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159 16/12/1983 

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 16th December, 1993 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. C. Gallagher  
Dr. R Hawkins  
Cllr. T. Keenan  
Mr. G. McGuire  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Sen. D. Roche  
Cllr. R Shortall, T.D.  
Dr. RWhitty 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. I. Callely. T.D. 
Cllr. J. Connolly  
Cllr. L. Creaven  
Cllr. B. Durkan T.D. 
Dr. J. Fennell  
Cllr. R Greene  
Dr. D.I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Dr. B. OHerHhy  
Dr. J. Reilly  
Cllr. K.Ryan  
Dr. C. Smith 

 
 
Apologies 
 
Cllr. B. Briscoe. T.D.  
Ms. M. Nealon  
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. Communlly Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Prof. B. ODonneO. 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 



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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EASTERN HEALTH BOARD 
Ministers of proceedings of Monthly Meeting  

held in   
    Dr. Steevens' Hospital. Dublin 8  
on Thursday 16th December, 1993 at 6:00 p.m. 
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Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. E. Byrne  
Cllr. B. Coffey  
Dr. R Corcoran  
Sen. J. Doyle  
Cllr. K. Farrely  
Cllr. C. Gallagher  
Dr. R Hawkins  
Cllr. T. Keenan  
Mr. G. McGuire  
Cllr. Dr. W. O'Connell 
Cllr. J. Reffly  
Sen. D. Roche  
Cllr. R Shortall. T.D.  
Dr. R. Whltty 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. I. Callely. T.D.  
Cllr. J. Connolly  
Cllr. L. Creaven  
Cllr. B. Durkan T.D.  
Dr. J. Fennel!  
Cllr. R Greene  
Dr. D.I. Keane  
Cllr. D. Marren  
Cllr. O. Mitchell  
Dr. B. OHeriihy  
Dr. J. Reffly  
Cllr. K. Ryan  
Dr. C. Smith 

Apologies 
Cllr. B. Briscoe. T.D.  
Ms. M. Nealon  
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 Hospital Care 
Prof. B. ODonnell. 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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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. 
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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 




