposal by Mr. Aspell, seconded by Sen. Doyle, it was agreed to 

The following matters were dealt with in the report- 

(a)       Progress Report on the Mental Handicap Services at St Ita's Hospital. 

[b]       Procedures for dealing with complaints. 

2. General Hospital Programme Committee 

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

The following matters were dealt with in the report- 

[a]       Review of Patients' Charter,  

[b]       Update on review of Planning Brief for Naas General Hospital. 

|cl Development of new computerised laboratory system at St. Columcllle's 
Hospital. Loughlinstown. 

|d|  Recommendation that a letter should be sent to the Minister for Health 
expressing concern regarding the numbers of people inappropriately placed 
in acute hospitals. 

|e]        Report on services in Naas General Hospital. 



16/12/83 176 

3.        Community Care Programme Committee 

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

The following matters were dealt with in the report 

[a] Report on services in Community Care Area 4. 

[b] Proposal regarding the re-establishment of the Committee on Single Parent 
births and Families. 

Id       Report on MMR Vaccine Programme. 

[d]       Report on Dental Services in Areas 4 and 5. 

[e]       Report on services in Community Care Area 5. 

133/1983 
NOTICES OF MOTION 

1.  Members agreed that the notice of motion in the name of Deputy Durken 
regarding the development of a day care service for senior citizens in Celbridge 
should be deferred to the January meeting of our Board 

2. Mr. McGuire indicated that he wished to withdraw his notice of motion 
He thanked the Chief Executive Officer for the action which had been taken to 
improve the position. 

3. The following motion was proposed by Mr. McGuire, and seconded by 
Dr. J. Reilly:- 

That this Board agrees that the hospital radio service at St Ita's Hospital be restored 
forthwith as it is an invaluable asset to residents of the hospital, and to the conuittutty 
as a whole." 

Following a discussion to which Mr. McGuire Dr. Rellly. Cllr. Gallagher and the 
Chairman contributed, the Chief Executive Officer informed members that our 
Board's participation in community radio services was under review and that this 
review included the restoration of the radio service at St. Ita's Hospital in the 
meantime. It would be possible to restore the hospital radio service at St. Ita's 
Hospital on a part-time basis, especially over the Christmas period. 

4. The following motion was proposed by Mr. McGuire and seconded by Dr. 
J. Reilly:- 

That the Chief Executive Officer introduce, as a matter of urgency, whatever measures are 
necessary to ensure that staff injured on duty can be treated by medical personnel 
employed by the Board." 
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Following a discussion to which Mr. McGuire, Dr. Reilly. Dr. O’Herlihy, 
Cllr. Dr. O'Connell. Dr. Hawkins aad Mrs. Bonar contributed, the Chief 
Executive Officer informed the members that the matter referred to in 
the motion, being a staff matter, is a matter for which he is responsible. 
He also informed members of the commitment of our Board's 
management In the area of staff health and welfare. In this regard a 
Department of Occupational Health had been established, in cases where 
staff members were injured on duty to the extent that they required 
urgent medical treatmeat they would, as a first aid measure, be seen by a 
doctor or nurse on duty aad referred for appropriate follow-up treatmeat 
to their family doctor or, where appropriate, to the casualty department 
of a general hospital. 

The Chairman stated that, as the subject matter of the motion was a staff 
matter, he was ruling it out of order. 

134/1993 
CORRESPONDENCE 

Items of correspondence as referred to in the Chief Executive Officer’s Report were 
noted. 

 
135/1993  
OTHER BUSINESS 

1. Senator Roche referred to reports regarding the closure of the nursing home 
beds attached to Clonmannon Retirement Home at Ashford. Co. Wicklow and 
asked that the Health Board should do everything possible to protect the 
interests of the residents. 

The Chief Executive Officer informed members that the position at 
Clonmannon House was being closely monitored and that this monitoring 
would continue for as long as considered necessary. 

2. Following a discussion on statements attributed to the Minister of State at 
the Department of the Environment in relation to private nursing homes, to 
which Dr. Reilly. Cllr. Greene. Cllr. Mitchell. Dr. Whitty. Dep. Durkan. Dr. 
Hawkins. Cllr. Coffey and Mr. McGuire contributed, the Chief Executive 
Officer Informed members regarding the overall regulatory role of the health 
board in relation to all residents in nursing homes, whether or not they are 
subvented by our Board. This role had been enhanced in the new Nursing 
Home Regulations. 

The meeting concluded at 8.15 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

 
CHAIRMAN 
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