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1 13/01/1994 

EASTERN HEALTH BOARD 

       Minutes of proceedings of Monthly Meeting 
    held in 

The Boardroom, Dr. Steevens' Hospital,  
Dublin 8  on Thursday 13th January, 1994  
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. C. Gallagher               
Dr. D.I. Keane  
Mr. G. McGuire  
Cllr. D. O'Callaghan                
Cllr. C. O'Connor                  
Cllr. J. Reilly  
Cllr. T. Ridge  
Cllr. K. Ryan 
Dr. C. Smith  
Dr. R Whitty 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. E. Byrne  
Cllr. B. Coffey  
Cllr. A. Devitt  
Cllr. B. Durkan T.D.              
Dr. R Hawkins  
Cllr. T. Keenan  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell                 
Dr. B. O’Herlihy  
Dr. J. Reilly  
Sen. D. Roche  
Cllr. R Shortall T.D.                
Cllr. D. Tipping  
Dr. M. Wrigley 

Apologies               

Ms. M. Nealon 

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, Personnel Officer 
Mr. M. O'Connor. Secretary 



13/01/94 2 

1/1994   

CONDOLENCES 

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

• Stani O'Sullivan. Naas General Hospital, on the death of her brother. 

• Noel Maguire. Registry, on the death of his mother. 

• Cora Bolger, Community Welfare Service, Emer Bolger-Murphy. Special Hospital Care                
Programme and Ronan Bolger, Charles Street Clinic, on the death of their father. 

• Ben Healy. Finance Department, on the death of his father. 

• The wife and family of Dr. Mark Hartman. Consultant Psychiatrist. 

2/1994 
CHAIRMAN’S  BUSINESS 
 
The  Chairman read the  following  report which was noted by the Board:- 
I am sure members will join with me in welcoming the recently appointed members of our Board from 
Fingal. South County and Dun Laoghaire/Rathdown County Councils:- 

• Cllr. Anne Devitt 
• Cllr. Charles O'Connor 
• Cllr. Therese Ridge 
• Cllr. Don Tipping 
• Cllr. Denis O'Callaghan 

We are sorry that two former members of our Board - Cllr. Richard Greene and Cllr. Donal Marren - were 
unsuccessful in the election process. I want to take this opportunity to record our appreciation of their 
contributions to the affairs of our Board while they were members. 

I look forward to working with the new members and I wish them every success during their term of 
office on our Board." 

3/1994        
CONFIRMATION OF MINUTE8 OF MONTHLY MEETING HELD ON 16TH DECEMBER, 1993 

The minutes of the monthty Meeting held on 10th December, 1993. having been circulated, were 
confirmed on a proposal by Cllr Keenan, seconded by Mr. Aspen. 

(a)       Matters arising from the minutes 

It was agreed that arrangements would be made for a special meeting of our Board at an early date to 
consider (1) the arrangements being made in relation to the discharge of patients from Hospitals and (2) 
developments in our Board's Drug Abuse/HTV/AIDS Programmes. 
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4/1994  
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

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

To ask the Chief Executive Officer if he will outline the detoxification service 
available to alcoholics - in particular the number of in-patient detoxification 
beds available and bed occupancy, the numbers attending alcohol treatment 
centres and the percentage that 'drop out' of such programmes. 

Reply 

Our Board's policy document "Development of a conummity-based alcohol service - 
June 1988" recognised that detoxification would be carried out in acute psychiatric 
units and in acute medical units, as appropriate, with continuing programmes being 
carried out at primary care and outpatient clinic levels. Beds are available for 
detoxification in acute units as required but are not designated specifically for this 
purpose. 

Following the adoption of our Board's policy document, services for alcoholism were 
established in Baggot Street serving areas 1. 2. 3 and Wteklow; Belgard Road. 
Tallaght serving areas 3. 4. 5 and Kildare, while Stanhope Street and St Vincent's 
Hospital. Fairview were reorganised and co-ordinated to provide services in areas 6. 
7 and 8. 

Each Unit provides the full range of services - treatment, client/family counselling, 
individual family counselling and support, education and research. 

In 1993 there were 5.821 attendances at the centres. 824 of whom were first time 
referrals for problem drinking. The drop out rate of people attending programmes is 
relatively low. 

A small number of people require short-term accommodation for social/family reasons 
while on treatment programmes. Barrymore House. North Circular Road (12 places) 
provides accommodation on a regional basis. The residents of Barrymore House 
attend the Day Programme at Stanhope Street A complementary programme is 
provided in Barrymore House in the evenings and at weekends. 86 people attended 
the Barrymore House programme in 1993; the "drop our rate was approximately 20%. 

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

To ask the Chief Executive Officer if he will indicate the approximate total cost for the 
provision of all services, appliances and medication for drug abuse programmes. In 
particular, can the Chief Executive Officer indicate how many addicts availed of the 
methadone substitution programme in the years 1991. 1992 and 1993 and a 
breakdown of the total cost of the programme for these years. 

Reply 

The total cost (pay and non-pay) of our Board's Drug Abuse/HIV/AIDS programmes 
in 1993 was £3.03m. 
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The numbers attending the methadone maintenance programmes are as follows:- 

1991                                                   60 
1992 250 
1993 350 

Details of the pay/non-pay costs of the methadone sub-element of the programme, as such, are not readily available for the 
years 1991, 1992 and 1993. 

3.       Cllr. I. Callely, TD. 

To ask the Chief Executive Officer If he will advise of the total amount of 
monies due to the Eastern Health Board by this Department of Health, the 
progress, if any. since I raised the matter by way of my question at the 
September Board meeting, and the effect such outstanding monies have on 
the delivery of services. 

Reply  

The total amount of money outstanding to our Board, in respect of revenue grant balances due from the Department of Health. 
amounted to £33.438m at 31st December, 1993. This comprise with due at 30th June. 1993. as given in the previous 
reply. 

The balance outstanding comprises of: £M 
Shortfall in funding within approved        
  (1989-1993)                                                                                                                                                                       16.838 

Shortfall minfunding approved  excess 
expenditure on demand-led schemes (1989-1993) 11,000  

Other expenditure over-run outside of 

approved revenue allocation (1988-1998) 5,600 

                                                                                                                                                             33,438 

The member will be aware of the announcement by the Minister for Health of measures to deal with the matter of the outstanding 
debt and attendant cash flow difficulties to be Implemented carry in 1994. 

Our Board expects that these measures will significantly improve our cash flow position which will enable us to recommence 
settling our traders and other service suppliers accounts within normally acceptable credit terms. 

While the delivery of services was not directly affected by our adverse cash flow situation, our Board Inevitably lost 
opportunities to avail of discounts available for early settlement of accounts and also the goodwill of suppliers of goods and 
services generally, which affected our capacity to achieve maximum value for money. 
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Cllr.E. Byrne 

Will the Chief Executive Officer say what relationship exists between this Board and 
St Joseph's. Ctonmel. and will he confirm that St Joseph's will not take referrals from 
this Board and if this is true, why It is so? 

Reply 

St. Joseph's. Clonmel. is an industrial school administered by the Department of 
Education under licence from the Department of Justice. St Joseph's has taken 
appropriate referrals from our Board. However, accommodation there is limited and. 
in accepting children, priority is given to children committed there by the Courts - 
following criminal charges and non-attendance at school. For this reason St Joseph's 
may not always be in a position to take a referral from our Board and. in such 
circumstances, an alternative placement would have to be arranged. 

Cllr. E. Byrne 

Win the Chief Executive Officer explain what is the function of Glen House In 
Blessington. what the staffing numbers are. how marry beds there are. and the 
number of children presently in occupation there. 

Reply 

Glen House, which is administered by our Board, is a residential therapeutic unit for 
boys and girls aged 12 to 16 years who have a range of emotional, behavioural, 
social and relationship problems. The total staff complement consists of a Manager 
and 12 care workers. 

Glen House can cater for a maximum of eight children: six are resident there at 
present. 

Dr. J. Reilly 

To ask the Chief Executive Officer how many medical card holders had their medical 
cards removed or suspended during June. July. August and September only to have 
them re-Issued within three months in the Eastern Health Board area. 

Reply 

The circumstances of people who hold medical cards are regularly reviewed to 
ensure their continued eligibility and also to ensure that there is a continuing need for 
a service on the part of those who continue to hold medical cards by deleting those 
who may have died or moved to an address outside of our Board's area. 

Between June and September 1993 approximately 60.000 medical card review forms 
were issued. A period of three months is allowed for a response before any question of 
withdrawal of a medical card arises. G.M.S. doctors are supplied with monthly listings 
showing those whose medical card continues to be valid, those who have not returned 
the review form after a period of two months and whose cards are regarded as likely to 
be withdrawn in a month (suspensions") if no response is received and finally, details of 
the who have not responded after three months and whose medical cards are about to 
be withdrawn. The purpose of supplying this listing is to enable doctors to advise 
patients in appropriate cases to immediately contact the Health Board or to enable the 
doctors to contact our Board directly if they are concerned about any possible medical 
card withdrawal. 
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In line with the above procedures it was necessary to withdraw 20.000 medical cards approximately in 
the period June to September 1993 due to changes in financial circumstances/eligibility, failure to 
respond to requests for confirmation of Income or failure to return the review forms. Where confirmation 
of income was subsequently submitted, or review forms were returned showing that the eligibility status 
of the card holders or continuing need for a service had not changed, medical cards were restored 
immediately. 

Information is not readily available as to how many such medical cards have since been re-issued and 
we are currently in the process of upgrading medical card computer systems so that more specific 
details in relation to additions, renewals and deletions will be more readily available." 

5/1994 

The Chief Executive Officer read the following report which was noted by the Board subject to the 
comments recorded below 

1. 

The approval of the Board is requested to borrowing by way of overdraft during the period ending on 
31st March. 1994 to a maximum of £8.2m. This is the same figure as that approved for the quarter 
ended 31st December. 1993." 

Cllr Doyle, temporary 

2.      Management Team Appointments 

I wish to inform members of our Board of the following permanent Management Team 
appolntments:- 

Personnel Officer Ms. Mary T. Kelly. 
3 KillakeeWay. with effect from 
Flrhouse. 5th January. 1994 
Dublin 24. 

Programme Manager Mr. Philip J. Fitzpatrick. with effect from 14th 
Charlevue View. February. 1994 
Tullamore. Co. Offaly. 

Mr. Fitzpatrick's initial appointment win be to the Community Care programme. 

3.       Sheltered housing project- St. Lawrence Road. Clontarf 

I am pleased to inform members that the sheltered housing project on our Board's site at St Lawrence 
Road. Clontarf. has now been completed. 

Four two-bedroomed and six one-bedroomed self-contained apartments have been built which win 
accommodate 14 elderly persons. 
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4.        Service for Adult Victims of Sexual Abuse 

Our Board's service for adult victims of sexual abuse commenced on 1st January, 
1994. The service is being provided from a base in Clontarf, initially, and win soon be 
extended to Blanchardstown and Tallaght 

Following discussions with the Rape Crisis Centre a satisfactory understanding has 
been reached with regard to the manner in which the respective services will 
complement each other. 

5.        New Chairman - Beaumont Hospital 

I have circulated this evening for the information of members copies of a Press 
Release, issued by the Minister for Health regarding the appointment of Dr. Daniel 
O'Hare. President of Dublin City University, as Chairman of Beaumont Hospital Board 
for a period of three years from 14 January. 1994." 

6/94 
80CIAL WELFARE (CONSOLIDATION) ACT, 1993 - REPORT NO. 1/1994 

The following Report no. 1/1994 from the Chief Executive Officer was submitted:- 

The legislation relating to Social Welfare has been consolidated into one Act. the Social 
Welfare (Consolidation) Act 1993. This includes the Social Welfare (Consolidation) Act. 1981 
and the 19 amending Acts since 1981. 

The Department of Social Welfare has published a very useful guide to the Act entitled "The 
Law on Social Welfare - a Guide to the Social Welfare (Consolidation) Act. 1993". a copy of 
which is attached for the Information of members. 

The principal aspects of the Supplementary Welfare Allowance Scheme are dealt with in 
Sections 170 to 191 of the new Act (p.p. 35-37 of the guide). Other aspects of the 
Supplementary Welfare Allowance Scheme are dealt wtth as follows:- 

1. DECISIONS/APPEALS The  legislation  governing  the 
authority for making decisions and 
considering appeals in relation to 
Supplementary Welfare Allowances is 
contained in Sections 266 to 269 of 
the Act. (p.p. 52-53 of the guide). 

2. CALCULATION OF MEANS The rules in relation to calculation 
of means in assessing applications for 
Supplementary Welfare Allowances 
are set out in Part in of the Third 
Schedule. (Copy attached). 

3. LIABILITY  TO   MAINTAIN  FAMILY: Liability to maintain family is dealt 
with in Sections 284 to 299 (Part 10. 
(p.p. 57-60 of the guide)." 

It was agreed to refer the Report to the Community Care Programme Committee for further 
consideration and to examine Cllr. Byrne's request that the Health Board should produce a 
leaflet for the information of interested members of the public fat relation to decisions/appeals, 
catenation of means and Hability to maintain family. 
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7/94 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. 

On a proposal by Cllr. Reilly. seconded by Mr Aspell, it was agreed to adopt the report. 

The following matters were dealt with in the report. 

[a]       "Good practises in mental health in the Crumlin area"  

[b]          Development of mental health centre in Ballyfermot 

[c]        Report of the Inspector of Mental Hospitals in relation to St Loman's Hospital. 

[d]       Presentation on development of services at St Loman's Hospital 

Following a discussion on the need to maintain a balance between the number of long stay places 
and the development of continuing care facilities in the community, and on the transfer of patients 
from St. Loman's Hospital to St James's Hospital, to which Dep. Callely, Dep. Durken and Cllr. Byrne 
contributed, the Chief Executive Officer Informed members that a Report on Psychiatric Services for 
Areas 4 and 5 would be presented to the next sitting of the Special Hospital Care Programme 
Committee 

2.        General Hospital Programme Committee 

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

The following matters were dealt with in the report. 

[a]         Advertisement of post of Consultant Geriatrician for Naas/MANCH  

group of hospitals. 

[b] Capital grant of £25.000 from Department of Health for replacement generator in the X-ray                
Room of Naas General Hospital. 

[c] Capital grant from Department of Health far the purchase of beds at James Connolly Memorial 
Hospital. Blanchardstown. 

[d] Report of the Review Group on the Ambulance Service. 

[e]        Special allocation of £250.000 for the provision of more appropriate accommodation for elderly 
and young chronic disabled persons. 

If]           Schedule of Committee meetings arranged far 1994. 

[g]          Report of services in St Cohimcflte's Hospital 

[i]        Congratulations to the Committee Chairman. Dr. Rosaleen Corcoran, on her appointment as 
Dean of the Faculty of Public Health at the Royal College of Physicians. 

Following a dlscnsslon on the review of the brief fa Hospital to which Dep. Durken. Cllr. Gallagher, 
Cllr. Reilly, and Sen. Roche contributed. and to which the Chief Executlve Officer and Mr. O'Brien, 
Programme Manager, General Hospital Case, replied, it was agreed that our Board's members 
representing KiIdare and Wlcklow should attend a meeting which was being arranged with 
representatives of Naas Urban District Council so that they will be fully informed in relation to the 
progress being made in the review of the Brief. 
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8/1994 
NOTICE OF MOTION 

The following motion was proposed by Dep. Durkan and seconded by Cllr. Reilly:- 

That the Eastern Health Board assist in any way possible with the setting up of day care 
services for senior citizens and youth services at Celbridge, Co. Kildare." 

The Chief Executive Officer informed members regarding preliminary discussions which had 
taken place with representatives of the Celbridge Community Council In relation to the 
development of day care services for the elderly in the area. He assured members that oar 
Board's officers will continue to work with the Community Council with a view to developing 
an agreed approach to the provision of services for the elderly. As part of this process, 
consideration will be given to the feasibility of making day care facilities available for young 
people when they are not being used for their primary purpose. 

9/1994 CORRESPONDENCE 

The following items of correspondence, which had been circulated, were noted.:- 

1. Letter dated 20th December. 1993. from the Department of Health regarding the 
adaptation of EC Regulations by the European Free Trade Association (EFTA) 
countries, advising that, with effect from 1st January. 1994. Austria. Finland. Iceland. 
Norway and Sweden had joined with the EC Member States to form the European 
Economic Area. 

2. Press Statement issued by Mr. Willie O'Dea. T.D.. Minister of State at the Department 
of Health, on 17th December. 1993. rejecting allegations made by Fr. Peter McVerry 
at a meeting of Dublin Corporation's Housing Committee, held on 16th December, 
that not enough was being done to tackle the problem of youth hometessness in the 
Dublin area. 

3. Health Facts Sheets 7/93 regarding health expenditure in Ireland and 8/93 regarding 
General Hospital Services. 

4. Corporate brochure issued by Age and Opportunity. 

10/1994 
OTHER BUSINESS 

Following a discussion on the Press Statement regarding services for homeless children 
referred to In the correspondence, to which Dep. Shortall. Cllr. Coffey. Dep. Durkan, Cllr. 
Reilly and Sen. Doyle contributed, the Chief Executive Officer informed members that a report 
was being prepared In relation to the Child Care Act. 1991, and services thereunder, 
including the services for homeless children. 

The meeting concluded at 7.30 pm. 

Correct: K. J. Hickey 
Chief Executive Officer 

                           CHAIRMAN 



  



l0 3/02/1994 

EASTERN HEALTH BOARD 

Minutes of proceeding of Monthly Meeting 
held in 

The Boardroom. Dr. Steevens' Hospital, Dublin 8 
on Thursday 3rd February, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. E. Byrne Cllr. I. Callely. T.D. 
Cllr. B. Coffey Cllr. J. Connolly 
Cllr. L. Creaven Cllr. A. Devitt 
Sen. J. Doyle Cllr. B. Durkan T.D. 
Dr. J. Fennell Cllr. C. Gallagher 
Dr. R. Hawkins Dr. D.I. Keane 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. O. Mitchell Ms. M. Nealon 
Cllr. D. OCallaghan Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Dr. B. O’Herlihy 
Cllr. T. Ridge Sen. D. Roche 
Cllr. K. Ryan Cllr. R. Shortall. T.D. 
Dr. C. Smith Cllr. D. Tipping 
Dr. R. Whitty Dr. M. Wrigley 

Apologies 

Dr. R Corcoran 
Cllr. J. Reilly             
Dr. J. Reilly 

In the Choir 

Cllr. Ken Farrell 
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. J. Cllrran. A/Technical Services Officer 
Ms. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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11/1984 
CONDOLENCES 

On the proposal off the Chairman votes of sympathy were passed witb:- 

• The wife and family of our former Board member. Pat Dunne. 

• Ned Larkin, St. Brendan's Hospital, on the death of his father. 

• Catherine Brophy. James Connolly Memorial Hospital, on the death of her father. 

• Phil Nicholas. James Connolly Memorial Hospital, on the death of her father. 

• Brendan Moran. Community Care Area 9. on the death of his father. 

• Richard and Sean Fitzsimons. Community Care Area 1. on the death of their father. 

12/1984 CHAIRMAN'S 
BUSINESS 

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

"l.      Special Committee on BaUymun - Membership 

A vacancy exists on our Board's Special Committee on Ballymun following the 
cessation of membership of our Board of Cllr. Richard Greene. 

In accordance with the usual practice, the appointment of a member to fill this 
vacancy will be on the agenda for the March meeting of our Board. 

2.       Meeting of Budget Working Group 

A meeting of the Budget Working Group has been arranged for Friday. 11th 
February. 1994 at 11.00 a.m. to consider our Board's outturn for 1993 and our 
allocation for 1994. 

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

3.        Special Meeting 

A Special meeting of our Board will be held on Thursday. 17th February. 1994 at 
6.00 p.m. to consider (a) the arrangements for discharge of patients from hospitals 
and (b) developments in our Board's Drug Abuse/HIV/AIDS Programmes. 

4.        Inter-denominational service for deceased members and staff of our Board 

I wish to advise members that arrangements have been made for Mass with inter-
denominational participation for deceased members and staff of our Board in St 
James's Parish Church. James's Street. Dublin 8 on Thursday. 3rd March 1994 at 
4.30 p.m.. prior to the March meeting of our Board." 
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13/1994 
CONFIRMATION OF MINUTES  OF MONTHLY MEETING HELD ON  16TH 
DECEMBER. 1993 

The minutes of the monthly meeting held on 13th January. 1994. having been 
circulated, were confirmed on a proposal by Dr. Hawkins, seconded by Cllr. 
Coffey. 

14/1994  
QUE8TTON8 TO THE CHIEF EXECUTIVE OFFICER 

The Chief Executive Officer on a proposal by Cllr. Barrett, seconded by Cllr. Coffey, it 
was 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 since the recent alteration 
announced by the Minister for Health in relation to hospital charges, what effect this 
may have on the Eastern Health Board budget and have the Department of Health 
indicated they will make the necessary additional finance available to cover any 
financial shortfall? 

Repry 

The cost implications for our Board, following the recent alteration to hospital charges 
announced by the Minister for Health on 28th January. 1993. are currently being 
examined and will be reported to the Budget Working Group. 

It is understood that it is the Minister's intention that Health Boards will be 
compensated for the loss of income as a result of these changes. 

 2.       Cllr. B. Coffey 

Will the Chief Executive Officer report as to the current amount of monies due to 
private nursing homes in subvention payments and how regular are payments made 
in respect of these subventions? 

Reply 

The total amount of subvention payments currently due to Nursing Homes is 
£265.000. This is in respect of accounts submitted for the month of December 1993. 
Payment of this amount will be made on 10th February. 1994. 

Accounts from Nursing Homes are received and paid monthly. 

3.   Sen. D. Roche 

To request the Chief Executive Officer to make a report to the Board indicating 
whether smog levels in Greystones have reached a point where they are contributing 
to asthma, pulmonary or other disorders in the local population? 

Reply 

Monitoring of air pollution is the responsibility of the local authority. Environmental 
Health Officers assigned by our Board carry out these duties for the local 
authorities in our area. 
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Monitoring in Co. Wlcklow is carried out on a daily basis for suspended particles in smoke at Killamey 
Road and at A.T.E.C.. Lower Dargle Road in Bray and at Back Street, Arklow. The Director of 
Community Care & Medical Officer of Health for Co. Wlcklow reports that the limits for smoke were 
never exceeded at the monitoring sites since their establishment It is proposed to commence 
monitoring for Sulphur Dioxide levels at these three sites later this year. 

With regard to smog levels in Greystones contributing to asthma, pulmonary, or other disorders in the 
local population general practitioners from the area have stated that they perceived some increase in 
these pulmonary conditions during the winter but these are regarded as seasonal due to particularly 
poor weather conditions and perhaps an increase in the incidence of influenza. 

The introduction of monitoring of the air quality in the Greystones area is a matter for Wlcklow County 
Council and I will arrange for the Director of Community Care & Medical Officer of Health to pursue the 
matter with the Council. 

4.        Cllr. R. Shortall TD 

Will the Chief Executive Officer outline this Board's plans, if any. to provide residential assessment for 
children to replace the present unsatisfactory system whereby Health Board cases are referred to 
Department of Education Assessment centres which also cater for juvenile offenders? Win the Chief 
Executive Officer also outline the Board's responsibilities in this respect under the Child Care Act? 

Remand and Assessment centres provided by the Department of Education and licensed by the 
Department of Justice, ace Cor the use of the Courts in respect of children appearing before them. In 
the past, these centres have received assessment referrals from our Board, but the number of such 
referrals is reducing. 

Our Board's principal residential assessment facilities are provided through our Child Psychiatric 
Services at Warrenstown House and through the St. John of God Service at Orwell Road. 

Day assessment is provided through the Child and Family Centres located at the Mater Hospital 
Ballymun. Castleknock. Ballyfermot. Tallaght. St. James's Hospital, Orwell Road, Ballybrack and Bray. 

Our Board's responsibilities under the Child Care Act 1991. in relation to assessment are met in the 
centres available to us as outlined above. It is anticipated that these centres will be extended as part 
of our developments under the Child Care Act. 

5.       Cllr. D. Tipping 

To ask the Chief Executive Officer can he make a statement on the site at Fortunestown. that is 
reserved for future development of a health centre facility, detailing the plans for this health centre 
facility, when he would be in a position to commence construction of this and what provisions would 
be contained in this health centre facility and will he note that this matter is of urgent concern to the 
residents of this area? 
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Reply 

The provision of a health centre at Fortunestown is included in our Board's list of 
Priority Capital Developments which is the subject of a separate report from the Chief 
Executive Officer to this meeting. 

Pending further discussions which have been arranged with the Department of Health 
the information sought, regarding planning details and likely date for commencement 
of construction, is not yet available. This information will be supplied to the member as 
soon as possible. 

6.        Cllr. D. Tipping 

To ask the Chief Executive Officer can he detail future plans for health centre facilities 
in the entire Tallaght area, including Greenhills. detailing the programme for 1994 and 
1995. if any? 

Reply 

Our Board's list of Priority Capital Developments, which was reviewed and agreed 
during the past year, includes the provision of a health centre at Fortunestown. 
Tallaght This list has been the subject of a deputation from our Board to the Minister 
for Health, followed by discussions at official level with the Department of Health, the 
outcome of which in relation to health centre developments is the subject of a separate 
report from the Chief Executive Officer to this meeting. 

Existing health centres at Millbrook and Limekiln Lane serve part of the Tallaght area. 
Our Board's plans for 1994 and 1995 do not include any new health centre 
development other than that proposed for Fortunestown. 

   7.        Cllr. D. Tipping 

To ask the Chief Executive Officer to detail the number of homeless persons presently 
being accommodated in hostels/bed and breakfasts etc. by the Eastern Health Board, 
where this accommodation is situated and the total number of places that are available 
at any time in hostels and bed and breakfasts for the Eastern Health Board to place 
homeless persons? 

Reply 

Our Board's Homeless Persons Unit provides, acting as agent for the Dublin Housing 
Authorities, a placement service for adult homeless persons seeking accommodation. 
Emergency placements are generally made in hostels with Bed and breakfast 
accommodation used only where hostels are full or where placement in a hostel does 
not meet the needs of a particular person or family. 

The following hostels are available to homeless persons: 

For Men 
155    places 

Iveagh Hostel. Bride Road. Dublin 8.                              - 
York House. York Street, Dublin 2.                                 - 
Simon Community Hostel Usher's Island. Dublin 8.      - 

     93 
     30 
     77 

Back Lane Hostel. Back Lane. Dublin 8.                       -       65 
Morning Star Hostel Morning Star Avenue. Dublin 7     -.       84 
Model Hostel Benburb Street, Dublin 7.                        - 35  

539 Salvation Army Hostel Lr. Grangegorman. Dublin 7.    - 
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For Women and Women with Children 
 
Haven House. Morning Star Avenue. Dublin 7             -           30 places. 
 Women's Refuge. Rathmines. Dublin 6.                     -           40     “ 
Aoibhneas Limited. Ballymun. Dublin 11.                       -           15     “ 
Missionary Sisters. South Circular Road. Dublin 8.      -           17    “ 
Regina Coeli. Morning Star Avenue. Dublin 7.               -           117   “ 
                                                                                                     219 

 

Seven houses providing Bed and Breakfast accommodation in the inner City area are used on a 
regular basis by the Homeless Persons Unit and a further six are used intermittently. 

Placements are arranged for. on average. 40 cases per week from our Board's Homeless Persons' 
Unit. Most of these are subsequently housed or find accommodation outside of hostels. 

At present a total of 300 adult persons have been placed in hostels and 23 adults and 25 children 
have been placed in Bed and Breakfast accommodation by the Homeless Persons' Unit on behalf of 
the Dublin Housing Authorities. 

8.       Cllr. D. O’Callaghan 

To ask the Chief Executive Officer to report on the withdrawal of medical cards from medical card 
holders and on the apparent rigid application by the Health Board of the qualifying criteria for medical 
cards? 
Reply 
It is necessary to periodically review the circumstances of people who hold medical 
cards to ensure their continued eligibility and also to ensure that there is a continuing 
need for a service on the part of those who continue to hold medical cards by 
deleting those who may have died or moved to an address outside of our Board's 
area. 

Following the issue of a review form a period of up to three months is allowed for a response before 
any question of withdrawal of a medical card arises. 

Cards are withdrawn due to changes in financial circumstances, failure to respond to requests for 
confirmation of income or failure to return the review forms. Persons are advised one month in 
advance of our Board's proposal to withdraw cards. Doctors are also advised of the proposed 
withdrawal of medical cards from their patients. Where confirmation of income is subsequently 
submitted, or review forms returned showing that the eligibility status of the card holders or 
continuing need for a service had not changed, medical cards are restored immediately. 

Guidelines drawn up by the Chief Executive Officers of the Health Boards are used to determine 
eligibility for medical cards. These guidelines are adjusted annually to take account of Consumer 
Price Index variations. A copy of the current guidelines is attached. 

A person with special circumstances who applies for a medical card and whose income is in excess 
of the guidelines may also be issued with a medical card depending on their individual 
circumstances. I am satisfied that such cases are dealt with in as flexible a manner as possible. 
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9.          Cllr. C. O'Connor 

To ask the Chief Executive Officer if he will outline the plans for further development 
of the Board's Community Care services in the Tallaght area? 

Reply 

Community Care Area 4 has a total population of 145,230. The population of the 
Tallaght area is 72,900. In providing services in Community Care Area 4 regard is 
had to the particular needs of the Tallaght area - these include services for children, 
youth and families in need. 

In recognition of these needs the following services are in place:- 

• Day Nursery at Millbrook Health Centre 
• Community Mothers' Programme 
• Family Resource Centre (St Dominic's) (recently re-located from Main Street 

to Old Bawn Road) 
• Jobstown Youth Action Project 
• Tallaght Residential Youth Service 
• Supported pre-school Day Nurseries 

These services will be further developed and additional services will be put in place 
as funds become available under the Child Care Act, 1991. 

Community ante natal clinics arranged by the Coombe Hospital are held in Millbrook 
Health Centre and these were further developed to provide a peripheral clinic in late 
1992. 

The needs of the physically handicapped, particularly the young physically 
handicapped, are a priority. The enhancement of existing services and the provision 
of Day Activation Centre(s) for the Dublin West/North West are among the proposals 
for which our Board has sought additional funding. 

In allocating funds for development of G.P. services, special initiatives were 
introduced in the West Tallaght area in recognition of the high medical card 
population. These initiatives include improving immunisation uptakes, health 
screening of older children, examination of social and family history with a view to 
identifying developmental needs and to identifying at risk behaviour. Further 
development of G.P. services is planned. 

A new Health Centre is planned for West Tallaght at Fortunestown. 

10.         Cllr. C O'Connor 

To ask the Chief Executive Officer to outline his future plans for the further provision 
of facilities for the elderly, in particular, places for day care in the South Dublin area 
(Lucan. Clondalkln. Saggart. Rathcoole. Newcastle. Tallaght. Greenhills. Firhouse. 
Rathfarnham)?" 

Reply 

The districts referred to in the question are situated in Community Care Areas 3. 4 
and 5. A range of services is provided for the elderly in each of these areas both 
directly by our Board, through its own staff, and by voluntary organisations with 
support from our Board. 

Each area has a Care Team for the elderly headed by a medical officer and including 
representatives of our local staff, voluntary bodies dealing with the elderly and other 
appropriate personnel. Among the functions of these teams is the planning, 
development and monitoring of services to meet the needs of the elderly in their 
areas. 
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Our Board's programme for day care services for the elderly includes provision of day care centres in 
areas of need. Some areas have adequate day care facilities and we are aware of specific needs in 
others which will be met as soon as possible. 

There are Day Centres in Rathcoote (serving Newcastle. Saggart and Brittas). There is also a Day 
Centre in Tallaght. There are day club activities in Lucan. Clondalkin and Greenhills. 

There are also community facilities for the elderly in special housing projects in some of the districts, 
including Rathfarnham. 

At present our highest priority is to develop services for elderly persons suffering from dementia who 
need respite day care to provide relief for their carers. Tallaght is one of the districts currently being 
considered for the provision of such a service. 

11.        Cllr. C. O'Connor 

To ask the Chief Executive Officer to detail the latest contacts he has had with the Minister for Health 
regarding the need for the long promised provision of a health centre at the already Identified site at 
Jobstown in the West Tallaght area? 

Reply 

The provision of a health centre at Jobstown (Fortunestown) is included in our Board's list of Priority 
Capital Developments which is the subject of a separate report from the Chief Executive Officer to this 
meeting. 

This report includes a Press Release recently issued by the Minister for Health in relation to health 
centre developments hi the Eastern Health Board area." 

15/19M 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

"I.   Dr. Steevens'Hospital -Awards 

I am very pleased to inform members that Dr. Steevens' Hospital has won a prestigious award in 
respect of its restoration as Headquarters for our Board. 

The award by Europa Nostra, a pan-European organisation whose network includes over 200 
European non-governmental organisations in the field of conservation, supported by a further 100 
local authorities and over 700 individual members from 31 countries. It has consultative status with 
the Council of Europe and the European Union. 

Our Headquarters has also been shortlisted into the final four nominees for the Sunday Times/Royal 
Institute of Architects of Ireland for buildings of architectural merit 

I think it is fitting that we should pay a tribute to the Architect for the Project. Mr. Arthur Gibney. who 
approached the restoration project with such enthusiasm which has clearly been reflected in the 
recognition which the building has received. 
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2.  Capital Development Priorities 

The general question of our Board's capital priorities and the need to make a start on 
those considered urgent, has been the subject of detailed consideration at Board 
level and was also the subject of a deputation to the Minister for Health during the 
past year. Discussions have also been taking place at official level with the 
Department of Health and are still on-going in relation to the overall list of capital 
development priorities agreed by our Board. 

In the discussions with the Department of Health to date, agreement was reached on 
the need for initial priority approval to be given to a number of health centre projects 
this year so that detailed planning can now proceed into the construction stage. 
Discussions are continuing with the Department of Health regarding our Board's 
agreed list of overall capital development priorities. 

In the meantime, the Minister for Health has announced his approval to the following 
programme for the provision of modern health centres to be completed over a period 
of 3 years commencing in 1994:- 

* Swords. Co. Dublin 
* Bray. Co. Wicklow 
* Fortunestown. Tallaght, Co. Dublin 
* Deansrath. Clondalkin. Co. Dublin 
* Athy. Co. Kildare 
* Howth. Co. Dublin 
* Celbridge. Co. Kildare 

A copy of a Press Release Issued by the Minister for Health in this regard is 
attached. 

3. Health Board Cash Relief and Waiting list Initiative 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 26th January. 1994. welcoming the budget 
announcement by the Minister for Finance that £100m is to be provided to relieve 
chronic cash flow problems in the country's health boards and hospitals. The Press 
Release also refers to the allocation of £10m in the budget to build on the 1993 
waiting list initiative in 1994 and the provision of £2m for a pilot programme for 
sheltered employment for people with disabilities in viable business projects. 

Further details are awaited in relation to our Board's allocation as a result of these 
welcome announcements. 

4.     Department of Health Contraceptive Leaflet and Dublin Well Woman 
 Centres Information Pack of Contraceptive Options                     

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 20th January. 1994. when he launched the 
Health Promotion Unit's first leaflet on family planning and contraception and a 
comprehensive information pack on contraceptive options which had been developed 
and published by the Dublin Well Woman Centre with financial support from the 
Health Promotion Unit. 

Members will note that the leaflet and information pack will be distributed to clinics, 
G.P. surgeries and hospitals nation-wide. 
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5.   Appointment of Voluntary Health Insurance Board Review Group 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by the 
Minister for Health on 18th January. 1994. regarding the appointment by him of a Review Group to 
carry out a detailed examination of the operations of the Voluntary Health Insurance Board and to 
make recommendations on how the organisation might respond to the challenges presented by the 
Single Market on health insurance. 

     6. Inauguration of New Computer System in the General Medical Services 
Payments Board 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by the 
Minister for Health when he formally launched the General Medical Services (Payments) Board new 
computer system on the occasion of a reception to mark the 21st anniversary of the establishment of 
the Board. 

The system in which £1.8m was invested will result in timely payments to doctors and pharmacists and 
will facilitate the Payments Board in providing improved statistical and management reports to health 
boards and to the Department of Health. 

7    Romanian Babies Allegation - Refutation by Minister for Health 

I have circulated this evening, for the information of members, copies of a Press Release issued by 
the Minister for Health on 1st February. 1994 refuting statements attributed to him that Romanian 
children had been abandoned by their Irish adoptive parents and pointing out that from enquiries made 
by his department, he had established that no Romanian children had been taken Into care by the 
health boards at the request of their adoptive parents. 

8    Public Health Notice - Pregnant Women 
I have circulated this evening, for the information of members, copies of a Press Release issued by the 
Minister for Health on 28th January. 1994 incorporating a public health notice advising pregnant 
women to avoid contact with ewes during lambing and to avoid new-born lambs or milking sheep 
during their pregnant

16/94 
BOARD VACANCIES 
The following Report no. 2/1994 from the Chief Executive Officer was  
Submitted:

 

I wish to inform members that I have received a letter from Cllr. Dr. W.J. O'Connell who is an appointee 
of Wicklow County Council on our Board resigning his membership in that capacity. In accordance with 
the provisions of the Rules in the Second Schedule to the Health Act 1970 this resignation will take 
effect immediately following the February 3rd. 194 meeting of our Board. Wicklow County Council will 
then be requested to appoint a member to our Board to fill the casual vacancy caused by Cllr. Dr. 
O'Connell's resignation. 
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I have also been informed by letter from the Department of Health that the Minister for 
Health has appointed Dr. W.J. O'Connell to membership of our Board to fill the casual 
vacancy caused by the resignation of Cllr. J. Jacob T.D., Leas Cheann Comhairle. 
This appointment will take effect immediately following the 3rd February. 1994 
meeting of our Board." 

The Report was noted. 

17/94 
PROGRAMME COMMITTEES - MEMBERSHIP 

The following Report no. 3/1994 from the Chief Executive Officer was submitted: - 

"Following recent changes in our Board's membership revised lists of the membership of 
the three Programme Committees as set out below are submitted for confirmation by the 
B oard:- 

Special Hospital Care 

Programme Committee 

 General Hospital Care        
Programme Committee 
 

    Community Care 
Programme Committee 
 

Cllr. Don Tipping Dr. Rosaleen Corcoran Cllr. Denis O'Callaghan 

Cllr. Tom Keenan Cllr. Gerry Brady Sen. Dick Roche 

Cllr. Betty Coffey Cllr.Eric Byrne Mr. Gerry McGuire 

Dr. James Reilly Dr. Don Keane Dr. Charles Smith 

Dr. Margo Wrigley Cllr. Kevin Ryan Cllr. Dr. Bill O'Connell 

Cllr. Roisin ShortalL T.D. Cllr. Joe Connolly Cllr. B J. Durkan. T.D. 

Cllr. Jim ReiDy Dr. John Fennell Cllr. Ben Briscoe, T.D. 

Cllr. Olivia Mitchell Sen. Joe Doyle Dr. Richard Whitty 

Dr. Brian O’Herlihy Cllr. LiamCreaven Ms. Margaret Nealon 

Cllr. Cyril Gallagher Cttr. Michael Barrett Dr. Ray Hawkins 

Cllr. Ken Farrell Cllr. Ivor Callely, T.D. Mrs. Bemadette Bonar 

Mr. Paddy Aspell Cllr. Therese Ridge Cllr. Charles O'Connor 

Cllr. Anne Devitt  Appointee of Wlcklow Co. Co." 

The Report was noted. 
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18/94 
ACTIVITIES OF IRISH PSYCHIATRIC HOSPITALS AND UNITS 1991 

Report no. 4/1994 from the Chief Executive Officer (copy filed with official minutes) was noted. 

19/94 
WOMEN'S HEALTH POLICY 

Report no. 8/1994 from the Chief Executive Officer (copy filed with official minutes) was 
referred for further consideration to a special meeting of our Board. 

20/94 
PROGRESS REPORTS PROM PROGRAMME COMMITTEES 

1. Special  Hospital Care Programme  Committee 

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

The following matters were dealt with in the report- 

[a]       Registered Psychiatric Nurses' examination. 1993.  

[b]       Post Graduate Training Scheme in Psychiatry.  

[c]       Permanent Consultant Appointments.  

[d]       Sunbeam House service development.  

[e]       Presentation on Co. Kildare Psychiatric Services. 

Dep. Callely asked that it be recorded that he was dissatisfied with the 
Progress Report on the grounds that it failed to reflect matters of concern which were 
raised at the meeting. 

The Chief Executive Officer informed members that a review would be undertaken in 
relation to the level of detail which should be reported in Progress Reports, bearing in 
mind that a full minute of the Programme Committee is submitted to the members at 
the next following meetings. 

 

2. General Hosital Programme Committeee:- 
   
    On a proposal by Dr.O’Herlihy, seconded by Mr. Aspell, it was agreed to adopt the  
    The following matters were dealt within the report:- 
[a]       Naas Hospital Review Group. 
[b]       Advertisement of Consultant Geriatrician's post 
[c]       Comhairle na nOispideal review of consultant surgical services in South-East Dublin.  
[d]       Initiative taken in placing 109 patients from the major acute general hospitals into 

accommodation more appropriate to their needs    . 
[e]        Report on services in St Clare's Home. 
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3.        Community Care Programme Committee 

On a proposal by Cllr. Brady, seconded by Mr. Aspell, it was agreed to adopt 
the report. 

The following matters were dealt with in the Report: - 

[a]        Statistical report on the number of persons covered by medical cards in each 
District Electoral Division in Dublin. 

[b]        Report on Back-to-School Clothing and Footwear Scheme. 

[c] Report of Special Education Review Committee. 

[d] Report on service in Community Care Area 6. 

21/1994 
NOTICE OP MOTION 

1. The following motion was proposed by the Chairman, seconded by Dr. 
Hawkins, and agreed: - 

"In view of the increase in our Board's membership from 35 to 38. that Standing 
Orders no.s 13. 18 and 60 be amended by the substitution of "ten" for "nine". 

2. The Notice of Motion in the name of Cllr. Tipping regarding homeless 
persons placed in Bed & Breakfast accommodation was, at his request, 
deferred to the March meeting of our Board. 

22/1994 
CORRESPONDENCE 

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

23/1994 
OTHER BUSINESS 

In response to an enquiry from Mr. McGuire. the Chief Executive Officer replied that he was 
glad of the opportunity to confirm that there is no question of the services provided by EVE 
Holdings Limited not continuing and. in fact, an up-to-date report on same is on the agenda 
already circulated for the meeting of the Budget Working Group which had been arranged for 
11th February. 1994. 

The meeting concluded at 8.45 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

                          CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 4/1994 

Activities of Irish Psychiatric Hospitals and Units 1991 

The Health Research Board has recently published its Report on the activities of Irish Psychiatric 
Hospitals and Units for 1991. The following information including the attached Tables in relation to our 
Board's area, which have been extracted from the Report, will be of interest to members. 

1. Admission Rates 

All and first admission rates for patients from each health board are set out in Table 19. The 
rate of all admissions per 100,000 population in our Board's area was 801.4, against a national 
rate of 788.4. The rate for first admissions in our area was 227.2 against a national rate of 
224.5. 

2. All and first admissions, Age 65+ Years 

Table 29 shows that our Board had the highest percentage of admissions aged 65 years and 
over - 32% of all such admissions nationwide. It is stated in die Report that tiiis is not surprising 
given the size of our catchment area. More interesting, however, are the relative percentages of 
first admissions of people aged 65 years and over in die different health board areas. It will be 
noted that our Board had die lowest percentage of first admissions aged over 65 years (14%) of 
all die health board areas except one. 

3. All and first admissions - Diagnosis 

The diagnostic data in Tables 25 and 26 of the Report for all including first admissions 
reveals that Depressive Disorders was the diagnostic condition showing die highest rate per 
100,000 population in six of die eight health boards; die two exceptions were die Western and 
Norm-Western Health Boards where die rates were highest for Alcoholic Disorders. Not 
surprisingly, the Report also reveals mat our Board's area had a significantly higher admission 
rate for Drug Dependence compared with other health board areas. However, the rate of first 
admissions for Drug Dependence in our Board's area was relatively closer to that of other areas. 
Our rate for all admissions to psychiatric hospitals and units of mental handicap patients was the 
second lowest of all the health boards. 
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4.       Discharges (incl. deaths) and Length of Stay 

Table 31 gives information on the length of stay of patients on discharge (including deaths) for each health 
board area. In general, relative differences in stay categories between health boards were small. In our Board's 
area 26.1 % of patients were discharged within a week, 18.5% in 1 - 2 weeks, 20% in 2 - 4 weeks and 26.9% in 1-
3 months. 

5.      Individual Hospitals-all admissions 

Table 33 shows the numbers of all admissions for 1990 and 1991 together with the percentage change in numbers 
between the two years. While there was a reduction of 2% in the numbers of admissions for all Health Board 
Hospitals the corresponding figure for our Board's area is a small increase of 2.4%. It will be noted from Table 
33 that, while there was an increase in admissions to some Hospitals and Units, this was almost balanced by 
a reduction in admissions to other Hospitals and Units. 

   6.      All and first admissions - Rates per 100.000 population 

The Report also includes details of admission rates per 100,000 population ranging from a high of 1,350 to a low of 
582 and draws attention to the fact that the highest rate is almost three times the lowest rate indicating 
considerable differences in admission policy and practice. The admission rate for Health Board Hospitals in Dublin 
was 798 (6th lowest) and for Newcastle Hospital, Co. Wicklow is 733 (3rd lowest). 

7     Conclusion 

In the course of 1991 there were 27,913 admissions to inpatient psychiatric services in Ireland and the 
number of discharges was 27,786. The inpatient admission rate for the country was 788 per 100,000 population. 
Twelve percent of these admissions were on a non-voluntary basis. This percentage of non-voluntary admissions 
is high by international standards. 

The Report shows that admissions have increased slightly over last year's figures [+0.5%]. The demographic 
and socio-economic profile of patients has changed little form 1990 and 1991. 

The Report demonstrates that a high percentage of admissions are in fact readmissions indicating a high 
level of return inpatient treatments. In fact only 28% of admissions in 1991 were admitted for the first time. 

26th January 1994 K. J. Hickey 
                                                                                                                                             Chief Executive Officer 



Agenda Item No. 8 

EASTERN HEALTH BOARD 

Report No. 5/1994 

Women's Health Policy 

1.       Background 

The World Health Organization (WHO) defines health as a state of complete physical, 
mental and social well being and not just the absence of disease. In the context of the 
broad definition of health, it is recognized that women have particular health needs. 

Because of their biological reproductive role, women have needs in relation to fertility 
advise and control, pregnancy care and gynecological treatment Women have a higher 
rate of attendance at medical practitioners than men. They are also at risk of sexual and 
domestic violence, a proportion of which is hidden and unrecorded. The role of women as 
carers can adversely affect their own well being and indeed this role may often be allowed 
to eclipse their own health needs. 

Changes in lifestyle have also had an impact on women's health. Smoking rates in 
women now almost equal those of men and women take less physical exercise than their 
male counterparts. Lung cancer rates in Irish women are rising and are expected to exceed 
breast cancer rates as has already occurred in Scotland. While death rates from coronary 
heart disease are falling in both sexes, the fall has been more marked in men. 

In recognition of the special health needs of women the World Health Organization’s 
Regional Committee for Europe in its updated 38 targets for health for all includes a new 
target, target 8 which states " By the year 2000, there should be sustained and continuing 
improvement in the health of all women". The time is therefore opportune for the Eastern 
Health Board to examine its role in relation to women's health. 

2.       The issues 

Health needs of women vary in different age groups. Issues of pregnancy and family 
planning dominate in younger women. In the middle years women's health needs in 
relation to their own biological function or arising from the conflicting demands of home 
and work or their role in the family may often be eclipsed For some women, stress, the 
menopause and related symptoms have been shown to be problems. In older women 
problems such as the loss of a partner, osteoporosis or incontinence may have to be dealt 
with. 

Articles have appeared in recent years in medical journals relating to "caring for women's 
health”. They reflect the widespread view mat clinical research over the years improperly 
excluded women for a variety of reasons one article concluded that women are more 
likely to undergo screening for cervical cancer and breast cancer if they see female rather than 
man male physicians. 

Nevertheless, in trying to remedy patterns of discrimination against women in health care, 
one needs to step carefully. It has been suggested that the way 



forward is to educate health professionals better about women’s health and the prevention of disease in 
women, but one should avoid the road of a new women's health specialty. Such, it is felt, would 
marginalize the care of women and leave the mainstream to men, where the lack of attention to 
women's health would men be officially sanctioned. 

Healthy Cities Project 

Work done in Dublin, Glasgow, Camden, and Liverpool as part of me WHO's Healthy Cities Project, reveals 
a great interest among individual women and women's groups in obtaining more information about a wide 
variety of health related topics, with difficulty in obtaining information on topics such as incontinence, 
the menopause, osteoporosis, tranquilliser dependency, sexual abuse and violence. Radio, television, 
family and friends are more important sources of information for many women than are health 
professionals or information leaflets. 

In Glasgow as part of the Healthy Cities Project a Women's Health Working group was established and 
has developed a women's health policy for the city. The aim of the policy is to improve the health and well 
being of women in Glasgow. 

The objectives set by the Glasgow's Women's Health Policy are: 

         [i]       To raise awareness about women's health needs and an understanding of a woman's health 
perspective. 

[ii]      To introduce this awareness to policy and planning processes of statutory and voluntary 
agencies. 

         [iii]     To ensure women's health needs and a woman's health perspective are incorporated into the delivery                  
of all services. 

[iv]      To ensure the provision of services and support specifically for women. 

Structures are now being established to ensure implementation of the policy, including establishing a 
centre for women's health in the city. 

In Liverpool a woman-centred women's health information and support centre promotes women's health 
through four interlinked services: 

[i] Women's health courses. 

[ii] Women's health drop-in. 

[iii] Women's health bus. 

[iv] Short courses in the community. 

There is a high involvement of volunteers in the centre and the emphasis is to encourage a positive 
approach to women's health and health care. 

Position in the Eastern Health Board area 

Preventive and therapeutic services for women are provided at both primary care and hospital level in the 
Eastern Health Board region. 

A number of initiatives have been undertaken in recent years within our Board's area. The community 
mother’s project supports first time mothers in the community. The project has also resulted in 
increasing the self esteem and confidence of the community mothers themselves. Other initiatives are 
directed 



at improving the parenting skills of women and at improving their employment prospects 
and our Board supports a number of community groups some of which provide 
marriage counselling. Our Board is also involved in education projects, Homestart 
and homemakers projects. 

More recently our Board has developed services for sex workers, providing 
preventive health care, screening for sexually transmissible diseases, 
contraceptive advice and counselling. 

A range of services is provided by General Practitioners. Some practices may not as 
yet provide a full range of services e.g. cervical screening, family planning. Other 
practices are providing services specifically related to women's health needs. Our 
Board's public health services are involved in cervical screening, incontinence 
clinics, parentcraft classes, stop smoking clinics and frequently speak to women's 
groups on health related issues. 

A pilot cervical screening project aims to increase up-take of the service among medical 
card holders. The Mater Foundation currently operates a pilot regional breast screening 
programme for women in the age range 50-64 years. All women in this age group 
living in North Dublin City and County as well as counties Cavan and Monaghan are 
offered mammography on a personal invitation basis with repeat screening two yearly. 
Considerable expertise in mis area has now been built up in the programme. 
Mammography x-ray services are available on a referral basis at other general 
hospitals in Dublin. A clinic specializing in breast conditions is provided by St Vincent's 
Hospital 

Maternity hospitals in Dublin, in addition to providing the traditional range of inpatient 
and outpatient services, are, in varying degrees, in the process of broadening 
services to focus on wider women's health needs. Discussions are pending between 
our Board and one hospital in this regard. Each maternity hospital provides outreach 
outpatient clinics in our Board's area. 

Family planning and other support services are also provided by our Board in 
association with me Camolic Marriage Advisory Council and the Irish Family Planning 
Association. The Dublin Well Woman Centre has over the past 15 years developed a 
wide range of services i.e. contraceptive advice, pregnancy testing, preventative health 
care, menopause services, pre-menstrual syndrome advice, infection testing, and 
infertility unit and counselling over a wide range of topics. These services have been 
centre-city based and are in heavy demand. However, only 10% of their clients to date 
are in the medical card category. 

Services for women and children who have been subjected to domestic violence are 
provided in association with Women's Aid and other voluntary bodies, and also through 
refuges directly operated by our Board. Our Board also funds services provided by 
the Rape Crisis Centre and has recently initiated its own service for adult victims of 
sexual abuse. 

In addition to services provided within the heath sector, the local authorities provide 
information on housing and access to a variety of information through the Public Library 
Service. There are a large number of women's groups, support groups and self help 
groups which are supported by local authorities, the health board and voluntary 
agencies. 

While a wide range of services exists, the take-up is not as it should be, particularly 
in relation to vulnerable groups or those women who could benefit most from them. This 
may be partly a problem of accessibility but also relates to awareness and motivation. 

Our Board has undertaken studies to examine the health and welfare, including housing, 
needs of single mothers and the findings now require a policy response. 



While there are matters that need to be addresed in a wider policy context, nevertheless there are possible 
short-term initiatives that can be taken. 

[i]      With regard to women's health services, in the first instance, the question of focusing General Practitioner 
services on the special needs of women can be taken up through our Board's newly established GP Unit. 

  [ii]      Secondly, as a three year pilot initiative, our Board can support a proposal received from the Dublin Well 
Woman Centre to improve accessibility by providing their services in two locations away from the city centre in 
Coolock and Bray. Our Board would be required to part-fund these services to reflect the take up by medical 
card holders which is estimated to be 50% in Coolock and 25% in Bray respectively. A once-off contribution 
for start-up costs would amount to £52,500 and the ongoing contribution to the running costs for both 
centre is estimated at £75,000 per annum. The situation would be reviewed and outcomes evaluated in the 
context of the development of our Board's overall policy on women's health. This pilot initiative is 
recommended on that basis for Board approval subject to the necessary financial requirements being made 
available by the Department of Health. 

5.     Development of women's health policy 

With regard to the broader issues underlying women's health and with the aim of improving the health and 
well-being of women it is necessary to place a greater emphasis on policy development, not just involving the 
health services or the health board but involving all sectors such as the local authorities, the education 
authorities and other statutory authorities especially those relating to employment and welfare, and the wider 
community  through the involvement of women's groups themselves. 

It is proposed, therefore, that our Board should take the initiative in ensuring the development of a women's 
health policy for our area. The most appropriate vehicle for developing this initiative would be through the Healthy 
Cities Project and by this means a policy in response to women's health needs can be developed for 
adoption by the various agencies, not only in relation to the provision of health services for women but in 
relation to the broader issues underlying women's health and well being. Our Board's Chairman, Cllr. Ken 
Farrelli, is currently the Chairman of the Healthy Cities Project Steering Committee. One of our Board's 
public health doctors, Dr. Mary Hynes, has been involved with the other cities in examining women's health 
issues and policy development 

If this proposal is accepted by our Board the organizational requirements can be taken up with the Steering 
Committee of the Healthy Cities Project 

It is anticipated that a public consultation exercise would be part of the process and this could be initiated 
through the organization of a Women's Health Fair later tins year. 

Regular progress reports will, of course, be made to our Board. 

31st January, 1994 K. J.  Hickey, 
                                                                                                Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital. Dublin 8 
on Thursday 17th February. 1994 at 6:00 p.m. 

 

  Present 
 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D.  
Cllr. B. Coffey  
Cllr. T. Cullen  
Sen. J. Doyle  
Dr. R Hawkins  
Cllr. T. Keenan  
Cllr. O. Mitchell  
Cllr. D. O'Callaghan  
Cllr. C. O'Connor 
Cllr. J. Reilly  
Cllr. K. Ryan  

Cllr. M. Barrett 
Cllr. G. Brady  
Cllr. E. Byrne 
Cllr. J. Connolly  
Cllr. A. Devitt  
Cllr. C. Gallagher  
Dr. D.I. Keane  
Mr. G. McGuire  
Ms. M. Nealon  
Cllr. Dr. W. O'Connell 
Dr. B. O’Herlihy  
Sen. D. Roche  
Cllr. D. Tipping  
Dr. M. Wrigley Dr. RWhltty 

Apologies 

Cllr. I. Callely. T.D. 
                                                    Dr. R Corcoran 
                                                Cllr. B. Durkan. T.D. 

Cllr. T. Ridge  
                                                Cllr. R Shortall. T.D. 

In the Chair 

Cllr. Ken Farrell 

Officers in Attendance 
Mr. K.J. Hfckey. Chief Executive Officer  
Mr. M. Walsh. Programme Manager. Special Hospital Care  
Mr. P J. Fitzpatrick. Programme Manager, Community Care  
Mr. S. O'Brien. A/Programme Manager. General Hospital Care  
Prof. B. OTDonnefl. Dublin Medical Officer of Health  
Mr. J. Cllrran. A/Technical Services Officer  
Ms. M. Gallagher. Finance Officer  
Ms. M. Kelly. Personnel Officer  
Mr. M. O'Connor. Secretary 

AIDS/Drugs Staff In Attendance: 

Dr. Joseph Barry. AIDS/Drugs Co-Ordinator 
Ms. Brid Bourke. Community Addiction Counsellor. Community Care Area 3 
Ms. Karen Flynn. Outreach Counsellor, City Clinic 
Ms. Deirdre Foran. HIV Counsellor, Baggot Street. Clinic 
Mr. Gerry McAleenan. Project Leader. Soilse 
Mr. Fiacra McGuirk. Community Welfare Officer. City Clinic 
Dr. Mary Scully. Deputy AIDS/Drugs Co-Ordinator 
Dr. Brian Sweeney. Consultant Psychiatrist. Central Addiction Service 
Ms. Isabel Somerville. Administrator. AIDS/Drugs Co-Ordination Unit 
Mr. Mick Quinlan. Outreach Counsellor. Gay Men's Health Project. Baggot Street Clinic 
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24/1994         

CHAIRMAN'S BUSINESS 

Members joined with the Chairman in welcoming to their first Board meeting:- 

• Cllr. Thomas Cullen. a new member appointed by Wlcklow County Council: 

• Mr. P.J. Fitzpatrick who had recently been appointed as Programme Manager. 
Community Care Service. 

Cllr. Cullen thanked the members for their welcome. 

Mr. Fitzpatrick also replied suitably to the members' expression of welcome. 

25/1994 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer drew the members' attention to a report from Mr. Seamus 
O'Brien. Programme Manager. General Hospital Care Service, copies of which had been 
circulated, in relation to the housing of 26 Bosnian refugees in the Nurses' Home at Cherry 
Orchard Hospital. 

26/1994 
DEVELOPMENTS Of DRUG ABUSE/HIV/AIDS PROGRAMMES. 

A discussion took place on Report no. 6/1994 (copy filed with official minute) which dealt with 
developments in our Board's Drug Abuse/HIV/AIDS programmes. 

Included in the Report were the latest figures on the epidemiology of AIDS and estimates of 
the numbers engaging in drug misuse. Service developments in recent years in methadone 
treatment needle exchange, rehabilitation, community drug teams, gay men's health project 
counselling and clinical services for prostitutes, homelessness and HIV testing for the 
community were reviewed, together with details of developments planned for 1994. 

The following main points were made during the discussion: - 

• the planned provision of additional satellite clinics and the strategy of decentralising 
the service to suburban areas was welcomed: 

• the “contract” document which is given to drug abusers who approached our Board 
for a service was warmly welcomed for the manner in which it demonstrated the 
range of treatment options on offer: 

• a medical audit was being conducted an the 350 people who attend clinics far 
methadone maintenance; the results will be published m due course: 

• the methadone treatment and needle exchange programmes were strongly 
supported: 
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• the question of extending the service to Counties Kildare and Wlcklow will be 
monitored carefully in the light of any developing needs in those areas; 

• some difficulties existed in relation to the policy of encouraging general practitioners 
to participate in methadone prescribing in terms of. inter alia, security considerations 
and the level of capitation rate payable: 

Following the discussion to which Cllr.Connolly, Cllr. Byrne. Dep. Briscoe. Dr. Keane, 
Cllr. Reilly, Mrs. Bonar. Mr. McGuire, Cllr. Barrett. Dr. Hawkins. Dr. Whitty, Cllr. O’Callaghan. 
Dr. Wrigley. Dr. O’Herlihy. Dr. O'Connell. Ms. Nealon, Sen. Roche and Sen. Doyle 
contributed, and to which the Chief Executive Officer, Dr. Barry, AIDS/Drugs Co-
Ordinator and members of the AIDS/Drugs staff replied, it was agreed, on a proposal by 
the Chairman, seconded by Cllr. Byrne, to reaffirm our Board's policy in relation to the 
development, of Drug Abuse/HIV/AIDS programmes. 

The Chairman, on behalf of the members, thanked Dr. Barry and his staff for their very 
interesting presentation and for the information which they provided in response to 
members' questions. 

The meeting concluded at 8.15 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

 
CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report No. 6/1994 

Developments in Drug Abuse/HIV/AIDS Programmes 

1.            Introduction 

Following the publication of the Report of the National Co-ordinating Committee on Drug 
Misuse in May 1991 and the Report of the National AIDS Strategy Committee in April 1992 
the Eastern Health Board now has the prime responsibility in its area for the development 
and implementation of preventive and primary care strategies for HIV and drug misuse. 
The programmes accelerated considerably following the 'ear-marked' funding allocated in 
1992, and 1993 was the first full calendar year for which extra funding was available. 

2.         Epidemiology of HIV/AIDS 

Health statistics in relation to HIV and drug use are collected in different ways. To date 
HIV statistics have been collected by the Department of Health. Latest figures on the 
epidemiology of AIDS are given in Table 1. In Table 2 the number of new cases of AIDS, 
deaths from AIDS and new HTV positive results in each of the last six years is given. The 
number of new cases of AIDS over the last four years has been static and there has been a 
slight rise in the number of deaths in each year. It is hard to interpret the number of new 
people diagnosed HIV positive because this only reflects people who come for testing. 
However, over the past six years the number of newly diagnosed HTV positive individuals 
has varied between 115 and 160 each year. Approximately half of all HTV related illness in 
Ireland is attributable to drug misuse. 

  3.       Drug Use 

There is much speculation as to the number of injecting drug users in Dublin, Report with 
estimates ranging up to 7,000. The Health Research Board Report for 1991 in relation to 
treated drug misuse has recently been published and shows that just over 2,000 people 
received treatment for drug misuse in 1991, of whom 69% were currently injecting but only 
20% were currently sharing needles. These figures are summarized in Table 3. The 
number in treatment was 1,750 in 1990. Of the 2,000 who received treatment for drug 
misuse in 1991, the estimated number who received treatment for the first time was 450. 
In most western European cities the ratio of those not in treatments to those treatments is 
of the order of 3 to 1 to 4 to 1; so it may well be that there are over 5,000 people injecting 
in Dublin. 
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Staffing Structure 

To enable our Board to respond effectively to the twin public health issues of HIV and drug misuse it has been 
necessary to alter considerably the staffing profile of the service over the past 18 months. To enable the 
initiatives which have been undertaken to be achieved and be successful the following staffing levels have 
evolved. 

Community Addiction Counsellors 20 
HTV Counsellors  4 
Outreach Counsellors  9 
Community Welfare Officers  3 
Public Health Doctors  2 
Psychiatrists  3 
GPs (Sessional) 10 
Pharmacists  3 
Nurses  4 
Administrative and Clerical Staff  7 
Creche Supervisors  2 
Porters 12 

Service development during 1993 

5.1. Methadone Treatment 

The major expansion of the Health Board's community based services has been in the field of drug services, not 
of course, forgetting the high correlation between injecting drug misuse and HTV infection. This has primarily 
been because of the absence of a comprehensive primary care response to drug misuse over the 
preceding 10 years in Dublin. Our Board currently has three Satellite Clinics. The numbers receiving 
methadone maintenance at Health Board clinics are given in Table 4. A small number are treated under the 
auspices of the Eastern Health Board at Trinity Court 

5.2. Needle Exchange 

A cornerstone of HIV prevention among drug users is the ready availability of clean needles for those 
drug users unable to stop injecting and unable to obtain methadone treatment. During 1993 the number of 
new attenders at our Board's needle exchanges was 427. Table 5 gives the number of attenders at the 
Board's needle exchanges over the past five years. The rapid increase in attendance for methadone and 
needle exchange is testament to the efforts of staff in attracting persons for treatment who formerly were 
not attending health services. 

5.3. Rehabilitation 

The Soilse rehabilitation programme has been completed by a second group of stable or ex drug users, 
bringing the total who have gone through this programme to 28. Of these the majority have found either 
employment or further training or education. The participant profile was characteristic of those immersed in 
long-term drag misuse. Most 
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were socially isolated, long-term unemployed, with low self esteem and a value system 
determined by the drug culture. The training methods adopted took into account the 
psychological learning type of the drug user and employed appropriate learning 
techniques. This meant focusing on developing the emotional, social, cognitive, manual and 
artistic learning capabilities of the individual. 

5.4. Community Drug Teams 

As well as the clinical and counselling services described above our Board's response to 
drug misuse is community orientated also. This acknowledges the underlying socio-
economic basis for most of the drug misuse which happens in Dublin and involves 
community groups in the development of comprehensive responses to drug misuse in 
communities. To date there are two Community Drug Teams (Ballymun and Rialto). 

5.5. Gay Men 

After drug users, the population group with the greatest prevalence of HIV infection and 
AIDS related illness are homosexual men. In response to this our Board established a 
Gay Men's Health Project in the Autumn of 1993. The service comprises an outreach 
programme, with follow up counselling and clinical services as appropriate. During 1993 
250 attended this programme. Services available included HTV testing, Hepatitis B 
testing, Hepatitis B screening and immunisation if necessary, sexually transmitted disease 
screening and treatment 

5.6.         Prostitutes 

Another group at potential risk of acquiring HIV infection are prostitutes. In 1991 our oard 
set up a service for women in response to this potential need. During 1993 110 women 
attended for various counselling and clinical services. The outreach component of this 
programme is done in conjunction with a project organised by the Good Shepherd 
Sisters. 

5.7. Homelessness 

Another initiative which was commenced last year by the community welfare section of the 
AIDS/Drugs Service was the setting up of a programme to address the issue of 
homelessness among those attending the service. Various accommodation options are 
being utilised. 

5.8. HTV Testing for the Community 

During 1993 1,500 HIV tests were carried out at our Board's clinics. Break down by clinic 
is given in Table 5. Most of the clinical developments happened in Baggot Street 
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6.           Developments for 1994 

During 1994 it is planned to further develop all the services mentioned above. It is also 
planned to open two more Satellite Clinic, one in the south inner city and the other in north 
west Dublin and to develop a tiurd Community Drug Team. It is also envisaged that 
primary care for drug takers will be more readily accessible thoughout the city, including 
general practitioner care. Education programmes targetted at young people who might be at 
high risk will be intensified and services specifically catering for vulnerable women will 
also be developed. The response over the past 18 months has concentrated more on 
treatment options in relation to chronic drug misuse. 

It is recognised diat at any given time a drug user may not be ready for more intensive 
treatments and accordingly a range of options are presented to the drug users when they 
present for treatment These are summarised in the document "contract" which I 
enclose as an appendix to this report The essence of our Board's response to drug misuse 
is to bring as many drug takers as possible into contact with the health services. In tins we 
have been very successful, one could almost say the victims of our own success in that 
the demand for our services cannot currently be met From the point of view of HTV 
prevention the aim is to provide a comprehensive service to the public, in particular those for 
whom a service was not previously readily available. This has been achieved through the 
gay men's health project and the services for prostitutes. Further increases in staff and 
reorganisation of existing staffing structures will be necessary to enable the Board to 
maintain and build on the service currently provided. 

I also enclose for the information of members a copy of the second edition of the Health 
Board's AIDS/Drugs Newsletter. 

17th February 1994 K. J. Hickey  
Chief Executive Officer 



Table 1 

AIDS CASES AND DEATHS UP TO 31ST DECEMBER 1993 

                                                                                                  Cases  Deaths 

Homosexuals/Bisexuals                            122        59                                       

IV Drag Abusers                                       169        70                                                                    

Homo/Bisexual/IVDU                                     7           6 

Haemophiliacs                                               22        18 

Heterosexuals                                               41        18                                     

Babies Born to IV Drug Abusers                    8          6 

Babies Born to Heterosexual Mothers           1           - 

Undetermined                                                  8           5 

 

   378    182 

Table 2 

NEW CASES OF AIDS. DEATHS FROM AIDS AND NEW HIV POSITIVE RESULTS IN 
THE LAST SEX YEARS 

New Cases                Deaths     Positive 
HTV Tests 

1988 38                                      9                115 

1989 51                                    15                116 

1990 61                                    26                112 

1991 71                                    21                136 

1992 50                                   42                 157 

1993 70                                   45                 136 



Table 3 

The following findings from the Dublin Drug Treatment Reporting System for 1991 refer to clients who 
received treatment for problem drug taking who were resident in the Greater Dublin Area. Treatment was 
provided by a range of statutory and voluntary treatment centres considered to be representative of drug 
treatment availability in the catchment area. 

♦ An estimate of 2006 persons received treatment for drug misuse in 1991; 

♦ The estimated number who received treatment for the first time was 450; 

♦ Seventy seven per cent of clients were male; 

♦ Most clients, 95%, were between 15 and 39 years; 

♦ More than half lived with their family of origin; 

♦ Thirty per cent lived in the inner city; 

♦ Forty two per cent had left school before the official school leaving age of 15, women 
proportionally more so than men; 

♦ Eight out of ten clients were unemployed; 

♦ In 78% per cent of cases an opiate was the primary drug of misuse, mainly heroine and 
morphine sulphate tablets; 

♦ The majority, 64%, had injected their primary drug; 

♦ Half had been misusing their primary drug for five or more years; 

♦ Of those who had ever injected their drugs, 69% were currently injecting, but only 20% were 
currently sharing injecting equipment; 

♦ Proportionally more women than men were living with a drug misusing partner, and also more 
women than expected were sharing injecting equipment 



Table 4 

DAILY ATTENDANCES AT SATELLITE CLINICS AT END 1993 

For Methadone Maintenance 

  

                                                                               Male             Female               Total 
Baggot Street                                           70                     30            100 
Aisling                               130   15                   145 
City Clinic                                                        44               40              84 
Trinity Court                                                        15                     8              23

 
  
Total 352
:                   

Table 5 

NEW ATTENDERS AT NEEDLE EXCHANGE 

1989 1990 1991 1992 1993 Total 

 
Baggot Street 

Ballyfennot 

Sunmierbill 

North Strand 

Aisling 

WeUmount 

Inchicore 

273 356 
 
185 193 63 1,070 
55 144 24 223 

- 36 123 159 

- 13 86 99 

- 27 81 108 

- 15 38 53 

- 1 12 13 

 
Total 273 356 240 429 427 1,725 



Table 6 

HIV Testing in 1993 

                                                            Male                  Female              Total 

Baggot Street                           908                  426                   1,334 

Aisling                                   165                   58                    223 

City Clinic                               11                    17                      28  

                              Total        1,585 



CONTRACT 

PREAMBLE 

There are a variety of programmes being offered to those who are involved in drug misuse. 

Our hope is to offer you a programme which meets your needs. 

You are currently being offered a methadone maintenance programme. 

We will work together with you in order to try and achieve these goals of your programme. 

This contract is being designed to support you in meeting your goals.Possible programmes which 
might interest you are:- 

(1)      Harm Reduction: This is the availability of condoms, clean needles, medical and nursing 
care, welfare support, advice, education and counselling. 

(2)      Maintenance: Supply of a safer drug which may help you, as we as counselling, 
nursing care, welfare support, medical services etc. 

(3)      Stability: To help remove chaos, hassle, stress from your life. To reach a stage where life 
becomes more manageable. 

(4)      Detoxification; Movement towards getting off drugs and achieving abstinence. 

(5)      Recovery Programme: Counselling, individual and group therapy, workshops, 
education, audio and visual lecture programme. 

(6)      Aftercare: Support and self help groups. 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held In 

The Boardroom, Dr. Steevens' Hospital. Dublin 8 
on Thursday 3rd March, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett
Cllr. G. Brady Cllr. E. Byrne 
Cllr. I. Callery. T.D. Cllr. B. Coffey
Cllr. J. Connolly Cllr. L. Creaven
Cllr. T. Cullen Sen. J. Doyle
Cllr. B. Durkan. T.D. Dr. J. Fennell
Dr. R Hawkins Dr. D.I. Keane
Cllr. T. Keenan Mr. G. McGuire
Cllr. O. Mitchell Ms. M. Nealon
Cllr. D. O'Callaghan Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Dr. B. CHerHhy
Cllr. J. Reilly Cllr. T. Ridge 
Cllr. K. Ryan Cllr. R Shortall. T.D.
Cllr. D. Tipping Dr. M. Wrigley 

 

Apologies 

Mrs. B. Bonar 
Cllr. B. Briscoe. T.D. 

Dr. R Corcoran 
Dr.RWhitty 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Prof. B. ODonneD. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Ms. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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27/1994 
CONDOLENCES 

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

• Canice Reld. Community Care Area 8, on the death of his father. 

• Brenda Fleming. James Connolly Memorial Hospital on the death of her father. 

• Jacinta Farrell, James Connolly Memorial Hospital on the death of her lather. 

28/1994 
CHAIRMAN'S BUSINESS 

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

"1.      Congratulations to Dep. Bernard Durkan on his promotion to Front Bench 
Spokesperson on Health. 

I am sure members win join with me in congratulating Dep. Bernard Durkan on his 
promotion to be Fine Gael Front Bench Spokesperson on Health. We wish him every 
success in his new role. 

2. Retirement of Mr. John Doyle. Programme Manager, Community Care 
Service. 

Members will note from the Progress Report from the Community Care Programme 
Committee meeting held on 24th February that tributes were paid to Mr. John Doyle, 
former Programme Manager. Community Care, for the outstanding service which he 
had given to our Board. This evening's Board meeting is the last meeting which Mr. 
Doyle will attend and he will be present for consideration of the Community Care 
Progress Report I would like to take this opportunity to confirm to members that, at a 
function to be held immediately after this meeting, a presentation will be made by our 
Board to Mr. Doyle on the occasion of his retirement. 

3. Special Meetings of our Board 

I wish to advise members that special meetings of our Board will be held as follows: 

[a] Thursday. 10th March. 1994 at 6.00 p.m. to consider our Board's allocation of 
non-capital health expenditure for 1994. 

[b] Monday. 14th March. 1994 at 6.00 p.m. to consider Report no. 5/1994 on 
Women's Health Policy. 

4. Association of Health Boards in Ireland - Annual Conference 

Members have received notice regarding the Annual Conference of the Association of 
Health Boards in Ireland which will be held in Wexford on Friday and Saturday. 29th 
and 30th April 1994. 

Members who wish to attend the Conference should give their names to the 
Secretary." 
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29/1994 
CONFIRMATION  OF  MINUTES  OF  MONTHLY MEETING  HELD   ON  3RD 
FEBRUARY. 1994 

The minutes off the monthly  meeting held on 3rd February, 1994, having been circulated, were 
confirmed on a proposal  by Cllr. Barrett, seconded by Dr.Hawkins 

30/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

            On a proposal by Dep. Callely, seconded by Dr. Hawkins, it was agreed to answer the questions 
which had been lodged:- 

"1.      Cllr D. O’Callaghan 

To ask the Chief Executive Officer what progress has been made to provide an additional Child Care 
Worker for Benincasa Special School. Blackrock? When was the application for funding made to the 
Minister for Health? What response, if any. has been received and can he arrange for an additional 
Child Care Worker to be provided for the school pending the response from the Department of 
Health? 

Reply 

Provision to fund an additional child care worker at Benincasa Special School. Blackrock. was 
included in our Board's submission to the Department of Health for additional funding for Child Care 
Services in 1994. Pending the outcome of this application, it is not possible to approve of the 
recruitment of this additional member of staff. 

2.        Cllr.D.O’Callaghan 

To ask the Chief Executive Officer what measures have been taken by the Eastern Health Board to 
assist in the rehabilitation of drug addicts in the Dun Laoghaire/Rathdown County area? 

Reply 

Since the publication of the Government Strategy to Prevent Drug Misuse Report in 1991 and the 
Report of the National AIDS Strategy Committee In 1992 several initiatives have been undertaken by 
our Board in relation to the rehabilitation of drug addicts from the Dun Laoghaire/Rathdown County 
area. 

A number of clinics have been put in place and treatment options for drug users throughout our 
Board's area have been enhanced. As a consequence, many drug takers who were outside previous 
treatment services have been attending on a regular basis for treatment This is the first stage in the 
process of rehabilitation. Our Board has also been involved, in association with the National 
Rehabilitation Board, in the establishment of Horizon Programmes aimed specifically at stable drug 
users. Thirty such people have completed a programme and many of them have found employment 
or have gone on to further training. 
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In addition to the above initiatives, our Board has been actively promoting the 
rehabilitation of drug users by referral to other agencies, such as the Anna Liffey Drug 
Project. Coolmine Therapeutic Community and the Drug Treatment Centre. Trinity 
Court. 

Two Drug Addiction Counsellors have been based in the Dun Laoghaire/Rathdown 
area for some time and they have established good links with Trinity Court and other 
Health Board services outlined above, especially those located at Baggot Street. 
These Counsellors refer drug abusers to special services as appropriate. 

3.        Cllr. D.O’Callaghan 

To ask the Chief Executive Officer if the Eastern Health Board provides or funds any 
childcare facilities In the Dun Laoghaire/Rathdown County Council area and to detail 
same. 

Reply 

Our Board grant aids the provision of day care and family support services in the Dun 
Laoghalre Rathdown County Council Area by the following organisations. 

Bamardos      - Family Support Services at Mounttown 

Dav Nurseries 

Ttvoli Road. Dun laoghalre 16 places 

Loughlinstown Health Centre 60 places 

Dominican Sisters  - Day Nursery at Convent Road Dun laoghalre              50 places 

Monkstown Social 
Service Committee - Day Nursery at Monkstown House. Monkstown          35 places 

The Cottage Home  - Day Nursery at Ttvoli Road                                            15 places 

Our Board also provides grant aid to the following organisations located in the Dun 
Laoghaire/Rathdown Area for residential child care facilities: 

The Cottage Home atTlvoli Road Dun Laoghalre                                                           22 places 

Mrs Smyly's Homes at Mounttown and Monkstown                                                      22 places 

Sisters of Our Lady of Charity at Kilmacud and RUl-O-the Grange                               23 places 

Los Angeles Society at Blackrock and Dalkey                                                                20 places 

Sisters of Charity at Blackrock                                                                                      55 places 

Our Board is associated with the Vocational Education Committee in the operation of a 
Sports and Culture Youth Development Project at Sallynoggin. This provides training through 
sport for up to 25 early school leavers who are at risk. 

Child and Adolescent Psychiatric Services are provided on a contract basis by the 
Hospitaller Order of St John of God at Cluain Mhulre Blackrock and Wyattville House 
BaHybrack. 
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4.      Cllr. I. Callely. TD. 

To ask the Chief Executive Officer if he will advise of the number of psychiatric patients that are 
availing of community based services, can the Chief Executive Officer indicate how many of such patients 
were psychiatric hospital in-patients and can the Chief Executive Officer make a statement on reports that 
there are insufficient long-stay psychiatric hospital beds available and that some psychiatric patients 
have got into trouble and experienced great difficulties in the community? 

Reply 

Approximately 90% of the 882 persons living in community housing have been long-stay residents in 
our psychiatric hospitals and have been resettled in the community, following individual rehabilitation 
programmes. From time to time patients may be transferred directly from home to housing in the 
community, following assessment in the community. All such community-based residences receive 
varying degrees of support appropriate to their needs. 

Special hostels for people in the homeless programme are situated at Mount Pleasant Square, and 
CastletJmon Gardens, whilst a rehabilitation programme for homeless persons is provided in Kilrock 
House. Howth. In the last two years, the Dublin Central Mission, with 25 residential places, has re-
oriented its services as a half-way house in the homeless programme. The new facilities being developed 
by the Salvation Army at Granby Row will make further places available for homeless persons referred 
from the psychiatric services  At present we are carrying out a major review of the specialist psychiatric 
programme lor homeless persons, and win be reporting to the Special Hospital Programme Committee at an 
early date. 

With regard to long-stay hospital beds, our professional staff are satisfied that they have sufficient 
long-stay hospital beds are available. I am not aware of any general problem of re-settled patients 
getting into difficulty or experiencing problems in the community. Difficulties may arise in individual cases 
from time to time which may result in temporary re-admission to a psychiatric hospital. 

5.            Cllr. I. Callely, T.D. 

To ask the Chief Executive Officer if he will advise of the average waiting period in each community care 
area for a) assessment, b) commencement of treatment for child psychiatry. Are there any noticeable 
difficulties in the availability of child psychiatry services in any particular area of the Eastern Health Board 
and will the Chief Executive Officer outline the proposals to improve such services? 

Reply 

The Child and Adolescent Psychiatric Services in the Eastern Health Board area are provided by: - 

(i)        Eastern Health Board - In Community Care Areas 5.6. and 9, and part of Areas 3 and 4 - inner city. 

(ii)       The Mater Child A Family Service - In Community Care Areas 7 and 8 - (Funded by the Eastern 
Health Board). 

(iii)     Hospitaller Order of St. John of God - In Areas 1. 2. 3. 4  -excluding inner city - and Area 10. 
(Directly funded by the Department of Health.) 
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Child and Family Centres are based in strategic locations in the community as 
follows: - 

Eastern Health Board:-  

Castleknock. Ballyfermot St. James's Hospital and Kill. Co. Kildare. 

Mater Hospital/Temple St. Hospital - & Ballymun. 

Hospitaller Order of St. John of God:- 

Orwell Road. Rathgar; Wyattville House. Ballybrack; Cluain Mhulre. Blackrock: Old 
Bfesslngton Road. Tattaght and Sessa House. Bray. 

Services are linked to Temple St. Hospital. Harcourt St Hospital, and Our Lady's 
Hospital for Sick Children, as appropriate, including the Sexual Abuse Clinics at 
Temple St. and Crumlin Hospital 

The Hospitaller Order of St John of God and the Mater Hospital have traditionally 
provided an educational psychological service, as well as family therapy, custody and 
access, social work, and speech therapy assessments, in addition to psychiatric 
assessments. 

All referrals to the Child Psychiatric Service are immediately reviewed as to status - 
urgent and non-urgent Urgent cases are dealt with immediately, including during after 
hours and at weekends. Contact is maintained with all cases and In many instances 
the need for an active treatment plan is obviated with parental, educational 
intervention following advice and support At times it is also necessary to hold children 
on a waiting list, pending their placement in appropriate group programmes. 

Bearing in mind the comments in the preceding two paragraphs, the numbers 
Currently on waiting lists are as follows:- 

Eastern Health Board 189 

The Mater Child & Family Service 150-200 

Hospitaller Order of St John of God 150-200 

Our Board's submission to the Department of Health for extra funding for child care 
services includes a submission to further develop child psychiatric services as 
follows:- 

• Provision of a Child and Family Centre in St James's Hospital 

• Provision of clinics in Kill Kildare Town. Leixlip and Clondalkin. 

• Provision of clinics in Swords. Raheny and Wicklow town. 

• The development of Adolescent Day Care Units In Dublin South and Dublin 
West similar to St Joseph's Unit Fairview. 

Progress in these developments will greatly improve the delivery of child psychiatric 
services, and in addition, will have a major impact on waiting lists. 
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6.        Cllr. I. Callely, T.D. 

To ask the Chief Executive Officer if he will advise of the total amount of monies 
collected by the Eastern Health Board in 1993 under the provision of hospital 
charges as laid down by the Minister for Health, can the Chief Executive Officer give 
a breakdown of monies collected and relevant hospitals, how much monies were 
allocated in the 1993 Eastern Health Board budget for hospital charges by the 
Department of Health, was there a variance and what progress has been made to 
recoup same. 

Reply 
Actual Budget 

£000 £000 

Total Statutory Charges in 
Hospitals and Homes for 1903 710 719 

Breakdown by Programme is as follows:  

General Hospital Care Actual 
£000 

Budget 
£000 

Hospitals/Homes                 --              -- 
Cherry Orchard 
Naas General 

 192 171 

St.Vlncent’s.Athy 
Baltinglass 

3 
3 

2 
1 

Clonskeagh St 
Brigid's 
BruChaoimhin 

2 - 

St Clare's - - 
James Connolly Memorial 
St Columcille's 

 292 
188

350 
175 

St Colman's 4 1 
Wicklow 1 - 
Total   685 700  

Special Hospital Care Actual  
£000 

Budget 
£000 

Hospitals/Homes   

St lta's 3 3 
St Brendan's - - 
Vergemount St 
John of God's 

2 
11 

10 

St Loman's 4 4 
Newcastle 1 2 
Total  21 19 

Where charges are not collected immediately when the patient presents for 
treatment follow up arrangements are in place to pursue the outstanding debts. 
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7. Cllr. J. Connolly 

Win the Chief Executive Officer indicate the numbers together with costs of the 
service in year 1993 to assist the following: - 

[a]       Homeless persons; 
[b]       Persons in receipt of rent supplements; 
[c]       Persons in receipt of mortgage supplements? 

Reply 

The information requested is set out hereunder - 

Cases Cost 
£ 

a) Homeless Persons 3.645 1.774.157 
b) Rent Supplements 14.663 11.401.868 
c) Mortgage Supplements 2.984 4.712.452 

8.        Cllr. J. Connolry 

Will the Chief Executive Officer provide a full report on the numbers in each category 
listed for orthodontic treatment? 

Reply 

The waiting lists for orthodontic treatment are currently being reviewed and updated. 
The information requested will be forwarded to the member as soon as possible. 

9.        Cllr. J. Connolly 

Will the Chief Executive Officer say if there are any plans to improve the health 
services in the following areas: - 

 [a] Crumlin 
    [b] Drimnagh 

 [c] Walkinstown 
 [d] Greenhills? 

Reply 

The headquarters for Community Care services is at Old County Road Clinic. There 
are health centres at:- 

Cashel Road [Crumlin]  

Curlew Road [Drimnagh] 

 Limekiln Lane [Walkinstown] 

The Health Centre at Limekiln Lane was extended some years ago. 

In providing and improving services, regard is had to the particular needs of each 
community care area. The demography of the above areas within Community Care 
Area 4 shows a high proportion of elderly persons in the older age groups and living 
alone. 
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Each area has a Care Team for the elderly headed by a Medical Officer and including 
representatives of our local staff, voluntary bodies dealing with the elderly and other appropriate 
personnel. Among the functions of these teams is the planning, development and monitoring of 
services to meet the needs of the elderly in their areas. Our Board's programme for day care services 
for the elderly; includes provision of day care centres in areas of need. Some areas have adequate 
day care facilities and we are aware of specific needs in others which will be met as soon as 
possible. There are three day centres, a number of clubs and sheltered housing schemes in the 
above districts and an evaluation has just commenced with a view to extending as required the range 
of services being provided to include paramedical and other services. There is high uptake in the 
District Care Unit which provides intensive multi disciplinary services for elderly for a required period 
in their own homes. 

Developments in the Home Help Services which has a high demand for elderly/handicapped in the 
above areas, is dependant on additional funding being made available. 

The needs of the physically handicapped, particularly the young physically handicapped, are a 
priority. The enhancement of existing services and the provision of Day Activation Centre(s) are 
among the proposals for which our Board has sought additional funding. 

The Community Mothers Programme was recently extended into the above districts and its 
operation and other Child and Family Support services are being kept under review. 

With the increase in Speech Therapy staff in the recent past, services have been extended to 
Include areas/schools not previously reached -these include new clinics at Old County Road and 
provision of a service to Scoil Eoin Special School. 

Services for HTV/AIDS clients and drug abusers are being developed within the Programme's 
approved plans. 

10.  Sen. J. Doyle 

To ask the Chief Executive Officer the number of tenants who are in receipt OF rent subsidy at 
Buckingham Village. Dublin 1, the amount paid on a weekly basis or monthly basis and, if the 
accommodation provided is deemed to justify this expenditure. 

Reply 

Buckingham Village is a complex of 100 one and two bedroom apartments, with rents ranging from 
£65 to £80 per week, mainly occupied by lone parents and two parent families. At present. 80 rent 
supplements are being paid in respect of 64 of these apartments at a total weekly cost of £3.482.60. 
The average rent supplement is £43.53 per week. The accommodation is of above average 
standard and caretaking and security services are provided. 

The rents being charged are considered reasonable for the accommodation and services provided, 
having regard to the general level of rents being charged for similar type accommodation throughout 
the City. 
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11.      Cllr. C. O'Connor 

To ask the Chief Executive Officer to state when he now expects to be in a position to 
announce further details regarding the development of the long promised Health 
Centre for West Tallaght. noting that details of planning and the date for the 
commencement of the building programme are eagerly awaited by the community in 
Tallaght. 

Reply 

A planning group has been established for the proposed new Health Centre for 
Fortunestown in West Tallaght composed of officers of our Board and of the 
Department of Health. 

Board members win be advised on a regular basis of progress relating to the 
programme and timescale for each of our new Health Centre projects. 

12.      Cllr. C. O'Connor 

To ask the Chief Executive Officer to detail plans for the further development of child 
care and family support services in 

(a) the Tallaght area; and 

(b) the general South Dublin County area. 

Reply 

Our Board has plans for the continued development of Child Care and Family Supports 
services in the Tallaght and the general South County Dublin area and. indeed, through 
out the entire Health Board area. 

These proposals are in line with our Boards policies in relation to child care and family 
support services and with the requirements of the Child Care Act 1991. They include 
the continued development of the Social Work Services, the employment of additional 
Child Care workers, the continued development of the Community Mothers 
Programme, of Day Nurseries both to be provided by the Board and by Voluntary 
Organisations and the further development of family resource centres. 

Members will also be aware that our Board recently received approval for the 
construction of a number of new health centres including centres in Fortunestown and 
Bray. These will further enhance the facilities available in these areas for child care and 
family support services, as well as providing much needed and improved 
accommodation for the existing and the additional staff that will be recruited in the 
years immediately ahead. 

Discussions have been held with the Department of Health and our Board was notified 
in its letter of allocation that additional funding is being made available this year for the 
continued implementation of the Child Care Act 

I will keep members informed of progress In relation to the development of Child Care 
Services in the area generally. 
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The following are the developments approved for Tallaght and South Dublin 
in 1993: 

Tallaght 
(Part of Community Care Area 4) 

2 additional Social Worker Posts 
established 
4 additional Child Care Worker posts 
established 

Grant assistance to voluntary day 
nurseries increased 
Funding provided for Bamardos Youth 
Project Jobstown 
Increase in the level of funding to the 
Family Resource Centre at Old Bawn 
Tallaght 

(Community Care Areas 1,2,3.4.5) 

9 additional Social Worker posts 
established 
6 additional Child Care Worker posts 
established 
Extension of Community Mothers 
Programme 
Grant Assistance to voluntary day 
nurseries increased 

New Family Resource Centre established 
by our Board in Dun Laoghaire 

31/1984 

The Chief Executive Officer read the following Report which was noted and 
agreed, subject to the comments recorded below 

At the February meeting of our Board I informed members that a review 
would be undertaken in relation to the level of detail which should be 
included in Programme Committee's Progress Reports. 

This matter has now been reviewed and. with a view to the maintenance of a 
standard format, it has been reaffirmed that, immediately following 
Programme Committee meetings, the Chairman of the Committee, the 

Programme Manager and Committee Secretary will agree on the main 
significant points which should be included in the Progress Report to be 

submitted to our Board. 

Family Law Bill 1984 

I have circulated with the agenda papers for this meeting copies of letter 
dated 16th February. 1994 from the Department of Health and explanatory 
memorandum in relation to the Family Law Bill, 1994. 

Section 46 of the Bill is of particular interest to our Board in that it 
empowers the courts in a range of family law proceedings to procure social 
reports from health boards. 

An estimate of the workload and cost implications of this new provision is 
being progressed for submission to the Department of Health. 
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3. Cardiac Surgery Developments at Mater Hospital 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 9th February. 1994 when he announced that he 
had allocated an additional sum in excess of £2 million to the Mater Hospital for 
cardiac surgery and related developments for 1994. 

The allocation of these additional funds to the Mater Hospital will enable it to bring its 
annual output of Coronary Artery Bypass Grafts. (CABG) up to 1.000 per annum. 

4. Major Expansion of (Services for Patients with Sidney Disease 

I have circulated with the agenda papers for this meeting copies-of a Press Release 
issued by the Minister for Health in relation to a major expansion nationally of the 
services for kidney patients. 

The services which will be expanded in our Board's area are as follows: 

£ 
Beaumont Hospital 
Improvements in the National Renal Centre. 150.000 

Meath Hospital and St. Vincent's Hospital, Elm Park 
Improvements for renal patients 50.000 

This enhancement of services for kidney patients will cost approximately £1 million in 
1994 and discussions will be held between the Department of Health and the health 
agencies concerned regarding the precise arrangements to be put in place. 

5. North Eastern Health Board - Resolution 

I have circulated with the agenda papers for this meeting copies of letter dated 4th 
February. 1994 from the North Eastern Health Board regarding a resolution adopted 
by it in the following terms. 

“That this Board purchase Irish-made products whenever possible". 

The North Eastern Health Board had agreed to circulate this resolution for                   
consideration by each health board. 

6. Review of Irish Food Hygiene Laws 

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 when he announced a 
review of the Irish Food Hygiene laws. 

The Minister stated that he would publish the outcome of the Expert Review of the 
food hygiene laws and. following consideration of submissions by interested groups, 
he would introduce new legislation. 
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7.      Public Hospital Charges 

I have circulated this evening for the information of members, copies of Circular 3/1994 from the 
Department of Health regarding changes in the operation of public hospital charges which took effect 
from 1st March 1994. 

New Regulations introduced by the Minister provide as follows: 

(a]     In-patient Charges 

Inpatient charges shall be at the rate of £20 in respect of each day during which a person is 
maintained, with an upper limit of £200 per individual in any period of 12 consecutive months. 

(b)      Out-Patient Charges 

The Regulations specify that a charge of £12 shall appfy in respect of the first visit for any episode of 
care to a designated Accident and Emergency or Casualty Department. Two new exemptions have 
been added to those already existing: 

[i]        Persons who have a letter of referral from a registered medical 
practitioner;  

[ii]       Persons whose attendance results in admission as an inpatient 

All other charges for out-patient services have been abolished. 

The usual hardship provisions win continue to apply. 

Copies of the amending Regulations are attached to the Department's letter together with a note 
prepared by their Planning Unit setting out more detailed information on the application and operation 
of the statutory charges. 

8.          Address by Minister for Health at the 7th Animal Conference of the Irish Association of     
Care Workers 

I have circulated this evening for the information of members, copies of the address made by the 
Minister for Health at the 7th Annual Conference of the Irish Association of Care Workers on 26th 
February. 1994. 

In his address, the Minister referred to the developments of new services in -The child care area 
which have taken place with the provision of an additional £5 million in 1993 and £15 million in 1994. 
The Minister confirmed that the Child Care Act. 1991, would be fully implemented over the next three 
years. 

The Minister also stated that his Department is to the process of preparing a discussion paper on the 
recommendation in the Kilkenny Report that legislation should be introduced to provide for a 
mandatory reporting by designated persons of all forms of child abuse which will form the basis for 
wide-ranging discussions and consultations from the relevant interest groups. 

The Department has also prepared a draft new procedure for the notification of suspected cases of 
child abuse between the Health Board and the Gardai. 

In relation to children's residential centres, the Minister stated that he had come to the conclusion that 
it would be in the interest of everyone involved in residential child care, but particularly the children, 
to have a complete set of standards in place and. with this in mind, he had decided to establish a 
Working Group to prepare draft standards for children's residential centres. The Department will 
shortly be getting in touch with groups Involved in residential care in relation to the establishment of 
this Working Group. 
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9. Anti-D Immunoglobulin 

I have circulated with the agenda papers for this meeting copy of a Press Release 
issued by the Minister for Health on 17th February, 1994 concerning the advice which 
he had received from the Blood Transfusion Service Board of a problem in regard to a 
possible linkage between the Hepatitis C virus and Anti-D Immunoglobulin. The Anti-
D Immunoglobulin is administered to some Rhesus Negative women at childbirth. 

I have also circulated, this evening, copies of the statement made by the Minister in 
the Dail on 22nd February and referred to in the Press Release. 

The Minister for Health has announced today that agreement has been reached with 
the Irish Medical Organisation on payment of a fee of £17 to general practitioners for 
screening tests carried out by them. 

Our Board has been requested by the Blood Transfusion Service Board to assist in 
regard to the testing programme and I am pleased to inform members that we have 
made the services of a number of Area Medical Officers available, together with the 
facilities of our Laboratories in Naas General Hospital and St. Cohimcille's Hospital 

10. HIV/AID8 Statistics 

I have circulated this evening for the information of members copies of a Press 
Release issued by the Minister for Health on 28th February. 1994 setting out the 
latest statistics on HIV/AIDS. 

The statistics show that these were six new cases of AIDS since December 1993 and 
two deaths from AIDS since that date. 

The total number of AIDS cases nationally to date has risen to 384 and the number of 
deaths from AIDS to 184 (48% of the total). 

IV drug users account for the largest number (170 or 44%) of cases of AIDS while 
Homosexuals/Bisexuals account for 135 or 33% of AIDS cases. 

80.218 tests have been undertaken nationally for HIV antibodies up to the end of 
January 1994 and 1.458 cases have tested positive (an increase of 9 positive cases 
since the end of December. 1993). IV drug abusers represent 50% of the total, 
homosexuals 19% and heterosexuals 13%. 

11.   Glenmalure area on 27th and 29th February, 1994 

During the rescue operation at Glenmalure on 27th and 28th February, when a party 
of 15 children and 6 adults went missing, a significant part was played by our Board's 
Ambulance personnel and by Dr. Leitch, Medical Officer. Rathdrum. 

I should add that the proprietor of the Glenmalure Hotel, and her staff, were extremely 
helpful and co-operative in ensuring that all rescue personnel were provided with free 
hotel services for the extent of the operation. 

I am sure members will agree that our Board's gratitude should be conveyed to all 
concerned. 

12. Sunday Times Building of the Year Award 

I am pleased to inform members that Dr. Steevens' Hospital has been commended in 
the 1993 Sunday Times Building of the Year Awards. 

The announcement win be made in the Sunday Times of 6th March. 
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13.       Acceptance of Gift 

Our Board has been offered a gift of £500 by the parent of a child who is attending classes at the 
Language Unit In Ballinteer Health Centre with a request that the money be allocated for the 
exclusive use of the Balllnteer Language Unit 

I recommend Board approval to the acceptance of the gift in accordance with the provisions of 
Section 33(5) of the Health Act, 1970. 

14.       Child and Family Care Services 

I would like to take the opportunity to refer to the report in today's Irish Times headed "EHB Child 
Welfare Record Criticised" In which Mr. Peter McLoone of IMPACT Is quoted as saying that "getting 
an acknowledgement from the Eastern Health Board that the problems the social workers are 
facing are enormous Is very difficult". 

In a response to a letter from Mr. McLoone, IMPACT was informed by our Board on 8th February. 
1994. that "ongoing placement problems are acknowledged and this whole area is being closely 
reviewed with the social work managers with a view to the continuing development of appropriate 
facilities/services in the response to various needs". 

A group of Senior Social Work Managers established in late 1993 is working with Board 
Management on Issues relating to the planning and delivery of expanded services under the 
Child Care Act. 1991. The purpose of this Group is lo strengthen the existing consultative process 
between local social work managers and senior management so that a participative process is 
developed both In relation to short term and longer term planning including priority allocation of 
additional resources expected over the coming three years. 

Mr. McLoone Is also reported as stating that the onus placed on social workers to cater for 
children between 16 - 18 year olds had come into effect berore the funding, beds or extra staff 
were available. This is a gross distortion of the current situation. The fact is that considerable 
additional resources, including 100 extra hostel places, special places for homeless children 
and 30 additional social workers and other staff and resources have already been put in place and 
further resources will follow this year and for the ensuing two years. 

The directive issued by IMPACT to social workers in our Board's area seems to have been lifted in all 
health board areas except the Eastern Health Board. When it was lifted in respect of the Out of 
Hours service for homeless young people during December and January last this service 
operated very satisfactorily in handling all referrals including - 16 - 18 year olds. As a result of 
the recent re-imposition of the directive the specific emergency places made available for 
homeless children have not been and are not being utihsed m respect of the 16-18 year olds. In 
fact such places were allowed to remain vacant recently at a time when social workers refused to 
handle a number of referrals of 16-18 year olds. We have been legally advised that this action by 
IMPACT In instructing its members to refuse to operate the Child Care Act 1991, or any particular 
section of it Is illegal, in breach of statute and to breach of their contracts of employment The 
Union has been so advised and Informed that unless it is withdrawn the Eastern Health Board 
will have no option but to proceed without further notice to seek a mandatory injunction in the High 
Court compelling Its withdrawal 
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There is no problem in accepting that social workers may have difficulties in carrying 
out their day-to-day duties in respect of some cases. However, this is not unique to 
any professional in the health services and there is no justification for a selective 
approach to what cases they will, or will not handle. We have assured our social work 
managers in discussions and. through them, our staff, that all any individual can be 
expected to do is their utmost in any particular situation within the usual constraints 
that apply universally regarding service capacity and resource availability at any 
particular time. We have also assured IMPACT to similar effect We have also fully 
committed ourselves to joint participation with our social work staff in addressing and 
resolving any problems that arise. 

I am advised that the action of IMPACT Trade Union in seeking to be selective as to 
what duties Social Workers will perform must-be legally questioned given the 
obligations placed on our Board, and ultimately on our staff, to carry out the statutory 
requirements of the Child Care Act. 1991. There is absolutely no justification for the 
current embargo. At best it is unprofessional and at worst it is illegal. 

Copies of the reports in the Irish Times of the 2nd and 3rd March. 1994 are attached 
for the information of members. 

In a discussion on the Chief Executive Officer's Report, members asked that their 
thanks be conveyed to all who had contributed to the successful outcome of the 
rescue operation In the Glenmalure area. 

In response to an enquiry from Cllr. Ridge In relation to the Anti-D testing by the 
Blood Transfusion Service Board fat an individual case the Chief Executive Offcer 
stated that he would take up the matter with the Blood Transfusion 8ervice Board on 
receipt of the details promised by Cllr. Ridge. 

The acceptance of the gift of £500 for the Ballinteer language Unit was agreed. 

32/1994 
SPECIAL COMMITTEE ON BALLYMUN 

The following Report No. 6/1994 from the Chief Executive Offcer was 

"Following the cessation of Cllr. Richard Greene's membership of our Board a vacancy exists 
on our Board's Special Committee on Ballymun. 

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

1. Cllr. Michael Barrett (Chairman) 
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. Tom Keenan 
9. Mr. Gerry McGuire 
10. Ms. Margaret Nealon 
11. Cllr Jim Reilly 
12. Cllr. Rolsin Shortall. T.D. 
13. Cllr. Kevin Ryan 
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The appointment of a member to replace Councillor Greene is a matter for our Board." 

Mr. P. Aspell was proposed by Cllr. G. Brady and seconded by Cllr. M. Barrett. 

Cllr. O. Mitchell was proposed by Dep. B. Durkan and seconded by Cllr. T. Ridge. 

Following a secret ballot, the Chairman declared Cllr. Olivia Mitchell elected to be a member 
of the Special Committee on Ballymun. 

33/94 
INTERIM PROGRESS REPORT OF THE TASK FORCE ON THE TRAVELLING 
COMMUNITY. 

It was agreed to refer Report No. 7/1994 (copy filed with official minute) to the 
Committee for further consideration. 

34/94 
PERINATAL STATISTICS 1990 

Report No. S/1994 (copy filed with official meeting) was noted. It was agreed that a review off 
the issues arising In the Report should be carried out with a view to drawing np farther 
programmes off action to address priority needs. A farther report in this regard is to be 
submitted to the Community Care 

35/94 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report- 
[a] Recent fire on North Circular Road; 
[b] Death of 82-year old woman in Ringsend; 
[c] Eastern Health Socail & Sports Club Limited: 
[d] Clondalkin Project; 
 [e ] Central Planning Committee - Priority Needs 1994; 
 [f  ] Report on Mental Handicap Services - St Ita's Hospital; 
 [g ] St Ita's Hospital Radio; 
 [h ] Activities of Irish Psychiatric Hospitals and Units - 1991; 

Care Programme Committee 

On a propooal by Mr. Aspell seconded by Cllr. Barrett, it was agreed to adopt 
the report 

The following matters were dealt with in the report- 

[a ] Community Care Programme overview; 
[ b ] National Healthy Eating Week - 1994; 

             [c ] Development of the Dublin Dental Hospital; 
             [d ] Report on Child Care and Family Support Services; 
             [e ] Report on services in Community Care Area 7; 
             [ f ] Tribute to Mr. John Doyle, former Programme Manager. Community 

Care Service. 
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36/94 
NOTICES OF MOTION 

1.       The following motion was proposed by Cllr. D. Tipping and seconded by Cllr. D. 
O’Callaghan:- 

“That the Chief Executive Officer state what conditions, if any, homeless persons 
placed in bed and breakfast by the Eastern Health Board are to expect as many 
people placed in these bed and breakfasts for a number of weeks complain that the 
owners of these premises require them to vacate the premises during the daytime, 
thus adding to their vulnerable situation, especially couples who have young children." 

Following a discussion to which Cllr. Tipping , Cllr. Connolly, Cllr. O'Callaghan, Dep. 
Durkan, Cllr. Reilly, Cllr. Cullen, and Dep. Callely contributed, Mr. Fitzpatrick, 
Programme Manager, Community Care Service, informed the members that the 
service for homeless persons was provided by our Board on behalf of the Local 
Authorities, that accommodation was generally arranged in hostels and that when 
these were fun, or were not suitable for particular people. Bed & Breakfast was 
arranged as a last resort. The average number in Bed & Breakfast accommodation 
ranges from 10 to 40 and a good standard of accommodation is expected. The 
houses which are used for the provision of Bed & Breakfast accommodation are 
subject to regular inspection and a recent survey had indicated that there was not a 
general requirement on the residents to vacate the premises during the day. The 
question of day services was being pursued further with representatives of Dublin 
Corporation. 

2&9.   It was agreed that motions no. 3 and 9 should be taken together:- 

2.        Cllr. B. Coffey 

That an increased grant be made to the Women's Refuge in Bray to help this 
voluntary group with the cost of setting up new premises." 

9.        Cllr. D. O'Callaghan 

 That this Health Board supports the endeavors of the Bray Women's Refuge 
Association and calls on the Chief Executive Officer to make funding available to this 
group towards the cost of building a new refuge centre on a site recently provided by 
Bray Urban Council." 

The motions were seconded by Dep. Callely and following a discussion to which Cllr. 
Coffey, Cllr. O'Callaghan. Dr. Hawkins, Dep. Shortall contributed, the Chief Executive 
Officer Informed members that discussions would continue with representatives of the 
Bray Womens' Refuge in terms of our Board's support for their application to the 
Department of the Environment for a grant and in relation to the ongoing support 
which the Refuge would receive from our Board. 
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3.          The following motion was proposed by Cllr. Dr. W. O'Connell and seconded by                                     
Dr. R. Hawkins:- 

That the Eastern Health Board provide a 24-hour ambulance service in Arklow, as the present service 
is unacceptable to the vast majority of the people of the area." 

Following a discussion to which Cllr. Dr. O'Connell, Dr. Hawkins and Dr. Farrell contributed, and 
to which the Chief Executlve Officer and Mr. O'Brien. Programme Manager, General Hospital 
Care Service replied, it was noted that the level of demand for an ambulance service in Arklow 
did not seem to warrant a 24-hour andmhmee service and that a survey of calls had revealed 
that very few calls were received outside of normal hours. Further monitoring of the position 
would take place, following which a report would be presented to the General Hospital Care 
Programme Committee regarding possible improvements in the present 

4.         The following motion was proposed by Cllr. D. O'Callaghan and seconded by 
Cllr. Byrne:- 

The view of the recent remarks by the Dublin County Coroner at an inquest in Dun Laoghaire. would 
the Chief Executive Officer outline regarding the number of ambulances serving the Arklow area and 
to state what measures axe in place for contacting the ambulance base in emergency situations." 

Following a discussion to which Cllr. O'Callaghan and Cllr. Byrne contributed. Mr. O'Brien. 
Programme Manager, General Hospital Care, informed the members that he was glad of the 
opportunity to respond to the report which had appeared In the Irish independent on 4th 
February, 1994. He had conducted an Investigation into the particular call referred to and 
found that the 999 call had been received from the family concerned at 14.30 hours, upon 
receipt of which an ambulance had been dispatched and arrived at the scene at 14.54 hours. 
The time of arrival of the ambulance was well within recognised international standards and 
he was happy to assure members that there was no undue delay in the despatch and arrival of 
our Board's ambulance. 

5.        The following motion was proposed by Cllr. B. Byrne and seconded by Cllr. D  O’Callaghan:- 

That this Board agrees to compile a publicly accessible listing of all the Consultants serving the 
Eastern Health Board area. 

The listings to be made available to the public at all ten of our Community Care headquarters and at 
our "one stop shop" at our headquarters in Dr. Steevens' Hospital. 

The lists will specify all Consultants engaging in "Balance Billing" and should be seen as the Board's 
contribution to creating a public awareness of this practice and to allow the public to make their 
choice before engaging the services of consultants." 

Following a discussion to which Cllr. Byrne, Dr. Hawkins, Dep. Shortall and Dep. Durkan 
contributed, the Chairman advised the members that, as it had been agreed to adjourn the 
meeting at 8.15 p.m., discussion on the terms of the motion would be resumed at the April 
meeting of our Board. 



03/03/94 50 

37/1994 
CORRESPONDENCE 

Items of correspondence as referred to In the Chief Executive Officer's Report were 
noted. 

The meeting concluded at 8.15 pm. 

Correct: K. J. Hickey 
Chief Executive Officer 

 
CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 7/1994 

Interim Progress Report of the Task Force on 
the Travelling Community 

The Task Force on the Travelling Community was established in July 1993 with the following Terms 
of Reference:- 

"1. To advise and report on the needs of travellers and on Government policy generally in 
relation to travellers, with specific reference to the co-ordination in policy approaches by 
Government Departments and local authorities; 

2. To make recommendations, for consideration by relevant Ministers, to ensure tiiat 
appropriate and co-ordinated planning is undertaken at national and local level in the areas 
of Housing, Health, Education, Equality, Employment, Cultural and anti-discrimination 
areas; 

3. To draw up a strategy for consideration by relevant Ministers, to define and delineate the 
respective roles and functions of relevant statutory bodies which cater for the needs of 
travellers, including recommendations for ensuring that services are provided for travellers in 
all local authority areas, and likewise throughout the functional area of each local 
authority. 

4. To report on implementation of measures to meet the Government target of providing 
permanent serviced caravan site accommodation for all traveller families who require it by 
the year 2,000. Pending me realisation of that target, to report on arrangements whereby 
temporary serviced caravan sites should be provided by local authorities for traveller 
families who require mem; and to examine and report on the costings of such sites and to 
advise and report on the most efficient use of resources in the provision of such sites; 

5. To explore the possibilities for developing mechanisms, including statutory mechanisms, to 
enable travellers to participate and contribute to decisions affecting their lifestyle and 
environment; 

6. To analyse nomadism in modern Irish society and to explore ways whereby mutual 
understanding and respect can be developed between the travelling community and the 
settled community; 

7. To report and make recommendations to the Minister on any other matters affecting the 
general welfare of travellers". 

The Task Force, which has recendy issued an Interim Progress Report, has set up three sub-
committees focusing on:- 

(i) Accommodation; (ii) Education and Training; and (iii) Discrimination. 

The Task Force intends to establish a sub-committee on health shortly and additional sub-committees 
to deal with a number of other issues. 
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I am arranging to have a submission on the health, welfare and personal social needs of travellers and 
related service issues drawn up for discussion by the Community Care Committee and our Board 
prior to submission of the Task Force. 

The attached appendix sets out the recommendations contained in the Interim Report of the Task 
Force relating to provision of Accommodation, Education and Training and Discrimination. These can 
be discussed by the Community Care Committee. Whilst they may not directly involve our Board, 
they are issues which have an indirect bearing on service needs and their delivery in our 
Board's area of responsibility. 

There is a specific reference to the need for the Departments of Education and Health to meet to 
clarify their respective responsibilities with  regard to pre-schools in the context of the Child Care 
Act, 1991. 

22nd February 1994 K. J. Hickey 
Chief Executive Officer 



APPENDIX 

1. NATIONAL STRATEGY FOR THE PROVISION OF ACCOMMODATION FOR 
THE TRAVELLING COMMUNITY 

Chapter 1 of the Interim Report outlines the basis upon which the Task Force recommends a 
national strategy for the provision of accommodation for the traveling community. In outlining the 
framework for this strategy the Report recommends:- 

• the establishment of a National body to draw up and monitor a National Programme on 
Accommodation and which would have statutory power to require local authorities to 
exercise their responsibilities and which would not become a substitute for them. 

• A National Statutory Programme of accommodation units to be drawn up to meet the 
needs of the traveling community by the year 2000 based on the recommendations of 
the Task Force. 

• The Programme to incorporate an approach for meeting both present and future 
accommodation needs by setting out specific targets to be achieved by each local 
authority on an annual basis. 

• Enhanced powers and procedures for die compulsory acquisition of land for sites and for 
die processing of proposals to be put in place. An integrated approach to the 
implementation of the National Programme is to be established between all local 
authorities. 

• A local programme to provide for the accommodation needs of the Traveling Community, to 
meet the requirements of the National Programme, is to be included in each 
Development Plan required under the Local Government Planning and Development 
Acts. 

• New legislation will be required to establish the National Body. Changes in existing 
legislation may also be required to implement the proposed Programme. 

2. NATIONAL STRATEGY FOR THE PROVISION OF EDUCATION AND TRAINING 
FOR THE TRAVELLING COMMUNTTY 

Chapter 2 highlights areas which, in the opinion of the Task Force, need to be addressed as a 
matter of urgency by the Department of Education, other State agencies and education and 
training institutions at all levels. 

The Task Force notes and agrees with the general principles for the education of children with 
special education needs which are set out in the Report of the Special Education Review 
Committee. In particular, the Task Force supports the Committee's assertions that:- 

"(a) All children, including those with special education needs, have a right to an appropriate 
education. 

(b) The needs of the individual child should be the paramount consideration when decisions are 
being made concerning the provision of special education for that child. 
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(c) The parents of a child with special education needs are entitled and should be 
enabled to play an active part in the decision -making process; their wishes 
should be taken into consideration when recommendations on special 
educational provision are being made. 

and 

(d) The State should provide adequate resources to ensure that children with 
special educational needs can have an education appropriate to those needs" 

In relation to the pre-school provision the Task Force recommends that the Departments of 
Education and Health should meet, as a matter of priority, to clarify their respective responsibilities 
in the context of the Child Care Act, 1991. 

3. RECOMMENDATIONS   ON   EQUAL   STATUS   LEGISLATION   IN   NON- 
EMPLOYMENT AREAS. 

In its submission on the proposed Equal Status legislation the Task Force acknowledged the 
commitment in the Programme for Government to "pass equal status legislation which will 
prohibit discrimination" and to "ratify the UN Convention on ending all forms of discrimination" 
as well as its statement that this "will be of particular relevance and benefit to Traveling People 
who experience discrimination at all ages and in most aspects of their lives". The Task Force 
also acknowledged the urgent need for Equal Status legislation to address the discrimination 
experienced by Traveling People and to promote equality for them. 



EASTERN HEALTH BOARD 

Report no. 8/1994 

Perinatal Statistics, 1990 

Introduction 

A report relating to perinatal statistics for 1990 has recently 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. 
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Data Collection 

Births are notified on a standard four-part form. The top copy is sent to the Registrar of Births and 

subsequently 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. 

The perinatal reporting system has complete national coverage. 

GENERAL TRENDS AND INTERNATIONAL COMPARISONS 

Birthrate  

The birthrate in Ireland has fallen progressively during the past decade from a figure of 21.8 in 1980 to an all time 

low of 14.8 per 1,000 population in 1989. However, in 1990 the rate rose for the first time in ten years to 15.1. 

Figure 1 shows the trends in birthrates for selected  EC countries from 1980 to 1990.   Although tile birthrate in 

Ireland has been gradually approaching rates experienced in other EC countries, the rates for Ireland still 

remain  significantly higher than any other EC country. 

FIGURE 1 
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Fertility 

Figure 2 shows the total period fertility rate in 1990 for EC countries. The total period fertility rate for a 

given year is the number of children a woman could expect to have if the age specific fertility rate for me year 

1990 applied throughout her fertile years. This rate for Ireland has declined from an average of nearly 4 

children in 1972 to approximately 2.2 in 1990. This is the level required for long-term replacement of the 

population. Though Ireland has experienced a fairly rapid fall in the rate over recent years, the level 

remains high compared with other EC countries. 

FIGURE 2 

Perinatal mortality 

Figure 3 shows trends in me perinatal mortality rate in Ireland between 1970 and 1990. Over the 20 year 

period there has been a dramatic decline in perinatal mortality rates in Ireland. Although a slight increase 

was observed in 1988, figures for 1989 and 1990 show a continuation of the downward trend to 10.4 and 

10.2 respectively per 1,000 live and Stillbirths. 
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FIGURE 3 

Figure 4 shows the perinatal mortality rate for EC countries in 1990. In comparisons between countries it 

should be remembered that rates can be affected by national policies on abortion. 

FIGURE 4 



Selected Trends 

Figure 5 illustrates rates for stillbirths, early neonatal and perinatal deaths between 1984 and 
1990. The adjusted perinatal rate excludes all stillbirths and early neonatal deaths due to 
congenital anomalies i.e. those perinatal events where death is unavoidable. The trend is 
downward for all these rates. 



Figure 6 shows the average maternal age and the average maternal parity (i.e. the number of 

previous live and stillbirths) between 1984 and 1990. There has been a very slight progressive 

increase in maternal age from 28.6 in 1984 to 29.1 in 1990. The average maternal parity has 

decreased from a level of 1.18 in 1984 to 1.48 in 1990. 

FIGURE 6 

Figure 7 illustrates the upward trend in the percentage of single modiers for the years 1984 to 1990. 

The trend has continued upwards with the figure for 1991 being just over 16%. 

FIGURE 7 
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Figure 8 shows the percentage age distribution for married and single mothers in 1990. 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. 

FIGURE 8 

Figure 9 shows the average length of stay in hospital for mothers and infants between 1984 and 1990. The 

trend for bom has continued downwards which has particular implications for community care services. It is 

noted in the report that there was a total of 155 domiciliary births out of a national total of 51,543 births. 
FIGURE 9 
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Figure 10 shows me progressive rise in the percentage of caesarean births between 1984 and 1990. The 

rise is in line with trends in other countries although the rates in Ireland would be considerably lower than 

other countries. 

FIGURE 10 

Figure 11 provides information relating to breast feeding. There has been no improvement in breast 

feeding rates since 1984 indicating that health promotion initiatives are clearly required in this 

area. 
FIGURE 11 
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Figure 12 relates to percentage of mothers breastfeeding according to father's occupation. There is a very 

marked social class gradient: 64.7% of mothers breastfeed where fathers come into the higher 

professional category compared with 8.2% where fathers are unemployed men. Mothers aged 30 to 34 

are most likely to breastfeed their children (figure 13). 

FIGURE 12 

FIGURE 13 
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General Characteristics 1990 

Birth weight, parity, mother's age, social status and type of antenatal care as well as many other variables 

have a bearing on perinatal risk. Tables in this section indicate levels of perinatal mortality for the principal 

variables associated with risk. Figure 14 illustrates mat perinatal mortality rates are lowest for mothers aged 

25 to 34 years and are highest for women aged 40 and over. 

FIGURE 14 

Figure 15 shows perinatal mortality rates by father's occupation. Where occupation is recorded, the rates 

are highest where the father is unemployed. This also has implications in relation to health promotion 

initiatives. The perinatal mortahty rates arc lowest for the lower professional group which may be related to a 

younger average age of giving birth among the spouses of this group. 

FIGURE 15 
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Perinatal mortality is also affected by the time interval between births. Where the time since last birth is one 

year or less, the perinatal mortality rate for 1990 was 32.7 compared to 6.5 where the interval was 

between 3 and 4 years. 

TABLE 1 

Multiple Births 

The twinning rate was 11.7 for 1990. 

TABLE2 
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Perinatal Care 1990 

Table 3 shows the mortality rates according to the type of antenatal care received. Combined antenatal care 

from general practitioner and hospitals resulted in the lowest perinatal mortality rate of 8.3 in 1990. In 

contrast, the perinatal mortality rate where no antenatal care was received was 72.8. This has obvious 

implications in terms of health promotion and outreach initiatives. 

TABLE 3 

PERINATAL CARE, 1990 

PART 1: SINGLETON BIRTHS 

Figure 16 shows the average gestational age at the time of the first antenatal visit for married and single 

women. It is evident that single women are much less likely to attend for their first antenatal visit during the 

first diree months of pregnancy. Outreach strategies in this regard require further development 

FIGURE 16 
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Table 4 shows the percentage of pregnant women protected against Rubella. It is a cause of concern that only just over 

87% of pregnant women could be definitely classified as immune given the potential serious consequences for the 

foetus if me mother contracts Rubella. This calls for a further intensification of our efforts in relation to the take-up of 

the MMR vaccination. 

TABLE 4 

Table 5 illustrates the mortality rates according to method of delivery. Forceps delivery or vacuum 

extractions are associated with the lowest perinatal mortality rates. 

TABLE 5 
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Perinatal outcomes 

TABLE 6 

It is notable that almost 60% of all deaths in the first week of life occurred within the first 24 hours of birth. 

A summary of the causes of death and mortality rates are shown in Table 7 in Appendix I. 

Whilst the data given in the report relates to the nation as a whole there are also obvious implications in 

relation to our Board's area. A number of initiatives have been taken in relation to some of the issues 

referred to above. It is now proposed that a comprehensive review of the various issues arising should take 

place in realtion to our Board's area and, apart from any national initiatives, it will be open to our Board to 

draw up further programmes of action to address priority needs in this area. A report along these lines will be 

submitted through the Community Care Committee as soon as possible. 

22nd February, 1994 K. J. Hickey 
                                                                                                                                     Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital. Dublin 8 
on Thursday 10th March, 1994 at 6:00 p.m. 

Present 
Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D.  
Cllr. B. Coffey  
Cllr. T. Cullen 

              Sen. J. Doyle  
Dr. R Hawkins  
Cllr. T. Keenan  
Cllr. O. Mitchell 
Cllr. D. O'Callaghan  

Cllr. M. Barrett 
Cllr. G. Brady  
Cllr. E. Byrne  
Cllr. J. Connolly  
Cllr. A. Devltt  
Cllr. C. Gallagher 
Dr. D.I. Keane  
Mr. G. McGuire  
Ms. M. Nealon  
Cllr. Dr. W. O'Connell     Cllr. C. O'Connor  

Cllr. J. Reilly  
Cllr. K.Ryan  
Dr. R Whitty 

Apologies 

Cllr. I. Callely. T.D. 
Dr. R Corcoran  

 Cllr. B. Durkan. T.D. 
Cllr. T. Ridge                          
Cllr. R Shortall, 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. P J. Fitzpatrick, Programme Manager. Community Care -            
Mr. S. O'Brien. A/Programme Manager. General Hospital Care        
Prof. B. O’Donnell. Dublin Medical Officer of Health  
Mr. J. Curran. A/Technical Services Officer 
Ms. M. Gallagher. Finance Officer  
Ms. M. Kelly. Personnel Officer  
Mr. M. O'Connor. Secretary 

Dr. B. O'Herlihy               
Sen. D. Roche          
Cllr. D. Tipping           
Dr. M. Wrigley 



10/03/94 52 

38/1994 
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE, 1994 

A detailed discussion took place on Report No. Fl/1994 (copy filed with offlcal minute). The 
Report included details off oar Board's budget and service plans Cor 1994. 

Following the discussion to which Cllr. Tipping. Cllr. Byrne, Mr. McGuire. Cllr. Connolly, Dr. 
Hawkins, Sen. Roche, Dep. Callely, Mrs. Bonar, Dr. Wrigley and Cllr. Devitt contributed, and 
to which the Chief Executive Officer, the Programme Managers and the Finance Officer 
replied. It was agreed, on a proposal by Dr. Hawkins, seconded by Dr. Reilly. to adopt the 
Report. 

It was also agreed that, while welcoming the additional funding which had been made 
available for services under the Nursing Homes Act, the attention of the Minister for Health 
should be drawn to the concern expressed by members in relation to the projected needs off 
the care off the elderly In our Board's area, which are amplified significantly by the numbers 
of elderly people who are moving to the Dublin area. 

The care of elderly psychiatrlcally in people will be Included in a separate heading in our 
Budget in future years. 

39/1994 
CAPITAL  PROGRAMME 

The Chief Executive Officer brought members up-to-date on discussions with officials in the 
Department of Health regarding our Board's Capital Programme. 

He outlined in detail the projects and levels off funding likely to be agreed and said that 
confirmation of final agreement would be reported to members as soon as possible. 

40/1994 PROPERTY 
MATTERS 

1. On a proposal by Senator Roche, seconded by Dr. Reilly. it was agreed that 
discussions should continue in relation to an opportunity to acquire a premises to 
provide a laboratory for the Dublin Region Public Analyst, together with a unit for the 
elderly, at a South City location. 

2. It was agreed that Section 83 notices should be issued in respect of the following 
disposals of properties which are no longer required for the purpose of the powers 
and duties of our Board:- 

[a]       Joint disposal with Dublin Corporation of St. Dominic's, Main Street, Tallaght, 
Dublin 24; 

[b]       59, The Grey Square, St. Ita’s Hospital, Portrane, Co. Dublin. 

[c]       Freehold interest in oar Board's site at Lord Edward Street, Dublin 2. 
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3.   It was also agreed that discussions should continue with Bolton Enterprises Limited In 
relation to the development of the Carnegie Centre at Lord Edward Street. Dublin 2 to 
provide an additional floor together with lift, fire escape, upgrading of senrlces and a 
general Improvement of the building. 

          The meeting concluded at 8.15 p.m. 

Correct: K.J. Hickey 
Chief Executive Officer 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report No. Fl/1994 

RE: NON-CAPITAL ALLOCATION 1994 AND FINANCIAL OUT-TURN FOR 1993 

The Department of Health in two letters dated 8th February 1994 (copies attached at 
Appendix '1'], set out details of our Board's non-capital allocation for 1994 and revised 1993 
allocation. The contents of these letters and the Chief Executive Officer's reports in relation to 
them were considered by the Budget Working Group at two meetings held on the 11th and 
28th February 1994. 

The Chief Executive Officer reported that the letters of allocation notified us that the amount 
approved for non-capital expenditure for 1994 (i.e. gross expenditure less minor income] is 
£318.179m. We must offset against this the amount of the contribution to be levied against our 
Board by the Department of Health arising from the relief of our cashflow problems. We are 
making a provision of £lm for this pending notification of the actual figure. 

[1]       1993 REVISED ALLOCATION  

The Department have also advised us of our revised allocation for 1993 which amounts to 
£315.492m. Details of the make-up of the revised allocation are set out in the schedule 
attached to the letter from Mr J O'Dwyer, Assistant Secretary Department of Health. In 
summary, the revised allocation for 1993 was calculated as follows:- 

£m 

1993 Original Allocation 293.130 

Revisions During the Year: £m 

Pay Increases 5.585 

Non-Pay Increases 2.025 

Demand Led Schemes 6.460 

Service Developments [Details as in 
Schedule 1 of Mr O'Dwyer's letter] 8.292 

Total Value of Revisions 22.362 

Revised Allocation 315.492 

[2] 1993 EXPENDITURE 

Our Board's expenditure in 1993 amounted to £315.792 which nearly enough equates 
to a break-even position. This represents a substantial improvement on our financial 
position at 30th September when it was reported that we faced an overrun of 
approximately £2m by the year end. Since then, through a combination of direct 
management action including the rephasing of some developments and the additional 
funds provided by the Department of Health, the potential over-run had largely been 
eliminated by the year-end. 
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Whilst this financial out-turn represents a satisfactory outcome for 1993. a number of 
underlying problems remain in our budget base which have to be addressed in order 
for us to meet both our service commitments and financial targets in 1994. In 
particular, the increased level of activity in our general hospitals, and community 
based psychiatric services will have to be funded from within our own resources for 
1994. During 1993 we made some savings, particularly in the pay area, which 
cushioned the impact of these increased costs. It is estimated that there is an 
underlying adverse budget trend for these services of about £lm which has to be 
addressed in 1994. 

Additional funding was made available by the Department of Health under a number 
of headings in 1993. I am sure that members will be pleased to note that the full 
amount of the over-run expenditure, outside of our Board's control, on the demand led 
schemes, amounting to £6.46m in 1993. has been met by the Exchequer and 
included in our revised allocation for 1993. Additional funds were also made available 
by the Minister for Health in 1993 for various service developments and 
improvements, including the Waiting List Initiative. Mental Handicap. Child Care. 
AIDS/HIV/Drugs. Physical Handicap Services, also for Community Based Services for 
the Elderly and for implementation of the Health {Nursing Homes] Act 1990. 

[3]       APPROVED EXPENDITURE LEVEL FOR 1994 

The allocation advised to us for 1994 is net of payments made on behalf of our Board 
to Voluntary and Joint Board Hospitals and Homes for the Mentally Handicapped 
funded directly by the Department. It also excludes our share of the expenses of the 
General Medical Services [Payments] Board in respect of the operation of the choice 
of doctor scheme, including related expenses such as the superannuation costs of 
former District Medical Officers. The details of the allocation of £318.170m are set out 
in Schedule II of the Department's letter dated 8th February 1994 from Mr J O'Dwyer. 
Assistant Secretary. In summary the allocation was calculated as follows:- 

1993 Revised Allocation 315.492 
Less Once-OfT Additions in 1993 6.329 

1993 Revised Budget Base 309.163 

Additions for Pay Increases, Inflation and Revised Hospital Charges 6.015 Full Year 

Cost of Continuing 1993 Developments in 1994 

[A] Health (Nursing Home Act] 1990 2.565 
[B] AIDS/HIV/Drugs Services 0.715 
[C] Child Care Act 1.144 
[D] Services for the Elderly 0.350 

4.774 

[E]       GP Development Pond 1994 0.693 

Other Developments 

James Connolly Memorial Hospital            0.050 
Health Promotion 0.037 

0.087 

Total Additional Costs in 1994 of 1993 Developments £5.554 

More detailed comment is given in the following paragraphs on factors underlying [A] 
to [E] above. 
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Reductions 

Drugs Schemes (Impact of FICI Agreement on Costs] 0.749 

1993 G.P. Development Fund 0.747 

Once-off Lottery Funding for Physically Handicapped 0.340 

Adjustment for Dental Services in 1993 0.213 

Miscellaneous Adjustment 0.504 

Total Reductions (2.553) 

1994 Allocation 318.179 

[A] HEALTH [INSURANCE HOME] ACT 1990 

An additional £2.230m was provided in 1993 which, together with a further 
£2.565m provided by the Department of Health for 1994. represents the 
additional funding available for the implementation of the Health [Nursing 
Homes] Act 1990. Our Board's estimates show that it is likely that additional 
funding will be necessary to cope with anticipated demands for subventions in 
1994. The Department of Health have been advised of this requirement. 

[B] AIDS/HIV/DRUGS SERVICES 

This additional allocation will enable us to fund the full year costs of new 
services which were initiated during 1993. in particular the satellite clinics 
together with the development of the community drugs teams. Further 
additional funding is expected for developments proposed for 1994 including 
additional satellite clinics in North West Dublin and the South Inner City. 

[C]       CHILD CARE ACT 

The additional resource base put in place in the latter part of 1993 to develop 
services under the Child Care Act will be maintained for 1994 at an extra cost 
of £1.144m which has been provided. We also expect that further additional 
funds will be provided for further new developments in 1994. 

[D]        SERVICES FOR THE ELDERLY 

During the latter part of 1993 our Board commissioned a Unit at Cherry 
Orchard Hospital to free up blocked beds in the Dublin Acute Hospitals. An 
additional allocation of £0.350m for 1994 will now enable us to continue to 
keep this Unit open throughout 1994. In addition funding of £0.650m was 
made available in 1993 for extending supports for the elderly in the 
community through our District Care Units which is included in our budget 
base for 1994. 

[E]        GP DEVELOPMENT FUND 

During 1993 a special allocation of £0.747m was provided to establish the GP 
Unit and provide funding for GP practice developments in line with the 
Blueprint for General Practice. Our allocation for 1994 will enable us to fund 
the full year costs of the GP Unit and will also enable our Board to continue 
certain other developments in 1994. 
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[4]          1994 DEVELOPMENTS 

The letter of allocation advises that additional "earmarked" funding will be provided in 
1994. as soon as expenditure details are agreed with the Department of Health 
through the normal consultative arrangements in respect of 1994 developments in the 
following areas:- 

Services for the Mentally Handicapped 

Psychiatric Services and Services for the Physically Disabled 

AIDS/Drug Abuse Services 

Dental Services 

Child Care Services 

Additional Pay Costs arising from the New Public Holiday on 1st May 

We also understand that funding for waiting lists will again be provided in 1994. 

These developments do not include any further increase in services for the elderly. 
The only special provision for the elderly in 1994 is the sum of £2.565m provided for 
in the full year cost of implementing the Health [Nursing Homes] Act 1990, which has 
already been commented on at paragraph [A] above. 

The Department have also advised that any development funds made available must 
be used solely for the purpose for which they are provided. Prior approval of the 
Department must be obtained to their alternative deployment if development funds 
are not going to be fully expended. 

[5]           REVISED HOSPITAL CHARGES 

The Minister for Health has announced changes In Public Hospital Charges with effect 
from 1st March 1994. The charges are as follows:- 

In-Patient Charge 

The charge will be at a rate of £20 per day excluding the final day during 
which a patient is maintained. In-Patient day cases will continue to be liable 
for a £20 charge. The upper limit of £200 per individual in any period of 
twelve consecutive months will continue to apply. 

Out-Patient Charges 

A charge of £12 shall apply in respect of the first visit for any episode of care 
to a designated Accident and Emergency [or Casualty] Department. 
However, the Regulations specify two new exemptions from the £12 charge 
in addition to the existing exemptions. These are persons who have a letter 
of referral from a registered medical practitioner, and persons whose 
attendance results In admission as an in-patient. All other charges for out-
patient services have been abolished. 

All the usual hardship provisions will continue to apply.   Our Board's allocation for 
1994 reflects the impact of these revised charges. 
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[6]       COMMENTARY 

The task we face in 1994 is to maintain our existing service levels, fund some priority 
service developments and to remain within our Board's approved financial allocation. 
The commitment by the Minister to provide additional funding for further developments 
in certain priority areas must be welcomed. However, there will, inevitably, be some 
demands in other areas which we will not be in a position to respond to Immediately. 

With the continuing support of our Board and the maximum co-operation of our staff at 
all levels in terms of flexibility and ongoing commitment we should be able to maintain 
satisfactory levels of patient care and services and at the same time achieve a 
satisfactory financial performance in 1994. It is absolutely essential that our Board 
succeeds in staying within our approved allocation for 1994. Significant additional 
financial reporting and control procedures are being introduced by the Department to 
ensure that health agencies live within their approved allocations. Details of these 
matters are given in the paragraph headed 'Management of Allocation' further on in 
this report 

The aim of the budget proposals set out in Appendix '2' and '3' to this Report is to 
enable our Board to continue our 1993 service levels. Including those priority 
developments initiated in 1993. as detailed in paragraph (3] above. These proposals 
will also enable us to maintain the 1993 service levels in respect of the demand led 
schemes but no provision is made to cover any further increased demands in those 
schemes which may arise in 1994. We will continue to closely monitor the trends In 
expenditure and demand levels in the demand led schemes and will seek to recover 
any additional costs arising in 1994 directly from the Department of Health. 

Having considered in detail the budget proposals in Appendix '2' and '3' the Budget 
Working Group unanimously agreed to recommend them to our Board for adoption. 

[7]        CASHFLOW 

The new cashflow controls and expenditure limits will not allow us to increase any 
services beyond existing service capacity limits without additional funding being made 
available; otherwise our financial liquidity will again be severely constrained. 

As members are already aware our Board suffered cashflow difficulties which resulted 
from additional expenditure combined with a shortfall in our funding from the 
Department of Health over the past number of years. At 31st December 1993 our 
Board was due £33.438m from the Department of Health In respect of:- 

£m 
Shortfall in funding within approved Revenue 
Allocations (1989-1993] 16.838 

Shortfall In Funding Approved Excess Expenditure 
on Demand Led Schemes (1989-1993) 11.000 

Other Expenditure Overruns Outside of Approved 
Revenue Allocation [1989- 1993J 5.600 

33.438 

This proposed relief of our cashflow problems must be very much welcomed and it will 
enable our Board to settle accounts In future within a reasonable credit period. The 
new mechanisms for control and accounting detailed in the separate letter from Mr J 
Hurley, Secretary, Department of Health, will very quickly highlight any adverse 
budget performance through deterioration in our account settlement terms. It is 
imperative; therefore, that we live within our expenditure and cash budgets. 
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The contribution to be levied by the Department of Health arising from the relief of our existing 
cashflow problem is expected to be of the order of £lm. The Department of Health has Indicated that 
this is to be funded through savings on finance charges and more economical and efficient 
purchasing arrangements and that it should not affect the volume of services by our Board. The 
special programme of budget measures set out in Appendix '2' is aimed at making provision for the 
cost of this levy. 

[8]      MANAGEMENT OF ALLOCATION 
The letter from the Secretary, Department of Health, indicates that: 

[8.1]     It is proposed by the Minister to amend the Health Act, 1970, to strengthen the budget  management  
provisions. Pending the enactment of this legislation we have to agree to the following matters 
which reflect the likely main provisions of the amending legislation: - 

       [i]               submit to the Department within six weeks of the date of letter of allocation a                                    
budget formulated in accordance with the allocation and within the specified expenditure limits 
governing existing services and service developments. The deadline date for this requirement is 
21st March 1994. 

[ii]       provide activity and cost information in relation to acute hospital activities. A special  form HMI has 
been designed in this regard and the Department have indicated that they will not enter into any 
agreement with regard to the Waiting List Initiative until the HMI has been agreed with them. 

[iii]       resolve all matters in relation to our budget for 1994 with the Department within 60 days of the letter 
of allocation including agreement on our Board's maximum indebtedness for 1994 and cashflow 
requirements. The deadline date for this requirement is 8th April 1994. 

[iv[     ensure in the interim, pending the conclusion of our overall budget plans, that our Board's 
expenditure for 1994 should not exceed that approved in respect of 1993. adjusted for approved 
cost Increasing factors. 

[v]        any adjustment in our Board's budget which would increase expenditure in 1994. or in a future year, 
cannot be made without the Minister's prior approval. However, the question of transfers between 
budget headings will be the subject of guidelines to be issued by the Department. 

[vi]     our Board and the Chief Executive officer are obliged not to do anything which would inCllr 
expenditure in excess of the approved budget or increase indebtedness beyond the approved limit. 
The Chief Executive officer is obliged to keep the Board and the Minister informed of any decision 
or proposed decision of the Board which would breach these requirements. 

[vii]     any expenditure inCllrred by our Board in excess of its approved budget must be funded by our 
Board in accordance with the relevant accounting standard prescribed by the Minister. This 
standard will define unapproved excess expenditure; provide for its transfer to an "Unapproved 
Balances" account for the year in which the excess was inCllrred, and the transfer of that balance 
to the Income and Expenditure Account for the following year. 

                                                                   [6]



The proposed legislation will confer powers on the Minister to take corrective 
action in relation to any Health Board which he considers has failed to comply 
with the requirements incorporated in the Health Act, 1970, as amended. As 
the legislation is likely to be enacted during this year and will, therefore, be 
applied to this year's expenditure it is essential that our Board comply strictly 
with the requirements set out above in relation to the management of the 
allocation. 

[8.2]     the Minister wishes it to be emphasised that: 

It is absolutely essential that all agencies comply with the 
requirements for effective control of their budgets and make whatever 
arrangements are deemed necessary to ensure compliance 
throughout all their cost centres. 

this is particularly necessary given that health agencies are now 
receiving all the assistance required to enable them to put behind 
them the many problems which have arisen from the chronic 
cashflow problems and 

he is determined to ensure that similar problems do not arise again. 

he now seeks and expects to receive from all health agencies the 
determination, co-operation and competence necessary to achieve 
this objective. 

[9]        NATIONAL LOTTERY 

Further letters are to issue regarding National Lottery Funding, including details of 
block allocations to Health Boards in respect of 1994. 

[10]     PERSONNEL POLICY 

Personnel policy, in particular the strict control of employment levels, will continue to 
be a critical aspect of overall financial management in 1994. The Department is to set 
out the policy in more detail by a separate letter at an early date. 

As already indicated above the Budget Working Group recommends adoption of this Report 
and the budget and service plans set out in Appendix '2' and '3'. 

KEN FARRELL 
Chairman 7th March 1994 

[7]
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41/1994 
WOMEN’S HEALTH POLICY 

A full discussion took place on Report No. 15/1994 which was issued as a supplement to 
Report No. 5/1994 (copies of both reports filed with official minute). The supplementary 
report put forward revised proposals Cor short-term pilot initiatives to improve the availability 
of and accessibility to 1*8 health services at community level. 

Following the discussion to which Dr. Reilly, Cllr. Devitt, Cllr. Ridge, Cllr. Byrne. Dr. O’Herlihy, 
Dr. Hawkins. Sen. Roche. Dep. Callely, Cllr. Dr. O’Connell, Dep. Shortall. Dep. Briscoe and 
Cllr. Reilly contributed and to which the Chief Executive Officer replied. It was agreed to 
adjourn consideration of Report Nos. 5/1994 and 15/1994, including further consideration of 
short-term pilot initiatives, to a future meeting of our Board. 

The meeting concluded at 8.15 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

 
 
 
 
 
 
 
 
 
CHAIRMAN 



EASTERN HEALTH BOARD 

Report No. 15/1994 

Women's Health Policy 

1. This report is a supplement to a more comprehensive report on the above 

subject i.e. Report No. 5/1994 dated 31st January, 1994 which was before the 

February mondily meeting of our Board for consideration. The discussion at 

mat meeting centred almost exclusively on possible short-term initiatives 

outlined in paragraph 4 [i] and [ii] of the Report No. 5/1994, and in particular 

a proposal that our Board might part-fund services to be provided by the 

Dublin Well Woman Centres in proposed new centre at Bray and Coolock 

respectively. 

Whilst the proposal to fund services proposed by tile Dublin Well Woman Centre would 

be in respect of medical card holders only, nevertheless many members felt, in view of the 

relatively low percentage of medical card holders in the population of Bray, that this could 

not be regarded as an area of high need. On the other hand a number of members felt that 

areas such as Coolock with a high percentage of medical card holders and associated 

social problems would be appropriate areas of need for any pilot initiative aimed at 

improving the accessibility to or availability of women's healtii services. A number of 

members felt also that whilst paragraph 4 [i] of the Report No. 5/1994 made specific 

reference to the need to focus General Practitioner services on the special needs of 

women no specific proposals had been put forward in mat regard. 

2. The following revised proposals are now put forward for consideration by our 

Board regarding short-term pilot initiatives to improve me availability of and 

accessibility to women's healtii services at community level:- 

[i]        that in a small number of selected pilot areas of appropriate high need, our 

Board should specially fund the provision of a range of measurable health services 

to women covered by a medical card and within a defined age group 
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    [ii]            that the specially funded services in each pilot area would be provided by the G.P. practices whose 

main centre of practice lies within a given geographical area 

[iii]            that financial support would simultaneously also be given on a pilot basis to an organisation such 

as the Dublin Well Woman Centre or the Irish Family Planning Association to also provide a 

similar range of services in each pilot area for medical card holders. 

[iv]           that all such services for women would be provided at specified clinics at specified times and in the 

case of the General Practitioners our Board would make known by way of public 

announcement the availability of services and the times and places where specific doctors are 

providing the services. 

                   [v]           that funding by our Board would cover me employment of a female doctor to provide the clinical 

sessions and also the provision of a nurse on a sessional basis together with certain basic 

equipment 

        3.         Attached as Appendix A is a report on a random survey on women's health which was 

conducted among 100 consecutive female attenders at the Community Care headquarters 

office in Coolock recently. The purpose was to ascertain women's attitudes to women's health 

services currently available in the area. The findings of this survey underline that if coverage by 

and accessibility to women's health services is to significantly improved, men the two-pronged 

strategy set out in the Report of 31st January, 1994 already before our Board should be 

followed i.e. that any initiative to improve the present situation should involve both the General 

Practitioners as well as services from providers such as the Dublin Well Woman Centre or the 

Irish Family Planning Association. It is essential that any such pilot initiative should be 

conducted over a specific period of time and should be appropriately designed and 

evaluated. It is therefore further proposed that- 

[a] the pilot initiatives referred to above should be taken over a period of one year in 

the first instance 

[b] the funding and other terms relating to these pilot initiatives be discussed and 

agreed with the interests concerned 
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[c] that such pilot initiatives should take place in appropriate geographical areas of need 

where a significantly high proportion of the population is covered by a medical card 

[d] that one of the pilot areas should be Coolock and that two further pilot initiatives 

should be taken in appropriate areas of need involving provision of specially 

funded services either by general practitioners or either the Dublin Well Woman 

Centre or Irish Family Planning Association. 

In addition to agreement with the interests concerned the revised proposals in this report will 

also of course require the approval of the Department of Health. 

K. J. Hickey, 
14th March, 1994 Chief Executive Officer 
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APPENDIX A 

In 1992, 40,000 women, mainly aged between 18 and 45, attended the Dublin Well Woman Centre. 

Eighty-percent (80%) attended for medical clinics and 20% for other services. The centres maintain 

that the number of medical clinics and the demand for counselling services is growing annually. 

Last year, 45% or approximately 18,000 women attended at the City Centre Clinics from what could 

be considered the Coolock catchment area, postal districts 3,5,9 and 13. The lower socio-economic 

groups are significantly under-represented as regards their attendance at the Well Woman Clinics. It 

is believed that by locating a clinic in the Coolock area, a more accessible service for these groups 

would be available. 

Within the Eastern Health Board area, the majority of babies are born to women aged between 20 and 

34 years of age. The number of births to unmarried mothers has been increasing within all age groups 

but especially among teenagers. In 1982, 6.15% of births in the Republic of Ireland were to 

unmarried mothers. This had risen to 18% by 1992. In the Eastern Health Board area, 9.3% of total 

births were to unmarried mothers in 1982 and this figure had risen to 17.3% to 1990. In 1992, 89.5% 

of births in me under 20 year age group were to unmarried mothers. 

Within what might be the Coolock catchment area, and indeed closeby to Coolock, there are District 

Electoral Divisions wim significantly high percentages of births to single mothers. A 1992 Report 

showed mat the percentage of births to unmarried mothers was 50% in District Electoral Divisions 

Kilmore B, 45% in Kilmore C, 39% in Priorswood C, 35% in Priorswood D, 28% in Priorswood B, 32% 

in Edenmore and 40% in Grange E. 

While births to unmarried mothers occur in respect of women from virtually all District Electoral 

Divisions within the Eastern Health Board, numbers are particularly high for DEDs such as 

Tallaght/Fettercairn, Tallaght/Killinarden, Tallaght/Kiltipper, Clondallrin/Dunawley, Clondalkin/Rowlagh, 

Ballymun B, Ballymun C and Ballymun D. 
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EASTERN HEALTH BOARD 

Report no. 4/1994 

Activities of Irish Psychiatric Hospitals and Units 1991 

 
 

 
The Health Research Board has recently published its Report on the activities of Irish Psychiatric 
Hospitals and Units for 1991. The following information including the attached Tables in relation to our 
Board's area, which have been extracted from the Report, will be of interest to members. 

1. Admission Rates 

All and first admission rates for patients from each health board are set out in Table 19. The 
rate of all admissions per 100,000 population in our Board's area was 801.4, against a national 
rate of 788.4. The rate for first admissions in our area was 227.2 against a national rate of 
224.5. 

2. All and first admissions. Age 65+Years 

Table 29 shows that our Board had the highest percentage of admissions aged 65 years and over 
- 32% of all such admissions nationwide. It is stated in the Report that this is not surprising given 
the size of our catchment area. More interesting, however, are the relative percentages of first 
admissions of people aged 65 years and over in the different health board areas. It will be noted 
that our Board had the lowest percentage of first admissions aged over 65 years (14%) of all the 
health board areas except one. 

3. All and first admission-Diagnosis 

The diagnostic data in Tables 25 and 26 of the Report for all including first admissions 
reveals that Depressive Disorders was the diagnostic condition showing the highest rate per 
100,000 population in six of the eight health boards; the two exceptions were the Western and 
Norm-Western Health Boards where the rates were highest for Alcoholic Disorders. Not 
surprisingly, the Report also reveals that our Board's area had a significantly higher admission 
rate for Drug Dependence compared with other health board areas. However, the rate of first 
admissions for Drug Dependence in our Board's area was relatively closer to mat of other areas. 
Our rate for all admissions to psychiatric hospitals and units of mental handicap patients was the 
second lowest of all the health boards. 
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4. Discharges (incl, deaths) and  Lengh of Stay 

Table 31 gives information on the length of stay of patients on discharge (including deaths) 
for each health board area. In general, relative differences in stay categories between health 
boards were small. In our Board's area 26.1 % of patients were discharged within a week, 18.5% 
in 1 - 2 weeks, 20% in 2 - 4 weeks and 26.9% in 1-3 months. 

5. Individual Hospitals - all admissions 

Table 33 shows the numbers of all admissions for 1990 and 1991 together with the percentage 
change in numbers between the two years. While there was ajeduction of 2% in the numbers of 
admissions for all Healdi Board Hospitals the corresponding figure for our Board's area is a 
small increase of 2.4%. It will be noted from Table 33 that, while there was an increase in 
admissions to some Hospitals and Units, this was almost balanced by a reduction in 
admissions to other Hospitals and Units. 

6.       All and first admissions - Rates per 100.000 population 

The Report also includes details of admission rates per 100,000 population ranging from a high of 
1,350 to a low of 582 and draws attention to the fact that me highest rate is almost three times the 
lowest rate indicating considerable differences in admission policy and practice. The admission 
rate for Healdi Board Hospitals in Dublin was 798 (6th lowest) and for Newcastle Hospital, Co. 
Wicklow is 733 (3rd lowest). 

7.        Conclusion 

In the course of 1991 there were 27,913 admissions to inpatient psychiatric services in 
Ireland and me number of discharges was 27,786. The inpatient admission rate for the country 
was 788 per 100,000 population. Twelve percent of these admissions were on a non-voluntary 
basis. This percentage of non-voluntary admissions is high by international standards. 

The Report shows diat admissions have increased slightly over last year's figures [+0.5%]. The 
demographic and socio-economic profile of patients has changed little form 1990 and 1991. 

The Report demonstrates diat a high percentage of admissions are in fact readmissions 
indicating a high level of return inpatient treatments. In fact only 28% of admissions in 1991 
were admitted for the first time. 

26tfa January 1994 K. J. Hickey 
Chief Executive Officer 
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42/1994 
CONDOLENCES 

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

• The family of Walter Burke, Care Officer. Central Mental Hospital. 

• Brendan Moran, Supt. Community Welfare Officer. Kildare. on the death of his 
mother. 

• Breda Brislane. Matron, Naas General Hospital on the death of her mother. 

• Ann Coakley, Community Welfare Officer. Community Care Area 6, on the death of 
her brother. 

• Peadar McCabe. Assistant Chief Nursing Officer. Child Psychiatric Services, on the 
death of his sister. 

• Kathleen Slattery. Community Welfare Officer. Community Care Area 6. on the death 
of her mother. 

• Mr. Tom Beegan, Chief Nursing Officer, on the death of his mother. 

43/1994 
CHAIRMAN'S BUSINESS 

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

"1.      May and June Board meetings 

With the agreement of the members it is proposed to hold the May meeting of our 
Board in St Colman's Hospital. Rathdrum on 5th May. 1994 and the June meeting of 
our Board In St Vincent's Hospital. Athy on 2nd June. 1994. 

2.        Official Opening of New Health Centre Roundwood, Co. Wlcklow. 

I wish to advise members that arrangements have been made for the Minister for 
Health. Mr.Brendan Howlin. T.D.. to officially open the new Health Centre in 
Roundwood on Monday. 18th April. 1994 at 12 noon. I am sure that members win 
agree that the Health Centre should be dedicated to the memory of our former 
Chairman. Cllr. Frank Hynes. 

Following the official opening of the Health Centre, at a separate function, the 
Minister for Health will announce the approved Capital Development Programme for 
our Board for the period 1994 to 1997. 

3.        Exhibition on Changes in the Eastern Health Board Psychiatric Services 

I wish to advise members also that arrangements have been made for the Minister 
for Health to visit Dr. Steevens' Hospital at 9.30 a.m. on 4th May. 1994 to officially 
open a one-day exhibition on changes in our Board's Psychiatric Services, with the 
emphasis being placed on the move to community -based services. 

Members will receive invitations to these functions in due course. 
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4. Committee on Single Parent Births and Families 

I wish to advise members that the meeting of the Committee on Single Parent Births 
& Families which had been arranged for Monday, 18th April has. due to the official 
opening of the new Health Centre in Roundwood. been rearranged for Friday. 6th 
May,1994 at 11.00 a.m. 

5. April Meeting of Special Hospital Care Programme Committee 

I also wish to inform members that the April meeting of the Special Hospital Care 
Progress Committee will be held in St Vincent's Centre. Navan Road on 14th April 
and not in Cheeverstown House, as listed in the schedule of meetings appended to 
the agenda. 

6. Meeting of Budget Working Group 

A meeting of the Budget Working Group will be held on Friday. 22nd April at 11.00 
a.m. to consider our Board's financial position at 31st March, 1994 and a recent 
Department of Health letter regarding proposals for the refinancing of health agencies 
debts. 

Members of the Budget Working Group will receive written notice of this meeting." 

44/1994 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 3RD MARCH. 1994 AND OF 
SPECIAL MEETINGS HELD ON 17TH FEBRUARY, 10TH MARCH AND 14TH MARCH. 1994. 

The minutes of the monthly meeting held on 3rd March, 1994 and of special meetings held on 
17th February. 10th March and 14th March. 1994. having been circulated, were confirmed on 
a proposal by Dr. Hawkins, seconded by Cllr. Connoily 

[a]       Matters arising from the Minutes. 

Cllr. Byrne referred to Minute No. 41/1994 regarding the decision to adjourn consideration of 
Reports No. 5/1994 and 15/1994 regarding Women's Health Policy. Including further 
consideration of short-term pilot initiatives, to a 
future meeting of our Board. 

Following a discussion to which Cllr. Byrne, Dr. Reilly and Dr. O'Herlihy contributed, it was 
noted that the date of the Board meeting at which these matters would be further considered 
would be advised to the members at the May meeting of our Board. 
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45/1984 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Sen. Doyle seconded by Cllr. O'Connor, it was agreed to answer the 
questions which had been lodged:- 

1. Mr. G. McGuire 

"Can the Chief Executive Officer give an up-to-date progress report on the re-
organisational plans for the Eastern Health Board?" 

Reply 

The Minister for Health has indicated that he intends to publish a national Health 
Strategy shortly. It is expected that the question of future organisational 
arrangements will be addressed as part of this strategy. 

2. Cllr. J. Reilly 

To ask the Chief Executive Officer if the Eastern Health Board has presently in its 
employ persons who are visually impaired or deaf, and if he will outline the Board's 
policy in relation to the employment of such persons?" 

Reply 

Our Board currently employs a number of people who are visually impaired or deaf. 
They are employed in the clerical, paramedical and ancillary staff areas. Our Board is 
committed to the employment of people with disabilities to the maximun extent 
possible, consistent with our needs. In all, our Board employs at least 150 people 
with various degrees of disability, physical or mental, in various service roles. 

3.        Cllr. T. Ridge 

To ask the Chief Executive Officer to advise in relation to the current position 
regarding the development of an integrated family/school project in North 
Clondalkin?" 

An integrated family/school project titled DOCHAS. which is managed by a local 
committee which includes representatives from a number of local voluntary and 
statutory groups, indudtag our Board, has been established. The project is financially 
supported by the Health Board and the Department of Education and provides a 
child care service to selected children in the 8-12 age group. By providing medium to 
long term intensive support to both child and family the project hopes to ensure that 
vulnerable children remain within their family, their school and their community. This 
project in North Clondalkin is one of a number of new community initiatives to 
support children with difficulties, and their families. 

A project leader and two project workers were appointed in late 1993 and early 1994. 
The Department of Education will be assigning teachers from existing schools for 
sessions in the Centre. Difficulties were experienced in obtaining suitable 
accommodation for the project. It is temporarily located at present in the Rowlagh 
Community Centre. A site adjacent to the Community Centre for a purpose-designed 
centre has been acquired from South Dublin County Council. Plans have been drawn 
up for the centre, and it is planned to commence construction as soon as planning 
permission has been finalised. 
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4.        Cllr. T. Ridge 

To ask the Chief Executive Officer to advise on the current position in relation to the 
Health Board's efforts to acquire suitable premises for use as a day activation centre 
for physically disabled people in the Dublin West and North West areas, including 
Clondalkin?" 

Reply 

Our Board's service plans for the physically handicapped include the provision of at 
least one Day Activation Centre in each Community Care Area. To date, eight centres 
have been developed. These centres are managed by voluntary organisations such 
as Irish Wheelchair Association. Central Remedial Clinic. Polio Fellowship, etc. Our 
Board is represented on the Management Committees and substantial funding 
towards running costs is provided for each Centre. 

Our Board has been seeking funding for such centres in Tallaght. Clondalkin and 
Blanchardstown. In 1993 some funding was seCllred for the provision of one 
additional centre. Arrangements have been made with the Central Remedial Clinic to 
assist them in establishing an additional centre and the C.R.C. are. at present, with 
our Board, seeking a suitable premises in the Tallaght/Clondalkin area. 

5.        Cllr. B. Byrne 

"Will the Chief Executive Officer please outline the criteria applied for receiving a 
Domiciliary Care Allowance. Can he say if a four year old. near deaf, child requiring 
two hearing-aids, would be deemed to be eligible?" 

Reply 

Domiciliary Care Allowances are paid by health boards in respect of children between 
the ages of two and sixteen years who are so severely physically or mentally 
handicapped that they require care and attention which is considerably in excess of 
that normally required by a child of the same age. 

The child's disability must have been present for at least six months prior to the date 
of application and must be likely to continue for at least a year. Eligibility is 
determined primarily by reference to the degree of care and attention required by the 
child rather than to the type of handicap involved. Each case must be individually 
assessed. 

Applications for the Allowance are made to the local Community Care Office and are 
decided by the Director of Community Care and Medical Officer of Health. 
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6.        Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer if he will outline the average waiting time for the 
commencement and process of foreign adoption assessments for the years 1989. 
1990. 1991. 1992 and 1993. is there a backlog for commencement of assessments, 
if so. what is the backlog and what measures will the Chief Executive Officer take to 
improve the situation and will he make a statement on the matter?" 

Reply 

Since the introduction of the Adoption Act 1991 in June, 1991. there is a statutory 
obligation on health boards to carry out assessments in respect of foreign adoptions 
and to provide reports to the Adoption Board. 

In December. 1991. a total of 69 applications had been received. Our Board was in 
the process of recruiting additional Social Workers with assessment experience for 
this work at that time and the waiting period for an application to be taken up was 18 
months. 

A further 69 applications were received during 1992. by which time four Social 
Workers were engaged exclusively for foreign adoption work.  In mid 
1993. the waiting period had been reduced to 14 months and by January 
1994. to 12 months. This was due partly to the assignment of Social Workers 
exclusively to this work and partly to a reduction in the numbers of applications 
received. 42 applied in the year 1993 and new applications this year to date are 
being received at the rate of 2 or 3 per month. 

It is planned to have the watting period reduced to 6 months by May 1994 and 
eliminated entirely by the year end. 

7.       Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer what were the total monies paid for taxi/hackney 
and courier services by the Eastern Health Board in 1993. what was the main usage 
for the taxi/hackney service and what is total estimated cost for this service in 1994?" 

The total amount paid by our Board for taxi/hackney and courier services in 1993 
was £572.353. 

Taxi/hackney services are used, in the main, for transporting patients to hospital out-
patient clinics, day centres, day hospitals, sheltered workshops and to Child and 
Family Centres. 

The estimated cost of this service in 1994 is £575.000. 
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8.    Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer if he will outline the average waiting time for the 
commencement of orthodontic dental treatment for each of the four listed categories 
requiring treatment on the waiting list at present and comparison figures for March 
1993 and March 1992 and can the Chief Executive Officer outline what progress is 
expected on the waiting lists in 1994." 

Reply 

The waiting lists for orthodontic treatment are currently being reviewed and updated. 

As advised to the Board a full report will be brought to the Community Care 
Programme Committee when the review has been completed. 

9.   Cllr. C. O'Connor 

To ask the Chief Executive Officer to detail (a) the premises, and [b] the lands in the 
general Tallaght area which are in the ownership of the Board, listing the current 
and/or proposed uses in each case." 

Reply 

Details of the premises and lands in the ownership of our Board in the Tallaght area 
a re set out below:- 

    

1. Mental Health Centre 
BelgardRoad 
Tallaght 

Freehold Mental Health Centre 

2. Tallaght Resource Centre St 
Dominick's Main Street 
Tallaght 

Freehold Currently being sold jointly 
with Dublin Corporation 

3. Health Centre 
MiUbrook Lawns 
Tallaght 

Freehold Health Centre 

4. Fortunestown 
Tallaght  
Site: 2 Acres 

Freehold Site for development of new 
Health Centre 

In addition, our Board is renting two houses at nos. 1 and 2 Rathmintin Court. 
Jobstown. for use as a temporary Health Centre and no. 66 Old Bawn Road for use 
as a Resource Centre to replace St. Dominick's. 
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10. Cllr. C. O'Connor 

To ask the Chief Executive Officer to detail the amounts being paid by the 
Board in rent subsidies in estates in the general Clondalkin area noting the 
number of houses involved in each Estate?" 

Reply 

The information requested which is not readily available on the basis of 
individual housing estates, is set out on the basis of the Districts served by 
the Community Welfare Officers working in the general Clondalkin area:-

1701 

1702 

1703 

1704 

1705 

1706 

Cherrywood. Greenpark. 
Monksfield. Riversdale. 
Yellowmeadows. Oldchurch. 
St John's, St Kilians 

Woodford. Monastery, 
Neilstown. Moorfield, 
Floraville, Castle Avenue 

Kilmahuddrick, Deansrath. 
Melrose. Lealand. 
Ashwood, Alpine 

Wheatfield. Oatfield. 
Rowlagh.St Ronans 

Harelawn. Shancastle, 
Greenfort. Old Tower 
Foxdene. Glenneld. 
St Marks. Woodavons, 
Rosewood, Liscarne, Balgaddy 

o 

98 183,750 139 171.7 

49 98.040 100 121.9 

12 16,868 38 28.9 

25 47.581 25 23.8 

1 2.563 5 2.8 

14 33.358 33 26.7 
199     382,160  346 376.20 

11. Cllr. C. O'Connor 

To ask the Chief Executive Officer to state what planning is taking place 
regarding services and facilities to be provided at the proposed Health Centre 
in West Tallaght which was the subject of recent announcements by the 
Board and the Minister for Health." 

Reply 

Our Board recently received approval from the Department of Health to 
proceed with the planning and construction of a number of new health 
centres, including Fortunestown. 

The planning brief (including schedule of accommodation, operational 
policies etc.) is currently under active review in discussions with the 
Department of Health and local staff and will be updated in the light of 
current needs. Discussions are also due to take place with General 
Practitioners regarding their interest/involvement in the new health centre. 
As soon as the planning brief has been updated, a Design Team will be 
appointed and detailed planning will commence with a view to having 
construction commence as quickly as possible. 
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12     CIlr.E. Byrne 

To ask the Chief Executive Officer to say what procedures were activated to inform 
the G.M.S. patients of Dr. (name and practice supplied) that she was not available 
through Illness. Will he also state if any contractual arrangements exist which oblige 
doctors with a G.M.S. complement to inform their clients when they become 
unavailable through illness, holidays or other business." 

Reply 

Doctors participating in the General Medical Service Scheme are required under the 
terms of their contracts to arrange their own locums and to make suitable 
arrangements to enable contact to be made with their locums/deputies for urgent 
cases outside normal hours. They are also required to make known to their patients 
their hours of routine availability by way of notice in their practice premises. If a doctor 
is unable to obtain a locum our Board is obliged to assume responsibility for services 
to patients. 

Our Board became aware, in late 1993, that the doctor to whom the question refers 
had been in ill health but did not receive any request to arrange a locum. The doctor 
had made arrangements with two doctors to provide services. These two doctors 
have confirmed that they are providing services for the patients of the doctor 
concerned. 

13.     Cllr. D. Tipping 

"To ask the Chief Executive Officer to report on the status and precise location of the 
Health Centre proposed for Swords?" 

Reply 

The provision of a new Health Centre in Swords is one of a number of such centres 
recently approved by the Department of Health. 

Our Board has looked at a number of possible sites for the new health centre in 
Swords. Our Board owns a site in Bridge Street Swords. At this stage this would 
appear to be the most suitable site available and I am satisfied that, with proper 
design, it will be possible to provide a very functional and attractive health centre on 
this site. 

The planning brief (that is the accommodation requirements) has been finalised by 
our Board in consultation with local users and has been approved by the Department 
of Health. Discussions are continuing with Department of Health officials in relation to 
commencing the design and construction of the new Health Centre. 
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46/1994        
CHIEF EXECUTIVE OFFICER'S REPORT 

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

"1.       Industrial Action by Psychiatric Nurses in St. Brendan's Hospital 

I regret to have to advise members that the Psychiatric Nurses' Association 
commenced industrial action in St Brendan's Hospital this morning at 8.00 a.m. 

This action followed a letter dated 21st March. 1994 which the Association sent to 
the Chief Nursing Officer In St. Brendan's Hospital informing him thatthey were 
taking full Industrial action because of staff shortages effective from 8.00 a.m. on 
Tuesday. 5th April, 1994. 

The Branch Secretary of the P.NA wrote to the Personnel Officer on 28th March. 
1994 stating that, following a meeting on 25th March. 1994 with senior hospital 
personnel. It was not possible to affect a resolution and that industrial action would 
proceed on 5th April as previously indicated. 

Discussions were held between our Board's management and representatives of the 
Psychiatric Nurses' Association and SIPTU on 31st March and 5th and 6th April. 
1994. following which a set of proposals aimed at resolving the issues was put to the 
Unions. These proposals provided for 

1. the employment of an additional star nurses due to the unusually high level 
of protected sick leave among nurses at St Brendan's Hospital in recent 
times, 

2. a review of the operational policies in St Brendan's Hospital (which was the 
subject of a discussion document issued to the P.N.A) aimed at improving 
the deployment of staff and eliminating the difficulties currently being 
encountered. 

They were, however, rejected by the Unions at general meetings held on the evening 
of 6th April. 1994 and members of the Psychiatric Nurses' Association commenced 
their action at 8.00 a.m. this morning. SIPTU has arranged to take a ballot among its 
members in relation to the course of action which they wish to follow. 

Following the rejection of our Board's proposals last night discussions were held with 
representatives of the P.NA with a view to arranging emergency nursing cover for the 
patients in our care. I regret to have to inform members that no emergency cover 
was made available to our Board and, as a result, serious difficulties are being 
encountered In maintaining satisfactory levels of patient care. 

Our Board's management are available to continue discussions with a view to 
resolving the present difficulties and we have asked the P.N.A to consider a Joint 
approach to the Labour Relations Commission with this objective in view. 

I would like, on behalf of our Board, to apologise to the patients in our care and their 
relatives for the inconvenience caused by this Industrial action and to assure them 
that every effort will be made to ensure that our patients will be maintained in the 
maximum possible comfort while the action continues. 
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2.        Anti-D Immunoglobulin 

I have circulated with the agenda papers for this meeting copies of a press release 
issued by the Minister for Health regarding the arrangements made for a national 
screening programme for women who may have been affected by Anti-D 
Immunoglobulin which they had received in the past. 

The Minister also announced that he had appointed an expert group whose primary 
focus would be to conduct a detailed examination of the problems which had arisen 
with the Anti-D product The group will also make recommendations to the Minister on 
any other matters relating to the Blood Transfusion Service Board which they 
consider necessary. 

3.       Foundation Stone tor Building the New Bone Marrow Oncology 
/Haematology Unit at St. James's Hospital 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health when he laid the foundation stone for the new Bone 
Marrow/Oncology/Haematology Unit at St. James's Hospital on 4th March, 1994. 

The new unit will comprise a total of 31 beds on the ground floor. This will be a two-
storey building which win house a total of 62 general acute beds. The total capital 
cost of the development Is £2.98 million. 

4.        Expenditure on Drugs and Medicines in the General Medical Services Scheme 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health when he announced the 1993 end-of-year 
expenditure figures for the Indicative Drug Target Scheme, which was introduced 
following the November 1992 agreement between the Department of Health and the 
Irish Medical Organisation. 

The total expenditure on drugs and medicines in the G.M.S. in 1993 was £139.7 
million (an increase of 2.64% on expenditure in 1992). In achieving this expenditure 
level a total of 645 doctors made savings amounting to £5.3 million on their individual 
targets. 

The Minister paid tribute to all the doctors who participated in the scheme and 
expressed his satisfaction that through their efforts a sum of £5.3 million would be 
available for Investment in practice development The Minister also paid a special 
tribute to the general practice units in the health boards whose members had 
supported individual doctors in their efforts. 

Funding for Rape Crisis Centres 

I have circulated this evening for the information of members, copies of a Press 
Release issued by the Minister for Health on 1st April. 1994 in which he announced 
an increase of over 77% in funding for Rape Crisis Centres in 1994. 

The funding being made available to assist the Centres in 1994 amounts to £458.500 
compared to £258.500 in 1993. 

Apart from making additional funding available for the Rape Crisis Centre in Dublin, a 
sum of £150.000 was also made available towards the development of Rape 
Counselling Services provided by our Board in Clontarf. Tallaght and 
Blanchardstown. 
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6.        Acceptance of Gift 

Our Board has been bequeathed a sum of £6.690.42 for allocation to children's 
homes. 

It is proposed that the bequest should be divided equally between the following 
homes: - 

1. Tabor Society Residential Home for Boys. 70 Seville Place. Dublin 1 and 

2. The Society of St. Vincent de Paul 69 Amiens Street. Dublin 1. 

I recommend Board approval to the acceptance of the gift in accordance with the 
provisions of Section 33 (5) of the Health Act. 1970. 

Members agreed to the acceptance of the gift as proposed. 

7.        Additional Funding for the Development of Services to persons with a Mental 
Handicap 

I have circulated this evening for the information of members, copies of letter dated 
14th March. 1994 from the Department of Health referring to the qfVtit*onal funding 
which the Government is making available this year for the development of services 
to people with a mental handicap. 

Details of the allocation of additional funding in our Board's area for 1994 are set out 
in the appendix to the letter and include the provision of 78 residential places. 230 
day care places. 16 respite care places, 10 emergency places, the provision of the 
home-support scheme for 525 cases. 

The additional funding also provides for the transfer of 47 persons with a mental 
handicap from St. Ita's Hospital. Portrane. This matter is also referred to in the 
Special Hospital Care Programme Committee Progress Report. 

The total cost of the developments in our Board's area is £3.560.125. 

8.        Programme far Competitiveness and Work 

I have circulated this evening for the information of members, copies of relevant 
sections from the Programme for Competitiveness and Work. The extracts circulated 
are from Section VI of the Programme "Social Equity" and relate to: 

1. Social Welfare 
2. Health 
3. Social Housing 
4. Equality Measures 
5. People with disabilities. 
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9.        HIV/AIDS Statistics 

I have circulated this evening for the information of members, copies of a Press 
Release issued by the Minister for Health on 6th April. 1994 giving the latest statistics 
on HIV/AIDS. 

The statistics show an increase of 4 new cases of AIDS since January. 1994 and 8 
deaths from AIDS since that date. The total number of AIDS cases is now 388 and 
the number of deaths from AIDS has risen to 192 (49% of the total). 

IV/Drug abusers account for the largest number (171 or 44%) of cases of AIDS while 
Homosexuals/Bisexuals account for 126 or 32% of AIDS cases. 

A total of 1.465 cases have tested positive for HIV antibodies - an increase of 7 
positive cases since the end of January. 1994. The HIV statistics show that IV/drug 
abusers represent 50% of the total, homosexuals 19% and heterosexuals 13%. 

10.      Child Care Act, 1991 

I have circulated this evening for the information of members, copies of letter dated 
14th March. 1994 from the Department of Health referring to the Government's 
intention that the Child Care Act 1991 will be fully implemented by the end of 1996 
and advising that in relation to the additional funding being made available in 1994. 
the indicative allocation for the developments in our Board's area will be equivalent to 
£3.0 million in a full year. 

11.      Task Force on Special Housing Aid for the Elderly 

The Department of the Environment, in letter dated 3rd March 1994. notified our 
Board of an interim allocation of £500.000 for 1994 in respect of the scheme for 
Special Housing Aid for the Elderly. 

Last year our Board was allocated a total of £357.000 (267 cases dealt with). 

The increase on the 1993 allocation is particularly welcome and will be used to deal 
with an additional 50 cases (approximately). 

Estimated expenditure under this scheme by our Board this year is as follows: 

Dublin City and County          £300.000 

Co. Kildare £100.000 

Co. Wicklow £100.000 

Total £500.000 
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12.      Back-to-School Clothing and Footwear Scheme 1994 

I have circulated this evening for the information of members, copies of Department 
of Social Welfare Circular SWA1/1994 advising that a Back-to-School Clothing and 
Footwear Scheme will operate during 1994 on the same lines as the 1993 scheme. 

The scheme will operate from 1st June to 30th September. 1994 and we have been 
requested to ensure that the bulk of the payments under the Scheme should be 
made before 31st July. 

Arrangements have been made to ensure that the Scheme will be complied with in 
our Board's area. 

The allowances payable, which are the same as 1993. are as follows:- 

£35 in the case of each child attending first level school; 

and 

£50 in the case of each child attending second level school. 

13.     World Year for Oral Health 

I have circulated this evening for the information of members, copies of a Press 
Release issued by the Minister for Health welcoming the designation by the World 
Health Organisation of today as World Oral Health Day, marking the launch of World 
Year for Oral Health. 

In noting improvements to oral health which had been achieved through the use of 
various preventive measures including water fluoridation and the widespread use of 
fluoride toothpastes, the Minister added that further developments in relation to oral 
health will be included In the Health Strategy due to be published shortly." 

In response to an enquiry from Mrs. Bonar regarding the level of finding for the 
Dublin Rape Crisis Centre, the Deputy Chief Executive Officer informed 
members that a report on the working relationships between the Centre and our 
Board's counselling service for the victims of sexual abuse would be brought 
to the Special Hospital Care Programme Committee at a future meeting* 
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47/1994 
DISPOSAL OF PROPERTY AT  ST.  ITA'S HOSPITAL, PORTRANE. CO. DUBLIN 

The following Report No. 9/1994 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. 

Statutory Information 

1. 59 The Grey Square. SL Ita's Hospital. Portrane. Co. Dublin. 

2. The said property was transferred to our Board by the Dublin Health Authority. 

3. It is proposed to dispose of the property to Mrs. Rosatyn Byrd. 59 The Grey Square. 
St Ita's Hospital 

4. The consideration in respect of the disposal is £15.000. 

At a meeting of our Board to be held after the expiration of ten clear days from the date of the 
sending of the Notice, our Board may resolved 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" 

On a proposal by Sen. Doyle, seconded by Dep. Callely, it was agreed to adopt the 
proposal contained in the Report. 



07/04/94 71 

48/94 
DISPOSAL OF PROPERTY AT ST. DOMINIC’S, TALLAGHT ROAD, DUBLIN 24. 

The following Report NO. 10/1994 from the Chief Executive Offieer 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. 

Statutory Information 

1. Site (c. 2.32 acres) at Tallaght Road. Dublin 24. 

2. Our Board's portion of the site (c. 1.5 acres) was acquired from the Dublin Health 
Authority. 

3. It is proposed to dispose of the property jointly with Dublin Corportation to Viscout 
Securities Ltd.. 

4. The consideration in respect of the disposal is £275.000 on the basis that 65% of that 
amount shall be paid to our Board and 35% shall be paid to Dublin Corporation. 

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 resolved 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" 

On a proposal by Cllr. Reilly, seconded by Cllr. Coffey, It was agreed to adopt the 
proposal contained in the Report. 
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49/94 
DISPOSAL OF PROPERTY AT LORD EDWARD STREET DUBLIN 2 TO BOLTON 
ENTERPRISES LTD. 

The following Report No. 11/1994 from the Chief Executive Officer was submitted:- 

"Our Board, at its meeting held on 5th November, 1992, approved of the disposal of a site 
(c.1/6 acre) at Lord Edward Street. Dublin 2 by means of a 999 year lease to Bolton 
Enterprises Ltd. The site is owned in part by our Board and in part by Dublin Corporation. 

Bolton Enterprises have now requested that our Board and the Dublin Corporation transfer 
their entire interest in the properly to them. It is proposed to transfer the Health Board's 
interest in the property to Bolton Enterprises Ltd., on satisfactory completion of the entire 
development, for the sum of £1.000 (to be apportioned between our Board and Dublin 
Corporation) phis the payment of our Board's and Dublin Corporation's legal costs of the 
transaction. 

This Report is submitted in accordance with the provisions of Section 83 of the Local 
Government Act. 1946. which provides that at a meeting of our Board to be held after the 
expiration often 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" 

On a proposal by Cllr. Coffey, seconded by Dep. Callely, it was agreed to adopt the 
proposal contained in the Report. 

50/1994 
STILLBIRTHS REGISTRATION ACT. 1994 

The following Report No. 12/1994 from the Chief Executive Officer was snbmitted:- 

"I attach, for the information of members, a copy of the Stillbirths Registration Act 1994, 
which provides for the registration of stillbirths. 

Civil registration of Uve births and deaths has been compulsory since the Births and Deaths 
Registration Act 1863. was enacted. Stillbirths, of which there are about 300 each year, 
cannot be registered and a legally-recognised certificate of a stillbirth is not available to the 
parents of a stillborn child. 
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A Stillbirths Register was established in the U.K. in 1927 and in Northern Ireland in 1980. 
There is some form of civil registration of stillbirths in most, if not all, other EC countries. In 
Ireland, there has been increasing pressure for the registration of stillbirths. A strong case for 
registration has been made by parents of stillborn children and. in particular, by the Irish 
Stillbirth and Neonatal Death Society (ISANDS) which has been campaigning on this issue 
since 1985. The Report of the Second Commission on the Status of Women recommended 
an amendment to the relevant legislation to provide for a register of stillbirths and the issue of 
certificates to parents of stillborn children. 

A Stillbirths Register will, essentially, provide official evidence for bereaved parents and help 
them to come to terms with their loss. There is much evidence to suggest that parents of 
stillborn children experience a strong sense of loss. Research on the psychological aspects 
of grieving indicates the need for tangible evidence of the event in helping (hose bereaved to 
resolve their grief. Official recognition will given parents statutory acknowledgement of the 
birth of their stillborn children and so help them with the difficult grieving process. 

The new legislation provides that, in the case of stillbirths occurring on or after the 
commencement of the Act, the parents of the stillborn child win have an option to notify the 
local Registrar of the stillbirth. If they do not exercise that option, the relevant hospital or, 
where no hospital is involved, the relevant medical practitioner, must notify the local Registrar 
of the stillbirth. Stillbirths which ocCllrred before the commencement of the Act may also be 
registered, but only at the request of either parent Stillbirth certificates wffl be available to 
bereaved parents, but entries in the Registers of Stillbirths wffl not be publicly accessible. 

This new legislation will come into operation on such day as the Minister of Equality and Law 
Reform, by Order, appoints, and will apply to a child born weighing 500 grammes or more, or 
having a gestational age of 24 weeks or more, who shows no sign of We. " 

It was agreed that the Report should be referred to the Community Care Programme 
Committee for consideration. 

51/1984  
TEMPORARY BORROWING 

The following Report No. 13/1084 from the Chief Executive Officer was submitted:- 

“The approval of the Board is requested to borrowing by way of overdraft during the period 
ending on 30th June, 1994 to a maximum of £8.2 million. This is the same figure as that 
approved for the quarter ending 31st March. 1994." 

On a Proposal by Cllr. Keenan, Seconded by Dep. Callely, it was agreed to adopt the 
Report contained in the Report. 
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52/94 
LOCAL GOVERNMENT ACT 1991 (REGIONAL AUTHORITIES) 
(ESTABLISHMENT) ORDER, 1993 

The following Report No. 14/1994 from the Chief Executive Officer was submitted:- 

"Eight regional authorities have been established under the Local Government Act, 1991. 
(Regional AuthorlUes) (Establishment) Order, 1993. a copy of which is attached for the 
information of members. 

1. FUNCTIONS 

The new Regional Authorities have been given the statutory role of:- 

1.1      Promoting co-ordination of the provision of public services in their 
regions (Article 14). 

Where appropriate, the authority may promote co-operation, joint action, joint 
arrangements, agreements, communication or consultation between local 
authorities or other public authorities (including health boards). Authorities 
must also keep under review the provision of public services in their regions. 

Each Regional Authority is required to prepare a regional report withm two 
years of its establishment This report must deal with the matters set out 
above and must be reviewed at least once in every five years. The report 
must be prepared in consultation with such public authorities and other 
persons as the Regional Authority considers appropriate. 

1.2.     Monitoring and advising on the implementation of the European Union 
structural fund programmes (Article 15). 

When requested by the Minister for Finance, a Regional Authority must 
provide proposals, recommendations, advice or information in connection 
with the preparation of plans, programmes or other measures for the purpose 
of making or supporting an application to the European Communities for 
financial assistance, and must review the Implementation of measures In 
respect of which financial assistance is made available by the European 
Communities. 

2. GENERAL 

In carrying out its functions, a Regional Authority must have regard to the general 
welfare and development of its region. Matters to be taken into consideration in this 
regard are set out in Article 16 on page 11 of the Order. 

Regional Authorities may consult widely in exercising their powers and may make 
arrangements with either local authorities or public authorities (including Health 
Boards) for the use of facilities or services and may also request information from 
such bodies. 
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3. NUMBER AND COMPOSITION OF REGIONAL AUTHORITIES IN EASTERN 
HEALTH BOARD AREA 
[i] Dublin Regional Authority 

The Regional Authority for the Dublin Region comprises 29 members, 
appointed as follows:-

Dublin Corporation 
Dun Laoghaire - Rathdown Co. Council 
Fingal Co. Council 
South County Dublin Co. Council 

14 
5 
5 

29 

[ii] 

The Regional Authority for the Mid-East Region comprises 21 
members, appointed as follows: -

Kildare Co. Council 
Meath Co. Council 
Wicklow Co. Council 

7 
7 

_7 

4 . 

 21 

Article 37 of the Establishment Order provides that each regional authority 
shall establish an Operational Committee to advise it in relation to its tasks. 
The membership of the Committee will vary depending on whether it is 
advising (a) in relation to functions in connection with EC assistance (Article 
15) or (b) in relation to functions other than those under Article 15. 

Operational Committees will include the Chief Executive Officers of the 
Health Boards, or their representatives for functions other than those 
relating to E.C. assistance. 

The nominating bodies to Operational Committees for the purposes of 
functions under Article 15 are listed in the Second Schedule (Page 28) of the 
Establishment Order. 

The public authorities represented on Operational Committees, other than 
for the purposes of functions under Article 15. are listed in the Third 
Schedule (Page 29) of the Establishment Order.'' 

The Report was noted. 
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53/94 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report: - 

[a] Development of service for victimes of sexual abuse; 
lb] Consultant Psychiatrist appointments; 
[c] Retirement of Mr. Michael Gorman. Chief Nursing Officer; 
[d] Staff training in Control and Restraint; 
[e|       Eastern Health Board Social and Sports Club; 
[f]            Report on Mental Handicap Services - St. Ita's Hospital and      Community; 

In response to a leanest from Dep. Darken, the Deputy Chief Executive Officer 
informed members that a detailed report in relation to the development of 
community-based psychiatric services would be presented to the Speeial 
Hospital Programme Committee over the next few months. 

2. General Hospital Care Programme Committee 

On a proposal by Mr. Aspell, seconded by Cllr. O’Connor it was agreed to adopt 
the reports. 

The following matters were dealt with in the report:- 

[a]       Report of review group on the ambulance service;       
[b]       Naas Hospital review group; 
[c]        Comhairle na nOspideal review of Consultants surgical services in South-east 

Dublin; 
[d] Appointment of Dr. Morris Barry. Consultant in Rheumotology and 

Rehabilitation in James Connolly Memorial Hospital; 
[e] Report on services in St Caiman's Hospital. Rathdrum; 
[f] Recruitment of two Consultant Aneasthethists for South East Dublin; 
[g] General Practitioner access to laboratory at St Cohimcille's Hospital; 
lh] Press Reports In relation to O.P.D./A&E Departments.  St. 

Cotumcilles Hospital 
[i] Naas Hospital Review Group. 
[j] Sesqui Centenary Celebrations. St Vincent's Hospital Athy. 
(k] Activity levels in A&E Departments of six major Dublin Hospitals; 
[1] Report on services in District Hospital Baltlnglass. 

3. Community Care Programme Committee 

On a proposal by Cllr. O’Callaghan, seconded by Mrs. Bonar, it was agreed to 
adopt the report. 

The following matters were dealt with in the report- 

[a]       Election of Ms. M. Nealon as Vice-Chairman of the Committee;  

|b]       Interim Progress Report of the Task Force on the Travelling 
Community;  

[c]        Children in Care Survey 1991; 
[d]        Programme for Competitiveness and Work; 
[e]        National Healthy Eating Week - 1991 and Health Food Choices 
             Retailer Programme; 
[f] Report on services in Community Care Area 1. 
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54/84 
NOTICES OF MOTION 

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

"That this Board agrees to compile a publicly accessible listing of all the Consultants 
serving the Eastern Health Board area. 

The listings to be made available to the public at all ten of our Community Care 
headquarters and at our "one stop shop" at our headquarters in Dr. Steevens' 
Hospital. 

The lists will specify all Consultants engaging in "Balance Billing" and should be seen 
as the Board's contribution to creating a public awareness of this practice and to 
allow the public to make their choice before engaging the services of consultants." 

The motion was seconded by Cllr. O’Callaghan, and following a discussion to 
which Cllr. Byrne, Sen Roche, Dep. Durkan. Cllr. Connell, Dr. Smith, Dr. Whitty, 
Sean Doyle. Dr. Reilly, Dr. O’Herlihy, Ms. Nealon. Cllr. Cullen, Dr. Corcoran. 
Cllr. Devitt and Cllr. Barrett contributed, was agreed on a show of hands. 

2.        The following motion was proposed by Cllr. J. Connolly:- 

That the Chief Executive Officer make a suitable approach to the Garda 
Commissioner on drug abuse and drug addiction with a view to setting up an 
arrangement through the Gardai whereby serious drug addicts who are known  the 
Gardai and who have not offered themselves for any medical treatment be specially 
and suitably approached by the Gardai Community Officers in an endeavour to have 
them agreeably hospitalised for treatment and guidance in an effort to effect a Cllre 
Cram this present dreadful drug disease." 

The motion was seconded by Cllr. Cullen and following a discussion to which 
Cllr. Connolly, Cllr. Reilly. Dep. Callely, Cllr. O’Callaghan and Cllr. Tipping 
contributed and to which Mr. Fitspatrlck, Programme Manager. Community 
Care Servlce. replied, the following amendment was proposed by Dep. Callely, 
seconded by Sen. Roche, and agreed on a show of hands:- 

That the Chief Executive Officer continue to endeavour to address drug abuse 
addiction and all drug-related problems by pursuing the policies as adopted by the 
Board" 

3.       The following motion was proposed by Dep. Durkan:- 

“That the Eastern Health Board hereby resolves to award DPMA in respect of those 
in private residential care, with particular reference to Dara Residential Services. 
Celbridge, Co. Kildare." 

The motion was seconded by Cllr. Reilly and following a discussion to which 
Dep. Durken and Cllr. Tipping contributed, and to which the Deputy Chief 
Executive Officer replied, It waa agreed to amend the motion to read as 
follows:- 
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“That the Eastern Health Board hereby resolves to award D.P.MA in respect of those 
in private residential care who ordinarily qualify for D.P.M.A. with particular reference 
to Dara Residential Services, Celbridge. Co. Kildare." 

The Deputy Chief Executive Officer agreed to prepare a report on this matter 
for the next meeting of our Board. 

4.        The following motion was proposed by Dep. Shortall:- 

That steps be taken to avoid the current 12 week delay that takes place between the 
time a person applies for optical benefit and the approval of that application, 
particularly in the case of repairs to spectacles." 

The motion was seconded by Sen. Roche and following a discussion to which 
Sen. Roche and Dep. Callely contributed, Mr. Fitspatrick, Programme Manager, 
Community Care Service, informed members that because of an increase hi 
demand for optical services during 1983, and because of an increase hi VAT 
rates to 21% in March 1993. It was necessary to restrict the issue of orders for 
sight testing/spectacles for adults towards the end of the year, with priority 
being given to cases of special need. Applications are, at present, being 
processed on a current basis. 

5.        The motion tabled by Cllr. Byrne regarding residential needs of 
disturbed and disruptive 12-year olds was, at his request, deferred to the May 
meeting of our Board. 

6.        The following motion was proposed by Dep. Durkan:- 

That the Eastern Health Board consider how best it can assist by financial or other 
means "Reach" Ireland, the association which caters for children with bmb 
deficiencies.'' 

The motion was seconded by Cllr. Tipping, and following a discussion which 
Dep. Durkan and Cllr. Tipping contributed, the Deputy Chief Executive Officer 
informed members that a meeting would be arranged between representatives 
of our Board and of "Reach" Ireland, following which a report would be 
presented to the Community Care Programme Committee. 

7 & 8. The motions hi the name of Cllr. Mitchell regarding fees for midwives and 
funding for organisations caring for the physically handicapped were, at her 
request, deferred to the May meeting of our Board. 

9.       The following motion was proposed by Dep. Callely, seconded by Dr. Smith, 
and agreed:- 

“That this Board expresses its concern at the delay in opening the acute psychiatric 
unit in Beaumont Hospital and requests the opening of the unit without further delay, 
as the community catchment area is in need of such service." 

10.      The motion tabled by Dep. Callely regarding a review of services 
available to Alzheimer's patients and carers was, at his request, deferred to the 
May meeting of our Board. 
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   11.    The motion tabled by Cllr. Tipping seeking a report on progress regarding    restructuring of 
the Community Care Areas was, in the absence of a quorum, adjourned to the May meeting 
of our Board. 

55/1994 
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:   M.Walsh 
                  Deputy Chief Executive Officer 

 
CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Tuesday, 26th April, 1994 at 6:00 pan. 

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 
Dr. R. Corcoran Cllr. L. Creaven 
Cllr. T. Cullen Cllr. A. Devitt 
Cllr. B. Durkan. T.D. Cllr. C. Gallagher 
Dr. I. Keane Cllr. T. Keenan 
Mr. G. McGuire Cllr. O. Mitchell 
Ms. M. Nealon Cllr. D. O'Callaghan 
Cllr. Dr. W. O'Connell Cllr. C. O'Connor 
Dr. B. O’Herlihy Cllr. J. Reilly 
Cllr. T. Ridge Cllr. K. Ryan 
Cllr. D. Tipping 

Apologies 

Sen. J. Doyle 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Ms. M. McGahem. A/Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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55/1984 
HEALTH  STRATEGY  -  SHAPING  A  HEALTHIER   FUTURE   (A  STRATEGY  FOR 
EFFECTIVE HEALTH CARE IN THE 1990s) 

The meeting was arranged to consider the Health Strategy which had been launched by the Minister 
for Health on the 21st April. 1994 copies of which were circulated to members on that date. 

At the outset, a video which had been produced by the Department of Health outlining the main 
elements of the strategy, and which was aimed at communicating details of the Strategy to all staff 
engaged in the health services, was shown. 

A detailed discussion followed to which Cllr. Byrne. Cllr. Mitchell. Cllr. O'Callaghan. Mr. McGuire. 
Dep. Callely. Dr. O’Herlihy. Cllr. Reilly. Dr. Corcoran. Cllr. Gallagher. Cllr. Keenan. Cllr. Keenan. Cllr. 
Brady. Mrs. Bonar. Cllr. Tipping. Dr. Keane. Cllr. Barrett. Cllr. Cullen. Cllr. Dr. O'Connell. Dep. Durkan 
and Cllr. Ryan contributed, and to which the Chief Executive Officer replied. 

During the course of the discussion members 

• welcomed the general thrust of the Strategy; 

• expressed support for the establishment of Departments of Public Health Medicine; 

• expressed support for the proposal that the new Authority proposed for the Eastern Health 
Board area should operate through a number of management areas within the region; 

• reiterated our Board's previously expressed view that democratically-elected public 
representatives should continue to form a significant element of the membership of the 
proposed new Authority. 

Following the discussion it was agreed to send copies of oar Board's responses to the Report 
of the Commission on Health Funding (March 1990), and to Government decisions on the re-
organisation of the health services (September 1991), to each member of OUT Board. 

It was also agreed to write to the Minister for Health advising him that the general thrast of the 
Strategy was welcomed by onr Board and inviting him to meet oar Board for a discussion on 
the Health Strategy and, in particular, the proposal for the establishment of a new authority to 
be responsible for all health and personal social services in the Eastern Health Board region. 

The meeting concluded at 7.45 p.m. 

Correct:        K. J.Hickey 
Chief Executive Officer 

 
CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

The Boardroom. St. Colman's Hospital. Rathdrum 
on Thursday 5th May, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Briscoe. Cllr. B. T.D. Cllr. E. Byrne 
Cllr. I. Callely. T.D. Cllr. B. Coffey 
Cllr. J. Connolly Cllr. L. Creaven 
Cllr. T. Cullen Cllr. A. Devitt 
Sen. J. Doyle Cllr. B. Durkan. T.D. 
Cllr. C. Gallagher Dr. R Hawkins 
Dr. D.I. Keane Cllr. T. Keenan 
Mr. G. McGuire Cllr. O. Mitchell 
Ms. M. Nealon Cllr. D. O'Callaghan 
Cllr. Dr. W. O’Connell Cllr. C. O'Connor 
Dr. B. O’Herlihy Cllr. J. Reilty 
Dr. J. Reilly Cllr. K. Ryan 
Cllr. R Shortall T.D. Dr. R Whitty 

Apologies 

Dr. R Corcoran   
Cllr. T. Ridge       
Dr. M. Wrigley 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. M. Gallagher. A/Programme Manager. General Hospital Care 
Dr. B. O’Donnell, Dublin Medical Officer of Health 
Mr. G. Brennan, Technical Services Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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56/1994 
CONDOLENCES 

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

• The family of Ms. Ann Hamilton. Dental Surgery Assistant, Commarket. 

• The family of Mr. John McGee. Engineering Officer. Technical Services. 

• The family of Mr. Paul Kelly. Ambulance Service. Maynooth. 

• Aine Cosgrove. Community Care Area 1. on the death of her father. 

57/1994 CHAIRMAN'S 
BUSINESS 

The Chairman send the fallowing report which was noted by the Board:- 

“June meeting of our Board 

I wish to remind members that the June meeting of our Board will be held in St. Vincent's 
Hospital. Athy. Co. Kildare on Thursday 2nd June. 1994 at 6.00 p.m" 

58/1994           
 CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 7TH APRIL, 
1994 AND OF SPECIAL MEETING HELD ON 26TH APRIL, 1994. 

The minutes of the monthly meeting held on 7th April. 1994 and of the special meeting 
held on 36th ApriL 1994, having been circulated, were conflrmed on a proposal by Cllr. 
Reilly, seconded by Dr. Hawkins 

59/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Dep. Callely seconded by Dr. Hawkins, it was agreed to answer the 
questions which had been lodged:- 

"1.       Cllr. C. O'Connor 

To ask the Chief Executive Officer if the disposal of SL Dominic's. Tallaght Road, has 
now been completed, confirming the net monies raised from the sale; and will the 
Chief Executive Officer outline how these funds will be utilised in the Tallaght area, 
appreciating the view of the local community that services in Tallaght should benefit 
from the disposal of the property which served Tallaght for so long?" 

Reply 

Our Board at its meeting held on 7th April. 1994 approved of the joint disposal with 
Dublin Corporation of a site at the rear of St. Dominic's. Tallaght. The consideration in 
respect of the disposal is £275.000 on the basis that 65% of that amount shall be 
paid to our Board and 35% shall be paid to Dublin Corporation. The proposed 
disposal is subject to the consent of the Minister for Health, which has been sought 
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As members will be aware the Minister for Health has recently announced a £16 
million Capital Development Programme for our Board for the period 1994 to 1997. £7 
million of which will be provided by our Board from the disposal of property surplus to 
our requirements. The Capital Development Programme includes the provision of a 
much-needed health centre in the West Tallaght area which will cost in excess of £1 
million. 

Cllr. C. O'Connor 

To ask the Chief Executive Officer to report on his plans to further develop services at 
the Health Centre. Millbrook Lawns. Tallaght. stating the planned future use of this 
building following the opening of the proposed Health Centre in West Tallaght?" 

Reply 

The services provided at present from Millbrook Health Centre tnclude:- 

• Child Health. Immunisation and Development Clinics 
• Nursing 
• Social Work 
• Paramedical 
• Dental 
• Community Welfare 
• Ante-natal Clinics (arranged by Coombe Hospital) 
• Psychiatric 

The Home Help Organiser attends at the Centre. A day nursery funded by our Board, 
and managed by Bamardo's. is attached to the Health Centre. Pending the 
establishment of the new Health Centre in West Tallaght. the Millbrook Centre serves 
the greater Tallaght area for most services. In recognition of the needs of young 
families arrangements were made for the provision of nursing, family and child health 
services on a more localised basis from centres made available to our Board by the 
Local Authority and local Community Groups. These centres are in Rathmintin. 
Fettercairn and Killinarden. 

The new Health Centre in West Tallaght will cater for the needs of the population of 
West Tallaght. while the Millbrook Health Centre will continue to provide a full range 
of services for the local population. 

The construction of the Health Centre in West Tallaght and the ensuing reduction in 
the volume of services in Millbrook Health Centre will enable our Board to provide 
more locally focussed services to the areas immediately surrounding the Health 
Centres. The precise division of services between both Centres will be dictated by 
both the needs of the population and the overall development of health services over 
the next few years. 

Proposals are under consideration at present regarding the further organisation and 
development of General Practitioner services at centres in the Tallaght area. 
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3.        Cllr. C. O'Connor 

To ask the Chief Executive Officer to address the growing need to improve the 
delivery of health services, to the huge population in the immediate vicinity of the 
Tallaght area, with the provision of services and facilities in appropriate locations in 
Tallaght?" 

Reply 

Community Care areas with populations ranging from 89.129 to 188.606. Community 
Care Area 4. which includes Tallaght. has a population of 145.339. the second 
highest population of the ten areas. The population of over 145.000 is almost equally 
divided with 72.000 in the Tallaght area and over 72.000 in the Crumlin. Drimnagh 
and Walklnstown areas. 

The area headquarters is located at Old County Road. Crumlin. Community Services 
in Tallaght are provided from Health Centres located at Main Street and at Millbrook 
Lawns, and from premises made available by the Local Authority and Local 
Community Groups in Rathmintin. Fettercaim and Killinarden. The new Health Centre 
in West Tallaght will facilitate the provision of the full range of services from a Centre 
convenient to the population of that area. 

The increase in Health Centre accommodation in Tallaght will facilitate the provision 
of more locally focussed services. 

General Practitioner services are also available to medical card holders and others 
from a number of practice centres. Proposals are at present under consideration 
regarding the further organisation and development of General Practitioner services 
at centres in the Tallaght area. 

In addition to the range of health and welfare services provided from the Health 
Centres, particular services in the area are managed by our Board or by voluntary 
organisations funded by our Board. These include:- 

• Day Nursery at Millbrook Health Centre; 
• Community Mothers' Programme; 
• Family Resource Centre (recently re-located from Main Street to Old 

BawnRoad): 
• Jobstown Youth Action Project: 
• Tallaght Residential Youth Service; 
• Supported pre-school Day Nurseries: 
• Day Centres for elderly and physically handicapped at Glenview Lodge: 
• Home Help and Meals on Wheels Service. 

The Snecial Hosnital Care Programme provides in-patient services for residents of 
the Tallaght area in SL Loman's Hospital. Parmerstown. An acute psychiatric unit will 
be provided in the new Tallaght Hospital. 

Out-patient faculties and day facilities are provided in the Mental Health Centre on 
Belgard Road where the Sector Team is based. Alcoholism treatment services for 
West Dublin and Kildare are also provided at the Centre. 

Child Psychiatric services for the Tallaght area are provided on an agency basis by 
the Hospitaller Order of St. John of God from the Child and Family Centre on Belgard 
Road. 
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Mental Handicap services are provided, in the main, by voluntary organisations. 
Special schools and day services for the area are provided byt- 

Stewarts Hospital. Palmerstown          
St John of God. Islandbridge 
Cheeverstown House                     
Good Counsel Centre. Ballyboden 

General Hospital Services are provided for people in the Tallaght area in the Meath. 
Adelaide and National Childrens' Hospitals (MANCH Group). St. James's Hospital. St. 
Vincent's Hospital and Our Lady's Hospital for Sick Children. Crumlin. Maternity 
services are provided by the Coombe and National Maternity Hospitals. The MANCH 
group of Hospitals win transfer to the new Tallaght Hospital on its completion. 

Ambulance services for the area are provided by an ambulance based at the Fire 
Station on Belgard Road on a 24-hour basis, and also through our Board's Ambulance 
Service and Control Centre at James's Street. 

The provision of services is kept under constant review and priority areas are 
addressed subject to availability of funding. I am satisfied that our Board provides a 
very comprehensive range of services in the area but I also accept that the needs of 
the area are substantial. Service improvements will continue as funding permits. 
 
The health services in the Tallaght area, and their development needs, were the 
subject of a special meeting of our Board in February 1989. A copy of the Report 
which was prepared for consideration at that meeting is being forwarded to   
members from the area for their information. 

4.   Cllr. D. O'Callaghan 

"Will the Chief Executive Officer outline the criteria applied for receiving D.P.M.A and 
would he say if a person who is partially deaf and with sight in one eye would qualify 
for this payment?" 

Reply 

The granting of a Disabled Persons Maintenance Allowance is governed by Section 
69 of the Health Act 1970 which states:- 

"A Health Board shall provide for the payment of maintenance allowances to 
disabled persons over sixteen years of age where neither the person nor the 
person's spouse (if any) is able to provide for his maintenance.'' 

Medical qualification is governed by Article 4 (i) of the 1991 Regulations as amended 
by Article 5 of the 1993 Regulations which states:- 

"4 (1) A health board, on application being made to them, shall pay a 
maintenance allowance to a person being a person specified in Section 69 of the 
Act. who is not maintained in an institution and who, by reason of specified 
disability is. in the opinion of a medical officer of the health board authorised by 
that board to examine or have examined persons applying for. or in receipt of, 
maintenance allowance, substantially handicapped in undertaking work of a kind 
which, if he were not suffering from that disability, would be suited to his age. 
experience and qualifications." 
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Our Board's medical officers carry out the medical examinations and. where 
necessary, arrange examinations by consultant medical staff before making a 
decision on a person's eligibility. 

In deciding whether or not an applicant is eligible financially, our Board must have 
regard to the income of the applicant and his or her spouse. In general terms, where 
the applicant's income is below the appropriate D.P.M.A. rate, an allowance is 
payable at a rate which win bring his/her income up to the approved D.P.MA rate. 

Each applicant must be individually assessed. Applications for the allowance are 
made to and assessed in local Community Care offices. The eligibility of a person 
who is partially deaf and with sight In one eye can only be determined on the basis of 
an individual assessment on medical and financial grounds. 

       5.            Cllr. I. Callely, T.D. 

"Can the Chief Executive Officer advise of the total monies spent by the Eastern 
Health Board and General Medical Services on drugs and medicines for the years 
1983 to date, have these monies been fully reimbursed by the Department of Health? 
If not, what is the cost of such overruns and will he make a statement on the matter?" 

Reply 

The, information requested is set out hereunder.-  

1983 10.570 15,300 25.870 

1984 10.464 17.400 27.864 

1985 10.141 19.100 29.241 

1986 11.156 21.200 32.356 

1987 11.642 23.000 34.642 

1988 13.906 25.700 39.606 

1989 16.402 29.900 46.302 

1990 16.971 31.600 48.571 

1991 20.611 33.800 54.411 

1992 23.827 38.600 62.427 

1993 27.745 40.500 68.245 

• Includes Refund of Drugs Scheme. L.T.I., D.C.S.S. 

The Department of Health re-imburses. in full, the expenditure inCllrred by the 
G.M.S. (Payments) Board on behalf of our Board and has also now agreed to re-
imburse the full cost of all expenditure by our Board on the community drugs 
schemes. 
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6.        Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer if he will advise if sufficient monies have been 
made available to fully implement the Nursing Homes Act in 1994. Will the Chief 
Executive Officer outline, given the present position, what is likely to happen the 
patients in nursing homes who are dependent on subvention payments when the 
allocation is totally utilised and will he make a statement on the matter?" 

Reply 

The position regarding nursing home subventions is being monitored on an ongoing 
basis. In the light of our experience in the initial three month period of the current year. 
I am reasonably satisfied that, if current trends continue, we will be able to meet 
Current levels of demand. However, our projections are, of necessity, based on a 
number of variable factors and it is, accordingly. Important that progress continues to 
be monitored on a dally basis. 

A clearer picture will emerge as the year progresses and reports will be brought to the 
Budget Working Group at appropriate intervals. 

7.       Cllr. I. Callely, T.D. 

“To ask the Chief Executive Officer if he is satisfied that every person who requires 
and is entitled to incontinence pads from the Eastern Health Board is receiving same, 
is the Chief Executive Officer fully satisfied that there are no restrictions on such 
patients or their families which may cause further distress and concern and will he 
make a statement on the matter?" 

Reply 

Persons covered by medical cards, and persons registered under the Long Term 
Illness Scheme, are entitled to a supply of incontinence pads on the recommendation 
of a qualified Medical Officer. 

The issue of pads to individual persons Is monitored by Public Health Nurses and the 
number issued varies from 60 to 120 per month, depending on the individual's needs 
and circumstances. 

The service is reviewed on an on-going basis and persons who consider that the 
quantity being provided to them is insufficient to meet their needs, will, on appeal, 
have their cases re-examined by the local Director of Community Care in consultation 
with relevant nursing staff and our Board's continence adviser. 

I am satisfied that the needs of all eligible persons seeking a supply of incontinence 
pads are being met, consistent with their Individual requirements. 
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8.        Cllr. J. Connolly 

"Will the Chief Executive Officer report in detail on the present position in relation to 
waiting lists for the following: - 

[a] Cardiac Surgery 
[b]  Ophthalmology 
[c]  Orthopaedics 
[d]  Plastic Surgery 
|e]  Vascular Surgery" 

Reply 

Hie information sought by the member will entail considerable research and collation 
with the hospitals concerned to enable a detailed breakdown of waiting list statistics 
to be formulated. The information will be supplied to the member as soon as it is 
possible. 

Overall waiting list figures for the Eastern Health Board were as follows: - 

In June 1993, there were 21.238 patients awaiting admission to acute hospitals. The 
comparable figure for December 1993 was 13.291, which represents a reduction of 
37% on the June figure, reflecting the successful impact of the Minister for Health's 
Waiting List Initiative during that period. 

It is anticipated that further significant inroads in waiting lists will be achjeye/lduririg 
1994 through a continuation of the Waiting List Initiative announced in the Budget. A 
special allocation of £10 million has been provided nationally for this Initiative in 
1994. 

9.        Cllr. J. Connolly 

"In view of the recent press reports concerning considerable increases in attacks on 
general practitioners by drug addicts, will the Chief Executive Officer report on any 
contemplated action of the Eastern Health Board?" 

Reply 

Under the General Medical Services Scheme general practitioners provide services 
to eligible persons on behalf of our Board on a contract basis. While the majority of 
General Practitioners provide these services from their own practice centres some 
also do so from our Board's Health Centres. Every effort is made to provide adequate 
seCllrity for all persons working out of Health Centres. 

General Practitioners are required under the terms of their contract to maintain their 
own practice centres. In the past year our Board has been able under the General 
Practice Development Fund, to financially assist G.P.s with practice premises 
renovation costs including security/alarm system installation costs. In allocating funds 
for this purpose priority was given to general practitioners with practice centres in 
high risk vulnerable areas. 
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10.      Cllr. J. Connolly 

"Will the Chief Executive Officer give an up-to-date report on the present position 
regarding orthodontic treatment and say if delays are in any way reduced as a result 
of the Minister for Health's latest move in the provision of further assistance?" 

Reply 

On the 13th April, 1994 the Minister for Health announced a major development plan 
for the Dental Services to be implemented on a phased basis over the next four years. 
The plan includes improvements in: 

• dental services for children; 

• secondary care orthodontics; 

• oral surgery services; and 

• dental services for eligible adults. 

Our Board has already submitted a proposal to the Department of Health for major 
improvements in the orthodontic services. The proposal also involves a detailed 
review of all persons seeking orthodontic treatment so that a relevant up-to-date 
waiting list may be established. 

The Department of Health will be discussing our proposals for the development of our 
orthodontic and dental services with us within the next few weeks and I will keep 
members informed of progress in this regard." 

60/1994 
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.      Community Employment Programme (CEP) 

I have circulated with the agenda papers for this meeting copies of Department of 
Social Welfare circular SWA 2/94 regarding the replacement of the Social 
Employment Scheme (SES). the Community Employment Development Programme 
(CEDP) and the teamwork scheme with a scheme to be called the Community 
Employment Programme (CEP). 

The Scheme, which came mto effect on 11th,  April, 1994. provides  part-time work, 
together with personal and skills development opportunities, for the unemployed. 
Projects undertaken within the Programme will be for community and public benefit 
and may be sponsored by public bodies and by voluntary organisations. Participation 
will be for 20 hours per week and participants may take up other part-time 
employment outside community employment hours. The participants will be recruited 
for a one year, initially, but may be re-engaged for a second year with the agreement 
of FAS. 

The terms of the Circular are under examination at present with a view to ensuring 
that our Board and the voluntary organisations with whom we work will avail of the 
Community Employment Programme to the maximum possible extent for suitable 
projects within our Board's area of responsibility. 
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2. Increases in Welfare Allowances 

I have circulated with the agenda papers for this meeting copies of Department of 
Health letter dated 20th April, 1994, advising that the maximum rates of certain 
welfare allowances will be increased from the week beginning 25th July. 1994. The 
allowances include: - 

• Disabled Persons Maintenance Allowance 
• Disabled Persons Rehabilitation Allowance 
• Blind Welfare Allowance 
• Infectious Diseases Maintenance Allowance 
• Domiciliary Care Allowance 
• Mobility Allowance 

Arrangements are being made to have the increased allowances paid to recipients in 
our Board's area. 

3. Expansion of Dental Services 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 13th April. 1994 announcing that he was about to 
embark on a major development plan for Dental Services, to be implemented on a 
phased basis over the next four years. 

The plan will include improvements in:- 

• Dental services for children 

• Secondary care orthodontics 

• Oral surgery services 

• Dental services for eligible adults. 

Reference is also made in the Press Release to the Health (Amendment) Bill 1993 
which has been passed by the Dail as part as the legislative programme under the 
Programme for a Partnership Government which will extend eligibility to an additional 
190.000 children up to 16 years for dental services over the next four years. 

The statement also refers to the emphasis which will be placed by the dental 
services on dental health education and prevention, and the systematic screening 
and treatment of children up to the age of 16 years, which will be especially designed 
to ensure that children are dentally-fit before they reach the age of 16 years. 

4. Anabolic Steroids 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Department of Health advising the public of the serious risks involved 
in the use of anabolic steroids unless they are administered under strict medical 
supervision. 

It is illegal to supply these substances except in accordance with a doctor's 
prescription and the Department points to the seriousness of neglect to 
observe these precautions which has been underlined by the recent reports 
in the United Kingdom of the circulation of counterfeit and contaminated 
anabolic steroids, labelled "Winstrol Depot 50 Injection (Stanozolol 50 mg)" 
"(batch numbers B460 and 420.)"  
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5.       North South Health Co-operation. 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 25th April, 1994 following his meeting with his 
opposite number in Northern Ireland. Baroness Denton. 

Both Ministers welcomed the considerable contacts which exist between the Health 
Promotion Unit at the Department of Health and the Health Promotion Agency for 
Northern Ireland and expressed their commitment to further co-operation particularly in 
the areas of anti-smoking, food and nutrition and HIV/AIDS. 

6.      National Healthy Eating Week 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued by the Minister for Health on 22nd April. 1994 when he launched National 
Healthy Eating Week, the central theme of which is "Be a Healthy Weight and Exercise 
Regularly",. 

Attached to the Press Release is a copy of the address made by our Chairman. Cllr. 
Ken Farrell. on 26th April. 1994 when he presented certificates to 13 participants who 
had successfully completed the "Food and Health" trainers course as part of a two-
year nutrition project which is administered by a Steering Committee comprising 
representatives of our Board, the Department of Health and the Greater 
Blanchardstown Development Project 

7.     Official Opening of Rotmdwood Health Centre 

I have circulated with the agenda papers for this meeting copies of the address made 
by the Minister for Health. Mr. Brendan Howlin, T.D.. on the occasion of the official 
opening of our Board's new health centre in Roundwood on 18th April 1994. 

8.      Exhibition of Developments in Community-based Psychiatric Services 

I have circulated this evening for the information of members copies of the 
address made by the Minister for Health on the occasion of the official opening 
of the one-day Exhibition of Developments in the Community-based Psychiatric 
Services in the Boardroom. Dr. Steevcns' Hospital on 4th May. 1994. 

I have also circulated copies of addresses made by the Chairman. Cllr. Ken Farrell and 
myself on the same occasion. 

I would like to take this opportunity to congratulate all concerned with the arrangements 
made for the Exhibition which has been well received and which has provided an 
opportunity for our Board to demonstrate the extent to which our community-based 
psychiatric services have been developed, and the quality of those services. 

In particular, I am sure that Board members will join with me in recording appreciation 
of the tremendous dedication and commitment of staff at all levels in the Special 
Hospital Care Programme in bringing about the significant progress in developing 
such an impressive range of community-based psychiatric services over the past 
number of years. 
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9. Special National Lottery Fund for Disadvantaged Youth 

I have circulated this evening for the information of members, copies of letter dated 
20th April, 1994 from the Department of Education advising that the total grant for 
1994 in respect of special projects for disadvantaged youth under the aegis of our 
Board will be £669.520. The projects in respect of which the grant is made are listed 
in the Appendix to the letter. 

10. Department of Social Welfare Leaflets 

I have circulated for the information of members with agenda papers for this meeting 
copies of two recently published Department of Social Welfare leaflets:- 

• Treatment Benefits (SW24); 
• Guide for Unemployed People (SW64). 

11.      Consultants Listing 

I have circulated this evening, for the information of members, copies of our Board's 
letter to the Voluntary Health Insurance Board in relation to the resolution adopted at 
the April meeting of our Board, together with a copy of their reply dated 28th April. 
1994. 

In response to an enquiry from Cllr. Byrne regarding the compilation of a 
register of Consultants practising in our Board's area, the Chief Executive 
Officer outlined our Board's role in relation to this matter. With regard to the 
statement in the Voluntary Wealth Insurance Board letter that their Directory 
will he produced for circulation to General Practitioners and may not be 
publicly displayed, it was agreed that the question of making Directory of 
Consultants available to the public In our Board's Community Care Offices and 
"One-Stop-Shop" will be pursued with the Voluntary Health Insurance Board. 

Following a discussion on the Exhibition of Developments in Community-
based Psychiatric Services to which Dep. Callely, Dep. Durkan, Cllr. Reilly. Dep. 
Briscoe and the Chairman contributed, the Chief Executive Officer informed 
members that reports on the psychiatric hospital buildings to be retained 
beyond the short-term will be brought to the Special Hospital Care Programme 
Committee. He also informed members that arrangements would be made to 
have the Exhibition, which was the subject of many favourable comments, 
placed on display in a number of centres to which members of our staff and the 
public would have access. 

61/1984 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 31ST 
MARCH, 1994 AND OTHER MATTERS. 

Report no. F2/1994 (Copy filed with official minutes), which had been circulated, was 
noted and approved. 
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62/94 
DISPOSAL OF PROPERTY AT WOODVILLE HOUSE. KELMORE ROAD. DUBLIN 5. 

The following Report No. 15/1994 from the Chief Executive Officer was submittedi- 

"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. 

Statutory Information 

1. Right of way for vehicular and pedestrian access over road leading from Kilmore Road 
to WoodVille House. 

2. The property was transferred to our Board by the Dublin Health Authority. 

3. It is proposed to grant a right of way as outlined to Aoibhneas Limited who are 
constructing a refuge on lands adjoining Woodville House. 

4. The consideration in respect of the disposal is nil. 

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" 

On a proposal by Dep. Durkan, seconded by Dr. Hawkins, it was agreed to adopt the 
proposal contained in the Report. 
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63/1994 
DISPOSAL OF PROPERTY AT DONABATE HEALTH CENTRE 

The following Report No. 16/1994 from the Chief Executire 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. 

Statutory Information 

1. Portion of site at Donabate Health Centre. 

2. The said property was transferred to our Board by the Dublin Health Authority. 

3. It is proposed to dispose of the property to Kilcreene Homes Ltd., Kilkenny. 

4. The consideration in respect of the disposal is the transfer by Kilcreene Homes Ltd. 
to our Board of the area marked blue on the attached map. the provision of a 2m. 
high boundary wall and a concrete footpath leading to the Health Centre. (Estimated 
value of these works is £8.000). 

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; 

[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, then the consent of the Minister, 
be carried out." 

On a proposal by Dr. Hawkins, seconded by Cllr. Gallagher, it was agreed to adopt the 
proposal contained in the Report. 



96 05/05/94 

64/1994 
CAPITAL DEVELOPMENT PROGRAMME FOR EASTERN HEALTH BOARD FOR 
PERIOD 1994-1997. 

The following Report No. 17/1994 from the Chief Executive Officer was submitted:- 

"Attached, for the information of members, is a copy of the Press Statement issued by the 
Department of Health on 18th April. 1994 detailing the major capital development programme 
for our Board's area announced by the Minister for Health on that date. Also attached are copies 
of the addresses made by the Minister for Health. Mr. Brendan Howli, T.D. and the Chairman 
of the Eastern Health Board, Cllr. Ken Farrell, on the occasion of this announcement 

Detailed planning of the various projects approved in the programme has now commenced, 
including planning for the provision of the required funding. Regular progress reports will be 
made to our Board through the Budget Working Group." 

Following a discussion to which Dr. Hawkins, Cllr. O'Connor, Cllr. Gallagher, Dep. 
Durkan. Cllr. Devitt, Cllr. Connolly, Cllr. Reilly, Dep. Shortall. Dr. Reilly, Ms. Nealon and 
Cllr. Ryan contributed, and to which the Chief Executive Officer replied, the Report was 
noted. 

65/94 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

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

The following matters were dealt with in the report:- 
            [a]        Report on ending of industrial action at St. Brendan's Hospital;  
            [b]        Prioritising of mental handicap placements; 

[c]       Presentation of services being provided by the Daughters of Charity in Dublin; 
[d] Inspection of the purpose-built bungalows at St. Vincent's Centre. 

NavanRoad; 
[e] Recommendation that purpose-built bungalows similar to those at St. 

Vincent's should be developed by our Board at strategic locations 
throughout our area. 

2.        General Hospital Care Programme Committee 

On a proposal by Dr. Hawkins seconded by Cllr. Reilly it was agreed to adopt the 
reports. 

The following matters were dealt with in the report: - 

[a]       Access for general practitioners in south-east Wicklow area to 
                        laboratory service at St. Columcilles’ Hospital.;  

[b]       Progress report on the review of the Naas Hospital development brief; 
[c]       Activity report on the Accident and Emergency services for the period from 

                        2nd January. 1994 to 27th March. 1994.; 
[d]        Report on services in Wicklow District Hospital. 
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3.        Community 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]       Report on Child Care and Family Support Services; 
[b]       Survey of children in the care of the health boards 1991: 
[c]       Recommendation to the Health Board as follows: 

                   'That this Board calls on the Ministers for Health, Education and 
 Justice to set up, at an early date, an inter-departmental review of 
Child Care Services". 

            [d]       Stillbirths Registration Act. 1994.  
[e]       National Healthy Eating Week - 1994:  
[ f]       National Cancer Registry Board:  
[g]        Report on recommendations for a national surveillance programme of 

food-borne diseases:  
(h)        Report on services in Community Care Area 8. 

66/94 
NOTICES OF MOTION 

1.          The motion tabled by Cllr. Byrne, regarding the response by various statutory agencies 
to the residential needs of disturbed and disrupted 12-year olds, was noted. 

2 & 3     The motions tabled by Cllr. Mitchell regarding fees to midwives 
attending home births, and regarding funding for organisations caring for the physically 
handicapped, were noted. 

4.           The following motion was proposed by Dep. Callely:- 

"That this Board undertakes a special review of all services available to Alzheimer's 
patients and carers with a view to enhancing existing services and putting In place an 
"Alzheimer's Services Unit" and that a full report be brought before the Board." 

The motion was seconded by Cllr. Barrett and following a discussion to which 
Dep. Callely, Dr. Hawkins and Dep. Durkan contributed, and to which the Chief 
Executive Officer replied, was agreed. 

5&6.    The motions in the names off Cllrs. Tipping and O'Connor regarding the 
restructuring of the community care areas and the placing of families in Bed in 
Breakfast accommodation were, at their request, deferred to the June meeting 
of our Board. 
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7.        The following motion was proposed by Cllr. Barrett, seconded by Cllr. Gallagher, 
and agreed:- 

To ask the members of the Board to agree that the Eastern Health Board should 
make an annual contribution to the Coeliac Society in Dublin to help the operation of 
the office in Carmlchael House, Dublin, to continue to give advice and assistance in 
relation to Coeliac Disease." 

Mr.Fitzpatrick. Programme Manager, Community Care Service, informed the 
members that requests for funding had not been received from the Coeliac 
Society during the past few years. Arrangements were being made for a meeting 
between representatives of onr Board and of the Society to consider their 
funding needs. 

67/1994 
CORRESPONDENCE 

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

The meeting concluded at 8.15 p.m. 

Correct: K. J. Hickey 
Chief Executive Officer 

 
CHAIRMAN 





EASTERN HEALTH BOARD 

Report no. F2/1994 

Financial position at 31st March, 1994 and 
other matters 

At a meeting of the Budget Working Group held on 22nd April, 1994 the Chief Executive Officer reported on 
our Board's financial position at 31st March, 1994:- 

1.        FINANCIAL REPORT TO 31ST MARCH, 1994 

Expenditure for the First Quarter Budget 

Available Unfavourable Variance 

£'000 

78.999 

77.474 
1.525 

 
Analysis of Variance 

Demand Led Schemes Variance                       1,273 

Pay Variance                                              .222 

Non-Pay Variance                                      .229   

                                                                  1,715                                                      

Favourable Income Variance                              190                                                                                                                  1.525 

 
FACTORS ACCOUNTING FOR THE VARIANCE  

Demand Led Schemes 

Community Drugs Schemes:- 

Allowances 

Variance in Respect of Demand Led Schemes 

.929 

 .344 

 1.273 

Members noted that it had been agreed that any additional expenditure on demand led schemes in excess 
of budget levels would be fully funded by theDepartment of Healdi and that details of the expenditure involved 
are being submitted to the Department to ensure that our cash allocation will be adjusted. Based on the 
expenditure trend for me first quarter it is provisionally estimated that the total budget overrun for these schemes 
for 1994 will be of me order of £6.5m if underlying demand levels prevail for the remainder of the year. 

It was also noted that pay and non-pay expenditure levels are both over budget for the first quarter. The fact 
that the programme of budget measures for 1994 was only implemented with effect from March partly 
accounts for mis expenditure trend.  The balance of the 
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expenditure over-run is attributable to some catching up on priority service demands which had been delayed 
in 1993 as part of our Board's budget strategy.Expenditure levels will have to be brought in line with the budget 
for the three remaining quarters of the year. 

Members also noted that income levels for the first quarter are ahead of budget levels due to improved income 
collection measures, that it is hoped to maintain this favourable trend to the year end and that the progressive 
impact of our budget programme, together with a tightening of expenditure controls, should enable our financial 
targets for 1994 to be met 

2.        PROPOSAL FOR RE-FINANCING OF HEALTH AGENCY DEBT 

Members noted a report from the Chief Executive Officer widi which he enclosed a copy of Department of 
Health letter dated 31st March, 1994 oudining details of the proposed cash injection to relieve our Board's 
liquidity difficulties. The Department of Health advised that a special "once-off" cash injection of £14.1 million 
would be provided for our Board in 1994, to be applied as follows:- 

Reduction in overdraft limit 
(from£8.2mto£6m) £2.2m 

Improving our settlement terms 
to suppliers and other agencies £11.9m 

£14.1m 

It was noted mat a total contribution of £5m is being levied on health agencies for this refinancing facility, 
£2.6m of which has been allocated to the health boards. Our Board's contribution is set at £0.867m which is 
already provided for in the programme of budget measures approved by our Board for 1994. The cash 
injection will enable our Board to meet all its approved liabilities on the due dates; the maximum credit period for 
suppliers of goods and services should be 30 days from date of statement (i.e. an average of 45 days from 
date of invoice). 

It was a condition of releasing the additional cash diat our Board agree to the terms and conditions set out 
by the Department of Health indicating acceptance of the revised arrangements for the management of 
our Board's allocation, the submission of a working capital forecast for 1994 within overall working capital 
limits determined for our Board and giving an undertaking to furnish a monthly report to the Department of 
Healdi along specified lines not later diat 25 days following the month end. 

Members welcomed the cash injection as it will enable our Board to re-establish acceptable 
settlement terms with our suppliers and the service agencies which we fund, and recommended mat 
our Board should accept the terms and conditions outlined by the Department of Health to enable 
the additional cash to be released as quickly as possible. 

3.        PROPERTY MATTERS 

3.1      Members agreed that Section 83 notices should be issued in respect of the following proposed 
disposals of property:- 

[a] Woodville House, Kilmore Road, Artane, Dublin 5. (Grant of right of way) 

[b] Donabate Health Centre, Co. Dublin. (Exchange of part of site with developer of adjoining 
site). 
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3.2      Members also agreed to recommend to the Board that approval in principle should be 
given to the disposal of c. 2 acres at St, Clare's Home, Glasnevin to the North Dublin School 
Project for £50,000, subject to the Valuation Office's confirmation in relation to the price. 

3.3       Approval in principle was also recommended to proceeding with negotiations in relation 
to an opportunity to acquire premises to provide a laboratory for the Dublin Region Public 
Analyst together with an orthodontic unit and a unit for the elderly at a South City location. 

25th April, 1994 Michael Barrett 
A/Chairman 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

St. Vincent's Hospital, Athy 
on Thursday 2nd June, 1994 at 6:00 p.m 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. I. Callely, TD.   
Dr. R Corcoran  
Cllr. T. Cullen  
Sen. J. Doyle  
Dr. D.I. Keane  
Mr. G. McGuire      
Cllr. D. O'Callaghan 
Cllr. C. O'Connor  
Cllr. J. Reilly  
Cllr. K.Ryan 

Cllr. M. Barrett 
Cllr. G. Brady 
Cllr. B. Coffey 
Cllr.A.Devttt  
Cllr. C. Gallagher     
Cllr. T. Keenan  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Dr. B. O’Herlihy  
Dr. J. Reilly  
Cllr. R. Shortall, T.D. 
Cllr.T. Ridge 

Apologies 
                                              Cllr. B.Durkan, T.D. 
                                                    Ms. M. Nealon 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager, General Hospital Care 
Dr. B. ODonneD. Dublin Medical Officer of Health 
Mr. J. Cllrran A/Technical Services Officer 
Ms. M. McGahern. A/Finance Officer 
Mr. M. O'Connor. Secretary 
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68/1994 
CONDOLENCES 

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

♦ the family of Mr. Dick Byrne. Care Officer. Central Mental Hospital. Dundrum. 

♦ Ms. Eileen Crookes. Community Care Programme, on the death of her mother. 

♦ Mr. Harry Stammers. EHB Print on the death of his father. 

69/1994 CHAIRMAN'S BUSINESS 

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

1.        Annual Meeting oar Board 

With the members' agreement it is proposed that the annual meeting of our Board will 
be held on Thursday. 7th Jury. 1994 at 6pm. and that the monthly meeting will be 
held immediately following the annual meeting at 6.30pm (approx.). 

2.        TaDaght Hospital Board - Membership 

The term of office of two of our Board's nominees (Cllr. B. Briscoe. T.D. and Dr. Brian 
O’Herlihy) as members of the Tallaght Hospital Board will expire on 6th July. 1994. 

In accordance with the usual practice the nomination of four persons, from which the 
Minister shall appoint two to the Tallaght Hospital Board, will be on the agenda for the 
July meeting of our Board. 

70/1994 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 5TH MAY. 
1994. 

The minutes of the monthly meeting held on 5th May 1994, haying been circulated, 
were conflrmed on a proposal by Cllr. Reilly, seconded by Cllr. Ryan. 

71/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Reilly, seconded by Cllr. Gallagher. It was agreed to answer the 
questions which had been lodged:- 

l.        Cllr. J. Connolly 

"What is the latest and up-to-date position in regard to the drug problem in Dublin and 
say what further actions are contemplated to eliminate the serious problem?" 



101 02/06/1994 

Reply: 

The Health Research Board Report for 1991 in relation to treated drug misuse shows 
that just over 2000 people received treatment for drug misuse in 1991. of whom 69% 
were currently injecting but only 20% were currently sharing needles. The estimated 
number who received treatment for the first time was 450. Seventy seven per cent of the 
clients were male and 95% were aged between 15 and 39 years. 

In most western European cities the ratio of those not in treatments to those in 
treatment Is of the order of 3 to l to 4 to l; so it is probable that there are over 5000 
injecting drug misusers in Dublin. 

In recent years our Board has accelerated the development of its programmes in 
relation to Drug Abuse and HIV/AIDS. 

There are three satellite clinics at which methadone maintenance programmes are 
available. Needle exchange programmes are available at these and other centres. The 
Souse Rehabilitation Programme has been completed by a second group of stable or 
ex-drug users, bringing the total who have gone through this programme to 28. 

Two Community Drug Teams are in operation. A dedicated Community Welfare 
service is also in operation. 

During 1994. it is planned to further develop our existing services for drug misusers. It 
is planned to open two more satellite clinics, one in the South inner city and the other 
in north west Dublin, and also to develop a third Community Drug Team. It is also 
envisaged that primary care for drug misusers win be more readily accessible 
throughout the city, including general practitioner care. Education programmes targeted 
at young people who might be at high risk will be intensified and services catering for 
vulnerable women will be also developed. 

2.      Cllr. C. O'Connor 

To ask the Chief Executive Officer to state that he is taking every action to ensure that 
there is no delay in progressing plans for the construction of the proposed Health 
Centre m West Tallaght" 

Reply 

Following receipt of Department of Health approval to proceed with the planning and 
construction of a number of new health centres, including one at Fortunestown, West 
Tallaght, a review of the planning brief (Including schedule of accommodation 
operational policies etc.) was undertaken in consultation with local staff and officials in 
the Department of Health. Discussions are also being held with local general 
practitioners in relation to their interest/involvement in the new health centre. 

When the review of the planning brief has been completed the project will be further 
progressed with all possible speed. 

Reports in relation to progress in each of our Capital Development Projects will be 
brought on a regular basis to our Board through the Budget Working Group. 
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3. Cllr. C. O'Connor 

“To ask the Chief Executive Officer to confirm his plans to deal with the watting lists 
for orthodontic dental treatment in the South Dublin County Area including Clondalkin 
and Tallaght?" 

Reply: 

Our Board submitted a plan to the Department of Health some time ago for major 
Improvements in the orthodontic services. Associated with the submission of this 
proposal was a detailed review of all persons seeking orthodontic treatment so that a 
relevant up-to-date waiting list might be established. 

The Minister for Health has recently announced details of his Dental Health Action 
Plan to be implemented over the next four years. 

The resource requirements for our Board to enable us to make the necessary 
improvements in our secondary care orthodontic services have been the subject of 
recent discussions with officials in the Department of Health. Progress in this regard 
will be advised to the Community Care Programme Committee. 

4.        Cllr. C O’Connor 

To ask the Chief Executive Officer if he has had reports about serious problems with 
homelessness. particularly among young people in the general Tallaght area, if he 
has any response on the matter and tf he is considering seeking assistance for the 
Tallaght Homeless Advice Unit in the Priory which recently highlighted the problem in 
a special report "Out of the Gaff." 

Reply 

Our Board provides a service for homeless adults on behalf of the local authorities in 
our area. I have not had reports suggesting serious problems with homekasncss for 
adults or children in the general Tallaght area. The majority of homeless persons. 
Including homeless children, tend to present to services for the homeless in the city 
centre and some of these, no doubt, come originally from the Tallaght area. 

A copy of the report "Out of the Gaff prepared by the Tallaght Homeless Advice Unit 
is at present being studied by the Programme Manager Cormnuntty Care and his 
staff. It will also be discussed as appropriate with the local housing authority in 
relation to adults. Any matters requiring attention wfll be included in an ongoing 
review of existing services. 

Specifically In relation to children our Board has put in place, over the last number of 
years, a number of measures in the Tallaght area including 

* The provision of a community based Residential Unit for six boys. 

* The provision of a specific Social Worker to deal with problems relating 
to homeless children. 

* The provision of a Family Resource Centre in Tallaght. 
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Provision is also being made for further developments in our Child Care Services with 
the additional funding being provided in 1994. 

72/1994 
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.      Correspondence with Voluntary Health Insurance Board 

I have circulated with the agenda papers for this meeting copies of our Board's letter 
dated 9th May 1994. requesting the Voluntary Health Insurance Board to give 
consideration to the making available of their Directory of Consultants at all ten of our 
Community Care offices and at our "One-Stop-Shop" in Dr. Steevens' Hospital, together 
with a copy of their reply advising that this matter will be brought to the attention of their 
Board at its next regular meeting to be held on the 9th June. 

2. Marriage Counselling Services 

I have circulated with the agenda papers for this meeting copies of the letter dated 6th 
May. 1994 from the Department of Health advising that, following the announcement 
in the Budget Statement that responsibility for state funding of marriage guidance and 
counselling services rests with the Department of Equality and Law Reform, a sum of 
£750.000 has been made available to the Department of Equality and Law Reform for 
the funding of voluntary bodies in respect of marriage counselling services. The letter 
also indicates that our Board's non capital allocation for 1994 win be reduced by 
£114.200 Le. the amount paid by our Board in 1993 in respect of marriage counselling 
services. 

3. Commission on the Status of People with Disabilities 

I have circulated with the agenda papers for this meeting copies of a Press Release 
Issued by the Department of Equality and Law Reform In relation to the nation-wide 
consultation process on the rights of people with a disability which Is taking place. The 
Commission has issued a letter of Invitation to the public inviting people with 
disabilities, and those concerned with disability issues, to send their ideas to the 
Commission before 31st August 1994. The Commission Is also arranging a series of 
listening meetings" at which people with disabilities, their families and friends and 
other interested groups and Individuals can make their views known. 

4.       Voluntary Health Insurance Board to grant cover for Anti-D recipients testing 
positive ior Hepatitis C 

I have circulated with the agenda papers for this meeting copies of a Press Release 
issued on the 18th May 1994 by the Voluntary Health Insurance Board announcing 
that it had taken a decision to provide cover towards the cost of private hospital 
accommodation and consultants' charges from members who test positive for 
Hepatitis C antibodies arising from the National Blood Screening programme 
organised by the Blood Transfusion Service Board for women who received the anti-D 
Immunoglobulin product between 1970 and 1994. 
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The press release also refers to the Department of Health's agreement to continue to 
cover the costs of any drugs and medicines prescribed for those women for the 
treatment of their condition. 

5.        HIV/AIDS Statistics 

I have circulated with the agenda papers for this meeting copies of a Press Release 
Issued by the Department of Health on 19th April. 1994 with the latest statistics on 
HIV/AIDS. 

The statistics show an increase of 4 new cases of AIDS since February 1994 and 3 
deaths from AIDS since that date. The total number of AIDS cases to date has risen to 
392 and the number of deaths from AIDS has risen to 195 (49.7% of the total). 

IV Drug users stffl account for the largest number of cases of AIDS (171 or 44%) while 
homosrnwte/bisexuals account for 129 cases (33%). 

A total of 83.135 tests have been undertaken by the Virus Reference Laboratory for 
HIV antibodies up to the end of March 1994 and 1.472 cases have tested positive (an 
increase of 7 cases since the end of February). 

The HIV Statistics show that IV drug abusers represent 50% of the total, homosexuals 
20% and heterosexuals 13%. 

6.        "Equality and the Health Services - the challenge to address the needs of 
Travellers" 

I have circulated with the agenda papers for this meeting copies of an address made 
by the Minister for Health at the opening of the conference on "Equality and the Health 
Services - the challenge to address the needs at Travellers" on 19th May 1994. 

In his address the Minister referred to a number of initiatives set down in the Health 
Strategy in relation to Travellers' Health: - 

* The development, in consultation with travellers groups, of a health education 
programme aimed specifically at travellers. 

* The development of models of traveller participation in health promotion and 
prevention to ensure that health education programmes are delivered to 
maximum effect. 

* Ensuring that health boards make special arrangements to encourage and permit 
travellers to avail of primary care services, in particular G J*, services, dental care, 
ante and post natal care, family planning, child immunisations and, where 
appropriate, hospital based services. 

* Simplifying services under the GMS including eligibility, immunisation and general 
health records, to ensure better continuity of care from one health board to 
another. 

* Liaising closely with other relevant statutory and voluntary agencies providing 
services to travellers to ensure better targeting of services. 
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Members will be aware of the special initiatives taken by our Board to target 
services at the special needs of travellers. These are currently under review with 
a view to up-dating them in line with current needs and also with the 
requirements of the recently published Health Strategy. A full report on this 
review will be brought to our Board throughout the Community Care 
Committee in early course. 

7.        Dental Health Action Plan 

I have circulated with the agenda papers for this meeting copies of a Press 
Release issued by the Minister for Health on 26th May. 1994 when he 
announced details of his Dental Health Action plan to be implemented over the 
next 4 years. I have also circulated this evening, for the information of 
members, copies of the Action Plan and the Minister's address at the launch of 
the plan. 

The Dental Action plan provides for, inter alia 

* The setting of oral health goals and the Improvement of oralhealth 
promotion and prevention programmes, including substantial capital 
investment in the national fluoridation programme. 

* A significant enhancement of the public dental services through a more 
clearly denned role for Health Board dentists, concentrating to a large 
extent on oral health care arid services for children. There will be a 
significant increase in manpower. 

* The extension of eligibility to children under 16 years of age. 

* The improvement of secondary care orthodontic services through the 
recruitment of additional consultant orthodontists and other staff 

* The expansion of hospital based oral surgery services through the 
recruitment of additional consultant oral surgeons and support staff. 

* The introduction of new arrangements for the provision of adult dental 
services with the participation of private dental practitioners. Health 
Board dentists will be entitled to participate in these arrangements. The 
provision of services for adults win be phased in on the basts of age 
cohorts commencing with the over 65's. 

* A programme commencing shortly to provide full dentures to medical card 
holders over 65 who require them. 

* An emergency service will be available to all medical card holders on 
demand. 

* A new Dublin Dental Hospital and Sohool 

The Revenue cost of the 1994 phase of the plan is estimated at £5.65m and the 
full year revenue costs, which will arise in 1998 and subsequent years, are 
estimated at £25.4m per annum. 

A fundamental objective, of the action plan is the achievement of health gain 
through the promotion of oral health and the prevention of disease through 
preventive and screening programmes. This is in line with the recently 
published National Health Strategy. The plan will be implemented through the 
Health Board Dental Service. The Department of Health is currently assessing 
with each health board the resources required to implement the plan over each 
of the four years. 
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Primary care treatment will be improved and extended to children under 16 years of age. This 
extension will result in an additional approximately 80.000 children being eligible for services 
in our Board's area. Primary care services win be developed with a strong emphasis on 
preventive measures and oral health education. Eligibility for children under 16 years will be 
phased in during the course of the Programme for a Partnership Government. 

Orthodontic Services will be further developed and members will be aware that our Board 
earlier this year submitted proposals to the Department of Health for very major improvements 
in our Orthodontic Services. These proposals will form part of the discussions between 
ourselves and the Department of Health in relation to the resources required to implement the 
dental plan. 

A comprehensive review of our Board's dental services took place in 1989, following which 
our Board adopted a number of policies relating to preventive and treatment services for 
children and treatment services for adults which were put into operation on a pilot basis in 
certain areas. 

We are at present reviewing and updating our Board's policies and plans for dental services in the 
light of the plan announced by the Minister and of the National Health Strategy. We are 
quantifying the additional resources, (both revenue and capital) that will be required to implement 
the plan. As soon as our proposals have been finalised and arrangements agreed with the 
Department of Health for the phased implementation of the dental plan. I will report further to 
the Board. 

8.      Health Services News 

I have circulated with the agenda papers for this meeting copies of two recent issues of "Health Services 
News" which is published by the Institute of Public Administration: - 

(i)        Special Health Strategy issue 

(ii)      Their 21st issue, dedicated to "Good Practices in Mental Health" 

9.      Naas Hospital Review Group 

I wish to advise members that, arising from the discussion at last month's Board meeting, together with 
the Programme Manager. General Hospital Care. I met with the Kildare members of our Board on Friday 
last, 27th May 1994. and brought them up to date on developments in the proceedings of the Naas 
Hospital Review Group. 

Following a meeting of the Review Group earlier today, I am pleased to report that substantial agreement 
has been reached on the functional content of the proposed Naas Hospital development. This will now 
be the subject of a submission seeking the formal approval of the Minister for Health. This matter will 
be pursued immediately with the. Department of Health and progress will be reported on a regular 
basis to the General Hospital Care Programme Committee. 
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Necrotising Fasciitis 

I have circulated this evening, for the information of members, copies of a 
letter dated 30th May 1994 from the Chief Medical Officer in the Department 
of Health with which he enclosed an information sheet regarding the condition. 
"Necrotising Fasciitis". 

Having regard to the Chief Medical Officer's request that all cases of serious 
invasive forms of Group A Streptococcus infection should be notified to him. 
Arrangements have been made to circulate copies of his letter and enclosure to 
all general practitioners in our Board's area. 

Income Guidelines for Medical Card eligibility 

I have circulated this evening for the infonnation of members copies of 
Department of Health letter dated Slat May. 1994, enclosing an taformatton 
note on medical card eligibility which has been updated to take account of 
recent changes agreed between the Department of Health and the Chief 
Executive Officer's of the Health Boards. 

The "Back to Work Allowance" has been added to the list of excluded income 
and the section dealing with schemes for long-term unemployed has been 
amended to take account of the Programme for Competitiveness and Work and 
the extension of the retention period to two years. 

The document also clarifies that the reference to doubling of the allowance for 
children in full-time education refers to third-level education. 

Increase in Boarding-Out Allowances 

I have circulated this evening for the information of members copies of letter 
dated 31st May. 1994 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% to £43.10 per child per week with affect 
form week commencing 25th July. 1994. 

The special foster care allowance payable to children over 16 years of age will 
be increased from £51.80 to £53.40 per child per week from the same date. 

Transport arrangements for people with disabilities 

I have circulated this evening, for the information of members, copies of letter 
dated 27th May 1994. from the Department of Health referring to the provision 
in the 1994 Budget for £100.000 to assist voluntary organisations to improve 
transport arrangements for people with disabilities. 

Following discussions between the Departments of Health and Law Reform, it 
has been agreed that funding for voluntary organisations would be made 
available through the Health Boards, targeted, in particular, towards rural 
areas. 

The allocation for our Board is £10.000". 
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Cllr Reilly, Dr. Corcoran and Mr. Aspell welcomed the announcement regarding the 
agreement on the functional content of the proposed Naas Hospital Development and 
thanked the Chief Executive Officer and Programme Manager. General Hospital Care, 
for their help in bringing the work of the Naas Hospital Review Group to a speedy and 
satisfactory conclusion. 

Dr. Keane welcomed the Dental Health Action Plan which, in his view, included very 
concrete proposals for service developments. 

73/1904 ___  
TEMPORARY BORROWING. 

The following Report No. 16/1994 from the Chief Executive Officer was 
suhmitted:- 

The approval of the Board is requested to borrowing by way of overdraft during the 
period ending on 30th September,1994 to a maximum of £8.2 million. This is the 
same figure as that approved for the quarter ending 30th June. 1994." 

On a proposal by Cllr. Reilry, seconded by Cllr. Barrett, it was agreed to adopt 
the proposal contained in the Report 

74/1994 
INTEGRATED POLLUTION PREVENTION AND CONTROL 

The following Report No. 19/1994 from the Chief Executive Officer was 
submltted:- 

The Department of the Environment has advised our Board that the under mentioned 
Orders and Regulations have been made under the Environmental Protection Agency 
Act 1992 and the European Communities Act. 1972: - 

(a) Environmental Protection Agency Act. 1992 (Commencement) Order. 1994 

(b) Environmental Protection Agency Act. 1992 (Established Activities) Order. 
1994 

(c) European Communities (Environmental Impact Assessment) (Amendment) 
Regulations. 1994 

(d) Environmental Protection Agency (Licensing) Regulations. 1994 

These statutory instruments make provision for the introduction by the Environmental 
Protection Agency, on a phased basis, of a system of integrated pollution prevention 
and control for scheduled activities. 

The Licensing Regulations referred to at (d) above provide for the commencement of 
licensing with effect from 16th May. 1994 of new activities in the following eight 
categories: - 

• Minerals and other materials 
• Energy 
• Mineral fibres and glass 
• Chemicals 
• Food and drink 
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• Wood. Paper. Textiles and Leather 
• Cement 
• Waste 

It will be an offence for any person to commence a new operation under any one of the 
above sectors after 16th May. 1994 without an Integrated Pollution Control (.) 
Licence. 

In addition, existing large scale pharmaceutical industries (over 200 employees) and all 
hazardous waste incinerators will be subject to. Licensing from 1 September. -1994. 
Smaller pharmaceutical industries (over 100 employees) win be licensable by the 
Environment Protection Agency from 1 January. 1995. 

A summary of the Integrated Pollution Control Licensing procedures which has been 
prepared by the Environmental Protection Agency, is attached for the information of 
members. 

While the major interface with the Environmental Protection Agency in these matters 
will be from the local authorities, our Board win have an indirect Involvement through 
our Public Health Medicine and Environmental Health Officer staffs in their role as 
advisers to the local planning and sanitary authorities on issues on pollution control. 
Having regard to this involvement and to the Department of the Environment 
statement that "close co-operation between local authorities (especially in their 
planning and sanitary capacities) and the Environmental Protection Agency will be 
essential to the efficient functioning of the licensing system" arrangements have been 
made to make appropriate members of our Board's staff aware of the provisions of the 
statutory instruments referred to above and to have this matter listed for further 
discussion by the Community Care Programme Committee. Among the matters that 
might be considered by the Committee is the question of whether it may be advisable 
or necessary in particular situations for our Board, as a Public Health Authority, to 
express our views or concerns directly to the Environmental Protection Agency." 

It was agreed to note the Report and to refer it to the Community Care 
Programme Committee for farther consideration. 

75/1994 
DISPOSAL OF PROPERTY AT CARNEGIE BUILDING. LORD EDWARD STREET. 
DUBLIN 3 

The following Report No. 20/1994 from the Chief Executive Officer was 
suhmitted:- 

"Notice is hereby given pursuant to Section 83 of the Local Government Act. 1946. 
that it is proposed to dispose of the properly described below which is no longer 
required for the purpose of the powers and duties of our Board. 

Statutory Information 

1. Site (c. 0.125 acres) including rear portion of Carnegie Building at Lord 
Edward Street Dublin 2. 

2. The said property was transferred to our Board by the Dublin Health Authority. 

3. It is proposed to dispose of the property to Bolton Enterprises Ltd. 

4. The consideration in respect of the disposal is the carrying out by Bolton 
Enterprises Ltd. of extensive refurbishment works to the Carnegie Building to 
the value of at least £210.000 
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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. 

On a proposal by Cllr. Reilly, seconded by Cllr. Barrett, It was agreed to adopt 
the proposal contained in the Report. 

76/1994 
PROGRESS REPORTS PROM PROGRAMME COMMITTEES 

1.        Special Hospital Care Programme Committee 

On a proposed, by Cllr. Reilly, seconded by Cllr. Mitchell, it was agreed 
to adopt the report. 

The following matters were dealt with in the report- 

[a]       Comhahie an nOspideal approved for the filling of a Consultant 
Psychiatrist post in area 7. and three Consultant Child Psychiatrist 
posts  

[b]       The Royal College of Psychiatry examinations - part 1 Psychiatry  
[c]       Provision of high support hostel in the St. Loman's Hospital 

Id]       Provision of Mental Health Centre at Bauyfermot 
[e]       Satisfactory report firom Assistant Inspector of Mental Hospitals on 

incident in Ringsend (February 1994)  
[f]       Allocation of funds for services for mentally handicapped persons 
Ig]       Presentation on services being provided at Cheeverstown House. 

Cllr. Reilly complimented the management of Cheeverstown House on the 
excellent services being provided and suggested that a letter should be sent to the 
Chief Executive Officer thanking him for facilitating the May meeting of the 
Programme Committee meeting there. 

2.        General Hospital 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- 
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[a] Interviews for two Consultant Anaesthetist posts structured between St 
Cotumcille's and St Vincent's Hospitals. 

[b] General Practitioner access to laboratory services at St Columcille's 
Hospital 

[cl       Naas Hospital Review Group - progress report 
[d]       Unveiling of plaque at St Vincent's Hospital, Athy, to commemorate 
             the 150th Anniversary of the opening of the Workhouse there in 

1844.  
 [e]       Extension of Cardiac ambulance services to counties Kildare and 

Wicklow from July 1994.   
 [f]       Further intake of casualties from Bosnia into Cherry Orchard 

Hospital on 11th May. 1994.  
 [g]       Report on services in St Mary's Hospital. Chapelizod. 

3.        Community Care Programme Committee 

On a proposal by Cllr. Dr. O’Donnell seconded by Mrs. Bonar, it was agreed 
to adopt the report. 

The following matters were dealt with in the report:- 

[a]       Programme Manager's briefing regarding national dispute involving 
public health doctors; fbl       Perinatal statistics. 1990 Id       Meeting 

between representatives of our Board and Reach (Ireland) Ltd 
[d] Report on Back to School Clothing and Footwear scheme 
[e] Happy Heart National Survey - Report on health behaviour in Ireland 

Members expressed their support for the establishment of a national 
register of children with birth defects and for the research into the 
Causes of such birth defects 

77/1994 
NOTICES OF MOTION 

1.       The following motion was proposed by Cllr. Tipping and seconded by Cllr. 
O'Connor: 

"That Una Board requests that the Chief Executive Officer bring forward a 
report on the progress of the study into the restructuring of the various 
Community Care areas of the Eastern Health Board. This Report should reflect 
the many demographic changes that have taken place in the areas involved 
since the present structure was set up and suggestions as to how these changes 
could be better reflected by new structures within the Board's administration 
areas.1' 

Cllr. Tipping and O'Connor referred to the population growth which has taken 
place in a number of our Board's Community Care areas (eg. in Tallaght. 
Clondalkln and In Blanchardstown) since they were established and suggested 
that their boundaries might be reviewed in the light of the demographic 
changes which have occurred. 

The Chief Executive Officer informed members that our Board, following 
consideration of its organisational structures in 1969. had agreed in principle to 
replace the existing Community Care area and programme structure by a small 
number of operational areas, which in turn would be sub-divided into a number 
of localities. This was overtaken by the Government decision of 1991 in 
relation to the proposed reorganisation of services in our Board's area which 
accepted the recommendations in the Report of the Dublin Hospital Initiative 
Group in relation to the introduction of the concept of geographic management 
based on five operational areas, related to the catchment 
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areas of the major hospitals. The Health Strategy recently announced by the 
Minister for Health has re-affirmed that the new health authority proposed for the 
Eastern Health Board area will operate through a number of management 
areas. 

With regard to Cllr. Tipping's and Cllr. O'Connor's particular interest in 
developments in the Tallaght area the Chief Executive Officer said that he 
would be pleased to maintain dialogue with the local members in relation to 
developments proposed for the area. He outlined some off the planning work 
currently in train relating to Tallaght and Clondalkin areas and confirmed that 
Tallaght is one of the areas under consideration for a local admlnlstiative base. 

2.        The following motion was proposed by Cllr. Tipping and seconded by Cllr. 
O'Connor: 

That the practice of placing families from the outer suburbs of Dublin into Bed & 
Breakfast accommodation in the City Centre be reviewed, taking into account the 
availability of similar accommmodation to the applicants own area." 

Following a discussion to which Cllrs. Tipping. O'Connor. Coffey and Ridge 
and Deputy Shorten contributed Mr. P.J. Fitzpatrick. Programme Manager, 
Community Care service, informed the members that the provision of 
accommodation for adults was the responsibility of the local housing 
authorities, while the provision off accommodation for persons up to the age 
of 18 years was the statutory responsibility of the health boards under the 
Child Care Act. 1991. It was our Board's policy to have children who are out t 
of their own homes located in alternative accommodation in their own 
locality, where possible. Bed and Breakfast accommodation, which is only 
availed of in emergency situations for short durations, has, traditionally, been 
made available in City Centre locations. Proposals in relation to its relocation 
to suburban areas would involve discussions with the local authorities. At the 
present time he is in discussion with Social Work Managers and appropriate 
voluntary organisations with a view to making arrangements, which would 
reduce our reliance on Bed and Breakfast 

3.       The following motion was proposed by Cllrs. Cullen, Connolly and Ryan, 
Deputy Shortall, and Mr. McGuire and agreed: 

That this Board congratulates the Minister for Health. Mr. Howlin. and the 
Government, for the greatly improved funding of the health services with 
particular reference to dealing with the waiting lists, mental handicap and the 
Tallaght Hospital go ahead." 

4.       The following motion was proposed by Dr. Reilly and seconded by Cllr. 
Farrell: 

That this Board enter into immediate negotiations with Dublin Bus. with a view 
to providing a bus service from the North County, to include 
Balbriggan/Skerrles/Rush/Lusk/Donabate and Swords, to Beaumont Hospital 
and a return." 

Following a discussion to which Dr. Reilly. Cllr. Barrett, Cllr. Devitt, Cllr. 
Ridge and the Chairman contributed. Mr. O'Brien. Programme Manager, 
General Hospital Care, informed members regarding discussions taking place 
between officials of our Board and of Beaumont 
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Hospital with representatives of Dublin Bus in relation to the possible 
provision of a bus service from North County Dublin to Beaumont Hospital. 
Members noted that this matter will be followed up with Dublin Bus and 
agreed that arrangements should be made for the three members from Fingal 
County Council to meet with a deputation from Dublin Bus at Dr. Steevens' 
Hospital to discuss the matter further. 

5.        The following motion was proposed by Dr. Reilly and seconded by Cllr. 
Farrell:- 

That this Board undertake to provide a minibus service for the North County of 
Dublin to the two main hospitals of referral i.e. Beaumont and the Mater, in 
order to reduce the ever increasing taxi bill" 

Mr. O'Brien, Programme Manager, General Hospital Care, informed the 
members that the feasibility of dedicating a mini bus for the transport of 
patients from North County Dublin to Beaumont and the Mater Hospitals was 
currently being studied. 

In noting the motion, members agreed to await a report on the outcome of the 
study which would be presented to the General Hospital Care Programme 
Committee. 

6. The following motion was proposed by Cllr. Farrell and seconded by Deputy 
Shortall:- 

That this Board recommends to the Minister for Health that a national Breast 
Screening Programme be introduced and that the Chief Executive Officer give 
a detailed report on progress in the pilot scheme for mammography screening." 

Members agreed to recommend to the Minister for Health that a national Breast 
Screening Programme be introduced, and noted the Chief Executive Officer's 
report on progress in the pilot scheme for mammography screening, which has 
been circulated at the meeting. 

7 & 8 The Motions in the name of Deputy Durkan regarding the deployment of 
cardiac ambulances and the possible extension of Leixlip Health Centre 
were, at his request, deferred to the July meeting of our Board. 

78/1994 
CORRESPONDENCE 

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

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 the 24th Annual General Meeting 
held on 

Thursday 7th July, 1994 at 6:00 p.m. 
in The Boardroom. Dr. Steevens' Hospital. Dublin 8 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. E. Byrne T.D. 
Cllr. I. Callely. T.D. Cllr. B. Coffey 
Cllr. J. Connolly Dr. R. Corcoran 
Cllr. L. Creaven Cllr. T. Cullen 
Cllr. A. Devitt Sen. J. Doyle 
Cllr. B. Durkan. T.D. Cllr. K. Farrell 
Cllr. C. Gallagher Dr. R Hawkins 
Dr. D. I. Keane Cllr. T. Keenan 
Mr. G. McGulre Cllr. O. Mitchell 
Ms. M. Nealon Cllr. D. O'Callaghan 
Cllr. Dr. W. OConnell Cllr. C. O'Connor 
Dr. B. O-Herlihy Cllr. J. Reilly 
Cllr. T. Ridge Sen. D. Roche 
Cllr. K. Ryan Cllr. R. Shortall. T.D. 
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79/1994 CHAIRMAN'S REPORT 1993/1994 

The following Report from the Chairman', copies of which were circulated, was noted. 

"1.        INTRODUCTION 

At the commencement of this, the 24th Annual meeting of our Board. I wish to take the 
opportunity to review the significant developments which have taken place in our 
Board since our last annual meeting in Jury 1993. 

Our Board's membership has grown since the last annual meeting following the 
establishment of the three new county councils. Fingal Co. Council. South County 
Dublin Co. Council and Dun Laoghaire/Rathdown Co. Council on 1st January. 1994. 
Following the establishment of these new councils, our Board's membership increased 
from 35 to 38 and 1 would like to say at this stage that the,new members who were 
appointed to our Board earlier in the year have settled in very well and are making 
significant contributions to debates both at Board meetings and at meetings of the 
Programme Committees. I cannot let this occasion pass without recording our Board' 
appreciation of the contributions made by two former members of our Board who were 
unsuccessful in the election process following the establishment of the new Councils. I 
refer to Cllrs. Donal Marren and Richard Greene. 

Since our Board's 1993 Annual Meeting there have been a number of very significant 
developments in the health service in general, and within our Board's area in particular. 

From our Board's point of view, one of the most significant of these was the 
announcement by the Minister for Health, on the occasion of the official opening of our 
new Health Centre at Roundwood. Co. Wicklow on 18th April, 1994 of the major £16m 
capital development programme for our Board's area. Included in the capital 
programme are the following projects: - 

* 8 Health Centre developments (at Bray. Swords. Fortunestown. 
Deansrath. Howth. Athy. Celbridge and Camew). 

* 2 Community Nursing Units for the Elderly 

* Public Analyst's Laboratory and other developments 

* Acute Psychiatric Unit (St Vincent's/Vergemount) 

* 2 Young Chronic Sick Units 

* Mental Handicap Services. SL Ita's Hospital - Community 
Development 

* Stroke Unit Baggot Street Hospital 

* Orthodontic Unit 

* St Brendan's Hospital - Community Development 

Refurbishment of health centres 



116 07/07/1994 

Another event of particular and significant interest to our Board was the launch in April 
1994 by the Minister for Health of the Health Stratgey "Shaping a Healthier Future" in 
which the Minister referred to proposed legislation to provide for a new authority for the 
Eastern Region to be responsible for all health and personal social services. As members 
will be aware, while we welcomed the general thrust of the strategy at a special meeting 
arranged to consider it. nevertheless it was agreed to invite the Minister to meet our 
Board for a discussion on the Strategy and. in particular on the proposal for the 
establishment in the new Authority. 

In my view, the Health Strategy, apart form its references to the proposed legislation to 
provide for a new authority, is a very important and significant document for all those who 
are engaged in the delivery of the health service. The preparation of the necessary strategies 
and plans aimed at the achievement of the targets set down in the Strategy in relation to the 
development and delivery of services over the next four years represents a significant 
challenge for our Board and its officers and I look forward to the progress in this area which 
I know will follow the publication of the Strategy. 

In September last the Minister announced developments in the Child Care area to be 
funded from the £5m set aside for the implementation of the Child Care Act in 1993. The 
estimated cost of these developments (pay and non-pay) in our Board's area in a fufl year 
is £2.365m. 

The Minister has also recently announced developments approved for 1994. the 
estimated cost of which in our Board's area in a full year is £3.25m. 

Other welcome announcements made by the Minister were in relation to the provision of: 

* £100m to reheve the chronic cash flow problems being experienced by the 
country's health boards and hospitals. 

* £10m to build on the success of the 1993 waiting list initiative. 

* £2m for a pilot project for sheltered employment for people with 
disabilities in viable business projects. 

The Dental Health Action plan recently announced by the Minister was also warmly 
welcomed by our Board. This action plan, which is to be implemented over the next four 
years, provides for significant improvements and enhancements in the Dental Service. The 
revenue costs of the 1994 phase of the plan is estimated at £5.65m and me fun year 
Revenue Costs, which will arise in 1998 and subsequent years, are estimated at £25.4m 
per annum. It is also worth recording that a special additional allocation was made to our 
Board in 1993 for the development of our Orthodontic services amounting to £100.000 
(revenue) and £120.000 (capital). 

Earlier this year, our Board considered proposals for the development of Women's Health 
Services by way of a number of short-term pilot initiatives and more long term objectives. Since 
our consideration of these proposals, discussions have been held between officers of our Board 
and other organisations with an interest in women's health issues and the Irish Medical 
Organisation representing General Practitioners. At the end of my term of office as Chairman. I 
am pleased to be able to say that considerable progress has been made in these discussions and 
I am optimistic that agreement will be reached with the Irish Medical Organisation in the very 
near future following which our Board will consider the matter further and also consider the 
many other important issues in relation to women's health included in the reports at present 
under consideration by our Board. 

I will now review the significant developments which have taken place in each of our 
Board's Programmes and Functions in the past year. 
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2.  SPECIAL HOSPITAL 

2.1      Mental Handicap Services 

Additional funding amounting to £3,370,000 has been allocated for mental handi services 
in 1994 to provide 89 residential places. 230 day care places. 6 respite care places. 10 
emergency cases and home support for 525 people. In addition £140.000 was made 
available for the transfer of mental handicap residents at St Ita's Hospital, Portrane to more 
appropriate community based facilities. A further £50.000 was allocated for services to 
persons with autism and a separate capital allocation of £100.000 was made available for 
the improvement of services in the Mental Handic Unit in St. Ita's Hospital, Portrane, which 
it is intended should be maintained on lor term basis. The allocation of the additional funds 
as outlined will mean that all the residential beds in Cheeverstown House will now be 
filled. 

During the year a 12 bed residential unit for persons with a mental handicap was 
opened at St Kyran's, Rathdrum. in association with Sunbeam House, and a purpose- 
built 14 bedded bungalow, together with a day centre, was also opened at Hall Lodge 
Ballyraine. Arklow. 

The services provided by the Walkinstown Association for the Handicapped have been 
assessed by our Board's staff and have been developed to the extent that a new day 
activation service has commenced for persons over 40 years of age with a mental handicap 
and who have been without a service. 

2.3    Psychiatry 

The development of community psychiatric services continued during the year with the 
upgrading of the former Cherry Workshop facility on the campus of Cherry Orchard Hospital. 
Ballyfermot as a mental health centre for the Ballyfermot area. Additional funding has also 
been approved for a high support community residence for the St Loman's Hospital 
catchment area and this will be used in conjunction with Killinarden House in the grounds 
of St Loman's Hospital as the next phase in the rehabilitation and resettlement of long stay 
patients from St Loman's Hospital. 

Agreement was reached during the year on the provision of a 56 bed acute unit (including 6 
beds for the Psychiatry of old age services) in the new Tallaght Hospital This unit, when it 
comes on stream, will facilitate the closure of St Loman's Hospital as an acute psychiatric 
unit for areas 4 and 5. 

Following discussions with representatives of The Meath Hospital Board and the Federated 
Dublin Voluntary Hospitals, agreement was reached on the linkage of two of our Board's 
Consultant staff at Tallaght/St Loman's Hospital with the Meath Hospital 

The adult sexual abuse counselling service which commenced during the year is developing very 
satisfactorily and the Clontarf centre is now fully operational The service in Tallaght is 
progressing well and the third clinic will be opened in the Blanchardstown/Cabra 
catchment area in the near future. 
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The new psychiatric unit at St. Vincent' s Hospital Fairview. was fully commissioned 
during the year with accommodation for 40 acute psychiatric patients and 6 places for the 
psychiatry of old age. This unit is supported by Rose Cottage., a day hospital operating 
on a 7 day per week basis from 8 am to 8 pm. The new unit at St Vincent's Hospital 
together with 15 beds at the Mater Hospital, will provide the acute in-patient service for 
Area 7. Discussions have been concluded with regard to staffing, financing and 
management of the acute unit at the Mater Hospital and detailed operational policies 
have been agreed to accommodate the integration of this unit and the inner Cabra area 
service with the area 7 service. The target date for the opening of the Mater unit is 1st 
September. 1994. 

The Clondalkin project, which was independently researched and evaluated, finished its 
phase as a pilot project during the year and a presentation on the research findings was 
made during the recent exhibition of developments in community-based psychiatric 
services. This exhibition, which demonstrated in a very positive way the range of 
community psychiatric services which have been developed in our Board's area, was 
held in Dr. Steevens' Hospital at the beginning of May and is now being taken to other 
areas in our Board's service, following which it will be put on display for members of 
the public. 

The rationalisation of services continued at St Brendan's Hospital during the year, with the 
closure of unit 2B. Unit 1C is scheduled for closure in the next couple of weeks. 

2.3      Community Residences 

The rehabilitation and resettlement of patients continues throughout our Board's area. The 
Bradog Trust complex at the rear of 87 St Laurence's Road. Clontarf. which has 
accommodation for 14 people, is ready for occupation. A property was acquired on Rathgar 
Road to replace the residences at Mount Pleasant Square. 

The Psychiatric in patient population of the 11 hospitals/units in our Board's area was 1.124 
at 31st December. 1993. 

2.4      Staff Training 

Progress continued during the year in the process of change and the re-orientation of staff 
towards the community and developing services. Approval was received from Comhairle na 
nOspideal for the filling of four Consultant posts as follows: 

One Consultant Psychiatrist. Area 7. with structural commitment to the Mater 
Hospital St Vincent's Hospital. Fairvew and the Eastern Health Board. 

Three Consultant Child Psychiatrists with structural commitments to the National 
Children's Hospital Harcourt Street and the Eastern Health Board. 

During the year our Board stated its commitment to quality assurance in healthcare delivery. 
The aim of this iniative is to augment the existing good practices in mental health and to 
promote consumer developments. Seminars and workshops were held during the year to 
achieve these aims and staff demands for good quality service linked courses were met by 
the provision of me following courses: 

Behavioural Nurse Psychotherapy. Child and Adolescent Psychiatry. Management 
Development, Forensic Psychiatry. Family Therapy. Post Graduate Mental Handicap training 
and Challenge Behaviour training. 
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3. GENERAL HOSPITAL CARE PROGRAMME 

The following developments have taken place in the General Hospital Care Programme 
since last July 

3.1.     ST. COLUMCILLE’S HOSPITAL. 

3.1.1 General Practitioner access to Laboratory: 

A pilot scheme to provide access to the St. Columcille's Hospital laboratory for 
North Wicklow General Practitioners (Bray & Greystones) commenced on 5th 
October 1993. 

Following an evaluation the scheme was continued and extended to the 
General Practitioners in the East Wicklow area. 

3.1.2 Equipment: 

The screening equipment in the X-Ray Department of the Hospital was replaced 
during 1993 and approval has recently been received to replace the ultrasound 
equipment. 

3.1.3 Consultant Rooms: 

The former convent building was upgraded for use as 'Consulting Rooms' by the 
Hospital Consultants and became operational in October 1993. 

3.1.4 Laboratory system: 

A new computerised laboratory system and became operational in December 1993. 

3.1.5 St. Agnes's Childrens Ward: 

During 1993. St Agnes's Childrens Ward underwent major refurbishment 
creating a bright new open plan ward which was designed by our Board's 
Technical Staff to create a warm and friendly atmosphere. 

3.1.6 Consultant Appointments? 

Approval was received from Comhairle na n-Ospideal for the Joint appointment of two 
Consultant Anaesthetists between Eastern Health Board (St Columcille's Hospital) 
and St Vincent's Hospital 

3.2      NAAS GENERAL HOSPITAL 

3.2.1   Naas General Hospital Development Brief 

The review of the Naas General Hospital Planning and Development Brief was 
completed during the year and the revised Functional Content has been 
submitted to the Department of Health for the Minister's consideration. 
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3.2.2 Consultant Appointments: 

Approval was received from Comhairle na n-Ospideal for the joint appointment of 
a Consultant Physician in Geriatric Medicine. The structure of this new post is 
between Naas General Hospital (8 sessions). MANCH (2 sessions) and St. James's 
(1 session). 

3.2.3 Equipment: 

A special grant was made available by the Department of Health during 1993 to 
replace the generator for the X-Ray room. 

3.3.     JAMES CONNOLLY MEMORIAL HOSPITAL: 

3.3.1 Consultant Appointments: 

The following appointments have been made in the Hospital during the past twelve 
months: - 

Consultant Orthopaedic Surgeon. Consultant 
Physician in Geriatric Medicine, Consultant in 
Rheumatology & Rehabilitation. 

3.3.2 Hospital Manager: 

In August 1993 a new Hospital Manager was appointed. This is the first such 
appointment within our Board at this senior level and it will lead to an enhanced acute 
hospital service being further developed at the Hospital 

3.3.3 Equipment 

A Bed Replacement Programme was initiated in the Autumn of 1993. This is part of 
the overall programme to replace all the beds in James Connolly Memorial Hospital 
with the variable height high/low beds. In addition to providing greater patient care 
and comfort it is envisaged that the new beds will reduce the risk of injury to staff 
through lifting patients. A special grant has been made available by the Department of 
Health to carry out essential equipment replacement in the HospitaL The equipment 
involved includes Mobile X-Ray Unit for the Coronary Care Unit Ventilator for the 
Intensive Care Unit and a number of Gastroscopes for both medical and surgical 
procedures. 

3.3.4 Maintenance Programme 

A major overhaul was carried out to the bed passenger lift in the Hospital 
bringing it up to modern standards. A roof replacement programme is under way 
with the replacement of a number of roofs being completed in the last year. 
Special funding has also been received from the Department of Health to cany out 
major upgrading to the electrical installations in the Surgical Block. The initial 
amount available is £100.000 and the work involved win include re-wiring. 
installation of a fire detection system, upgradmg me nurse call system and 
installation of a piped television and patient telephones. 
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3.3.3   Health Promotion 

The James Connolly Memorial Hospital Health Promoting Hospitals Project 
continued to thrive in the past year. In 1993 the Hospital, along with twenty 
other European Member Hospitals, has been collaborated in a World Health 
European Pilot Project. The pilot project is the principal strategy of the network 
as it aims to develop models of good practice within the frame-work of the 
European Pilot Hospital. 

The six projects within the Health Promoting Hospital Pilot are progressing 
extremely well and a number of special events ocCllrred in the last year, 
including the introduction of a 'No Smoking Policy" in the Hospital, the 
extension of the "C.P.R. Training' where a number of courses are now available 
both to the public and the health care staff in general. The 'Back Care' project 
has devised an ergonomic work-shop to educate and encourage people to take 
responsibility for the maintenance of the health of their own backs. The "Wr 
Management' project has developed very well and the project leader is also 
acting as a Consultant on Waste Management Policy, not only to our Board to 
marry other health care facilities throughout the country. 

3.4.      ST. VINCENTS HOSPITAL ATHY: 

3.4.1 St Anne's Unit at the Hospital was upgraded and adapted to provide a more 
friendly and homely environment in which to care for confused elderly patients. 

3.4.2 A new link corridor between the patient unit and the main building was 
provided to aflow ease of movement for patients throughout the Hospital 

3.4.3 The 150th Anniversary of the building of St Vincent's Hospital. Athy was 
commemorated recently. A booklet detailing the history of the hospital was 
published and launched and a plaque was unveiled to commemorate the opening 
of the original workhouse in 1844. 

3.4.4 A Joint project between Athy Community Council and our Board was 
announced, to restore portion of the old workhouse building as a memorial to 
the workhouse/famine era. 

3.5      ST COLMAN’S HOSPITAL,   RATHDRUM 

A recent development at St Colman's Hospital has been the provision of respite 
care. This has proven to be a very valuable facility and is a tremendous support 
to the population in maintaining their elderly in the community. 

3.5     DISTRICT HOSPITAL, WICKLOW 

In the past year, special equipment has been purchased to assist with the care of 
the elderly in the Hospital This equipment Includes high/low beds, lifting hoists 
and special mattresses for patients who are bed-bound. 
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3.7 ST. MART'S HOSPITAL: 

Our planned programme of refurbishment and decoration continued during the 
past year. Improvements included the laying of new floor covering in Cuan 
Aoibheann which has enabled us to provide a more hygienic service in this area 
as well as contributing to the overall ambience of the Unit. Extensive renovations 
were also carried out in Units E2 and F1 which resulted in a more homely 
atmosphere for our residents and also provided an additional day room area. 

A new computerised patient administration system was introduced in the 
Hospital during 1993. 

The Mobile Day Hospital Service was extended to the Maynooth area of Co. 
Kildare. 

3.8 CHERRY ORCHARD HOSPITAL: 

In 1992 the former Nurses' Home was redecorated and adapted to provide living 
accommodation for Bosnian Refugees. Following a request from the Department 
of Foreign Affairs two further intakes of refugees were accommodated in 
February and May 1994. At present there are 24 refugees accommodated in this 
facility. 

The development of our Board's maintenance management system has been 
ongoing at Cherry Orchard Hospital Engineering Base for the past 12 months. 
This system is now fully operational at the Hospital and provides a job costing 
and materials management information. 

Our on-going maintenance programme included painting and re-roofing as well 
as the provision of a new PABX telephone system. 

3.9      CLONSKEAGH HOSPITAL: 

Our on-going planned maintenance programme at Clonskeagh Hospital allowed 
for the painting of St Michael's Unit as well as the replacement of floor covering 
in Unit 3 and St Michael's. The hospital's entrance and grounds lighting were 
upgraded. 

3.10    ST. CLARE'S HOME: 

Maintenance works at St Clare's Home included the painting of four wards as 
well as the entrance hallL. 

A new minibus provided for the Day Centre by our Board's Ambulance 
Department has resulted in Improved comfort for our day attenders. 

3.11    BRU CHAOIMHIN: 

Our programme of maintenance at Bru Chaoimhin included the painting of 
Unit 1 as well as the installation of a new telephone system. New fire doors 
were also installed throughout the Home. 
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2.12 ST. BRIGID'S HOME: 

New automatic gates were installed at St Brigid's Home resulting increased security 
for residents and staff. Other improvements included internal painting and 
window replacement. 

3.13 SERVICES FOR THE ELDERLY: 

3.13.1 In November. 1993 special additional funds were made available to enable our 
Board to secure additional long term places to facilitate the discharge of 109 
patients from the acute general Hospitals into areas of care more appropriate to 
their needs. The patients were placed as appropriate into a newly opened unit at 
Cherry Orchard Hospital and in various Private Nursing Homes throughout our 
Board's area. 

3.13.2 Additional funds were also made available to facilitate the phased implementation 
of the Health (Nursing Homes) Act 1990 which was implemented on 1st 
September. 1993. These amounted to £1.711 m in 1993 and £2.565m in 1994. 

3.14    AMBULANCE REVIEW 

3.14.1 Ambulance Review: 

The Report of the Review Group on the Ambulance Service was launched by the 
Minister for Health on 30th November. 1993. Proposals to implement these 
recommendations over the next five years have been submitted to the Department 
of Health. 

Since the launch of the Report funding was made available to purchase 
defibrillating equipment to enable our Board to extend the cardiac ambulance service 
to counties Klldare and Wicklow. Arrangements were put in place to carry out the 
necessary programme of staff training. This training has been completed and a full 
mobile coronary unit is available throughout our Board's area. 

One of the major recommendations in the Review Report is the integration of the 
control of all ambulances in the Dublin area. Work has commenced on the 
implementation of this recommendation and a detailed examination of the 
ambulances of both our Board and the Dublin Fire Brigade is being carried out to 
identify the most efficient and effective programme for the integration process. 

3.14.2 Vehicle Replacement 

The planned programme of vehicle replacement was continued during the year, with 
the delivery of two ambulances, two minibuses and one general purpose van. 

This programme will be continued during 1994 with the delivery of a further six 
ambulances. 
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4. COMMUNITY CARE PROGRAMME 

Developments continued during the year in the Community Care Programme, the 
most significant being in the Child Care Services:- 

4.1 Child. Adolescent and Family Support Services 

Developments continued in 1993 following the making available of additional funding. 
The estimated cost of these developments (pay and non-pay) in our Board's area was 
£2.365m. These developments included:- 

• the creation of additional posts of Social Worker. Child Care Worker and clerical 
support staff 

• additional project workers to work with children at risk in areas of need 

• development of Family Support/Home Maker Services in a number of Community 
Care Areas 

• improved staffing levels in particular residential homes 

• support for Bamardo's Youth Project at Tallaght 

• funding to provide additional hostel places in association with voluntary 
organisations at Bccles St. Botanic Road and Eden Quay 

• development of after care services 

• expansion of Community Mothers' Programme, including the visiting of travelling 
families on site 

• Creche in Whitefriar St.. in association with Public Health Nursing Service 

• Family Centre in Mounttown/Fitzgerald Park. Dun Laoire 

The Minister for Health has recently announced developments approved for 1994 at an 
estimated cost in our Board's area for a full year amounting to £3.250m. 

In addition to these ongoing developments a total of almost £.4m was provided for a 
range of "once off* projects which inchided:- 

• provision of minibuses for five centres 

• assistance towards purchase of premises for family resource centre in Newbridge 

• refurbishing of child care homes 

• equipment for special inner city projects 

• in service training for Social Workers and child care staff 

4.2 Services for Travellers 

The new purpose built mobile clinic, furnished and equipped to a high standard, was 
officially bunched during 1993 replacing the vehicle winch had been in use since 1985. 
This facilitates further enhancement of services. 
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A special computerised system (Compac portable) having regard to the mobility and storage 
space of the clinic was implemented in December 1993 and holds records on 500 families with 
over 3000 members. 

4.3 Services for Persons with a Physical Disability 

Developments made possible from the additional funding provided in 1993 amounting 
to £755.000 included further facilities to increase numbers attending and range of 
services in Day Activation Centres. 

• Socialisation Programme complementing the day activation centre for physically 
handicapped managed by Irish Wheelchair Association at Clontarf 

• provision of additional or replacement specially adapted vehicle centres at Clane. 
Coolock and Mount St. 

• up grading of facilities and provision of equipment at centres in Atiiy. Clane. 
Mount St and Park House. Stillorgan 

• funding to Central Remedial Clinic to proceed with the establishment of a centre to 
serve Dublin West/North West areas 

• increase in para medical services at Open Door, Bray and Irish Spina Bifida 
Association, Clondalkm 

• a number of new organisations were funded for community services for the first 
time and these included:- 

Multiple Sclerosis Society. Brainwave - Irish Epilepsy Association, Muscular 
Dystrophy Ireland 

• increased funding to the Home Care Attendant Scheme of the Irish Wheelchair 
Association. 

Our Board's community based speech therapy, physiotherapy and occupational 
therapy services were strengthened to assist in coping with increased demands. 

4.4 Services for the Elderly 

The Area Care Teams are Involved in a range of community services for the elderly and 
have established and strengthened links and liaison with hospttals particularly the acute 
hospitals. 

The District Care Units continue to be very effective and provided services to an 
increasing number of persons in the past year. 

The Programme's staff have been involved in the implementation of the Nursing Homes 
Act Inspections are carried out for the purpose of registration and persons subvented by 
our Board are assessed regarding their medical suitability and degree of subvention 
required. 

As a contribution to the European Year of Older People, Dublin Healthy Cities Project in 
conjunction with our Board. Dublin Corporation, the National Safety Council and 
Energy Action organised a project to install smoke alarms in 1,000 homes of elderly 
people Uving alone in the Dublin area. This work began in late 1993 and was completed 
in early 1994. 

An Inter Generational Festival was hosted in Dr. Steevens' Hospital in July 1993 as part 
of the celebration to mark 1993 - the European Year of Older People and sottdartty 
between the generations. 
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The "Reach Out" campaign in association with the Health Promotion Unit. Department 
of Health and the Local Authorities was launched in Dr. Steevens' Hospital by an 
Taoiseach on 1st October 1993. 

4.5      Drug Abuse/H.I.V./A.I.D.S Programme 

Our Board continued during the past year to fulfil its prime responsibility in our area for 
the development and implementation of preventive and primary care strategies for 
H.I.V. and drug misuse. Our Board's programmes accelerated considerably following 
the "ear-marked" funding which was made available by the Dept. of Health and 1993 
was the first full calendar year for which extra funding was available. Additional 
funding was made available to the extent of £833.000 in 1993 and £715.000 in 1994. 

The three satellite clinics already established by our Board continued to provide a 
methadone maintenance programme and the fact that the numbers attending these clinics 
and the needle exchange centres are rapidly increasing is evidence that the efforts of our 
Board's staff in attracting persons for treatment who were not previously attending health 
services are succeeding. 

The Soilse Rehabilitation programme was completed during the year by a second 
group of stable or ex-drug users. 

Our Board's two Community Drug Teams in Bauymun and Rialto continue to work with local 
Community groups in the development of comprehensive responses to drug misuse in 
communities. 

In the Autumn of 1993 our Board established a Gay Men's Health Project comprising an 
outreach programme with follow up counselling and clinical services as appropriate. 250 
people attended this project during 1993. 

The number who attended the special service developed for prostitutes amounted to 110 
during 1993. 

It is planned to continue the development of our Board's services in this area and to open 
two more Satellite Clinics, one in the South inner city and the other in North West Dublin 
and to develop a third Community Drug Team. 

The Community Welfare Service continues to provide income support and advisory services 
for ever increasing numbers of people. The growing effects of long-term unemployment and 
continued increase in the numbers of persons dependant on Social Welfare incomes is 
causing increasing demands for Supplementary Welfare Allowance payments. In particular 
the number of. and the expenditure on. rent and mortgage supplements continues to rise 
sharply. Nonetheless the service continues its involvement in a number of very worthwhile 
projects, including the three A.I.D.S. satellite clinics and local projects to combat the effects 
of money lending. 
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During the year there was a significant development in the services for the adult 
homeless which our Board provides on behalf of the housing authorities. Community 
Welfare Officers are now operating an "after hours" placement service seven days a 
week, for homeless adults and adults with children. The service can be accessed by 
freephone up to 1.00 a.m. each morning, and provides a much needed improvement to 
the service. 

The service is working closely with the Department of Social Welfare on the 
development of an integrated computer payments system (I.S.T.S.) to include payment 
of Supplementary Welfare Allowance. It is expected that this system will become 
operational in 1995 and will result in a more efficient payment service to 
Supplementary Welfare Allowance recipients. 

4.7      Health Centre Developments 

A new Health Centre at Roundwood was officially opened by Mr. Brendan Howlin, 
T.D.. Minister for Health on 18th April 1994. It was a particular pleasure for me to see 
this Health Centre dedicated to the memory of my predecessor as Chairman of our 
Board. Cllr. Frank Hynes (R.I.P.). 

The capital development programme announced by the Minister for Health on that 
occasion which included approval for eight Health Centres over the next three years 
was warmly welcomed by our Board. The detailed planning of each centre is now under 
way. 

A computerised system for the administration of Food Hygiene and Food Control 
Regulations has been introduced in the Kildare and Wicklow areas, and will be 
introduced In the Dublin Area shortly. 

4.9     Measles, Mumps and Rubella Scheme 

In November. 1993. a Booster Measles. Mumps and Rubella Scheme for boys and girls 
In the age groups 10 - 14 years commenced in the Dublin area. This scheme replaced 
the rubella Vaccinations which had previously been offered to girls only. 

4.10   Immunisation Services 

The Immunisation Services in the Dublin area were devolved to the eight Community 
Care Areas in January 1994. 

4.11   Health Promotion 

Our Board again co-operated in the past year with all national initiatives taken by the 
Health Promotion Unit of the Department of Health tnduding:- 

• Healthy Eating Week March 1994 

• Mutti media and smoking campaign 
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Many wide ranging initiatives were further developed and new initiatives commenced 
by our Board's staff including: - 

•    health promotion programmes for teenagers 

Organisations such as the Greater Blanchardstown Project have been supported in their 
initiatives. 

4.12    Dublin Healthy Cities Project 

The Project has continued, in addition to supporting the many worthwhile ventures in 
place over the past few years in the spheres Life Styles. Social Environment and 
Physical Environment, to promote and support new projects. An example of this support 
was that afforded to Towards a better quality of life" - a course in North Clondalkin in 
association with the Irish Cancer Society. The major content was the establishment of 
sensible habits i.e. diet nutrition, budgeting, together with an understanding of cancer 
and its psychological aspects, as well as information on prevention. Activities also 
included methods of relaxation, self assertiveness and self awareness. As a sequel, and 
with support from CODAN (County Dublin Area of Need) and Combat Poverty Agency 
and staff in Community Care Area 5. a group "Women's Action to a better quality of 
life" was established with particular objectives. 

4.13   General Practice Unit 

The primary objective of our Board's G. P. Unit which was established in 1993 is to 
facilitate, support and develop general practice in line with the principles of the 
Blueprint Document entitled The future of General Practice in Ireland". This involves:- 

* raising standards in general practice 

* facilitating an improvement in the interface between general practice and 
other health services, including hospital services 

* improving the organisation of general practice 

* assisting general practitioners to prescribe appropriately and cost 
effectively 

The Development Fund provided for in the agreement of November 1992 between the 
Department of Health and the Irish Medical Organisation has allowed our Board to 
initiate special programmes all of which are aimed towards enhancing and improving the 
quality of care being provided for patients. It has also allowed our Board to grant aid 
certain doctors for specific practice developments which are considered to have the 
greatest impact on patient care. 

Under the Indicative Drug Target Scheme doctors in our Board's area achieved savings 
of up to £1.3m in 1993. 50% of which is being refunded to the doctors who achieved 
these savings for developments within their own practices and the remaining 50% is 
available to our Board for overall practice development in line with the principles of the 
Blueprint Document. Various initiatives are now being considered in this regard. 
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4.14    Dental Services 

With the recent announcement by the Minister for Health of the Dental Services Action 
Plan many improvements are imminent in the dental service. There are plans to reduce 
adult waiting lists for dental treatment by extending the existing service to Private 
Practitioners. This will require extra funding. There are also plans to extend the 
eligibility service to children under 16 years of age. 

These changes are due to commence later this year and will be implemented on a 
phased basis. 

Prior to the announcement of the Dental Services Action Plan, our Board had submitted 
proposals to the Dept. of Health for major improvements in our orthodontic services. 
These proposals included the appointment of two Consultant Orthodontists to be shared 
between the Dublin Dental Hospital and our Board and the appointment of eight full-
time orthodontic specialists. 

A Professor in Orthodontics with a 50% commitment to our Board and a 50% commitment 
to the Dublin Dental Hospital was appointed and took up duty on 1st December 1993. 

Our Board continues to train its own Dental Surgery Assistants. Entrants for the 
examination set by the British National Examination Board had 100% success this year - 
one of them with merit This was a considerable achievement as out of 2.000 entrants in 
Britain and Ireland the pass rate was 65% and only 10 achieved merits. 

Many dental surgeries were refurbished at a total cost of £300.000 with the result that our 
levels of cross infection control are exceptionally high. 

A second of our Board's Dentists qualified in 1993 with an M. Orthodontics and now works 
full-time in the provision of Orthodontics to children. 

5.        MANAGEMENT SERVICES DEPARTMENT  

The main developments in the Management Services Department during the past year 
were as follows:- 
1. A new Social Worker case load system has been designed and proto-typed. 

Development work is currently in hand. 

2. The development of the Immunisation module of our Child Health system was 
completed. 

3. Further development of the Personnel records applications was carried out 

4. Further modules of the Hospital Information system were implemented. 

5. Installation of the Environmental Health Care system in Kildare and Wlcklow 
was concluded. 

6. Two modules of a Laboratory management system have been implemented at St 
Columcille’s Hospital A similar project is to progress at James Connolly Memorial 
Hospital 

7. The development of the stock control functions of the distributed Financial 
Management system is in train. 

8. 489 participants attended courses at the Board's in house training facility. 

Our Board now has over 1,000 computer users. A full range of technical support is provided 
to all these staff. 
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There were significant extensions to our network of word processing, spreadsheet. Electronic 
Mail and micro computer users. 

Our data communications network has been further enhanced. Developments in this area will 
continue in tandem with our Board's policy of distributing computer applications. A micro-wave 
link from Dr. Steevens' Hospital to Cherry Orchard Hospital is now in place, and will carry 
voice and data. 

Our Board's 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 initiatives included studies on perceived high levels of cancer deaths, analysis 
of the needle exchange programme at AIDS Resource Centres, an examination of the incidence 
of hepatitis and a series of studies based on Hospital Inpatient data. The unit incorporates the 
regional drug unit which carries out detailed analysis of drug prescribing. 

6.1       PERSONNEL DEPARTMENT 

Considerable progress was made during the past year in implementing the requirements of the 
1989 Safety. Health and Welfare at Work Act and 1993 Regulations. All of our Board's work 
places (in excess of two hundred and sixty) and work activities have now been audited and 
Safety Statements are in place. The second round of audits in our workplaces is well under way. 
These show that progress is being made in some areas in tackling the hazards identified. The 
general approach is to tackle high-risk hazards and also all other hazards which require minimal 
resources or organisational changes. Where high-risk hazards cannot be immediately dealt with 
interim or temporary measures are recommended to at least alleviate the risk, if not eliminate the 
problem altogether. 

At an early stage more than seven hundred and fifty front line managers attended in-service 
training on the obligations placed on them by the 1989 Act Training for management has been 
on-going since. Safety, health and welfare at work is becoming an integral part of in-service 
training for all disciplines. In the past two years our Board's manual handling training 
programme has been established on a more coordinated and formal basis and there are currently 
in excess of twenty manual handling instructors active throughout our Board. This year we hope 
to more than double the number of instructors available. Training in the handling and 
management of potentially violent patients and clients has more recently gathered momentum 
and a small number of instructors are now qualified in control and restraint techniques. It is 
proposed to increase the number of qualified instructors in this area also. A programme of in-
service training on occupational safety and health for specific groups on their specific work 
activities is continuing. 

As part of our Board's on-going commitment to staff welfare, a Staff Counselling and 
Information Service was Introduced in September 1993 and a Counsellor/Coordinator was 
appointed. This is proving a very worthwhile service to staff with many types of problems 
presenting, the majority of which are self referrals. 
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6.2      Customer Services Department 

The Customer Services Department opened to the public on 30th November 1992. 
The aim of the Department is to provide information and advice and deal with 
problems, complaints or queries the public might have regarding health and perso 
social services. 

During the first few months the Department dealt with approximately 500 customers 
per week. This has steadily increased and the Department now deals with 
approximately 1.500 customers per week. 65% make contact by phone. Of this 
approximately 50% make contact by freephone (1800 520 520). 35% of the custome 
call in person to the public office. 

The Department has developed good working relationships with other organisations 
who deal with the wider health and social services area. This helps in giving customers 
a complete picture of their entitlements and alternative services. The customer group 
varies greatly, but. in cenera!. community care services account for 60% of customer 
queries. The remaining 40% are queries on general hospitals, special hospitals and 
other related services. 

During the past year the computerised public information point system has been 
reviewed and updated. Terminals have been relocated in James Connolly Memorial 
Hospital. Naas Hospital and Loughlinstown Hospital where they are being utilised by the 
public. Within the next few months this information system will be available in our 
community care offices. 

Another project being undertaken by the Department is the production of information leaflets 
on the various health and social services available. This is a very welcome iniative on the 
part of the Customer Sevices Staff. 

Overall this Department has become very successful and will continue to work with 
other health board offices and outside organisations to maintain and improve the quality of 
service to the customer and ensure a good customer ethos throughout the Eastern Health 
Board. 

7. 

The expansion of the decentralised computer-based accounting and control systems 
continued during the past year into the following locations. 

Community Care Area 3 
Dental Section Nursing 
Home Section 

A review of the casemix  measurement procedures was initiated with the objective of 
facilitating the production of more meaningful costings in line with the emphasis on 
activity based costings. 

A central Call Monitoring System has been installed which will enable area managers to 
access Information more readily and reduce capital and maintenance costs. 

A Waste Management Advisor was appointed during the year to assist in the monitoring and 
auditing of all waste streams in clinical waste, home waste and to encourage better 
management and recycling methods. 

A major review of accounting procedures and policy commenced to meet the new auditing 
guidelines laid down by the Department of Health. 

An in-house training programme on Microsoft Excel has been of significant benefit to 
over 50 staff who have sucessfully completed the course. 
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8. CONCLUSION 

I am sure members will agree that, in the light of the impressive list of developments 
which I have outlined. 1993/94 must be regarded as a year of significant progress for our 
Board. This progress is due. in no small way. to the excellent spirit of cooperation, 
which exists within our Board between the members and the officers and which enables 
us to make progress together in the interests of the health services for the 1.3 m people 
who live in our Board's area. I hope that this spirit of co-operation which has grown and 
developed over the years will continue to expand and flourish in the years ahead. 

I would like to take this opportunity to express our thanks to all our Board's staff who 
work in our Board's Hospitals. Health Centres. Day Centres and in the wide range of 
facilities currently in operation by our Board. 

Finally, members. I wish, on your behalf and on my own behalf, to thank our Chief 
Executive Officer. Mr. Kieran Hickey. and the members of the Management Team and 
their staff for the unstinting support and co-operation afforded to us at all times during 
the past year." 

80/1994 ELECTION OF CHAIRMAN 

Councillor Michael Barrett was proposed by Deputy Ivor Callely, and seconded by 
Deputy Ben Briscoe. 

Senator Joe Doyle was proposed by Deputy Bernard Durkan, and seconded by Cllr. 
Therese Ridge. 

Following a roll-call vote. Cllr. Barrett was declared elected as Chairman for the year 
1994/95. 

Cllr Barrett, having taken the chair, thanked the members for their support in electing 
him as Chairman. He paid a special tribute to Cllr. Ken Farrell for the manner in which 
he had carried out his duties as Chairman for the past year and half and said that he 
looked forward to working with the members and officers of the Board. 

Senator Doyle congratulated Cllr. Barrett on his election as Chairman, wished him well 
during his term of office and thanked all those who had voted for him. 

The Chief Executive Officer, on behalf of the Management Team and staff, 
congratulated Cllr. Barrett on his election. He expressed his thanks to Cllr. Farrell for his 
support and co-operation and for the productive and constructive partnership which they 
had enjoyed during his term of office as Chairman. 

81/1994 ELECTION OF VICE-CHAIRMAN 

Deputy Roisin Shortall was proposed by Cllr. Kevin Ryan, and seconded by Cllr. 
Thomas Cullen. 

Deputy Erie Byrne was proposed by Cllr. Don Tipping and seconded by Cllr. Denis 
O’Callaglian. 

Following a roll-call vote. Deputy Shortall was declared elected as Vice-Chairman 
for the year 1994/95. 
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Deputy Shortall thanked all those who had supported her and said she looked fo to 
working with the Chairman and the Chief Executive Officer during her term of office. 

Deputy Byrne thanked the members who had supported him and wished Deputy 
Shortall every success during her term as Vice-Chairman of the Board. 

The Chief Executive Officer, on behalf of the Management Team and staff, 
congratulated Deputy Shortall on her election as Vice-Chairman and said that he 
looked forward to working with her during the coming year. 

Deputy Durkan congratulated Cllr. Barrett and Deputy Shortall on their election. 

82/1994 PROGRAMME COMMITTEES - MEMBERSHIP 

The final lists of membership of the three Programme Committees, incorporating changes of 
membership jointly agreed between the members concerned, as set out below were formally 
confirmed by the Board. 

 

Community Care No. Special Hospital Care 
Programme Committee 

General Hospital Care 
Programme Committee 

1. Dr. MargoWrigley Cllr. Kevin Ryan Cllr. Dr. Bill O'Connell
2. Cllr. Roisin Shortall TD Cllr. Joseph Connolly Cllr. Bernard Durkan. T.D.
3. Cllr. Jim Reilly Dr. John Fennell Cllr. Ben Briscoe. TD
4. Cllr. Olivia Mitchell Sen. Joe Doyle Dr. Richard Whitty
5. Dr.BrianO'Herlihy Mr. Gerry McGuire Ms. Margaret Nealon
6. Cllr.CyrilGallagher Cllr. Michael Barrett Dr. Ray Hawkins
7. Cllr. Ken Farrell Dr. Rosaleen Corcoran Mrs. Bernadette Bonar
8 Mr. Paddy Aspell Cllr. Teresa Ridge Sen. Dick Roche
9 Cllr Anne Devitt Cllr. Denis O'Oallaghan Cllr. Thomas Cullen

10. Cllr. Ivor Callely.TD Cllr. Charles O'Connor Cllr. Don Tipping
11 Cllr. Liam Creaven Cllr. Gerry Brady Cllr. Tom Keenan
12. Cllr. Eric Byrne. TD Dr. Charles Smith Cllr. Betty Coffey
13. Dr. Don Keane Dr. James Reilly 

83/1994 BUDGET WORKING GROUP - MEMBERSHIP 

The following Report no. 23/1994 from the Chief Executive Officer was 
submitted- 

"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 

a group of four members who shall change each year and be appointed at the annual 
meeting of our Board 
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The current membership of the Budget Working Group is as follows: 

(a) 

(b) 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

1. 
2. 
3. 
4. 

Cllr. Michael Barrett 
Cllr. Ivor Callely. TD 
Cllr. Ken Farrell 
Dr. Don Keane 
Cllr. Tom Keenan 
Cllr. Olivia Mitchell 
Ms. Margaret Nealon 
Dr. Brian O'Herlihv 
Cllr. Gerry Brady 

Cllr. Liam Creaven 
Sen. Joe Doyle 
Cllr. Cyril Gallagher 
Cllr. Jim Reilly 

Nominations for the four places at (b) should now be made. If more than four 
nominations are made, the agreed procedure is that the election for appointment of 
four members to the Budget Working Group will take place at the following meeting of 
our Board." 

The following members were nominated for the four places at (b):-

1. Cllr. Eric Byrne, T.D. 
2. Cllr. Kevin Ryan 
3. Cllr. Betty Coffey 
4. Mr. Paddy Aspell 
5. Dr. Rosaleen Corcoran 

The meeting concluded at 6.25 p.m. 

Correct: K.J. Hickey 
Chief Executive Officer 

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom. Dr. Steevens' Hospital 
on Thursday 7th July. 1994 at 6:30 p.m. 

Present 

Mr. P. Aspell               
Mrs. B. Bonar            
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D. 
Cllr. J. Connolly            
Cllr. L. Creaven         
Cllr. A. Devitt                
Cllr. B. Durkan. T.D. 
Cllr. C. Gallagher       
Dr. D. I. Keane                 
Mr. G. McGuire                 
Ms. M. Nealon               
Cllr. Dr. W. O’Connell 
Dr. B. O’Herlihy       
Cllr. T. Ridge                
Cllr. K.Ryan                
Cllr. D. Tipping              
Dr. M. Wrigley 

Cllr. M. Barrett             
Cllr. G. Brady              
Cllr. E. Byrne T.D. 
Cllr. B. Coffey             
Dr. R Corcoran            
Cllr. T. Cullen              
Sen. J. Doyle               
Cllr. K. Farrell              
Dr. R Hawkins               
Cllr. T. Keenan                   
Cllr. O. Mitchell       
Cllr. D. O'Callaghan 
Cllr. C. O'Connor 
Cllr. J. Reilly                
Sen. D. Roche               
Cllr. R Shortall. T.D. 
Dr. R Whitty 

Apologies 

Dr. J. Fennell     
Dr. J. Reilly             
Dr. C. Smith 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. K. J. Hlckey. Chief Executive Officer 
Mr. M. Walsh. Programme Manager. Special Hospital Care 
Mr. P J. Fitzpatrtck. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Dr. B. ODonnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Mr. M. O'Connor. Secretary 



136 07/07/1994 

84/1994 CONDOLENCES 

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

Christine Kenny. Community Welfare Officer, Kildare. on the death of her father 

Michael Cody, Management Services Department, on the death of his father Deirdre 

Ryan. Community Welfare Officer. Kilbarrack, on the death of her mother The wife 

and family of Oliver Devitt, Environmental Health Officer Sheila Kenny. Community 

Welfare Officer. Maynooth. on the death of her father 

85/1994 CHAIRMAN'S BUSINESS 

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

"1.       Congratulations to Cllr. Eric Byrne 

I am sure members will join with me in congratulating Cllr. Eric Byrne on his re-
election as T.D. in the recent bye-election in Dublin South Central. 

2. September meeting of Board 

I wish to remind members that the next meeting of our Board will be held on 
Thursday. 1st September 1994. 

3. July meeting of Special Hospital Care Programme Committee 

I wish to advise members that the July meeting of the Special Hospital Care 
Programme Committee will be held in Newcastle Hospital. Co. Wicklow. on 
Thursday. 14th July and not in St. Brendan's Hospital as stated in the calendar 
appended to the agenda." 

4. Meeting of the Budget Working Group 

A meeting of the Budget Working Group win be held on 25th July. 1994 at 11 am to 
consider our Board's financial position at 30th June. 1994. 

Members of the Budget Working Group will be notified in writing regarding this 
meeting." 

86/1994 CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 
2nd JUNE 1994. 

The minutes of the monthly meeting held on 2nd Jane 1994, having been 
circulated, were confirmed on a proposal by Cllr. ReiHy, seconded by Cllr. 
Ridge. 

Cllr. Reilly asked that it be recorded that he had enquired regarding the provision of 
suitable accommodation for the needs of the headquarters staff in the Community 
Care Service in Naas. 
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87/1994 QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

1. Cllr. I. Callely. T.D. 

"To ask the Chief Executive Officer if he will give a brief outline of the knowledge 
available on the condition referred to as "Myasthenia Gravis", is the disease long term 
and is it covered under the Long Term Illness Scheme?" 

Reply 

Myasthenia Gravis is a disease which is rather common. It affects adults of all ages 
and is characterised by muscle fatigue, especially in Ihe evening. The muscles 
affected are mainly those supplied by the cranial nerves. Characteristic 
symptoms/signs are drooping of the eyelids, seeing double, huskiness of the voice and 
difficulty in swallowing. The muscle weakness sometimes extends to the upper 
limbs. 

Myasthenia Gravis is not listed as an illness which comes under the Long Term 
Illness Scheme (L.T.I. Scheme). 

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

To ask the Chief Executive Officer if he will outline the criteria that apply for a person 
to avail of Eastern Health Board funding for overseas treatment, can the Chief 
Executive indicate the number of cases and total funding for overseas treatment over the 
last five years?" 

Reply 

Before a patient is referred abroad for treatment the following conditions must be 
complied with:- 

(i) The application to refer a patient abroad, or to send a biological sample from a 
patient abroad for testing, must be assessed and approval given before that 
patient goes abroad or before the sample is sent abroad. 

Qi) Medical evidence must be provided by the referring Hospital Consultant, giving 
details of the condition from which the patient suffers and of the type of 
treatment envisaged. 

(iii)      It must be certified by the Consultant that- 

the treatment concerned is not available in this country: 
there is an urgent medical necessity for the treatment: 
there is a reasonable medical prognosis: 
the treatment is regarded as a proven form of medical treatment: 

the treatment abroad is in a recognised hospital or institution, and is 
under the control of a registered medical practitioner: 
the hospital/other institution will accept EU/EEA Form 112 (Irl) 

(iii) The applicant or patient must normally reside in administrative area of the Eastern 
Health Board (Dublin City. Counties Fingal. Dun Laoghalre/Rathdown. Dublin 
South. Kildare and Wicklow). 

Arrangements to send a patient to a private hospital/institution in an EU/EEA country, 
or to non EU/EEA country for treatment, can. in very exceptional circumstances, be part 
funded by the Eastern Health Board subject to the above conditions being met. Referrals 
to private hospitals/institutions in EU/EEA countries or to non-EU/EEA countries are 
subject to means testing. 
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The funding for overseas treatments and the number of cases (new patients) 
in the last five years (1989 - 1993) is as follows: - 

Year 

1989 
1990 
1991 
1992 
1993 

 

No. of Cases Cost 

46 £367.000 
78 £505.000
75 £403.000
82 £497.000
74 £374.000

Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer if he will advise of the average waiting 
period in Hospital Accident and Emergency Departments in the Eastern 
Health Board catchment area, has it been brought to the Chief Executive 
Officer's attention the concern and public disquiet at delays in some hospitals 
where patients are left on hospital trolleys over 24 hours due to lack of bed 
facilities?" 

Reply 

Because of the nature of the service provided in hospital Accident and 
Emergency Departments, their activity levels are unpredictable and. as a 
consequence delays are inevitable from time to time. 

Hospital A&E Services in the Dublin area are co-ordinated by a Steering 
Group under the chairmanship of the Programme Manager. General Hospital 
Care, which monitors the difficulties hospitals can sometimes experience in 
coping with the number of patients attending the A&E Departments who. 
following medical assessment, are considered to be in need of hospital 
admission. 

Though hospital authorities make every effort to assess and treat patients as 
quickly as possible in accordance with their priority needs, delays can. and 
do. Occur. Details of an average waiting time for patients in A&E 
Departments are not available and lengthy delays, e.g. 'over 24 hours due to 
lack of bed facilities' are the exception rather than the rule. Patients 
presenting who need attention urgently are seen without any delay. 

Taking one hospital as an example, patients were held in the A&E department 
for over 24 hours on eight occasions over a three month period. These delays 
must be considered in the context of a total of 3.020 admissions to the same 
hospital through its A&E Department during that same three month period. 

Cllr. T. Ridge 

To ask the Chief Executive Officer for details of the present level of 
orthodontic service available in the Community Care Area 5 and details of 
future planned provision under the new dental plan announced by the 
Minister for Health". 
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Reply 

Our Board's dental services are organised through eight dental areas. One dental area 
includes part of Community Care Area 2, part of Community Care Area 3 and all of 
Community Care Area 5. Orthodontic services for the area are provided in the two 
orthodontic centres in Old County Road Health Centre. Crumlin and North Strand 
Health Centre. 

Prior to the announcement of the new Dental Health Action Plan by the Minister for 
Health our Board had submitted proposals to the Department of Health for major 
improvements in our orthodontic services. A Professor in Orthodontics with a 50% 
service commitment to the Eastern Health Board and a 50% commitment to the 
Dublin Dental Hospital was appointed and took up duty on 1st December. 1993. Our 
proposals involved the appointment of two Consultant Orthodontists to be shared 
between the Dublin Dental Hospital and our Board and the appointment of eight full-
time Orthodontic Specialists. At present nine Clinical Dental Surgeons with M. Orth. 
qualification provide services throughout our Boards area and it is planned that 
Clinical Dental Surgeons will continue to provide orthodontic services consistent with 
their training and qualification. Our Board's proposals are at present being discussed 
with the Department of Health in the context of the implementation of the new Dental 
Plan recently announced by the Minister for Health and members will be kept advised 
of progress through the Community Care Committee. 

Cllr. J. Reilly 

"Can the Chief Executive outline the numbers of cot deaths which have taken place 
within the Eastern Health Board area for the years 1991/92/93 and if he can say how 
the overall figure breaks down for Dublin. Kildare and Wicklow. and what 
involvement, if any. does the Board have with research towards finding the cause(s) 
of Sudden Infant Death Syndrome?" 

Reply 

The figures requested are as follows: - 

Tear             Dublin City/ Kildare Wlcklow 
County 

1991 21 1 1 

1992 17 1 1 

1993 11 1 0 

The figures for the whole country, as well as for the Eastern Health Board area, have 
been dropping steadily for the past decade. For instance, the figures for County 
Kildare for 1981. 1982 and 1983 were 11. 6 and 3 respectively. 

The drop in the incidence is probably related to the availability of the information 
contained in the attached "Reduce the Risk" leaflet issued by the Health Promotion 
Unit of the Department of Health, which is widely distributed by our Public Health 
Nurses to mothers and to the efforts of the Irish Sudden Infant Death Association 
which has also contributed significantJy to staff and public education in this field 

Our Board contributes indirectly to the research activities of bodies like the Health 
Research Board by making statistics on the incidence of the syndrome available to 
them. 
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Cllr. C. O'Connor 

'To ask the Chief Executive Officer to please furnish a report on the recent 
attendance of his officials at the South Dublin County Council Housing 
Committee to discuss the Bed & Breakfast accommodation issue". 

Reply 

Officials of our Board met with the Housing Committee of South Dublin 
County Council on 28th June. 1994. The meeting was in response to a r 
request from South Dublin County Council (which is the body with the 
statutory responsibility for the provision of accommodation for homeless 
adults). During the meeting a broad range of issues in relation to the problems 
of homeless persons were discussed and these included: - 

the desirability of providing services for homeless persons in South 
County Dublin 

the need to provide accommodation suitable for families where 
required 

the lack of hostel accommodation in the area 

Our Board's officials explained that the responsibility for providing 
emergency accommodation was the responsibility of the housing authority 
and that the services provided by our Board were on an agency basis for the 
housing authority. The information available to our Board did not suggest that 
the homeless problems in the Tallaght and ClondaHdn areas were worse than 
in other areas of the city. Our staff also agreed to provide available 
inioanatian in relation to the numbers presenting from the Tallaght and 
Clohdalkln areas and it was agreed that our staff will meet again with officials 
of the South Dublin County Council to consider the position further and to 
develop with the local authority a local response to the particular problems in 
that area. 

Cllr. C. O'Connor 

To ask the Chief Executive Officer to please state if he intends to consult 
various interests regarding services needed at the proposed Health Centre at 
Fortunestown, Tallaght. noting the particular interest in this development in 
the general Tallaght area." 

Reply 

Since Department of Health approval was received to our Board's programme 
for new health centres, including one at Fortunestown. TaDaght. our Board's 
staff have been updating the planning briefs (including schedules of 
accommodation, operational policies, etc.). All staff who are likely to be 
accommodated in the new health centres have been consulted and involved in 
the review of the planning briefs. Discussions have also taken place in this 
regard with local General Practitioners and with the doctors in our Board's 
General Practice Unit Voluntary Organisations who provide health-related 
services will also be consulted. 

Cllr. C O'Connor 

To ask the Chief Executive Officer to state what action he proposes to take to 
provide an administrative presence of the Eastern Health Board in the 
Tallaght area, now the third largest urban centre in the country, where there is 
a huge take up of Board services." 



141 07/07/1994 

Reply 

The Health Strategy recently announced by the Minister for Health indicated 
that legislation will be introduced to provide for a new authority in the Eastern 
region which will be responsible for providing, directly or indirectly, all health 
and personal social services in its functional area. 

It is also stated in the Strategy that the more detailed day to day arrangements 
for putting the legislation into effect, to be worked out later, will be 
sufficiently flexible to reflect local requirements. 

The Strategy also stated that, in view of the size of the population to be served 
and the range and complexity of the services to be provided, the new authority 
in the Eastern region will operate through a number of management areas 
within the region and that the emphasis at area level will be to achieve the 
maximum integration of hospital and community services, and to reflect local 
needs and priorities. 

In drawing up and agreeing on the number of management areas, their 
boundaries and the location of their administrative headquarters and district 
offices, regard will have to be had to a number of factors such as major centres 
of population, natural and other administrative boundaries, road networks and 
public transport services. 

The question of providing an administrative presence in the Tallaght area will 
come under consideration in the context of the deliberations, which will be 
necessary in relation to the matters referred to in the preceding paragraph. 

88/1994 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. Correspondence with Voluntary Health Insurance Board 

I have circulated with the agenda papers for this meeting copies of letter dated 22nd June. 
1994 from the Voluntary Health Insurance Board stating that a copy of their Directory of 
Consultants will be forwarded for our information but that the Directory should nor, 
however, be made available for public display. 

2. Child Core Act, 1991 

I have circulated with the agenda papers for this meeting copies of letter dated 9th June. 
1994 from the Department of Health referring to our Board's proposals for 
developments in the child care area and conveying the Minister's approval to the 
developments set out in the schedule attached to the letter with a request that 
immediate steps be taken to bring the new services listed into operation at the earliest 
possible date. 

The estimated cost, pay and non-pay. of these developments in a full year is £3.250m. 

I have also circulated, for the information of members, copies of a press release issued 
by the Minister for Health on 3rd June. 1994 when he announced details of the 
development plan for new child care services approved for each Health Board area. 

Progress in relation to the bringing of the new services into operation win be advised to the 
Community Care Programme Committee 



142 07/07/1994 

3. 1994 Waiting List Initiative 

I have circulated with the agenda papers for this meeting copies of the address made by 
the Minister for Health when he launched the 1994 Waiting List initiative. The total 
allocation involved is £10m and the allocation for our Board's area is £4.889.500. 

I have also circulated this evening, for the information of members, copies of letter 
dated 29th June. 1994 from the Secretary of the Department of Health referring to the 
Waiting List Initiative. 1994 and advising that the Minister has decided that our 
Board's approved expenditure level for 1994 will be adjusted by an addition of 
£365.500. The Secretary states that the funding available to our Board under this 
years initiative is in anticipation of a seasonal requirement to transfer long stay 
patients occupying acute beds in our Board's area to more appropriate 
accommodation. 

Further details regarding the Waiting List Initiative will be reported to the General 
Hospital Care Programme Committee. 

4. Health Insurance Bill 1994 

I have circulated this evening for the information of members copies of the Health 
Insurance Bill. 1994. as passed by both houses of the Oireachtas. 

A number of amendments were made to the Bill published on 7th June. 1994 (a copy 
of which was circulated with the agenda papers for this meeting) during the course of 
its passage through both houses of the Oireachtas. These include the addition of a 
new section relating to advertising and health insurance and a technical amendment to 
the definition of Health Insurance Contract. 

I have also circulated, for your information, copies of an information document on the 
Health Insurance Bill, which was prepared for members of the Oireachtas. 

The Bill was designed to allow for competition and to regulate the private health 
insurance market in accordance with the provisions of the EC Third Directive on Non-
Life Insurance. 

In view of the importance of this Bill, it is considered that it should be referred to the 
General Hospital Care Programme Committee for further consideration. 

5.       Funding far Family Resource Centres 

I have circulated with the agenda papers for this meeting copies of a letter dated 20th 
June. 1994 from the Department of Health enclosing a copy of a press release issued by 
the Minister for Social Welfare concerning funding for family resource centres from a 
special budgetary allocation of £250.000 for the Year of the Family. 

Details of the amounts announced by the Minister include:- 

* £35.000 for Home Start. Blanchardstown. to buy a permanent 
premises. 

* £15.000 per year for 3 years to build an extension to the premises 
occupied by    Ballyboden Family Resource Centre. Dublin 16 and a grant 
of £5.000 towards the cost of furnishings in the new extension. 

* £15.000 each per year over the next 3 years for the Cherry Orchard Family 
Resource Centre and the Killinarden Family Resource Centre inTallaght 
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* £15.000 per year with a 3 year funding commitment for the 
           development of Ave new resource centres at:- 
* Kilnamanagh Family Resource Centre. Tallaght 
* Baldoyle Family Resource Centre 
* City Quay Famiry Resource Centre 
* St. Matthew"s Social Services Centre. Balryfermot 
* Balally Famiry Support Centre. Dublin 16. 

6. Minimum Contributions for Rent and Mortgage Interest Supplements 

I have circulated with the agenda papers for this meeting copies of Department of 
Social Welfare circular 4/94 giving details of increases in the minimum contributions 
for rent and mortgage interest supplements with effect from Julv. 1994. 

7. Back to School Clothing and Footwear Scheme 

I have circulated with the agenda papers for this meeting copies of Department of 
Social Welfare Circular 5/94 giving clarification in relation to the position of lone 
parents in assessing their applications for the Back to School Clothing and Footwear 
Scheme. 

8. HIV/AIDS Statistics 

I have circulated with the agenda papers for this meeting copies of the statement 
issued by the Minister for Health on 14th June. 1994 giving statistics on HIV/AIDS. 

I have also circulated this evening copies of a further statement issued by the Minister 
on 5th Jury 1994 giving the most recent statistics on HIV/AIDS. 

These latest statistics show an increase of 5 new cases of AIDS since April. 1994 and 
4 deaths from AIDS since that date. This brings the total number of AIDS cases to 404 
and the number of deaths from AIDS to 205 (51% of the total). 

IV drug users account for the largest number (174 or 43%) of cases of AIDS while 
homosexuals/bisexuals account for 135 or 33% of AIDS cases. 

Of the 85.654 tests which have been undertaken by the Virus Reference Laboratory for 
HTV antibodies up to the end of May 1994. 1.490 cases have tested positive. This 
represents an increase of 8 positive cases since the end of April 1994. The HIV Statistics 
show that IV drug abusers represent 50% of the total, homosexuals 19% and 
heterosexuals 13%. 

9. Guidelines on good distribution practice of medicinal products for 
human use 

I have circulated with the agenda papers for this meeting copies of a statement issued 
by the Minister of State at the Department of Health on the 2nd June 1994. regarding 
the adoption in Ireland of Guidelines on Good Distribution Practice of Medicinal 
Products for Human Use which were prepared in consultation with the Committee on 
Proprietary Medicinal Products of the European Union. 

The new guidelines will ensure that high standards of quality in the distribution of 
medicinal products are maintained. In particular the guidelines will cover such areas 
as the storage, transportation and delivery and. where necessary, tracing or recall of 
medicines, thereby ensuring the maintenance of the highest standard of quality in 
medicines available to the public. 
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10.      Pilot programme for the employment of people with disabilities 

I have circulated with the agenda papers for this meeting, copies of a statement 
issued by the Minister for Health regarding his advertisement for a new Pilot 
Programme for the Employment of People with Disabilities in viable business 
enterprises. The statement indicates that a capital investment fund of £0.75m will be 
provided in 1994 to grant aid the establishment and development costs of viable 
business enterprises which will be in addition to any grants which may available 
from sources such as Forbairt and the County Enterprise Boards. An employment 
support fund of £1.25m will also be provided for payment of subsidies to employers 
in respect of employees with disabilities. 

I wish to advise members that opportunities to benefit from the above Programme 
are currently being considered by our Board's staff. 

11.      Appointments to Medical Council 

I have circulated with the agenda papers for this meeting copies of a press release 
issued by the Minister for Health on the 17th June. 1994 announcing a number of 
appointments to the Medical Council. 

12.       Tobacco Advertising in the RTE Guide 

I have circulated with the agenda papers for this meeting copies of letter dated 20th 
April, 1994 from the European Medical Association Smoking or Health asking all 
relevant health authorities and interested groups to write to the RTE Authority 
pointing out to them the dangers to public health should they continue advertising 
cigarettes in the RTE Guide and requesting them to voluntarily refuse to carry any 
further cigarette advertisements. 

13.       The Future of Nurse Education and Training in Ireland" 

I have circulated this evening, for the information of members, copies of the summary of the 
main recommendations in the Bord Altranais Report "The Future of Nurse Education and 
Training in Ireland" which was recently presented to the Minister for Health. The 
implementation of the recommendations will now be the subject of further consultation and 
agreement with the Department of Health, employers and nurse training specialists. 

While all the recommendations, if implemented, will have a significant impact on the futurw 
of nurse education and training some are of particular interest:- 

* Student nurses should have the status of students, and should no longer be employees 

* Colleges of nursing and midwifery should be established with links to third level 
education institutions for the purpose of accrediting courses 

* A common core programme of 18 months for all student nurses should be established 
followed by a further 18 months on specialist training. 

* A central applications system for entry to nursing should be established. 

In this regard I wish to advise members that arrangements are being finalised for a joint 
selection process for entry to general nurse training by five Health Boards (Eastern, South 
Eastern. Southern. Mid-Western. North -Western). Under these revised arrangements, 
eligible candidates for entry to training schools will be required to attend for one interview 
only, which will be arranged as conveniently as possible to where they live. This initiative 
has the full support of the Department of Health and an Bord Altranais. 
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The publication of this Report is opportune following close on the launch of the Health 
Strategy. The nursing profession plays a key role in the provision of care across all aspects of 
health and personal social services. The core concepts of the Strategy - health gain and social 
gain - have a particular relevance for the nursing profession. It is important, therefore, that 
nurse training and education is such that it will fit the needs of the health services for the 
future. The implementation of the recommendations contained in the Report, will, I have not 
doubt, achieve this aim. 

14. General Medical Services (Payments) Board Report 1993 

The Annual Report of the General Medical Services (Payments) Board for 1993 has 
recently been published. 

Copies of the Report and a commentary in relation to our Board's area will be 
circulated for consideration by the Community Care Programme Committee. 

15. Acute Psychiatric Unit, Beaumont Hospital 

I have circulated this evening, for the information of members, copies of letter dated 
1 July 1994 from Beaumont Hospital confirming that the Beaumont hospital Board 
fully supports the development of the Psychiatric service at the Hospital and the 
opening of the Psychiatric Unit as soon as possible. 

Following a discussion on letter dated 22nd June, 1994 from the Voluntary Health 
Insurance Board, in which it was indicated that while a copy of the Directory of 
Consultants would be made available to our Board for our information, it should not, 
nevertheless, be made available for public display to which Deputy Byrne, and 
Senator Doyle contributed, it was agreed that a letter should be sent to the Minister 
for Health outlining the terms of the resolution adopted by our Board and the 
subsequent developments in our correspondence with the Voluntary Health Insurance 
Board and seeking his help in achieving a resolution of the matter. 

Members generally welcomed the Bold Altranais Report on the Future of Nurse 
Education and Training, which it was agreed will be the subject of further 
consideration at meetings of the General and Special Hospital Care Programme 
Committees. Members agreed that a letter should be sent to the Minister for Health 
expressing our Board's support for the recommendation that a Central Application 
System for entry to nursing should be established. 

With regard to the Waiting List Initiative, the Chief Executive Officer informed members 
that a report will be prepared outlining the reductions in waiting lists on foot of the 1993 
Waiting list Initiative. 

89/1994 TALLAGHT HOSPITAL BOARD - MEMBERSHIP 

The following Report No. 21/1994 from the Chief Executive Officer was submitted:- 

"The term of office of two of our Board's nominees on the Tallaght Hospital Board 
(Cllr. Ben Briscoe T.D. and Dr. Brian O’Herlihy) will expire on 6th July, 1994. 

We have been requested by the Department of Health, in accordance with the terms 
of the Tallaght Hospital Board (Establishment) Order, 1980. as amended, to submit a 
panel of at least four names from which the Minister for Health shall appoint two to 
the Board. 

The Department's letter formally draws attention to the Government's decision to take 
the steps necessary to achieve gender balance on the Boards of State Agencies. In this 
context gender balance requires that there be a minimum of 40% of both men and 
women on all such boards and our Board is requested to take this objective into 
consideration making its nominations. 
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The making of these nominations is a matter for the Board." 

The following members were duly nominated:- 

Cllr. Ben Briscoe. T.D. 
Cllr. Thomas Cullen      
Dr. Rosaleen Corcoran   
Dr. Brian O’Herlihy    
Cllr. Don Tipping         
Cllr. Therese Ridge 

Following a secret ballot, the following four members were declared elected to the panel 
firom which the Minister for Health will appoint two to Tallaght Hospital Board:- 

Cllr. Ben Briscoe, T.D.    
Dr. Rosaleen Corcoran. 
Cllr. Thomas Cullen.     
Dr. Brian O’Herlihy 

On a proposal by Deputy Briscoe, seconded by Deputy Callely. it was agreed to adjourn 
the remainder of the business to a meeting to be held on Thursday. 14th July. 1994 at 6 
pm. 

The meeting concluded at 8.30 pm 

CORRECT:     K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 
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EASTERN HEALTH BOARD 
Minutes of proceedings of adjourned Monthly Meeting 

held in 
the Boardroom. Dr. Steevens' Hospital 

on Thursday 14th July. 1994 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. C. Gallagher 
Mr. G. McGuire     
Cllr. D. O'Callaghan 
Cllr. C. O'Connor 
Cllr. J. Reilly             
Sen. D. Roche    
Cllr. R Shortall. T.D. 

Cllr. M. Barrett           
Cllr. G. Brady              
Cllr. E. Byrne T.D. 
Cllr. B. Coffey                  
Dr. R Corcoran              
Cllr. K. Farrell               
Cllr. T. Keenan            
Cllr. O. Mitchell             
Cllr. Dr. W. OConnell 
Dr. B. O’Herlihy              
Cllr. T. Ridge                    
Cllr. K.Ryan                   
Dr. R Whitty 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Dr. B. O’Donnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor, Secretary 
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90/1994 
CONDOLENCES 

On the proposal of the Chairman a vote of sympathy was passed with Dr. 
Brian O’Herlihy on the death of his father. 

91/1994 
CHAIRMAN'S BUSINESS 

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

"1.       Congratulations to Cllr. Betty Coffey 

I am sure members will join with me in offering our congratulations to Cllr. 
Betty Coffey on her election as Chairman of the Dun Laoghaire/Rathdown 
County Council. 

2. Elections to Urban District Councils and Town Commissioners 

I am sure members will join with me in wishing every success to members of 
our Board who are going forward for election to Urban District Councils and 
Town Commissioners. 

3. Members will, I am sure, be sorry to hear that Teresa O'SuHivan, the Finance 
Officer's Secretary, is at present a patient in Beaumont Hospital. I have 
asked the Secretary to write to her conveying your best wishes for a speedy 
recovery." 

92/1994 
SPECIAL COMMITTEE ON BALLYMUN • PROGRESS REPORT 

On a proposal by Deputy Callely, seconded by Deputy Briscoe, it was agreed that the 
Progress Report should be considered at a special meeting to be arranged of the 
Board to be held during September. 

93/1994 
REVIEW OF DUBLIN HEALTHY CITIES PROJECT - APRIL 1994 

The Review Report of the Dublin Healthy Cities Project (April 1994), copies of which 
had been circulated, was noted. 

94/1994 
PROGRESS REPORT PROM PROGRAMME COMMITTEES 

1 SPECIAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Dr. O’Herlihy, seconded by Mr. Aspell, it was agreed to 
adopt the Report 

The following matters were dealt with in the Report: 

(a) Discussions regarding the commissioning of the acute Psychiatric Unit 
in Beaumont Hospital 

(b) Psychiatric Services Exhibition 

(c) Post-Graduate training programme, national child psychiatry 
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(d) Service for victims of sexual abuse 

(e) Recommendation that the Minister for Health be requested to carry out 
a review of private counselling services. 

(0        Presentation on services provided at the St. John of God Centre. 
Islandbridge. 

GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Deputy Briscoe, seconded by Cllr. Ryan, it was agreed to 
adopt the Report 

The following matters were dealt with in the Report: 

(a) Naas General Hospital Review 

(b) Interviews for the joint appointment of a Consultant Physician in 
Geriatric Medicine between Naas General Hospital. MANCH Group of 
Hospitals and St. James's Hospital 

(c) Special allocation for ultra-sound equipment at St. Columcille's 
Hospital 

(d) Plans for upgrading of Mortuary/Post-Mortem facilities at St. 
Columcille's Hospital 

(e) Extension of General Practitioner access to the Hospital Laboratory at 
St Columcille's Hospital to General Practitioners in South East 
Wicklow. 

(0 Appointment of Dr. Maurice Barry as Consultant in Rheumatology and 
Rehabilitation at James Connolly Memorial Hospital. 

(g)       Launch of James Connolly Memorial Hospital "no smoking" policy 

(h) Special allocation for equipment replacement and an extension to the X-
Ray Department at James Connolly Memorial Hospital 

(i) Report on services at James Connolly Memorial Hospital including a 
recommendation that our Board should write to the Minister for Health 
requesting him to receive a deputation to discuss the urgent 
development needs of the hospital 

COMMUNITY CARE PROGRAMME COMMITTEE 

On a proposal by Deputy Callely, seconded by Cllr. Dr. O'Connell. it was 
agreed to adopt the Report 

The following matters were dealt with in the Report: 

(a) Update on the national dispute involving Public Health Doctors 

(b) Report on integrated pollution, prevention and control 

(c) Cancer education resource pack "Get into life" 
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95/1994 
NOTICES OF MOTION 

1 & 2   The Notices of Motion in the name of Deputy Durkan regarding the 
deployment of cardiac ambulances and the planning of an extension to Leixlip 
Health Centre were, in his absence, not moved. 

3. The following motion was proposed by Cllr. J. Reilly and seconded by 
Cllr. Dr. W. O'Connell:- 

That having regard to the admission by the Department of Health that 90% of the Eastern 
Health Board ambulance fleet are in need of replacing this Board would agree to begin a 
replacement programme of vehicles as a matter of urgency". 

Cllr. Reilly and Cllr. Connolly spoke to this motion. The Programme Manager informed 
the members that all our Board's ambulances are subject to an annual road safety test 
by the Department of the Environment and that none had failed this test. Our Board 
has an ambulance replacement programme in place and six ambulances are on order at 
the present time. 

The Chief Executive Officer pointed out that our Board's Capital Programme as 
recently approved by the Minister for Health contains a provision for ambulance fleet 
replacement. 

Having noted the above reports the motion was agreed. 

4. The following motion was proposed by Cllr. D. O'Callaghan and seconded by 
Cllr. J. Reilly: 

That this Board agrees that a permanent Receptionist be employed at Greystones Health 
Centre as there is public demand for such a position to be filled immediately" 

Following a discussion to which Cllr. O'Callaghan and Senator Roche 
contributed Mr. Fitzpatrick, Programme Manager, Community Care Service 
informed the members that activity levels had increased in Greystones Health 
Centre since it was opened in 1986 and additional clinics were being provided 
there. Following his recent examination of the position, he was satisfied that 
the services of a Receptionist were required at the Health Centre each 
morning during the week and the necessary arrangements had been made in 
this regard. The position regarding further development would be kept unde| 
review. ^ 

The motion was noted. 

5. The following motion was proposed by Cllr. T. Cullen and seconded by Cllr. J. 
Connolly: 

That the Eastern Health Board set up an award of recognition of the grounds, works and 
display of the various hospitals in it's region, based on Spring, Summer and Autumn displays 
as and from 1995" 

Following a discussion to which Cllr. Cullen, Deputy Byrne, Dr. O'Herlihy, Deputy 
Callely. Cllr. Mitchell, Cllr. Ridge. Cllr. Reilly. Cllr. Connolly, Mrs. Bonar, Senator 
Roche and Dr. Whitty contributed, and to which the Chief Executive Officer replied, it 
was agreed that a report will be brought back to the Board on this matter. 
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96/1994 
CORRESPONDENCE 

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

97/1994 
OTHER BUSINESS 

In response to an enquiry from Deputy Byrne regarding the provision of current 
information for members of our Board, the Chief Executive Officer informed the 
members that it is established practice to provide members with full and open briefings 
on all matter of concern to them as Board members.. This policy is implemented through 
the provision of a comprehensive and up to date "CEO's Report" at each monthly 
meeting of our Board. In addition. Programme Committee meetings are held each week 
which may be attended by each member of our Board and at which the Programme 
Managers avail of the opportunity to bring members up to date on current important 
issues, including those not directly related to his particular Programme. On occasion the 
Chief Executive Officer has attended such meetings. 

If members wished to be brought up to date on any particular issue not dealt with in the 
manner already outlined, they should contact the Chief Executive Officer or relevant 
Programme Manager who will be happy to furnish the information requested. 

Cllr. Reilly referred to a recent item on C.K.R. Radio during which he stated that the 
Vice-Chairman of the South Eastern Health Board had castigated the Eastern Health 
Board for not paying Supplementary Welfare Allowance to people who are awaiting 
Social Welfare benefit and requested that our Board's position regarding this matter 
would be clarified. 

The Chief Executive Officer informed members that he was unaware of the radio report 
referred to. He would however, enquire into the matter and arrange to have the matter 
clarified. 

The meeting concluded at 7.40 pm 

CORRECT:      K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 
                                  CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom. Dr. Steevens' Hospital 
on Thursday 1st September, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell 
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D. 
Cllr. J. Connolly 
Cllr. T. Cullen 
Cllr. B. Durkan, T. D. 
Cllr. C. Gallagher 
Mr. G. McGuire 
Ms. M. Nealon 
Cllr. Dr. W. O'Connell 
Dr. B. O’Herlihy 
Cllr. T. Ridge 
Cllr. K. Ryan 
Dr. C. Smith 

Cllr. G. Brady     
Cllr. E. Byrne T.D. 
Cllr. B. Coffey               
Dr. R Corcoran           
Sen. J. Doyle                 
Cllr. K. Farrell              
Dr. D. I. Keane             
Cllr. O. Mitchell         
Cllr. D. O'Callaghan 
Cllr. C. O'Connor 
Cllr. J. Reilly                
Sen. D. Roche               
Cllr. R Shortall. T.D. 
Cllr. D. Tipping 

In the Chair 

Cllr. R Shortall. T.D. 

Apologies 

Cllr. M. Barrett. 
Mrs. B. Bonar 
Dr. J. Pennell 

Dr. R Hawkins 
Dr. J. Reilly 

Dr. M. Wrigley 

Officers in Attendance 

Mr. K. J. Hickey. Chief Executive Officer 
Mr. M. Walsh. Programme Manager. Special Hospital Care 
Mr. PJ. Fitzpatrick, Programme Manager. Community Care 
Mr. M. Gallagher. A/Programme Manager. General Hospital Care 
Dr. B. OTJonnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Ms. M. McGahern. A/Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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98/1994 
CONDOLENCES 

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

The wife and family of Dr. Dick Whitty. 
The family of Tom Curran. Secretariat. 
The wife and family of Kevin O’Kelly. Media Adviser to our Board. 
Brian O'Connell. Bru Chaoimhin on the death of his mother. 
Laura O’Kelly. General Hospital Care, on the death of her brother. 
Frances McEntee. Chief Nursing Officer. St. Ita's Hospital. Portrane. on the 
death of her father. 
Michael O'Connor. Community Welfare Officer, on the death of his father. 
Eibs Dlgnan. Speech and Language Therapist. Community Care Area 3 on 
the death of her father. 
Pat Brennan. Ambulance Supervisor. Naas. on the death of his father. 
George and Francis Newsome. Ambulance Drivers. Wicklow. on the death of 
their mother. 
The family of Michael Costello. Staff Nurse. St. Ita's Hospital 

On a proposal by Deputy Callely. seconded by Cllr. Farrell, it was agreed that, 
following the transaction of any vrgent business, the meeting should be adjourned for 
one week until 8th September. 1994 at 6 pm as a mark of respect to Dr. Dick Whltty, 
Board member and to Mr. Tom Curran. and Mr. Kevin O’Kelly both of whom had 
worked in our Board's Secretariat 

99/1994 
MINUTES OP ANNUAL MEETING AND OP MONTHLY MEETING HELD ON 7TH 
JULY. 19M AND OP ADJOURNED MONTHLY MEETING HELD ON 14TH JULY. 
1994. 

On a proposal by Deputy Callely, seconded by Cllr. Coffey, the minutes of the annual 
meeting and of the monthly meeting held on 7th July. 1994. and of the adjourned 
monthly meeting held on 14th July. 1994. having been circulated. 
were confirmed. 

100/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Reilly. seconded by Cllr. Farrell, it was 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 when was the purpose-built 
psychiatric unit in Beaumont Hospital built, and when is it likely to be opened 
for psychiatric use" 

Reply 

There have been a series of meetings between officers of our Board, the management 
of Beaumont Hospital. Department of Health and the Royal College of Surgeons in 
Ireland, regarding service developments and the commissioning of the psychiatric 
unit in Beaumont Hospital. A further meeting of this group is scheduled for 
Wednesday. 7th September. 1994 when it is hoped significant progress will be made 
on a time-frame for the opening of the unit 
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Cllr. L Callely, T.D. 

"To ask the Chief Executive Officer if he will outline the submissions, if 
any, the Board has received regarding the inadequate, or lack of, services 
in any particular area of our Board's services in the North City 
(Community Care Areas 7 and 8) and will the Chief Executive Officer 
make a statement on the matter?" 

Reply 

Local managers in all grades and their staff are. on an ongoing basis, 
encouraged to review the service needs in their areas and to submit proposals 
for the development of services to meet such needs. It is considered very 
important that existing services are regularly reviewed and that proposals for 
new or additional services are developed locally. Reports setting out such 
proposals provide essential guidance for both Management and Board in the 
development of proposals for services on a region-wide basis and are 
particularly helpful when proposals are being submitted to the Department of 
Health in response to the provision of additional funding for specific services. 

Other submissions are received from time to time from special committees of 
our Board, e.g. the Report of the Special Committee on Balfymun. Proposals 
are also regularly received from our Board's Programme Committees and from 
voluntary organisations with whom our Board has relationships in the 
provision of Community-based services. 

Recent examples of these include the development of services for the 
physically disabled, the development of services for child and family support 
services, the development of services for drugs and HTV. the development of 
dental services and the development of services for the elderly. 

More specifically service development needs as listed hereunder have been 
identified within Community Care Areas 7 and 8:- 

* Ambulance base for North City/County. 
* Mental Handicap service. St. Ita's Hospital. 
* Commissioning of Psychiatric Unit in Beaumont Hospital. 
* Priorities for the Mental Handicap Service as identified by the 

Central Planning Committee. 
* Autistic Unit Fairview. 

In addition, submissions which have been received from 

* Inner city Organisations Network (I.C.O.N.) 
* Focus Housing 
* Focus Point 
* Aoibhneas Ltd. 
* I.S.P.C.C. (Balbriggan) 

are under consideration. 

Cllr. I. Callely. T.D. 

"To ask the Chief Executive Officer if he will advise of any, and date of, 
appointments or approvals of personnel to the Psychiatric Unit in 
Beaumont Hospital and will the Chief Executive Officer make a 
statement on the matter?" 
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Reply 

The appointment of staff to the new unit at Beaumont Hospital will relate to 
the time-frame for its commissioning. The deployment of staff (including joint 
appointments), integration of staff, and rotation of staff involving our Board's 
services and the Board of Beaumont Hospital [in relation to the acute unit] 
will be dealt with in a service contract arrangement. The first draft of such a 
contract is currently being drawn up between our Board and Beaumont 
Hospital 

Cllr C O'Connor 

"To ask the Chief Executive Officer if he would arrange a meeting 
between the appropriate staff and the Tallaght Homeless Advice Unit, 
whieh operates from the Priory in Tallaght and recently published a 
special report "Out of The Gaff' and will the Chief Executive Officer 
please note that this report does deserve particular response". 

Reply 

The Report "Out of the Gaff" will be helpful to us. and to the local authority 
for whom we provide a service for homeless adults on an agency basis, and 
for the future planning of services for homeless adults. As indicated in my 
previous reply of 2nd June last the Report and the response called for has 
been the subject of discussions between staff of our Board and South Dublin 
County Council, who are, in turn, discussing the matter with Tallaght 
Homeless Advice Unit 

The Report is also being considered by staff of our Board with responsibiHty 
for child care and family support services having regard to our Board's 
responsibilities for homeless children under the Child Care Act. 1991 and will 
be discussed, as appropriate, with the Tallaght Homeless Advice Unit 

Cllr C O'Connor 

To ask the Chief Executive Officer to please confirm the schedule now 
being followed in respect of the development of the proposed new Health 
Centre at Fortunestown, Tallaght and in reporting will the Chief 
Executive Officer please state when he expects that the site will be 
secured". 

Reply 

The planning brief (i.e. the schedule of accommodation, operational policies, 
etc) is being completed at present. It was necessary to review the original 
planning brief for the new health centre at Fortunestown having regard to the 
development of services and the expansion of staff numbers in that area since 
the original planning brief was prepared. The planning brief will be finalised 
in the very near future and submitted to the Department of Health for formal 
approval 

Our Board has available a site in Fortunestown and the suitability of the 
location of that site is being reviewed having regard to South Dublin County 
Council's plans for further housing developments in the area. Discussions 
have been held with South Dublin County Council officials and a number of 
options are being evaluated at present 
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Cllr. C. O'Connor 

"To ask the Chief Executive Officer to share with the Board his plans to 
implement the recently announced Dental Health Action Plan published 
by the Minister for Health, particularly as it might relate to the South 
Dublin County Council area." 

Reply 

At the June meeting of our Board I briefed members on the Minister's Dental 
Health Action Plan and circulated copies of the Action Plan for the 
information of members. At that meeting it was decided that a report on our 
Board's plans to implement the Dental Health Action Plan would be brought 
to the Community Care Programme Committee. 

A progress report on the implementation of the Action Plan for our Board's 
area was presented to the Community Care Programme Committee at its Jury 
meeting. The Committee considered the Report and decided to consider it 
further at their September meeting. 

Cllr. J. Reilly 

To ask the Chief Executive Officer whether following on the recently 
disturbing Kilkenny sex case the Eastern Health Board has reviewed its 
procedures for responding to reports of suspected child sex abuse and 
having done so whether he is satisfied as to the effectiveness of the current 
procedures or whether he will recommend any changes or additions to 
the Minister of Health to make them more effective" 

Reply 

Immediately following the publication of the findings of the Inquiry into the 
Kilkenny incest case arrangements were made to review our Board's 
procedures and practices in relation to the investigation and detection of 
suspected child abuse cases, including child sexual abuse. The review of 
procedures and practices was carried out in each of our Boards 10 Community 
Care areas. 

In addition, one of our Board's Head Social Workers, who was also a member 
of the Inquiry team in the Kilkenny case, has carried out an overall review of 
procedures relating to child abuse in our Boards area. The objectives of the 
review carried out by her were: 

1. To ascertain how child abuse cases are investigated in the ten 
Community Care areas. 

2. To make recommendations in relation to the standardisation of 
procedures in the Eastern Health Board area where appropriate. 

3. To disseminate information among the Community Care Area 
teams. 

The review examined current notification systems, investigation process, 
liaison with sexual abuse assessment units, with the gardai, with general 
practitioners, with the psychiatric services (adult and child) and with schools 
(primary and secondary level) contact/liaison with other key relevant agencies 
and case conferences. Her report has just recently been completed and the 
standardisation and improvements in existing procedures recommended will 
now be taken up and put into effect in collaboration with the various 
professionals and agencies involved. 



157 01/09/1994 

In addition, a pilot project aimed at reviewing and improving liaison procedures 
between our Board's staff and the Gardai is currently under way in two locations in 
our Board's area as part of a national review, at the request of the Department of 
Health. 

Having regard to the foregoing. I am satisfied that we are striving to make our 
procedures for responding to reports of suspected child sexual abuse as effective as 
possible. Progress will be kept under review and. if it becomes apparent that 
legislative changes are required, this will be brought to the attention of the 
Department of Health. 

101/1994 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 3OTH JUNE 
1994 AND OTHER MATTERS 

On a proposal by Deputy Callely, seconded by Cllr. Farrell, it was agreed to adopt item 
2 (property matters ) in Report No. P3/1994. (Copy filed with official minute) 

102/1994  
TEMPORART BORROWING 

The following Report No. 24/1994 from the Chief Executive Officer was 

The approval of the Board is requested to borrowing by way of overdraft during the period 
ending on 31 December. 1994 to a maximum of £6 million." 

On a proposal by Deputy Callely, seconded by Deputy Briscoe, it was agreed to adopt the 
proposal contained in the Report. 

109/1994 
TRIBUTES TO DECEASED COLLEAGUES - DR. DICK WHITTY. TOM CURRAN 
AND KEVIN O'KELLY 

Deputy Ivor Callery stated that he wished to pay tributes to Dr. Dick Whitty. Consult Psychiatrist. St 
Brendan's Hospital, for the constructive contributions which he had; made to meetings of our Board, 
to Kevin O'Kelly for the role which he had played as Media Adviser to our Board and to Tom Curran. 
Secretariat, who had always shown the utmost courtesy to members of our Board and who had always 
been a very helpful and friendly his dealings with Board members. 

Cllr. Ken Farrell associated himself with the tributes paid to Dick Whitty and to O'Kelly. He wished, 
however, to pay a special tribute to Tom Curran who had always been very helpful to him as a 
member of our Board, more especially during his term of office as Chairman. 

Cllr. James Reilly stated that he wished to be associated with the tributes paid by the previous 
speakers. He had always found Tom Curran to be very helpful and courteous and his untimely death 
was a great loss to our Board. 

Senator Joe Doyle associated himself with the tributes and said that he was saddened by the loss of 
Dick Whitty and Kevin O'Kelly both of whom he had known for many years as parishioners of 
Donnybrook Parish in which he resided. Dr. Whitty's death was a great loss to his patients and to our 
Board. 

Deputy Eric Byrne paid tributes to Dr. Whitty. Kevin O'Kelly. and to Tom Curran and expressed his 
condolences to their three families. He felt that their death was a great loss both to their families and 
to their colleagues in the Eastern Health Board. 
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Deputy Bernard Durkan offered his condolences and sympathy to their three families and to 
their colleagues in the Eastern Health Board. He was always impressed by the way in which 
they had gone about their tasks and said that they had set a very good example for others to 
follow. 

Dr. Rosaleen Corcoran, in associating herself with the tributes already paid, stated that the 
death of our three colleagues was a great loss to the Health Board. She always found Tom 
Curran very helpful and willing; she had known Kevin O’Kelly very well through his 
involvement in the services for the mentally handicapped in Co. Kildare: Dr. Whitty was a 
great medical colleague who was always very helpful. She offered her condolences to their 
families. 

Dr. Brian O'Herlihy associated himself with the previous tributes and offered his sympathy to 
the three bereaved families. He said it was sad to realise that we had lost three of our 
colleagues since the last meeting of our Board. Their deaths had added meaning to the 
expression "How delicate is life". 

Mr. Gerry McGuire paid a particular tribute to Dr. Whitty whom he had known for 27 years 
and whom he had always found to be very caring and understanding. 

Ms. Peggy Nealon said that she had known Dr. Whitty for a long time and that they had 
worked together as students. She felt his death would be a great loss. She described her shock 
at hearing of the untimely death of Tom Curran and of the sudden death of Kevin O’Kelly . 
She offered her sympathy to their three families. 

Mr. Hickey. Chief Executive Officer, on behalf of the Management Team and the staff of our 
Board, associated himself with the tributes already paid. He said it was unprecedented that we 
should have had three deaths among our colleagues in such a short time. Dr. Whitty had an 
honesty and openness together with a very caring attitude towards all with whom he came in 
contact. He held the interests of his patients in high regard and never displayed any self-
interest. He was very shocked to hear of Tom Curran's untimely death. Tom was always 
extremely obliging and helpful to all those with whom he worked and to all those who sought 
his help. He knew from their families that Tom Curran had lived for the Health Board and 
that Kevin O'Kelly had renewed himself with the work which he had undertaken for the our 
Board. He thanked the Board members for their spontaneous response on hearing of the death 
of our colleagues and concluded by saying that it was a privilege to have known these three 
men and to have had their services available to our Board. 

The Chairman thanked all who had paid tributes and stated that he wished to be associated 
with all the kind remarks which had been made. 

The meeting concluded at 7.00 pm 

CORRECT:      K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 



 



EASTERN HEALTH BOARD 

Report no F. 3/1994 

Financial position at 30th June 1994 and other matters 

At a meeting of the Budget Working Group held on 29th July, 1994, the Chief 
Executive Officer reported on our Board's financial position at 30th June 1994. 

1.       Financial Report to 30th June 1994 

£000 £000 

Expenditure to 30th June 1994 163,821
Budget to 30th June 1994 159.564
Variance  

Analysis of Variance  

Demand Led Schemes (3,168)
Pay (692)
Non-Pay (618)
Income (favourable) 221

Demand Led Schemes  

Community Drugs Schemes (2,325)
Allowances (843)

(4,257) 

(4,257) 

Members noted that, while our Board's budget programme for 1994 envisaged 
cost savings of £500,000 in pay, due to particular problems encountered in the 
first half of the year, those targets were not reached and will, accordingly, fall to 
be implemented during the remainder of 1994 so that our Board's budget 
provision for pay will not be subject to any over-run. 

With regard to the increased non-pay costs members noted the various 
contributing factors underlying mis over-run, including legal fees arising from a 
substantial volume of litigation particularly in the child care area, and also noted 
that measures were being taken to bring expenditure into line with budget levels 
by year end. 



Members also noted that a particular problem had arisen in regard to the PESP 
increases due to staff in outside organisations for which our Board had not yet 
been funded by the Department of Health. The costs involved are of the order 
of £lm and no provision for these costs has been made in our Board's accounts. 
This matter is being discussed as a matter of urgency with officials in the 
Department of Health. 



With regard to cash flow, it was noted that the refinancing package agreed with 
the Department of Health had enabled our Board to substantially improve 
payment terms to suppliers and grant-funded organisations and that the 
Department had agreed to allow our Board flexibility in our cash drawing 
arrangements so as to prevent a recurrence of cash flow problems. 

2. Property Matters 

Members agreed to recommend to our our Board that approval be given to 
proposals to purchase a suitable premises in Lusk, Co. Dublin, for the 
accommodation of certain mentally handicapped residents from St. Ita's 
Hospital, Portrane and to purchase a house in Tallaght for use as a Family 
Resource Centre. 

Board approval was also recommended to the commencement of negotiations in 
relation to the disposal of 19 staff houses at St. Brendan's Hospital and to the 
process of disposing of our Board's property at Mount Pleasant Square. 

3. Worth Library 

Members noted the up-to-date position in relation to the return of the Worth 
Library books to Dr. Steevens' Hospital as outlined by the Chief Executive 
Officer and complimented him and all concerned in bringing this matter to a 
successful conclusion. 

22nd August, 1994 Michael Barrett 
Chairman 
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EASTERN HEALTH BOARD 
Minutes of proceedings of adjourned Monthly Meeting 

held in 
the Boardroom, Dr. Steevens' Hospital 

on Thursday 8th September, 1994 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 T.D. 
Cllr. I. Callely. T.D. Cllr. J. Connolly 
Dr. R Corcoran Cllr. T. Cullen 
Cllr. A. Devitt Cllr. K. Farrell 
Dr. D.I. Keane Cllr. C. Gallagher 
Cllr. T. Keenan Cllr. D. O'Callaghan 
Cllr. Dr. W. O'Connell Cllr. C. O'Connor 
Dr. B. O’Herlihy Cllr. J. Reilly 
Dr. J. Reilly Cllr. T. Ridge 
Sen. D. Roche Cllr. K. Ryan 
Dr. C. Smith 

APOLOGIES 
Cllr. B. Coffey 

Cllr. B. Durkan. T.D. 
Dr. R Hawkins 

Cllr. R Shortall. T.D. 

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. P. J. Fltzpatrick. Programme Manager. Community Care 
Mr. M. Gallagher. A/Programme Manager. General Hospital Care 
Dr. B. O’Donnell. Dublin Medical Officer of Health 
Mr. J. Curran. A/Technical Services Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 



160 08/00/1904 

104/1904 
CHAIRMAN’S  BUSINESS 

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

"Special meeting of Board 

I wish to advise members that a special meeting of our Board will be held on 
Thursday. 30th September 1994 at 6 pm to consider the Progress Report of the 
Special Committee on Ballymnn and to review the Health Strategy." 

105/1994 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

"1.      Additional funding for the development of services for persons with a 
mental handicap. 

I have circulated with the agenda papers for this meeting copies of letter dated 24th 
August. 1994 from the Department of Health conveying approval to the development 
of the following initiatives as proposed by our Board. 

1. 94 Residential places 
2. 10 emergency places 
3. 230 day-care places 
4. Home support services 

The Revenue cost of these developments is £1.963.789 in 1994 and £3.370.125 in a 
full year. 

The Department's letter also indicates that a policy document in relation to services 
for persons with autism is to be published shortly. 

2.        Tallaght Hospital Board - Appointments 

I have circulated with the agenda papers for this meeting copies of letter dated 25th 
August. 1994 from the Department of Health advising that the Minister for Health 
had re-appointed Cllr. Ben Briscoe. T.D. and appointed Dr. Rosaleen Corcoran to be 
members of the Tallaght Hospital Board for a three year period ending on 14th July. 
1997. 

I would like to take this opportunity to inform members that the Minister has also re-
appointed Cllr. Charlie O'Connor to be a member of the Tallaght Hospital Board for 
the next three years. 

3.         European Communities (Active Implantable Medical Devices) 
Regulations 1994 and European Communities (Medical Devices) 
Regulations 1994 

I have circulated with the agenda papers for this meeting copies of letter dated 10th 
August. 1994 together with copy of press release regarding the European 
Communities (Active Implantable Medical Devices) Regulations 1994 and the 
European Communities (Medical Devices) Regulations 1994. 

These regulations deal with the safety and marketing of medical devices and 
implement two E.C. Directives concerning medical devices which were adopted by 
the Council of Ministers as a result of E.C. policy to harmonise trading conditions 
within the Community. 
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4.       Motion regarding the Provision of a National Breast Screening 

I have circulated with the agenda papers for this meeting, copies of letter dated 19th 
July, from the Department of Health advising that the motion adopted by our Board at 
its June Meeting in relation to the provision of a national breast screening programme 
has been noted. 

5. Disabled Persons (Maintenance Allowance) Regulations 1994 and 
Infections Diseases (Maintenance Allowance) Regulations 1994. 

I have circulated with the agenda papers for this meeting copies of letter dated 29th 
July. 1994 from the Department of Health enclosing copies of the Disabled Persons 
(Maintenance Allowances) Regulations 1994 and Infectious Diseases (Maintenance 
Allowances) Regulations 1994. 

Both of these Regulations became effective on 25th July. 1994 and have been 
implemented in our Board's area. 

6. Allocation of National Lottery Funds to Health Boards 

I have circulated with the agenda papers for this meeting copies of a press release 
issued by the Minister for Health on 2nd August. 1994 regarding the allocation by 
him of £1.710.000 from 1994 National Lottery funds to the Health Boards for 
distribution by them to local voluntary bodies operating in their areas. 

Our Board's share of the £1.710.000 is £350.000 and its distribution is the subject of 
Report no. 23/1994 (item no. 5 on the agenda for this evening's meeting). 

7. Development of Ambulance Services 

I have circulated with the agenda papers for this meeting, copies of a press release 
issued by the Minister for Health on 26th July. 1994. announcing the allocation of a 
further £1.5 million for the development of ambulance services around the country 
and also the establishment of the new National Ambulance Advisory Council. 

I am sure members will be pleased to note that Dr. Marie Harte. one of our 
Consultant Physicians in James Connolly Memorial Hospital. Blanchardstown has 
been appointed by the Minister to be a member of the National Ambulance Advisory 
Council. 

8. HTV/AIDS Statistics 

I have circulated with the agenda papers for this meeting copies of a press release 
issued by the Minister for Health on 26th July. 1994 setting out the latest statistics on 
HTV/AIDS. The statistics show an increase of four new cases of AIDS since May. 
1994 and four deaths form AIDS since that date. 

This brings the total number of AIDS cases to 408 and the numbers of deaths from 
AIDS to 208 (51% of the total). 

IV Drug users account for the largest number (177 or 43%) of cases of AIDS while 
homosexuals/blsexuals account for 136 or 33% of AIDS cases. 

The Press Release indicates that a total of 86.701 tests have been undertaken by the 
Virus Reference Laboratory for HTV antibodies up to the June. 1994 and that 1.494 
cases have tested positive. This represents an increase of 4 positive cases since the 
end of May. 1994. The HTV statistics show that IV drug abusers represent 50% of the 
total, homosexuals 19% and heterosexuals 13%. 
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9.        Department of Social Welfare Community Employment Schemes 

I have circulated with the agenda papers for this meeting, copies of letter dated 29th 
July. 1994 from the Department of Social Welfare clarifying the position regarding 
eligibility for secondary benefits under Community Employment Schemes, with 
particular reference to treatment of additional income. 

10.      Ambulance Services in Arklow 

I have circulated with the agenda papers for this meeting copies of letter dated 19th 
July. 1994 from Arklow Urban District Council conveying the terms of two 
resolutions adopted by the Council at their July meeting regarding the provision of 
ambulance services in Arklow. and stating that the Council had sought an urgent 
meeting with the Minister for Health to press their case further. 

11.      People off the Year Awards 

I have circulated with the agenda papers for this meeting copies of letter from the 
People of the Year Awards inviting our Board to make a nomination for one of this 
year's awards and stating that the adjudicators will be particularly pleased to receive 
nominations from such areas as service to the community, business, job creation, 
medicine, science and technology. 

The latest date for receipt of nominations is 28th September. 1994. 

12.      Health Services News 

I have circulated with the agenda papers for this meeting, copies of "Health Services 
News" which is published by the Institute of Public Administration. 

This issue is dedicated to the Health Strategy and includes contributions from a 
number of officers of our Board. 

13.     Press Release Irish Echo Newspaper 

I have circulated for the information of members copies of a Press Release issued by 
the Minister for Health advising that the Irish Echo Newspaper (published in New 
York) had agreed to suspend adoption advertisements in future editions of the 
newspaper for sale in Ireland. Advertisements of this matter are prohibited under 
Irish Adoption law. 

14.      Back-to-School Clothing and Footwear Scheme, 1894 

I have circulated this evening, for the information of members, copies of a Progress Re on 
the operation of this year's Back-to-School Clothing and Footwear Scheme. 

I am sure members will be pleased to note that, at 31st August, all applications rece had 
been processed (38.895) and that 37.932 cheques had been issued with a total value 
£3.726.650. 

The average time taken in processing applications from the date of the Community We 
Officer's recommendation to the issue of a cheque was 14 working days. 
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15.      Exhibition - Ashling Clinic 

Members will have seen on their way to the Boardroom a very interesting exhibition of 
paintings and woodwork which is the result of the work of the people who are attending the 
programme, in our Board's Satellite Clinic at Ashling in Ballyfermot of which art therapy is a 
significant element 

This exhibition was arranged for the open day at the Clinic on Saturday last to mark the 2nd 
Anniversary of the opening of the Clinic and is. I feel, very clear evidence of the success of 
art therapy in the rehabilitation of drug misusers, in raising their self-esteem and confidence 
and in giving them hope for the future" 

Members asked that It be recorded that they were very pleased with the 
expeditions manner in which the Back to School Clothing and Footwear Scheme 
had been Implemented this year. 

106/1994 
BUDGET WORKING GROUP MEMBERSHIP 

The following Report No. 22/1994 from the Chief Executive Officer was submitted: 

Our Board 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:- 
 

1. Cllr. Michael Barrett
2. Cllr. Ivor Callely, T.D. 
3. Cllr. Ken Farrell
4. Dr. DonKeane
5. Cllr. Tom Keenan 
6. Cllr. Olivia Mitchell 
7. Ms. Margaret Nealon 
8. Dr. Brian O’Herlihy
9. Cllr. Gerry Brady 

At the Jury meeting of our Board the following members were nominated for 
appointment to Group (b) for the year 1994/1995. 

1. Cut. Eric Byrne, T.D. 
2. Cut. Kevin Ryan 
3. Cllr. Betty Coffey 
4. Mr. Paddy Aspell 
5. Dr. Rosaleen Corcoran 

The appointment of four members to Group (b) is a matter for the Board. 

Following a secret ballot, the Chairman declared the following members to be 
members of group (b) for 1994/1995 

1. Mr. Paddy Aspell 
2. Cllr. Betty Coffey 
3. Dr. Rosaleen Corcoran 
4. Cllr. Kevin Ryan 
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107/1994 
REPORT OF BUDGET WORKING GROUP FINANCIAL POSITION AT 30TH JUNE 
1994 AND OTHER MATTERS 

Report No. P. 3/1994 (copy filed with official minutes) was adopted on a proposal by 
Deputy Callely, seconded by Cllr. Brady. 

106/1994 
NATIONAL LOTTERY BLOCK ALLOCATION 1994 

Report No 23/1994 (copy filed with official minutes) was agreed on a proposal by 
Deputy Callely, seconded by Cllr. Farrell 

109/1994 
ANNUAL REPORT ON SMOKE AND SULPHUR DIOXIDE (802) 1ST APRIL 1993 - 
31ST MARCH 1994 

Report No 25/1994 (copy filed with official minutes), was noted. 

110/1994 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1 SPECIAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Deputy Callely, seconded by Cllr. O'Callaghan, it was 
Agreed to adopt the report 

 The following matters were dealt with in the Report: 

(a) Meeting with representatives of Beaumont Hospital 

(b) Report of the Inspector of Mental Hospitals on the Wicklow and Kildare 
Services 

(c) Report on the 1992 activities of the Irish Psychiatric Hospitals and units 
published by the Health Research Board. 

(d) Presentation on services in Newcastle Hospital 

(e) Presentation on services provided at St Loman's Hospital and 
Ballyfermot Mental Health Centre. 

(f) Report on laundry services at Newcastle Hospital 

(g) Old age psychiatry posts and child psychiatry posts 

(h)       Report of the Inspector of Mental Hospitals for the year ended 31st December. 
1991 

2 GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. O'Connor, seconded by Cllr.  Gallagher, it was 

agreed to adopt the Report 

The following matters were dealt with In the Report: 

(a) Naas General Hospital Review 

(b) Interviews for the filling of the post of  Consultant Physician in Geriatric 
Medicine at Naas General Hospital. 
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(c) Special allocation to replace laboratory equipment at Naas Hospital 

(d) Creation of a third post of Consultant Physician in Geriatric Medicine for the 
Dublin South East/East Wteklow area. 

(e) Report on reduction in numbers on the Waiting Lists as a consequence on the 
Waiting List Initiative 1993 

(f) Health Insurance Bill. 1994. 

(g) Report on services in St. Brigid's Home. Crooksling 

(h)       Special allocation to replace the ultra sound equipment at St. Columcille's 
Hospital 

(0        Report on services in Bru Chaoimhin. Cork Street 

3 COMMUNITY CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Dr. O'Connell, seconded by Cllr. Keenan, it was agreed to 
adopt the Report 

The following matters were dealt with in the Report: 

(a) Election of Senator R Roche as Chairman of the Committee 

(b) Election of Cllr. T. Cullen as Vice-Chairman of the Committee 

(c) Child Care case - judicial review 

(d) General Medical Services (Payments) Board Annual Report 1993 

(e) Report of Review Group on Primary Childhood Immunisation 

(f) Report of Ad-Hoc Committee on Social Work Qualifications 

(g) Progress Report on development of dental services, including orthodontic 
services 

(h)       Revised list of non-drug items reimbursable under the GMS Scheme 

(i) Agreement between the Minister for Health and Romanian Committee for Adoptions 
on future arrangements for the adoption of Romanian children by Irish residents 

(J) Report on implications of recent judgement of the European Court of Human 
Rights in relation to existing adoption practice 

111/1994 
NOTICES OF MOTION 

1.       The following motion was proposed by Cllr. T. Ridge and seconded by Cllr. J. 
Reilly:- 

That a report be brought to the next meeting regarding the Minister for Education's 
statement on 28th June that her Department is actively engaged with the Eastern 
Health Board in pursuing possibilities for permanent accommodation for Ballyowen 
Meadows Special School, Balgaddy. Dublin 22 in view of the gravity of the problem 
caused by the lack of suitable premises." 
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Mr. Walsh, Programme Manager, Special Hospital Care, informed the members regarding his 
discussions with representatives of the Department of Education In relation to the transfer of 
the two special schools at Ballyowen Meadows and at James Connolly Memorial House, 
Blanchardstown, to the site of the Mary Immaculate School for the deaf at Beechpark, St 
Morgan. The target date for bringing these revised arrangements into effect is 1st November 
1994. 

Following a discussion to which Cllr. Ridge, Dr. Reilly, Senator Roche, Deputy Callely and 
Cllr. Reilly contributed, members noted the position as outlined by the Programme Manager. 

112/1994 
CORRESPONDENCE 

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

113/1994 OTHER 
BUSINESS 

1. At the request of the Chief Executive Officer, who referred to recent reports of an 
increased incidence of meningitis in County Kildare, Professor B. O Donnell, Dublin 
Medical Officer of Health and Dr. R. Corcoran addressed members on the reports of 
four cases of meningitis in various parts of County Kildare which were sporadic and 
had no connection. All the usual public health measures had been taken and contact 
tracing had been carried out. 

2. In response to an enquiry from Cllr. Reilly, Mr. Fitzpatrick, Programme Manager, 
Community Care Service, undertook to discuss with the Chairman of the Committee 
on Single Parent Births and Families the arrangements for the next meeting of the 
Committee. 

3. In response to an enquiry from Cllr. Reilly, the Chief Executive Officer said that he 
understood that the difficulties regarding overcrowding in the Community Care Office 
in Naas had been alleviated following the provision of additional space. If there is a 
continuing problem the position will be further examined. 

The meeting concluded at 7.45 pm 

CORRECT:      K.J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



CONFIDENTIAL - NOT FOR PUBLICATION BEFORE 1ST SEPTEMBER 1994 

Report No. 23/1994 
  EASTERN HEALTH BOARD 

NATIONAL LOTTERY BLOCK ALLOCATION FOR 1994 
 

No. Organisation Purpose Allocation Programme 

1. Athy Community Development Project Towards purchase of premises. £5.000 Community Care 

2. Balbriggan Mental Health 
Association 

Purchase of day centre £10.000 Special Hospitals 

3. Balbriggan Senior Citizens Centre Renovations to Centre £4.400 Community Care 

4. Bereavement Service Counselling £1.000 Special Hospitals 

5. Bray Home Help Summer project for people with a mental 
handicap. 

£2.000 Special Hospitals 

6. Camphill Dunshane Residential and 
Kilcullen Day Services 

Building of classroom and 
Development of Horticultural 
project 

£10.000 Special Hospitals 

7 C.E.A.D. Summer School Project £5.000 Special Hospitals 

8 Coeliac Society of Ireland Towards Publishing and distributing 

up-dated booklets

£4.000 Community Care 

9. Community Family Training 
Agency Ballymun 

Personal development and training for 
families. 

£3.000 Community Care 

10. Coombe Care Care of disadvantaged single 
mothers 

£1.000 General Hospitals 

11. Co. Wicklow Association 
residential centre 

Hoist for therapy pool. £5.000 Special Hospitals 

12. Friends of St. Mary's Flats Refurbishing of flats. £5.000 Special Hospitals 

13. Friends of Warrenstown House Purchase of minibus. £5.000 Special Hospitals 

14. G.K.I. Project (Grange Killbarrack 
Integrated Project) 

Summer project. £5.000 Special Hospitals 

15. Helping Hands Parents 
Organisation Tallaght 

Summer project. £2.000 Special Hospitals 

16. Holy Ghost Fathers Towards major renovations to Nursing 
Home premises for the elderly.

£20,000 General Hospitals 

 17. Co-ordinating Committee for Home Help 
Organisations 

Training for organisers and home helps. £5,000 Community Care 

18. KARE Day and Residential Centre Vocational Training Centre. 
Rathasker Road. Naas. 

£8.000 Special Hospitals 

19. L'Arche, Sandymount. Design and construction of 
bungalow. 

£5.000 Special Hospitals 

20. Little Flower Centre. Meath Street Refurbishing of Centre for services for 
elderly. 

£5.000 Community Care 

21. Lorcan OToole Day Centre, 
Crumlin 

Provision of furniture and 
equipment. 

£3.000 Community Care 

22. Marie Cllrie Foundation of Ireland Relief/comfort of cancer victims £2.000 Community Care 

23. Molyneux Home Leeson Park Renovations and window 
replacement. 

£5.000 General Hospitals 
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No. Organisation Purpose Allocation Programme 

24. Mt. Merrion Community Care 
Friendship Club 

Equipment for centre for services for 
elderly. 

£3.000 Community Care 

25. M.E.R.C. (Medical Equipment 
Repair Centre) 

Improving facilities for re-cycling of 
medical appliances. 

£15.000 Community Care 

26. National Association for Deaf Equipping a family resource 
centre in North Frederick St. 

£10.000 Community Care 

27. Old Age Psychiatric Service 
Dublin North 

New day hospital £14.000 Special Hospitals 

28. Old Age Psychiatric Service 
Dublin South 

Research Project £2.000 Special Hospitals 

29. Order of Malta Towards Purchase of Ambulance £4.000 General Hospitals 
30. Patients Benefit Committee St. 

Vincent's Athy 
Add conservatory to existing 
Alzheimer Unit 

£15.000 General Hospitals 

31. Parents and Friends of St. Joseph's 
M.H. Service. Portrane 

Purchase of equipment £3.000 Special Hospitals 

32. Polio Fellowship. Stillorgan Provision of adapted vehicle for 
day activity centre. 

£9.000 Community Care 

33. Portmarnock Arch Club for 
schoolchildren with a mental 
handicap 

Summer Project £2.000 Special Hospitals 

34. Revolve Ltd Development of an assessment 
centre for supply of appliances 

£20.000 Community Care 

35. Sandymount/Ringsend Old 
People's Group 

Renovations and decorations in day 
centre for elderly. 

£5.000 Community Care 

36. Schizophrenia Foundation Research Project £3.000 Special Hospitals 
37. Senior Citizens Centre, 

Donnybrook 
Repair and extend facilities in day 
centre for elderly.   , 

£3,000 Community Care • 

38. St. Brendan's MHAJ Extension of Goirtin £9,000 Special Hospitals 

39. St. Finian's River Valley 
Community Centre Swords 

Refurbishment of premises - rooms are 
made available for Health Board 
Clinics 

£4.000 Community Care 

40. St. John's Ambulance Towards Purchase of Ambulance £3.500 General Hospitals 
41. St. Josephs School/Home for 

visually impaired. Drumcondra 
Replacement of windows. £18.000 Community Care 

42. St. Joseph's School/Home for 
hearing impaired. Cabra 

Replacement of windows and 
tarmacadam of paths 

£16.900 Community Care 

43. St Mary's. Merrion Towards purchase of Laundry 
Equipment 

£5.000 Community Care 

44. St. Paul's Beaumont 
Residential School 

Summer project £3.000 Special Hospitals 

45. Sunbeam House 
Residential Centre 

Furniture and equipment for new 
hostel (14 people). 

£6.000 Special Hospitals 

46. The Hyperactive Children's 
Support Group 

Office supplies £200 Community Care 

47. The Samaritans - Dublin Branch Renovations to premises. £17.000 Community Care 

 
[2] 



 
So. Organisation Purpose Allocation Programme 

48. The Volunteer Stroke Scheme Provision of computer and printer. £2.500 Community Care 
49. Walkinstown Association for the 

Handicapped. 
Day & Social Service Centre £5.000 Special Hospitals 

50. West Wicklow Day Care Committee Extension of Day Care facility 
Baltinglass Hospital 

£15.000 Genera] Hospitals 

 Total  £333.500  

 

1994 Grant Unclaimed 
from 1993 

£315.000 
£18.500 
£333,500 

The criteria laid down by the Department of Health and applied in assessing applications are set out hereunder: 

may be allocated to community based projects under the headings: mental and physical handicap, the elderly, trie services, child 

services, personal social services (including information and counselling services.) 70% of the block grant should be allocated to 

local voluntary groups. grants from the block allocation should not be used in substitution for Section 65 grants. 

Particular care should be taken to ensure that grants are made only to viable schemes which will be completed within a sonable 
period and in determining the priority of schemes, an assessment.should be made of any on-going revenue 1 ideations. 

August 1994 
K.J. HICKEY, 

CHIEF EXECUTIVE OFFICER. 
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EASTERN HEALTH BOARD 

Report no. 25/1994 

Annual Report on Smoke and Sulphur Dioxide (SO2) 1st 
April, 1993 to 31st March 1994 

1. INTRODUCTION 

The Air Quality Monitoring and Noise Control Unit for the City of Dublin has 
recently published its Annual Report for the period 1st April, 1993 to 31st 
March, 1994. 

This Unit carries out monitoring for Smoke, Sulphur Dioxide, airborne Lead 
and Nitrogen Dioxide within the area covered by Dublin Corporation. The work 
is carried out by Environmental Health Officers who are attached to the 
Community and Environment Services, Dublin Corporation and the primary 
function of the monitoring is to establish whether Dublin City's air quality 
complies with the relevant E.C. Directives and National Standards. The Unit 
also deals with, amongst other activities, complaints and the licensing of certain 
industrial plants under the Air Pollution Act 1987. Throughout the year 
personnel also enforce the Marketing, Sale and Distribution of Fuel 
Regulations, 1990. 

The Annual Report includes the results of Monitoring for Smoke and Sulphur 
Dioxide (SO2) within the boundaries of the Dublin Corporation area for the 
period April 1993 - March 1994, in accordance with Council Directive 
80/779/EEC. Individual reports on airborne Lead and Nitrogen Dioxide 
monitoring are prepared separately and are based on the normal annual period, 
January - December. 

The Unit monitors for Smoke and SO2 at fifteen sites in and around Dublin 
City, Locations are indicated in appendix 1. Sites 1,2,3,7, and 12 are designated 
as inner city locations. Smoke is measured by using the Black Smoke Method. 
SO2 is measured by using the Total Acidity Metfiod. 

2. REVIEW OF 1993/94 MONITORING 

Overall the smoke figures for the 93/94 season were very good and confirm the 
downward trend started in 1987. This year all the E.C. limit values were 
complied with. There were also no exceedances of 250 micorgrammes/m3. In 
addition all the guide values were met with the exception of Bluebell, 
Rathmines and Crumlin which only exceeded the guide values on one day i.e. 
22/11/93. 



With regard to the S 0 2 levels, the Report indicates that, again, it was a very 
good year. As in the case of the smoke figures all SO2 figures were below the 
E.C. Limit values. All stations passed the guide values. 

3. COMPARISONS WITH PREVIOUS YEARS 

The following charts and tables from the Report indicate that when the Smoke 
and SO2 means are compared it can be seen that over the past three years the 
values for smoke have been consistently lower than the SO2 levels. 

ANNUAL CITY WIDE FIGURES (E.C.) - SMOKE 

YEAR 

1982/83 
1983/84 
1984/85 
1985/86 
1986/87 
1987/88 
1988/89 
1989/90 
1990/91 
1991/92 
1992/93 
1993/94 

MEAN 

34 
45 
53 
45 
60 
54 
49 
41 
27 
18 
13 
15 

MEDIAN 

25 
28 
33 
27 
39 
36 
30 
24 
19 
12 
9 
11 

HIGHEST LOWEST 

524 1 
795 1 
884 1 
831 1 
1429 1 
1193 1 
1545 1 
1098 1 
312 1 
326 1 
349 1 
193 1 

Values in microgrammes per cubic metre 



There has also been a dramatic decrease in peak smoke levels over those in the 
late eighties. 

There has not been such a significant drop with regard to the S02 levels as 
there has been for smoke over the past three years. Nevertheless in relative 
terms the S02 levels have not been a cause for concern. 

ANNUAL CITY WIDE FIGURES (E.C.) - S02 

YEAR 

1982/83 
1983/84 
1984/85 
1985/86 
1986/87 
1987/88 
1988/89 
1989/90 
1990/91 
1991/92 
1992/93 
1993/94 

MEAN 

46 
50 
42 
33 
48 
36 
29 
25 
26 
21 
20 
20 

MEDIAN 

41 
45 
38 
29 
43 
33 
24 
21 
21 
17 
14 
19 

HIGHEST 

223 
234 
264 
170 
247 
264 
329 
197 
198 
165 
204 
134 

LOWEST 

4 
5 
5 
2 
6 
6 
2 
2 
6 
3 
0 
0 

Values in microgrammes per cubic metres 



4.       CONCLUSION 

The Report concludes that, overall, the trend downward in the Smoke and SO2 
figures consolidates the trend over the past three years, and that while there is 
some room for improvement at individual sites, it may be that levels, on a city 
wide basis, for these particular pollutants cannot get much better without 
significant changes in transport and energy policies. 

23 August 1994 KJ. Hickey 
Chief Executive Officer 



APPENDIX   I. 

SITE LOCATIONS 

Station 1 

Station 2 

Station" 3 

Station 7 

Station 8 

Station 12 

Station 13 

Station 14 

Station 15 

Station 16 

Station 17 

Station 19 

Station 50 

Station 51 

Station 60 

Carmichael House, Brunswick St. 

R.D.S,Concert Hall, Ballsbrxdge 

Mountjoy Sq.City Architects 

Office 

South Quays\Ringsend -Technical 

Institute 

Clontarf, St. John of God Day 

Care Centre, Seafield Rd., West 

Herbert St.,Barrett Cheshire 

Home 

Bluebell, Lennox Labs., 

Bluebell Ind. Est. 

Cabra, Housing Maintenance 

Depot, Broombridge Rd. 

Rathmines, Fire station Lwr". 

Rathmines Rd. 

Ballyfermot, Maintenance Depot, 

Garryowen Rd 

Old County Rd, EHB Health 

Centre,Crumlin Rd. 

Kilmore,St. John of God School. 

Finglas, Maintenance Depot, 

Ballygall Rd. West 

Whitehall,Garda station, Jnct. 

of Griffith Ave and Swords Rd. 
Raheny, Ardscoil La Salle, 

Raheny Rd. 



EASTERN HEALTH BOARD 

Report no F. 3/1994 

Financial position at 30th June 1994 and other matters 

At a meeting of the Budget Working Group held on 29th July, 1994, the Chief 
Executive Officer reported on our Board's financial position at 30th June 1994. 

1.        Financial Report to 30th June 1994 

£000 £000 
Expenditure to 30th June 1994 163,821  

Budget to 30th June 1994 159.564  

Variance  (4,257) 

Analysis of Variance   

Demand Led Schemes (3,168)  

Pay (692)  

Non-Pay (618)  

Income (favourable) 221 (4,257) 

Demand Led Schemes   

Community Drugs Schemes (2,325)  

Allowances (843)  

Members noted that, while our Board's budget programme for 1994 envisaged 
cost savings of £500,000 in pay, due to particular problems encountered in the 
first half of the year, those targets were not reached and will, accordingly, fall to 
be implemented during the remainder of 1994 so that our Board's budget 
provision for pay will not be subject to any over-run. 

With regard to the increased non-pay costs members noted the various 
contributing factors underlying this over-run, including legal fees arising from a 
substantial volume of litigation particularly in the child care area, and also noted 
that measures were being taken to bring expenditure into line with budget levels 
by year end. 



Members also noted that a particular problem had arisen in regard to the PESP 
increases due to staff in outside organisations for which our Board had not yet 
been funded by the Department of Health. The costs involved are of the order 
of £lm and no provision for these costs has been made in our Board's accounts. 
This matter is being discussed as a matter of urgency with officials in the 
Department of Health. 



With regard to cash flow, it was noted that the refinancing package agreed with 
the Department of Health had enabled our Board to substantially improve 
payment terms to suppliers and grant-funded organisations and that the 
Department had agreed to allow our Board flexibility in our cash drawing 
arrangements so as to prevent a reCllrrence of cash flow problems. 

2. Property Matters 

Members agreed to recommend to our our Board that approval be given to 
proposals to purchase a suitable premises in Lusk, Co. Dublin, for the 
accommodation of certain mentally handicapped residents from St. Ita's 
Hospital, Portrane and to purchase a house in Tallaght for use as a Family 
Resource Centre. 

Board approval was also recommended to the commencement of negotiations in 
relation to the disposal of 19 staff houses at St. Brendan's Hospital and to the 
process of disposing of our Board's property at Mount Pleasant Square. 

3. Worth Library 

Members noted the up-to-date position in relation to the return of the Worth 
Library books to Dr. Steevens' Hospital as outlined by the Chief Executive 
Officer and complimented him and all concerned in bringing this matter to a 
successful conclusion. 

22nd August, 1994 Michael Barrett 
Chairman 
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EASTERN HEALTH BOARD 
Minutes of proceedings of Special Meeting 

held in 
the Boardroom. Dr. Steevens' Hospital 

on Thursday 29th September. 1994 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 T.D. 
Cllr. I. Callely. T.D. Cllr. B. Coffey 
Cllr. J. Connolly Cllr. T. Cullen 
Sen. J. Doyle Cllr. K. Farrell 
Cllr. C. Gallagher Cllr. T. Keenan 
Mr. G. McGuire Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Dr. B. O’Herlihy 
Dr. J. Reilly Cllr. T. Ridge 
Cllr. K. Ryan Cllr. R Shortall 
Cllr. M. Wrigley 

APOLOGIES 
Dr. R Corcoran 

Cllr. B. Durkan. T.D. 
Ms. M. Nealon 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. M. Gallagher. A/Programme Manager. General Hospital Care 
Dr. B. O'DonneU. Dublin Medical Officer of Health 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor. Secretary 
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114/1994 CHAIRMAN'S 
BUSINESS 

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

"SPECIAL MEETING OF COMMUNITY CARE PROGRAMME COMMITTEE 

I wish to let members know that the special meeting of the Community Care 
Programme Committee arranged for Monday, 3rd October at 11 a.m. in Dr. Steevens' 
Hospital has been postponed until Monday. 10th October 1994 at 11 a.m." 

115/1994 

A. SPECIAL COMMITTEE ON BALLYMUN - PROGRESS REPORT 
B. HEALTH STRATEGY - "SHAPING A HEALTHIER FUTURE" 

The Progress Report (May, 1994) from the Special Committee on Ballymun (copy filed 
with official minute) was noted 

In a discussion to which Deputy Callely, Mrs. Bonar, Deputy Byrne. Cllr. Ryan. Cllr. 
Connolly. Cllr. Reilly. Dr. O'Herlihy. Deputy ShortalL Cllr. Ridge. Cllr. Keenan, Cllr,. 
O'Connor, Cllr. Coffey. Cllr. Dr. O'Connell, and Cllr. Farrell contributed, members 
welcomed the Report and complimented the Committee members on its content and 
format. 

Deputy Shortall, Vice Chairman of the Committee, drew the members' attention, in 
particular, to recommendation 6.3 which, she suggested should read 

"That the Eastern Health Board, in conjunction with the Department of 
Education, should establish a "general skills for living" programme for 
implementation in primary and secondary schools" 

and asked for the full support of members in the implementation of this 
recommendation. 

The Chief Executive Officer suggested that the Report should be considered in the 
context of the Health Strategy "Shaping a healthier future" and the preparation of our 
Board's four year action programme related to the four year action plan in the 
Strategy. Priority will have to be given to disadvantaged areas in the allocation of 
resources and health development sectors will have to be identified for inclusion in our 
Board's plan. When the statistics for Ballymun are compared with those for 
Community Care Area no. 7 it is clear that Ballymun is an area of need and that the 
reduction/elimination of this need has inter-sectoral aspects to it. 

Members agreed with the Chief Executive Officer's suggestion that the 
recommendations in the Progress Report should be incorporated into our Board's four 
year action plan as referred to in Paragraph 4 of Report no. 26/1994 which was 
circulated at the meeting (copy filed with official minute). It was expected that our 
Board's action plan should be completed within a month, when it would be presented to 
the Budget Working Group before its consideration by our Board at a special meeting. 
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Report No. 26/1994 in relation to structures, the roles of the Department of 
Health and the Health Authorlties, the functions of the Board and of the 
Management of the Health Authorities etc will also be considered at this special 
meeting. Following the special meeting arrangements win be made for a 
deputation from our Board to meet with the Minister for Health for a discussion 
on the Strategy. 

The meeting concluded at 7.45 pm 

CORRECT:      K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



BALLYMUN SPECIAL 
COMMITTEE 

 

Minutes of the meeting held on Friday 27th May 1994 at 11.00am in Dr. Steevens' 
Hospital. 

Present: Cllr. M. Barrett, Mrs. B. Bonar, 
Cllr. I. Callely, T.D., Cllr. L. Creaven, 
Cllr. C. Gallagher, Cllr. T. Keenan, 
Cllr. O. Mitchell Cllr. K. Ryan, Oil. 
K. ShortaLL, T.D. 

Apologies: Cllr. K. Barrett, 

In The Chair:        Cllr. M. Barrett 

Officers In 

Attendance: Mr. P. Dunne, Mr. D. Finlay. 

(1) ChaJrman'fl Burins 

The Chairman advised the members that meetings for the remainder of 1994 
have been arranged for the third Monday of each month at 11-00 am in Dr. 
Steever.s' Hospital. 

Mr. Dunne distributed details of the meetings schedule and said he would 
circulate a copy to all members with notice of the next meeting. 

(2) Minutes of Meeting held on Monday 25th April 1994: 

The minutes were agreed. 

G)      Matters Arising From The Minutes; 

None. 

(4)        Reports On Mammography Screening and Cervical Cytology- 

It was agreed to defer the reports again until women's health issues 
were being discussed in the context of a Women's Health. 



The Committee's Progress Report (Final Edition)/ having been circulated in 
advance of the meeting, was discussed in detail. 

Members said that data relating to the percentage of persons unemployed was 
dated at stage. Local surveys indicated that in some areas unemployment was as 
high as 80%. Mr. Dunne said that the latest published data available was from 
the 1986 census but the number 'signing - on' was up to date and the percentage 
unemployed at between 50% and 60% was an accurate reflection of the current 
situation-Deputy Shortall felt that recommendation 63 under Health 
Promotion should be amended to read "The Board in conjunction with the 
Department of Education should establish a 'General Skills for Living' 
programme for implementation in primary and secondary schools". 

Mr. Dunne advised the members that this recommendation was discussed at 
previous meetings and the general context of the program. The 
anticipated role of the Board and the Department of Education was discussed and 
details would follow when the actual programme was being established. 

Some members felt that the Board should approach the Board of Management of 
the schools in Ballymun and get a pilot programme set-up. However, it was 
decided that the correct procedure was to contact the Department of Education in 
the first instance. 

Deputy Shortall felt that there was a cost implication for this recommendation 
and suggested that a sum of £100/000.00 should be included in the report. A 
discussion followed and Mr. Dunne reminded the members that this had been 
debarec at previous meetings and it was decided that the costs could be met from 
existing resources. Mr. Dunne advised that he would clarify the matter with Dr. 
Doorley and amend the report if necessary. 

The Chairman said he would submit the report for consideration at a meeting of 
the Eastern Health Board. 

(6)       Date & Venue Of Next Meeting" 

The next meeting was arranged for Monday 20th June 1994 at 11.00am in 
Dr. Steevens' Hospital 

Cllr. M. Barrett, 
Chairman. 

P. Dunne, 
Secretary. 
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EASTERN HEALTH BOARD 
Minutes of proceedings of Monthly Meeting 

held in 
the Boardroom, Dr. Steevens' Hospital 

on Thursday 6th October, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell             
Cllr. G. Brady            
Cllr. E. Byrne T.D. 
Cllr. B. Coffey             
Cllr. L. Creaven           
Sen. J. Doyle           
Cllr. K. Farrell               
Dr. D.I. Keane                 
Cllr. T. Keenan            
Cllr. O. Mitchell             
Cllr. D. O’Callaghan 
Cllr. C. O'Connor 
Cllr. J. Reilly            
Cllr. T. Ridge              
Cllr. K. Ryan                         
Cllr. D. Tipping 

Cllr. M. Barrett               
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D. 
Cllr. J. Connolly                 
Cllr. T. Cullen               
Cllr. B. Durkan. T.D. 
Dr. R Hawkins                
Cllr. C. Gallagher               
Mr. G. McGuire           
Ms. M. Nealon              
Cllr. Dr. W. O'Connell 
Dr. B. O’Herlihy              
Dr. J. Reilly                  
Sen. D. Roche                
Dr. C. Smith                      
Dr. M. Wrigley 

APOLOGIES 
Dr. R. Corcoran 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Dr. B. O’Donnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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116/1994 
CONDOLENCES 

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

Billy Quinn. Finance Department, on the death of his son. 

Damien McMahon. Community Welfare Officer. Homeless Persons Unit, on the death of 
his mother. 

The family of Julia Fax. Naas General Hospital. 

117/1994 CHAIRMAN'S 
BUSINESS 

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

"1.       Congratulations to Cllr. Therese Ridge 

I am sure members will join with me in congratulating Cllr. Therese Ridge on 
obtaining an M.A. in Adult Education from Maynooth College. 

2.        Meeting of Committee on Single Parent Births and Families 

I wish to advise members that a meeting of the Committee on Single Parent Births 
and Families will be held in the Boardroom. Dr. Steevens’ Hospital, on Friday. 4th 
November 1994 at 11 am." 

118/1994 
MINUTES OF MONTHLY MEETING HELD ON 1ST SEPTEMBER. 1994 AND OF 
ADJOURNED MONTHLY MEETING HELD ON 8TH SEPTEMBER. 1994. 

On a propoal by Cllr. O'Connor, seconded by Cllr. Dr. O’Connell. the minutes of the 
monthly meeting held on 1st September. 1994 and of the adjourned monthly meeting 
held on 8th September 1994. having been circulated, were confirmed. 

119/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Reilly, seconded by Sen. Doyle, it was agreed to answer the 
questions which had been lodged: - 

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

To ask the Chief Executive Officer if he will outline why there is a difference in the 
waiting period for a public patient compared to a private patient, is the Chief Executive 
Officer aware that patients are being advised by some consultants "that if they are private 
they can be taken without delay" given that V.H.I may now be too expensive for people to 
avail, of health insurance. What measures can the Chief Executive Officer take to correct 
this imbalance and will he make a statement on the matter? 

Reply 

The Health (Amendment) Act 1991 and the Health (In-Patient Services) Regulations 
1991 gave statutory effect to the. implementation of the following measures: 



172 06/10/1994 

the amalgamation of eligibility categories 2 and 3 
so that all would be entitled to Consultant care as public patients. 

that private patients of Consultants would no longer be 
able to avail of public beds except where an emergency admission 
was necessary and no other bed was available. 

the specific designation of hospital beds for public and 
private patients. 

Prior to 1991 there was considerable concern that the private patients of 
Consultants enjoyed quicker access to public hospitals, not only through the 
use of private beds, but also through queue jumping into public beds. The new 
Regulations ensure that private patients of Consultants are no longer able to 
avail of public hospital beds as heretofore. However, it should be noted that, 
where clinical need dictates, public patients can be. and are. admitted into 
private beds as emergency cases from time to time if a public bed is not 
available. 

A further development which has increased equity of access for public patients 
is the introduction of the Waiting List Initiative in 1993 and its continuation 
into 1994. This initiative has had a marked effect in reducing the numbers of 
public patients awaiting hospital treatment. On a national basis the number of 
public patients awaiting hospital treatment was reduced by 37% from 40.130 In 
June 1993 to 25,372 in December 1993. The comparable reduction in waiting 
list numbers in respect of the Eastern Health Board region for the same period 
was also 37%. having reduced from 21.238 (June 93) to 13.291 (Dec. 93). This 
Initiative has continued into 1994 and progress is being closely monitored. 

A patient on the public waiting list in a public hospital who decides to transfer 
to the private waiting list is not permitted to gam earlier admission. 

Insofar as there are a number of private hospitals in our Board's area I am 
aware that, on occasion. Consultants may advise patients that hospital services 
may be available 'earlier if they opt for private treatment'. However this is a 
personal matter between the Consultant and his patient. 

Nationally, approximately 34% of the population avail of private Health 
Insurance with the Voluntary Health Insurance Board. The membership figures 
of the V.H.I. have shown a steady increase annually since 1990 with the 
biggest increase of some 37.000 new members registering in the year ending 
February 1994. 

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

To ask the Chief Executive Officer the total amount of monies paid out by 
Supplementary Welfare Officers operating from our health centres for rent 
supplements. Can the Chief Executive Officer give the figures for 1991. 1992 and 
1993. Is the Chief Executive Officer satisfied with the way this rent supplement 
scheme is working and will he make a statement on the matter" 

Reply 

The total amounts paid by our Board's Community Welfare Officers in respect of 
rent supplements for each of the years 1991. 1992 and 1993 are as follows: - 

1991 £9.700.186 
1992 £10.859.130 
1993 £11.401.866 
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The Supplementary Welfare Allowances Scheme (including rent suppleme 
administered by our Board on behalf of the Department of Social Welfare 
implemented in accordance with the legislation and guidelines issued by 
Department 

Demand for rent supplements continues to increase and payment of supplements 
continues as an ever-increasing element of the Community Wc Officers' 
workloads. Many recipients of rent supplements are also in receipt basic 
payments from the Department of Social Welfare and there would be in having 
rent supplements paid in conjunction with other basic payments, possibility is 
being considered at present in the Department of Social Welfare. 

The Department of Social Welfare has also established a Review Group consider 
the entire area of rent supplements and voluntary housing schemes, will keep 
members advised of the outcome of the Review Group's deliberations. 

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

To ask the Chief Executive Officer if he will review Myasthenia Gravis as a 
qualifying illness under the Long Term Illness scheme, following my question of 
July 7th. last Would the Chief Executive Officer agree that Myasthenia Gravis 
related to and indeed there is evidence available to support the view that it is a 
qualifying illness and will he make a statement on the matter." 

The Illnesses prescribed under the Long Term Illness Scheme have been 
specified by the Minister for Health in Regulations made by him under the 
Health Act 1970. 

Inclusion of an additional illness in the Scheme is. therefore, a matter for the 
Minister for Health. The Department has indicated that there are no plans to 
extend the number of illnesses covered by the Scheme. 

Muscular dystrophies are included in the list of illnesses covered by the Long 
Term Illness Scheme. I am advised that Myasthenia Gravis could be regarded 
as a form of Muscular Dystrophy and its inclusion under this heading in the 
Long Term Illness Scheme is being pursued with the Department of Health. 

4.        Cllr. C. O'Connor. 

To ask the Chief Executive Officer if he is satisfied with the level of Home Care' 
assistance available in the general South Dublin County Council area and will he 
please furnish a full report in the matter" 

Reply 

South Dublin County Council includes three Community Care Areas: - 

part of Area 3 - Rathfarnham 
all of Area 4 - Crumlin. Walkinstown and Tallaght 
part of Area 5 - Clondalkin. Newcastle. Rathcoole. Lucan 



174 06/1O/1994 

 

Home Care Assistants are part of the multi - disciplinary team in the District 
Care Unit which provides services for elderly persons who require a particular 
level of care for a period of time in their own homes. This service was 
commenced in 1990. 

The general Home Help service operated for many years by community based 
voluntary organisations, with significant grant-aid from our Board, provides 
help to persons who require assistance with the tasks of daily living, 
particularly the elderly, the handicapped and families in need. 

Voluntary Organisations, such as Irish Wheelchair Association, also provide 
Care Assistants/Attendants for the physically handicapped. Home supports are 
also provided within the services for the Mentally Handicapped. 

While all these services have been developed and enhanced in recent years, as 
additional resources become available, our Board will continue to further 
develop them as resources become available. 

Our development plans for services for elderly and for the physically and 
mentally handicapped include proposals for further development 

A Carers Allowance is provided by Department of Social Welfare. Funding for 
respite care in both residential and the home was provided by Department of 
Social Welfare in 1993. 

I am satisfied that significant progress and improvements have been effected 
over the last number of years. However, demand continues to grow particularly 
in relation to the elderly and families at risk. 

Members may be assured that we shall continue to seek additional funding for 
home care services generally and particularly in the areas of which specific 
additional funding is likely to be available for the next number of years, i.e. the 
elderly, children and families at risk, the physically and mentally handicapped, 
the mentally ill and H.I.V./A.I.D.S./drugs patients. 

5. Cllr. C. O'Connor. 

To ask the Chief Executive Officer to report on the availability of suitable transport 
to take people to the various day care centres throughout the general South Dublin 
County Council area." 

Reply 

South Dublin County Council includes part of three Community Care Areas:- 

part of Area 3 - Rathfarnham. 
all of the county area of Area 4 - Crumlin. Walkinstown. Tallaght 
part of Area 5 - Clondalkin. Newcastle. Rathcoole. Lucan. 

Day Care Centres, significantly grant-aided by our Board are provided for 
elderly persons and for handicapped persons who have access to transport 
facilities. These Day Care Centres are operated mainly by voluntary 
organisations. Transport is an integral part of the service, particularly in the 
Day Activation Centres for the physically handicapped. This transport is 
provided mainly by the organisations managing the centres either directly by 
their own vehicles or by availing of the facilities of other organisations or by 
hiring same. The costs inCllrred are included in the overall costs which are 
grant aided, by our Board. There is a number of centres in the South Dublin 
County Council area for the elderly as follows:- 
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Walkinstown Social Service 
Tallaght Welfare Society          
Four Districts. Rathcoole. 

A number of clubs and other services for the elderly are provided in:- 

Rathfamham, Ballyboden. Lucan. Palmerstown 

Day Activity Centres for the physically handicapped serving the South ' Dublin 
area inchide:- 

Park House, Stillorgan 
Mount St. Club                      
Order of Malta, Crumlin 
Tallaght Welfare Society 

A service is being developed in Firhouse for the Tallaght/Clondalkin area. 

Over the years, and particularly in recent years, a number of organisations 
have been assisted in acquiring suitably adapted vehicles, through our Board's 
annual National Lottery allocation and also through the additional funding for 
the handicapped. 

Our Board recognises that suitable accessible transport, to ensure that persons 
most in need of day activation services and who otherwise would be 
housebound, must be made available to centres. 

The availability of transport services is kept under constant review and all 
opportunities to respond to the needs identified are availed of through 
development funds. Every effort is made to co-ordinate and rationalise, as far 
as possible, the delivery of services. 

Some of the organisations have also obtained funding for vehicles from other 
sources i.e. Department of Social Welfare. People in Need etc. Organisations 
also avail of Community Employment Schemes for employment of drivers 
and attendants. 

Our Board also provides transport to directly operated Day Hospital and Day 
Care services. 

The main voluntary organisations providing services for persons with a 
mental handicap arrange specialised transport services to the various day 
centres and day services - 

Hospitalier Order of St John of God 
Stewart's Hospital. Palmerstown 
Cheeverstown House                          
St Michael's House 

6.        Cllr. C. O'Connor. 

To ask the Chief Executive Officer to please confirm his role on the recently 
established Dublin Regional Authority and will he further state what contribution 
he hopes to make to the work of the new body." 
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Reply 

The Dublin Regional Authority, which was established under the Local Government Act. 
1991 (Regional Authorities) (Establishment) Order. 1993. comprises 29 members, 
appointed as follows:- 

Dublin Corporation 14 
Dun Laoghaire-Rathdown Co. Council 5 
Fingal Co. Council 5 
South Dublin Co. Council 5 

  

Article 37 of the Establishment Order provides that each regional authority shall establish 
an Operational Committee to advise it in relation to its tasks. -The membership of the 
Operational Committee varies depends on whether it is advising 

(a) in relation to functions in connection with E.C. assistance (Article 15) 
or 

(b) in relation to functions other than those under Article/5 

The membership of the Operational Committees for functions other than those relating to 
E.C. assistance includes Chief Executive Officers of the Health Boards, the Chief Officers 
of Regional Fisheries Boards. Dublin Port and Docks Board. An Post. Coras lompair 
Eireann. The Electricity Board. Teagasc and Telecom Eireann. or their representatives. 

As a member of the Operational Committee. I am in a position to offer advice and views 
on how the Regional Authorities may promote co-operation, joint action, joint 
arrangements, agreements, communication or consultation between local authorities, our 
Board or other public authorities. 

7.        Question no. 7 was replied to with question no. 14 - see page 180 

8.        Cllr. D. O’Callaghan. 

To ask the Chief Executive Officer to outline what plans there are. if any. for a 
Health Centre to serve in Ballyogan/Leopardstown/Sandyford areas and if 
consideration would be given to acquiring a vacant unit at the Neighbourhood 
Shopping Centre at Leopardstown Valley. Ballyogan Road, for this purpose." 

Reply 

Ballyogan. Leopardstown and Sandyford areas form part of different bigger 
District Electoral Divisions which have a total population in the order of 12.500. 
Health Services for the population of these areas are provided from purpose-built 
Health Centres at Stillorgan and Dundrum and from a semi-detached house rented 
from the Local Authority at Ballyogan. The services provided from the former two 
Centres include:- 

* Child Health. Immunisation and Development Clinics 
* Nursing 
* Paramedical 
* Dental 
* Community Welfare 

The services provided from the latter Centre include: - 

* Child Health. Immunisation and Development Clinics 
* Nursing 
* Paramedical 
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As members will be aware, our Board's immediate Health Centre Development 
Programme does not provide for additional health centre facilities for this particular area. 
However, it is accepted that the recent rapid rate of population increase, particularly in the 
Ballyogan area, and the emergence of young families, will result in a greater demand for 
health services. Accordingly, a comprehensive review of the present/future needs of the 
area, including health centre accommodation, which is being carried out will be the 
subject of a report to our Board as soon as possible. 

It has been ascertained that all available units at Leopardstown Valley Shopping Mall 
have been let. 

Cllr. D. O'Callaghan. 

'To ask the Chief Executive Officer to state the following:- 

(a) The days and hours of attendance by the Community Welfare Officer at Shankill 
Health Centre? 

(b) If cut-backs in attendances have occurred recently? 

(c) The reasons for any such cuts in attendance by the Community Welfare Officer?" 

Reply 

(a) The Community Welfare Officer (C.W.O.) attends at Shankill Health Centre 
on Tuesday and Thursday each week. The advertised attendance hours are 
from 9.30am to 11.30am on each day. The officer remains in attendance 
until all persons who attend up to 11.30am have been seen. 

(b) There has been no reduction in the attendance of the C.W.O. at this health 
centre. However, in an effort to reduce queuing time for applicants for 
S.W.A.. the organisation of the C.W.Os "clinics" has been restructured. The 
Tuesday "clinic" is now reserved for applicants whose needs are such as to 
require in depth and extensive discussion with the C.W.O. These applicants 
are seen on an appointment basis. Emergency and urgent need cases are also 
dealt with at this clinic. The Thursday "clinic" is an open one at which all 
other applicants are dealt with. 

This restructuring has been introduced in conjunction with a move to postal 
payments which reduces the need for applicants to attend at the health centre 
to collect payments. Similar systems have been introduced in other health 
centres and have been most successful in providing a service which more 
effectively and conveniently meets the needs of applicants. The system has 
been in operation since May '94 and is being monitored on an ongoing basis 
by the Supt. C.W.O. 

Cllr. T. Ridge 

To ask the Chief Executive Officer for details of available information in respect of the 
E.U. Pregnancy Directive which is to be implemented by November. 1994." 
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Reply 

The implementation of the E.U. Pregnancy Directive of 19th October. 1992,which covers 
all employees, including part-time and temporary, will 

require a temporary adjustment of working conditions or working hours 
where a specific risk to an employee who is pregnant, breastfeeding or who 
has recently given birth, is identified; 

require employers to provide suitable alternative employment where a 
temporary adjustment is not technically and/or objectively feasible: 

require employers to grant health and safety leave where neither an 
adjustment nor alternative work is technically and/or objectively feasible; 

provide for the removal from night work of pregnant employees, and for a 
period following childbirth, where it is medically certified as necessary for 
their safety and health; 

provide for maintenance of employment rights during periods when health 
and safety measures apply; 

ensure the transfer to the father of residual maternity leave entitlements in the 
event of the death of the mother during childbirth: 

provide for pregnant employees to have time off without loss of pay for ante- 
and post-natal medical examinations. 

prohibit dismissal arising wholly or mainly by reason of pregnancy, childbirth 
or breastfeeding during the period from the beginning of pregnancy to the end 
of maternity leave. 

It is understood that these requirements are to be incorporated into the proposed Maternity 
Protection Bill (1994). 

Cllr. T. Ridge 

"To ask the Chief Executive Officer for details of available information regarding the 
consultations held with the social partners on the proposed E.U. Directive on parental 
leave." 

Reply 

It is understood that the Directive on parental leave is still at the draft stage and that the 
Directive may provide 3 months parental leave for both parents and 5 days leave per 
annum for pressing family circumstances. 

The consultation process in relation to this Directive is carried out at E.U. level and 
involves IBEC and ICTU. The Council of Ministers are also involved in the consultation 
process. 

When the Directive has been agreed its implementation will be the subject of consultation 
at national level with the various employers organisations and the ICTU. 
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12.       Cllr. J. Connolly 

'To ask the Chief Executive Officer for an update and detailed report on the present drug 
problem indicating the total work, including costs, in the Board's efforts to eliminate this 
dreaded problem." 

Reply 

In response to the above question. I would refer to my Report No 6/1994 which sets out in 
detail our Board's efforts to address the various aspects of the drug problem, (copy of 
report attached). 

An up to date progress report on these services, including costs, is in course of preparation 
and will be available for consideration by our Board in the near future 

13.       Cllr. J. Connolly 

"Will the Chief Executive Officer say If there is any scheme for handicapped and 
those with walking difficulties to assist in the provision of mobile units." 

Reply 

A physically handicapped person with walking difficulties living in the community is 
professionally assessed to determine the nature and degree of the handicap, whether 
the handicap can be overcome with suitable exercise or therapy, whether aids such as 
grab rails or walking aid would benefit or whether the person has to avail of a 
wheelchair or other mobile appliance. Every effort is made to improve mobility by 
encouraging and assisting the person to make better use of his/her malfunctioning 
limbs. Where there is no likelihood of improvement in mobility a comprehensive 
assessment is carried out with a view to recommending the most suitable type of 
wheelchair having regard to: 

the person's capacity to propel 
his/her limb strength 
the weight of the chair 
how easy or difficult it is for the person to transfer in/out of the 
wheelchair 
whether special adaptation is required, e.g. for seating needs or 
upper limb support 
age 
whether the person lives alone, lives with other disabled or able 
bodied person 

Electric wheelchairs or motorised carriages are also subject to above conditions with the 
addition of: 

person's ability to use the electric/motorised chair 
safety on public foot path/road 

A medical card holder is supplied free of charge by our Board with the appliance, 
wheelchair or other carriage most suitable to his/her needs. A non medical card holder may 
be given financial assistance towards the cost of the appliance, wheelchair etc. depending 
on whether undue hardship would result in his having to purchase the item. Our Board 
does not provide assistance to any person who 
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elects to purchase wheelchair/carriage where the degree of handicap does not (in the view 
of our Board's professional staff) necessitate such wheelchair/carriage. 

In recent years, with the added emphasis on the care of persons in the community and the 
availability of more sophisticated high cost items which greatly improve a person's quality 
of life, our Board is having difficulty in meeting the demand for such items having regard to 
the financial resources available. This has resulted in the need to prioritise applications. 

7. Dr. C. Smith, 

"Could the Chief Executive Officer detail the number of temporary Consultant 
Psychiatrists working in the Eastern Health Board, and their locations, and the number in 
permanent positions and their locations of work. 

How does the Chief Executive Officer intend to resolve the problem which arises when 
temporary Consultants who have been in a post for lengthy periods fail to get called to. or 
succeed at interview, when the post they occupy is eventually filled by Local 
Appointments Commission competition." 

14.       Cllr. D. O'Callaghan 

'To ask the Chief Executive Officer to state the following: - 

(a)       The number of Temporary Consultant Psychiatrists employed by the Eastern 
Health Board? 

(b!       The length of time any such employees have been in the service of the Board? 

(c) The number of permanent positions filled from the temporary panel of 
Consultant Psychiatrists in the last 5 years? 

(d) If it is the intention of the Chief Executive Officer to make permanent 
appointments in the near future from the Temporary Panel?" 

Reply 

It is proposed to answer questions 7 and 14 together. 
 

Area Number of Appointments 
 Permanent Temporary 

2 1 3 
4/5 8 2
6 5 - 
7 4 1 
8 3 3
9 2 1 

10 2 1 
St. Brendan's 3 1
Central Mental Hospital 2 1
Child Psychiatry 4 3 
Mental Handicap 2 1
Drugs/Aids  1 
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Arrangements are currently in train for the filling of 7 of the above temporary 
posts on a permanent basis. 

The length of temporary service of those listed in the third column above 

ranges as follows: 
 

Under 1 year 4
1 year 2
2 years 3
3 years 1
4 years 2
5 years 2
6 years 1
7 years 1
8 years 1
10 years 1

2. It is the responsibility of Comhairle na nOspideal to regulate the numbers, types 
and location of Consultant posts. An Comhairle monitors the position in 
relation to temporary consultants. It is Comhairle's policy to require each 
hospital and health board to keep the numbers of temporary Consultant posts 
to a minimum. It is our Board's policy to avoid, to the greatest possible 
extent, long-term tempoary appointments in any capacity but. for various 
reasons, this may not always be possible. All the temporary consultant posts 
in our Board's area have received the approval of Comhairle na nOspideal. 

3. Permanent posts of Consultant Psychiatrist are not filled from a temporary panel 
Each permanent consultant vacancy is advertised publicly and filled by open 
competition. It is open to all holders of temporary posts to apply for any 
permanent vacancy arising. The selection of candidates is made on merit and 
there is no guarantee that the holder of a temporary post which is being filled 
in a permanent capacity will be recommended for that post 

4.        The Chief Executive Officer has no function in relation to the decisions of the 
Local Appointments Commission.'' 

120/1994 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

"1.      Additional funding for the development of services for people with 
mental handicap. 

I have circulated with the agenda papers for this meeting copies of letter 
dated 28th September. 1994 from the Department of Health advising that 
£700.000 will be made available to our Board in 1994 for once off 
expenditure which should be used mainly for the provision of capital 
developments allied to the 1994 service developments in services for people 
with mental handicap. 
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VHI Directory of Consultants 

I have circulated with the agenda papers for this meeting copies of letter dated 
28th September. 1994 from the Department of Health in relation to our Board's 
resolution regarding the Voluntary Health Insurance Board policy on the issue 
of a Directory of Consultants. 

It is stated in the Department's letter that it is not unreasonable that subscribers 
be asked to reach important decisions regarding their healthcare needs in 
consultation with the their General Practitioner who would normally be well 
placed to help the patient appropriately reconcile treatment needs with personal 
circumstances. It is expected that the Voluntary Health Insurance Board will 
keep their policy on this matter under active review and. based on the 
experience gained, will give consideration as to how its value to subscribers 
may be enhanced in future. 

Cigarette Advertising in the RTE Guide 

I have circulated with the agenda papers for this meeting copies of letter dated 
31st August. 1994 from the Director General. Radio Telifis Eireann. regarding 
cigarette advertising in the RTE Guide stating that this is a matter which is 
under ongoing review in the light of their financial requirements and that it will 
come into account in the context of the forthcoming Green Paper on 
Broadcasting and the Authority's requirement for a licence fee to enable it to 
meet its statutory obligations. 

Fingal County Council motion regarding an ambulance base in North 
County Dublin 

I have circulated with the agenda papers for this meeting, copies of letter dated 
22nd September. 1994 from Fingal County Council conveying the text of a 
resolution adopted by the Council recommending to our Board that immediate 
arrangements be put in place to have an ambulance base in North County 
Dublin. 

United Nations International Conference on Population and 
Development 

I have circulated with the agenda papers for this meeting copies of a press 
release issued by the Minister for Health welcoming the outcome of the United 
Nations International Conference on Population and Development held in 
Cairo recently. A programme of action was adopted at the Conference designed 
to provide a framework within which individual countries will develop and 
implement policies aimed at controlling population growth, encouraging 
sustainable development and improving the health, educational, social and 
environmental infrastructures of developing countries. 

Appointment of new Chairman of the Blood Transfusion Service 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 Mr. 
Joseph Holloway as the new Chairman of the Blood Transfusion Service 
Board. Mr. Holloway had served as Secretary to a number of Government 
Departments including the Departments of Industry and Commerce and the 
Department of Energy between 1976 and 1988. 
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7.        Protocol for General Practitioners tor the Prescribing of Methadone 

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 issue to General Practitioners of the Protocol for the prescribing of 
methadone. 

The Protocol was drawn up by an expert group in 1993 and. since then, the 
Department of Health has been in discussion with the treatment agencies in 
the Dublin area with a view to putting in place appropriate structures for its 
implementation. The Protocol is now being sent to general practitioners in our 
Board's area to familiarise them with the recommended procedures for the 
treatment of drug misusers. 

The involvement of general practitioners in the prescription of methadone 
will help to accommodate those clients who have been successfully treated at 
our Board's satellite clinics and the Drug Treatment Centre and who are now 
ready for transfer to the community 

8.        National Medicines Information Centre 

I have circulated with the agenda papers for this meeting copies of a press 
release issued by the Minister for Health announcing the establishment of a 
new National Medicines Information Centre at St. James' Hospital Dublin. 

This Centre will provide independent information to health professionals to 
facilitate the rational prescribing of medicines. 

It is intended that the establishment of the new Information Centre will 
significantly improve the access of doctors, pharmacists and other health 
professionals to independent and scientifically-based information on 
medicines, with the ultimate aim of improving the health services through the 
better use of medicines. 

9.        Institute of Public Administration Health Fact Sheets 

I have circulated for the information of members, copies of Health Fact 
Sheets published by the Health Services Development Unit of the Institute of 
Public Administration, regarding 

1 Trends in Psychiatric Services. 
2. Services for people with disabilities 
3. Health Services Employment 
4. Some recent developments in Child-Care Services 

10.      Age Action Ireland - Directory of Services for older people in Ireland 

I have also circulated, for the information of members, copies of a Directory 
of Services for Older People published by Age Action Ireland. This Directory 
is very welcome and must be regarded as a very useful publication in 
providing older people with a readily accessible source of information. 

11.      Guide to Social Welfare Services 

I have also circulated for the information of members copies of the new 
Department of Social Welfare Guide to Social Welfare Services, together with 
their booklet which has details of the current rates of payment of Social 
Welfare Allowances. 
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12.      Plague Alert 

I have circulated this evening, for the information of members, copies of a 
plague alert and press release issued by the DepL of Health in relation to the 
outbreak of plague in India and the possible implications for Ireland. 

The Department of Health are maintaining contact with the World Health 
Organisation and the U.K. and other European health authorities. 

As there are no direct flights from India to Ireland, it is felt in the Department 
of Health that the risk of spread of infection to this country is remote. 

13.      Community Employment: Part-time Job Opportunities Pilot Programme 

I have circulated this evening, for the information of members, copies of 
Department of Social Welfare Circular. SWA 13/94 dated 3rd October. 1994 
advising that a pilot employment scheme called Part-time Job Opportunities 
Programme (PTJOP) is currently operating as part of the Community 
Employment Initiative. 

One thousand places are being allocated to the pilot scheme which is of 3 
years duration from April. 1994. 

Two of the Schemes pilot areas are in our Board's area:- 

(i) Finglas (the P.E.S.P. Partnership area) 
(ii)       Blanchardstown (an Area Development Management (AD.M.) area) 

The Circular specifies that participants in the pilot scheme should retain 
their secondary benefits. 

14.      Fuel Scheme 1994/95 

I have circulated this evening, for the information of members, copies of 
Department of Social Welfare Circular no. SWA 14/94 dated 3rd October. 
1994 setting out details of the 1994/95 Fuel Scheme as it applies to health 
boards. 

The Scheme will operate from 17th October. 1994 to 14 April. 1995 (26 
weeks) and the weekly value of the allowance will be £5. 

As part of the National Environment Action Plan to combat smog pollution in 
the Dublin area a special Smokeless Fuel Allowance of £3 per week for low 
income households will continue to apply. This allowance will be payable in 
the areas covered by the ban on the sale and distribution of bituminous coal. 

15.      Submission to the Commission on the Status of People of People with 
Disabilities 

I have circulated, this evening, for the information of members, copies of a 
submission to the Commission on the Status of People with Disabilities. 
Members may wish to discuss it further at future meetings of the relevant 
Programme Committees. 
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121/1994 
SCHEME FOR THB PROVISION OF DENTAL TREATMENT SERVICES FOR 
ELIGIBLE ADULTS 

The foDowing Report No. 27/1994 from the Chief Executive Officer was 
submitted: 

"The Minister for Health has recently announced the introduction, on a phased basis, 
of a new scheme for the provision of dental treatment services for adults aged 16 
years and over, with medical card eligibility under the Health Acts. 

1.        Broad Outline of the Scheme 

Under the new scheme health boards will be in a position to allow eligible 
adults receive dental treatment services from registered private dental 
practitioners who enter into an agreement with the health board to provide 
this service in their own practices if such services cannot be provided by the 
health board from within their own resources. 

The new scheme, which provides for a dental treatment service for eligible 
adults, consists of three elements. i.e. 

(i) Emergency treatment for the relief of pain 
(ii) Routine Treatment 
(iii) Provision of full upper and lower dentures. 

(i)        Emergency Treatment 

The provision of emergency treatment to all rtiptMe adults will be part of the 
first phase of the Implementation of the new scheme. This is intended to 
enable health board dental staff concentrate on providing an adequate level of 
dental care to children and special need groups on a regular scheduled basis 
without the interruption of unscheduled adult emergency visits. 

(ii)       Routine Treatment 

Routine dental treatment will be provided (i) by authorisation of eligible 
applicants to attend a dentist of their choice from the health board's panel of 
participating dentists or. (ii) where resources permit, by health boards through 
dentists on their own staff. To avail of the arrangements for routine treatment 
by a participating private dentist eligible patients will require a specific 
written authority from the health board which must be presented to the 
participating dentist prior to the commencement of treatment In the initial 
phase of the new scheme the routine treatment service is confined to eligible 
persons aged 65 years of age and over. Such persons may apply for an 
authorisation from a health board for a course of routine treatment under the 
new scheme. 

The arrangements provide for a basic treatment service including 
examination, scaling and polishing, extractions and fillings. In any case 
where the private dental practitioner considers that other limited treatment 
procedures are necessary the specific approval of the health board will be 
required before such treatment commences. 

(iii)      Full Dentures 

The provision of full dentures to edentulous eligible persons aged 65 years 
and over is the initial priority for all health board dentists in the first phase of 
the scheme. It is envisaged that this service will normally be provided 
through out of hours arrangements with health board dentists. Where health 
board dentists are unable to provide this service, health boards may make 
appropriate arrangements-with participating private practitioners. 
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2. Commencement Date 

The first phase of the new scheme will commence on 1st November. 1994. as 
follows 

* Provision of Emergency Treatment to all eligible adults 
* Provision of routine treatment to eligible persons aged 65 years of age 

and over 
* Provision of full dentures to edentulous eligible persons aged 65 years 

and over. 

3. Dental Panel 

As a first step in the implementation of the new scheme, arrangements are 
being made to invite registered private dental practitioners who practise in our 
Board's area to apply for inclusion on our Board's dental panel. 

4. Funding 

During the phased introduction of the new scheme it is envisaged that specific 
annual allocations for each element of the scheme will be allocated to each 
health board by the Department of Health. 

Progress in relation to the implementation of this new scheme will be the subject of 
reports on a regular basis to the Community Care Programme Committee.'' 

On a proposal by Deputy Callely, seconded by Cllr. Coffey, it was agreed to note 
the Report. 

122/1994 
THE HEALTH RESEARCH BOARD ANNUAL REPORT 1993 

The following Report no. 28/1993 from the Chief Executive Officer was 
submitted: 

The Health Research Board has recently published its Annual Report for 1993. 

1. During 1993 the Board published two publications in the series "Activities of 
Irish Psychiatric Hospitals and Units" which provided information on all 
admissions to and discharges from psychiatric hospitals and units throughout 
the country for 1990 and 1991. 

2. A second report on Treated Drug Misuse in the Greater Dublin Area 1991 was 
also published by the Board in 1993. This report documents the the extent of 
treated drug misuse in the greater Dublin area and provides an analysis of the 
socio-demographlc characteristics and the injecting and sharing practices of 
clients who received treatment for their problem drug use in 1991. Work on the 
expansion of the existing drug database in Dublin to the country as a whole is 
continuing as part of the Government's National Strategy to prevent Drug 
Misuse. 

3. One of the Board's five research units - the Pharmacoepidemiology and 
Medicines Evaluation Unit - reported progress to 31 December 1993 in its 
research aimed at facilitating improved drug use (efficacy and safetyl with, 
where appropriate, economic drug use. 



187 06/10/1984 

3.1. Prescribing within the General Medical Service (GMS) over the last decade was 
analysed. Data on some 4.000 prescriptions in general practice and in hospital 
out-patients which indicate the reason for prescribing had been collected. The 
research results indicate that, in comparasion with neighbouring Northern 
Ireland and England, prescribing by generic as opposed to brand name is very 
low in the Republic and less than half of the U.K. rate of 40-50%. In a survey 
of 100 prescribers they indicated concerns with regard to the reliability and 
quality of generic medicines and the risk of liability in the event of drug 
toxicity. 

3.2. The researchers also found that up to one third of prescriptions in general 
practice owe their initiation to a hospital recommendation. This is particularly 
the case in the GMS system and for patients with chronic conditions requiring 
repeat prescriptions. It was also found that, when patients are admitted to 
hospital, their prescriptions are often altered with a tendency to a greater 
number of drugs on discharge. For example, in many patients sleeping tablets 
are first initiated while in hospital 

3.3. It was found that.when deciding to prescribe a drug, doctors utilise a variety of 
sources of information including Drugs and Therapeutics Bulletin, medical 
articles. MIMS. and recommedations from hospitals and drug advertisements. 
It was also found that, particularly in the prescription of new drugs, doctors 
rely heavily on Consultants/Hospital recommendations and pharmaceutical 
representatives as their initial source of information. 

3.4 In an audit of the use of antibiotics given in hospital by intravenous 
administration up to 30% are given late or missed. Pharmacists pre-preparing 
these injections resulted in 35% more being given on time. 

3.5 The researchers also reported that a recently completed study in 540 patients 
found that orally administered antibiotics are as effective as intravenous 
antibiotics in treating patients with respiratory tract infections (one of the 
commonest reasons for admission to hospital). Furthermore patients given 
oral medication are more likely to be discharged from hospital earlier with 
considerably less expense and inconvenience to the patient 

3.6 With regard to adverse drug reaction reporting it was found that nurses with 
appropriate background knowledge were reliable and conscientious in the 
recording of adverse reactions to prescribed medicines and. in a denned 
period, in the same group of patients, reported three times more reactions than 
did doctors. The researchers felt that nurses could complement doctors and 
pharmacists in the reporting of drug adverse reactions. 

3.7. It was also found that many patients experience adverse reactions that are neither 
reported nor recorded in their Hospital records. Interactions between 
medicines are. on the other hand, probably over emphasised as a cause of 
drug toxicity." 

On a proposal by Cllr. Coffey, seconded by Deputy Callely, it was agreed to note 
the Report. 
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123/1994  
SERVICES FOR PERSONS WITH AUTISM 

The following Report no. 29/1994 firom the Chief Executive Officer was submitted: 

The attached Report on Services for persons with Autism has recently been presented to the 
Minister for Health (copy filed with official minute) 

Arrangements are being made to bring a report on our Board's services for persons with 
Autism to a future meeting of the Special Hospital Care Programme Committee for 
consideration along with the Department's Report. 

On a proposal by Deputy Callely, seconded by Cllr. Reilly. it was agreed to note the 
Report. 

124/1994 
FIRST PROGRESS REPORT OF THE MONITORING COMMITTEE ON THE 
IMPLEMENTATION OF THE RECOMMENDATIONS OF THE SECOND 
COMMISSION ON THE STATUS OF WOMEN 

The following report no. 30/1994 from the Chief Executive Officer was submitted: 

The Monitoring Committee on the Implementation of the Recommendations of the Second 
Commission on the Status of Women has published its first Report which records progress 
made in implementing the Commission's Recommendations up to 1 March 1994. The Report 
is confined to recommendations which, by reason of having been implemented, progressed or 
for some other reason, warrant particular mention at this stage and does not purport to chert 
the state of play on every single individual recommendation. 

While the Report deals with a wide range of issues, e.g. Constitutional and Legal Issues. 
Women in the Home. Rural Women. Culture and Sport and Education, the chapters dealing 
with Women and Childcare and with Health and of particular interest to our Board. Copies of 
these two chapters are attached for the information of members. 

The progress reported in these two chapters could be considered in more detail at future 
meetings of the three Programme Committees, as appropriate. 

On a proposal by Cllr. Coffey, seconded by Deputy Callely. it was agreed to note the 
Report. 

125/1994 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1 SPECIAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Reilly, seconded by Cllr. Ridge, it was agreed to adopt the 
Report 

The following matters were dealt with in the Report: 

(a) Interviews for Consultant Psychiatrists Posts 

(b) New Psychiatric Unit in Mater Hospital 

(c) Two major International Congresses to be held in Dublin during 1995 
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1. World Federation for Mental Health 
2. Conference of the International Society for the Study of 

Personality Disorders. 
 

(d) Report on sexual offenders programme. Central Mental Hospital 

(e) Report on services in Area no. 7 

GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Deputy CaHely, seconded by Deputy Dnrkan. it agreed 
to adopt the Report 

The following matters were dealt with in the Report: 

(a) Re-election of Dr. R. Corcoran as Chairman of the Committee 

(b) Re-election of Cllr. G. Brady as Vice-Chairman of the Committee                        

Naas General Hospital Review 

Joint appointment of Consultant Radiologist between the Eastern Health 
Board and M.A.N.C.H. group of hospitals. 

Interviews for two posts of Consultant Anaesthetist between St. 
Columcille's Hospital and St. Vincent's Hospial. 

Computerised laboratory system, James Connolly Memorial Hospital 

Extension to the day care facility at Baltinglass District Hospital 

Replacement programme for the ambulance fleet 

Report on services in St. Vincent's Hospital, Athy 

On a proposal by Deputy Durkan, seconded by Cllr. Reilly, it was agreed to ask 
the Minister for Health to receive a deputation from onr Board to discuss the 
further development of Naas General Hospital. 

It was also agreed to follow np with the Minister for Health our Board's reqnest 
for the reception of a deputation to consider the development of James Connolly 
Memorial Hospial, Blanchardstown. 

COMMUNITY CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Dr. O'Connell, seconded by Deputy Callely. it was 
agreed to adopt the Report 

The following matters were dealt with in the Report: 

(a) Report on Trudder House. Wicklow 

(b) Press Statement issued by our Board in relation to alegations of child abuse 
in the residential facilities attached to Joseph's School for the Deaf in Cabra 

(c) Child Care Case - Judicial review 

(d) Recommendation that the Minsiterfor Health be asked to receive a 
deputation from our Board on the need to establish an inter-departmental 
review of all child care services. 

© 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 
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126/1994 
NOTICES OP MOTION 

The notices of motion in the name of Cllr. Connolly, regarding drug addiction and the 
provision off grant-aid to assist handicapped people to purchase mobile units were, at 
his request, deferred to the November meeting off our Board. 

127/1994 
CORRESPONDENCE 

Items off correspondence as referred to in the Chief Executive Officer's Report were noted. 

The meeting concluded at 8.15 pm 

CORRECT:      K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 29/1994 

Services for persons with Autism 

The attached Report on Services for persons with Autism has recently been 
presented to the Minister for Health. 

For some years there has been considerable debate concerning the appropriate care 
regime for persons with Autism. The Department of Health, in 1993, requested its 
Mental Handicap Advisor, Dr. Michael Mulcahy, to draw up a Report on the 
appropriate care for persons with Autism. Following wide consultation with 
service providers, visits to various services and consideration of written 
submissions from 27 agencies and individuals, the Department of Health has now 
clarified its policy in this area which is set out in the Report 

The recommendations in the Report are summarised hereunder:- 

* Regional diagnostic clinics should be established to provide a third-level 
diagnostic team and to act as a resource centre providing teaching 
programmes for staff in a variety of disciplines. 

* A range of school placement options is required depending on the 
needs of the individual child, the level of his/her mental handicap and 
taking geographical considerations into account 

* It is recommended that a survey of existing pupils in schools for the 
emotionally disturbed be carried out to ascertain the number of 
children with autism in such schools. 

Special attention is required for adolescents with autism. Their needs 
during this period may greatly exceed those presenting at other times. 
Additional supports will be required to prevent crisis situations. Clear 
liaison and forward planning involving the child psychiatric and mental 
handicap services is essential. 

Epidemiological studies on outcome in autism should be given priority 
as a research topic with special emphasis on the relationship between 
treatment interventions in childhood and the resultant adult condition. 
Research on life expectancy is also required. 



* The adult with autism will require support and placement appropriate 
to his/her level of social adjustment and intellectual ability. The 
majority of adults with autism can benefit from facilities provided 
within the mental handicap services. A minority will need specialised 
units. Planned and existing residential places for this latter group are 
considered adequate for the moment 

* Health board plans for autism services should indicate the proposed 
timescale for implementation and cost implications. 

* Health Boards should prepare written protocols for staff on the 
management of children with autism. 

* Health Boards should establish a separate database on persons with 
autism in their area. 

Arrangements are being made to bring a report on our Board's services for 
persons with Autism to a future meeting of the Special Hospital Care Programme 
Committee for consideration along with the Department's Report. 

28 September 1994 KJ. Hickey 
Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom. Dr. Steevens’ Hospital 
on Thursday 3rd November, 1994 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 T.D. 
Cllr. J. Connolly Dr. R. Corcoran 
Cllr. L. Creaven Cllr. T. Cullen 
Cllr. A. Devitt Cllr. C. Gallagher 
Cllr. K. Farrell Dr. R. Hawkins 
Dr. D.I. Keane Cllr. T. Keenan 
Mr. G. McGuire Cllr. O. Mitchell 
Ms. M. Nealon Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Dr. B. O’Herlihy 
Cllr. J. Reilly Cllr. T. Ridge 
Sen. D. Roche Cllr. K. Ryan 
Cllr. Shortall. T.D. Dr. C. Smith 
Cllr. D. Tipping 

APOLOGIES 
Cllr. I. Callely. T.D. 

Cllr. B. Coffey 
Cllr. D. O'Callaghan 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Dr. B. O'Donnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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128/1994 
CONDOLENCES 

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

• Nora Cummins. Supt. Public Health Nurse. Wieklow. on the death of her 
mother. 

• Tom Prendergast. Supt. Environmental Health Officer, on the death of his 
mother. 

• Damien O'Brien. Community Welfare Officer, on the death of his father. 

129/1994 CHAIRMAN'S 
BUSINESS 

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

"1.       Launch of Dental Survey Report 

I wish to advise members that the Minister for Health. Mr. Brendan Howlin. T.D. 
will launch the Report of a Study on Children's Dental Health in our Board's area in 
1993. in the Boardroom. Dr. Steevens' Hospital on Wednesday 9th November. 1994 
at 4.30 pm. 

2. Special meeting of our Board 

I wish to remind members that a special meeting of our Board will be held on 
Thursday 17th November at 6 pm to consider the Health Strategy. 

In this regard we have been advised that the Minister for Health will receive a 
deputation from our Board to discuss the Health Strategy on Wednesday. 7th 
December at 3pm in Leinster House. 

3. December and January Board Meetings 

With the members' agreement it is proposed that the December meeting of our Board 
will be held on Thursday. 15th December. 1994 and that the January meeting of our 
Board will be held on Thursday. 12th January. 1995. 

4. Meeting of Community Care Programme Committee 

A meeting of the Community Care Programme Committee will be held in the 
Boardroom. St Mary's Hospital. Chapelizod on Monday. 14th November at 
II am to consider reports on services in Areas 2 and 3." 

130/1994 
MINUTES OF SPECIAL MEETING HELD ON 29TH SEPTEMBER. 1994 AND OF 
MONTHLY MEETING HELD ON 6TH OCTOBER. 1994. 

The minutes of the special meeting held on 29th September. 1994 and of the monthly 
meeting held on 6th October. 1994. having been circulated, were confirmed on a 
proposal by Mr. Aspell. seconded by Cllr. O'Connor. 
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131/1994   
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Ridge, seonded by Cllr. Connolly, it was agreed to answer the 
questions which had been lodged:- 

1.        Cllr. L Callefy, T. D. 

To ask the Chief Executive Officer if he will advise of the doctors that have been 
approved for grant aid for practice developments under the indicative Drug Target 
Scheme. Can the Chief Executive Officer give a breakdown of all applications, the 
amounts approved, applications rejected and will he make a statement on the 
matter." 

Reply 

The agreement reached between the then Minister for Health and the Irish Medical 
Organisation provided for the allocation of an individual indicative annual drug 
target for each general practitioner to enable him/her to better pursue the objective 
of responsible and cost-effective prescribing. It also provided that 50% of the 
savings achieved by the individual practitioner are to be apportioned to the 
practitioner for approved specific practice developments and the other 50% to 
Health Boards for overall general practice developments. 

In line with these provisions an Indicative Drug Target was determined for all 
general practitioners in the G.M.S. Scheme for 1993. 

In our Board's area 180 general practitioners achieved savings totalling £1.3m, 
half of which is for apportionment to the general practitioners themselves. 

A breakdown of the G.P.s who achieved savings shows that:- 

 14 G.P.s achieved savings in excess of£20.000 
 35 G.P.s achieved savings of between £10.000 and £19.999 
131 GJP.s achieved savings of less than £9.999 

Developments to qualify for investment within each individual G.P. practice 
require the approval of our Board and appropriate accounting arrangements apply. 
Developments to which the G.P.'s 50% share of the savings may be applied 
include investment in: 

(i)        Information technology and improved practice information/record 
systems 

(II) Practice premises 
(III) Clinical equipment 
(iv)      Improved organisational arrangements at local level 
(v)        Recruitment by general practitioners of primary care expertise on fixed 

term contracts, e.g. para-medical 
(vi)      Research  
(vii)     Education and training 

In deciding on how our Board's proportion of savings should be allocated, priority 
is being given to developments which are in line with the Blueprint Document 
entitled The Future of General Practice in Ireland", the concepts of which are also 
included in the Health Strategy Document. These include: 

* development of a number of pilot practice projects, mainly in deprived 
urban areas, in conjunction with specific G.P. groups 

* development of a number of rural practices 
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upgrading of Vocational Training practices 

assistance to G.P.s who did not achieve savings in 1993 but who made serious 
efforts to reduce their prescribing costs 

improving facilities in our Board Health Centres where G.P.s have practice 
centres 

providing particular items of specialised equipment for shared use among selected 
groups of G.P.S. 

Cllr. I. Callely. T. D. 

"Can the Chief Executive Officer advise is the prohibition on smoking in public offices 
under the aegis of the Eastern Health Board being observed and enforced and will the 
Chief Executive Officer make a statement on the matter" 

Reply 

Under the Tobacco (Health Promotion and Protection) Regulations 1990 smoking is 
prohibited in areas of Health Board offices to which the public has access. In addition, 
smoking is forbidden in areas of hospitals and health centres which have been designated 
by the person in charge as non-smoking areas. 

All our Board's managers who have responsibility for Board premises have been made 
aware of their obligations to clearly designate non-smoking areas, and to ensure 
compliance. Compliance in this area is very high. Problems arise on occasions in health 
centres. Our Board's policy is to deal with these problems firmly, but also with some 
understanding. 

There is a general consensus that the Health. Safety and Welfare at Work Act. 1989. 
which places an obligation on employers to identify and deal with health hazards in the 
workplace, should be interpreted as meaning that all employees should be protected from 
the health hazards of passive smoking. 

Following consultation with staff, our Board introduced a "no-smoking" policy in Dr. 
Steevens' Hospital which is working very well. This policy is now In course of being 
extended to all of our Board's offices. James Connolly Memorial Hospital, one of the 
participating hospitals in the Health Promoting Hospitals Project, launched a 
comprehensive smoke-free policy in May of this year. 

Our Board recognises passive smoking as a significant health hazard and is committed to 
implementing clean air policies for all staff and for the public who use our premises. 

Cllr. I. Callely. T. D. 

'To ask the Chief Executive Officer if he will advise of the total number of long-stay beds 
available for men and women in St. Clare's Home. Griffith Avenue, will the Chief 
Executive Officer give comparison bed availability for 1990. 1985 and 1980. will the Chief 
Executive Officer advise of the total acreage and condition of land around St. Clare's and 
what has been actually achieved with this land since 1980". 
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Reply 

At the General Hospital Programme Committee Meeting held in Cherry Orchard 
Hospital on the 20th October. 1994. the Programme Manager undertook to provide a 
full report for the November meeting of the Committee on the services being 
provided at St Clare's Home. This report, which is being prepared, will include the 
information requested by the member. 

In agreeing its Capital Development Programme in Jury. 1993. our Board decided 
that a portion of the lands at St Clare's Home should be disposed of under the most 
favourable possible market conditions in order to provide capital funds towards the 
cost of priority developments. It was also decided that an appropriate portion of the 
lands should be retained for foreseeable developments by our Board. This matter has 
been the subject of a recent progress report and discussion at a meeting of the 
Budget Working Group and. as arranged, a further report will be presented at the 
next meeting of the Group to be held on 7th November. 1994. 

Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer the following: 

(a) If it is the intention of the Eastern Health Board to establish the grade of 
Dental Hygienist in the Board's services? 

(b) If the pay scales and conditions for such a grade have been established? 

(c) The number of posts, if any. to be created? 

Reply 

(a) It is our Board's intention to establish the grade of Dental Hygienist which 
has been approved by the Department of Health. Registration of the 
qualification has been accepted by the Dental Council. 

(b) Negotiations on a national basis are nearing completion on agreed 
conditions and salaries. 

(c) It is proposed, initially, to create eight such posts for our Board's 
services. 

Cllr. C. O'Connor 

To ask the Chief Executive Officer to confirm details of services to be provided by 
the Eastern Health Board in the new Social Welfare Offices to be opened in Tallaght 
in the New Year and will the Chief Executive Officer also confirm that 
arrangements have been made for the adequate provision of accommodation and car 
parking". 

Reply 

When the new Social Welfare Office in Tallaght opens five community welfare 
officers, currently located in Main Street. Tallaght. will move into the 
accommodation provided there. These officers will provide a full community 
welfare service from the new offices. 
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The development and planning of the new offices is being undertaken by the 
Office of Public Works, on behalf of the Department of Social Welfare. 
Parking spaces are being provided mainly for the staff who will be assigned 
there. However, at present, the full allocation of the available places has not 
been determined and our Board is in discussion with the Department of Social 
Welfare in relation to the number of places that will be made available to our 
Board. 

Cllr. C. O'Connor 

To ask the Chief Executive Officer to confirm plans to develop a Community 
Drug Team for the Tallaght area giving full details of those plans including the 
schedule being followed and location being considered". 

Reply 

Funding for the development of a Community Drug Team in the Tallaght area 
will be made available to our Board by the Department of Health." This 
development is in the planning phase at present. 

Our Board's AIDS/Drugs Co-ordinator is currently working with all relevant 
interests on the practical arrangements involved in the development of the Team. 

Generally speaking, these teams take time to develop as it is important to bring 
the community along with whatever is being proposed. A specific location has 
not yet been chosen and this will be the subject of local consultation. 

Cllr. C. O'Connor 

To ask the Chief Executive Officer if he has received complaints regarding the 
behaviour of families in receipt of rent allowances in Estates throughout South 
County Dublin and. in reporting, will the Chief Executive Officer please outline 
action open to him in such matters". 

Reply 

Where families need to rent accommodation and are unable to meet the rent from 
their own resources our Board is obliged, under the relevant Social Welfare 
provisions, to pay a rent supplement Our Board has no function in determining, or 
placing any restrictions on. where any applicant for rent supplement seCllres 
accommodation. 

In the vast majority of cases our Board is not directly involved in actually placing 
families in such accommodation but merely responds to applications for rent 
supplements from persons who have, themselves, seCllred the agreement of a 
landlord to take up residence. 

One complaint has been received from a resident in the Tallaght area that our 
Board is supporting, in rented accommodation in private housing estates by 
way of rent supplements, families who are alleged to be guilty of antisocial 
behaviour. 

Any such complaint is a matter for investigation and appropriate action by the 
landlord. 
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8.        Cllr. T. Ridge 

To ask the Chief Executive Officer what was the cost to the Eastern Health 
Board of the rental subsidy scheme". 

Reply 

Expenditure by our Board on rent supplements for 1992 & 1993 was as follows: - 

Year Expenditure 

1992 £10.859.130 

1993 £11.401.866 

132/1994 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

" 1.       Backlog of Maintenance 

I have circulated with the agenda papers for this meeting copies of letter dated 7th 
October. 1994 from the Department of Health advising that, as the previous 
allocations for "backlog of maintenance" works had been put to good use. the scheme 
is being extended in to 1995. An allocation of £300.000 is being made to our Board 
which is most welcome and which will be applied to priority maintenance needs. 

2. Fire Prevention Works 

I have circulated with the agenda papers for this meeting copies of letter dated 7th 
October. 1994 from the Department of Health advising that the Department is making 
funding in the sum of £250.000 available in the remainder of 1994 and 1995 for fire 
prevention works in our Board's area. This follows previous special allocations which 
have enabled our Board to address priority fire prevention requirements. 

I have also circulated, this evening, copies of a report from our Board's Chief 
Assistant Technical Services Officer, setting out details of the Fire prevention works 
completed to date, the works which are ongoing and will be completed before the end 
of 1994 and those which is intended to carry out from this welcome additional 
allocation of £250.000. 

3. Development of additional services for persons with a mental handicap 

I have circulated with the agenda papers for this meeting copies of letter dated 11th 
October. 1994 from the Department of Health confirming that funding is being made 
available as part of the Structural Fund Programme to assist in the development of 
training facilities for persons with a disability. The funding for 1994. which amounts 
to £2.58m. is being targeted at the development of facilities for persons with a mental 
handicap. 

Approval is conveyed in the letter to an expenditure of £925.000 under this 
programme in respect of our Board's area by the agencies listed. 
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I have also circulated with the agenda papers for this meeting copies of letter dated 25th 
October. 1994 from the Department of Health conveying approval to the transfer of 47 
persons with a mental handicap from St Ita's Hospital, Portrane. the revenue cost of which in 
1994 is £119.000 and. in a full year. £140.000. 

Approval is also conveyed to the payment of additional once-off expenditure of £100.000 in 
respect of this transfer of mentally handicapped residents from St Ita's Hospital. 

4.        National Medicines Information Centre 

I have circulated with the agenda papers for this meeting copies of letter dated 13th October. 
1994 from the Department of Health advising that the Minister for Health had established a 
National Medicines Information Centre at St James's Hospital and detailing the functions of 
the Centre. 

The establishment of this Centre is part of the overall strategy of encouraging rational, safe 
and cost effective prescribing. The Centre has been specifically requested to give priority to 
the needs of general practitioners and the health boards' General Practice Units. 

5.        Extra Payment of Allowances for one-week in December 1994 

I have circulated with the agenda papers for this meeting copies of letter dated 27th October. 
1994 from the Department of Health advising that the Government has decided to make an 
additional payment to recipients of long term maintenance allowances for one week in 
December 1994. Health boards are authorised to make additional payments of an amount 
equivalent to 70% of the value of a single weeks payment or a minimum payment of £20 to 
the recipients of disabled persons maintenance allowances, disabled persons rehabilitation 
allowances, infectious diseases maintenance allowances, domiciliary care allowances and 
"pocket money allowances in long-stay institutions. 

Approval is also conveyed to additional payments of mobility allowances and blind welfare 
allowances. 

Arrangements have been made to have the extra payments made by our Board in week 
commencing 5th December. 1994. 

6.        Task Force on Special Housing Aid for the Elderly 

I have circulated with the agenda papers for this meeting copies of letter dated 11th October. 
1994 from the Department of the Environment advising that a further £250.000 is being 
allocated to our Board under the scheme for special housing aid for the elderly in respect of 
1994. This brings the total provision for our Board for 1994 to £750.000. 

Our Board's allocation under this scheme for 1993 was £357.000 and the increase for 1994 is 
very welcome. 

It is estimated that the expenditure under the scheme for 1994 will be as follows: 

Dublin City and County        £450.000 
County Kildare £150.000 
County Wicklow £150.000 
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7.        Rubella Vaccine 

I have circulated with the agenda papers for this meeting copies of a press release issued by 
the Minister for Health in which he emphasises the need for parents to have their children 
vaccinated against rubella with a view to achieving and maintaining high levels of up-take of 
the vaccine to prevent congenital rubella syndrome and the tragic consequences arising from 
it. 

8. Address by Minister for Health at Annual General Meeting of 
Association of Health Boards In Ireland 

I have circulated with the agenda papers for this meeting for the information of members, 
copies of the address made by the Minister for Health on the occasion of the Annual General 
Meeting of the Association of Health Boards in Ireland held on 28th September, 1994. 

9. Lone Parent Information Week 24th - 28th October, 1994 

National Lone Parent Information Week was held from 24th - 28th October and in this regard 
I have circulated with the agenda papers for this meeting copies of 

1. Lone Parent Information Guide : A booklet compiled by the Organising Committee of 
Lone Parent Information Week 

2. Families First: The Department of Social Welfare Booklet on all their family 
payments and services provided by other agencies. 

The aim of the Lone Parent Information Week was to address the information needs and 
entitlements of lone parents. The week was organised by the Federation of Services for 
Unmarried Parents and their Children, the National Social Service Board, the Department of 
Social Welfare. AIM Group, Gingerbread and Cherish. The week was also supported by a 
range of some 250 information points throughout the country. 

These two booklets are available to the public from over 400 outlets around the country. 

10. Resolution passed by Leitrlm County Council 

I have circulated this evening copies of letter dated 26th October 1994 from Leitrim County 
Council seeking our Board's observations on their resolution calling on the Department of 
Health. Health Boards and the Minister for Sport to get involved in the promotion of festivals, 
sports and games on a county by county basis and suggesting that the costs involved would be 
recovered from reductions in illness treatment costs. 

11. Address by Minister for Health at presentation of Parenting Skills 
Training Programme Certificates 

I have circulated this evening for the information of members, copies of an address made by 
the Minister for Health on the occasion of the recent presentation of certificates to those who 
had completed our Board's Parenting Skills Training Programme. 

The Minister referred to the very valuable service provided to individuals and society 
generally by the Parenting Skills Training Programme which was initiated by our Board in 
1981 and which has been extensively developed since then. He also acknowledged the 
enthusiasm and dedication of all those who have participated in the Programme and paid 
tribute to the efforts of the organisers of the Courses over the years." 
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133/1994 
PERINATAL STATISTICS. 1991 

The following Report No. 31/1994 from the Chief Executive Officer was submitted: 

"A Report relating to perinatal statistics for 1991 has recently been issued by the Department 
of Health. 

Perinatal means "around the time of birth" and Perinatal Mortality Rate may be defined as the 
number of infants who are stillborn, or who die in the first week of life, per 1.000 live and 
stillbirths. 

The Perinatal Mortality Rate is regarded as a very sensitive index of the standard of ante-natal 
care which the mother receives, allied to her nutritional state and ability to care for herself by 
e.g. eating well and refraining from smoking. A low Perinatal Mortality Rate is a very good 
index of the standard of living and of the health services and general development of a 
country. 

The Perinatal Mortality Rate for Ireland for 1991 is just short of 10 (9.9). This figure is 
marginally above the median rate (9.6) and the average rate (9.5) for all E.U. countries. It 
should be noted that termination of pregnancy is available in some countries which had lower 
rates than this country, and that Ireland had the highest birth rate and fertility rate of all these 
countries. 

Taking all these facts into account the figure of 9.9. can be regarded as satisfactory. The 
figure for 1971 was 23 and for 1981 was 15. However, the rate of decline will invariably slow 
up as most perinatal deaths are due to congenital malformations, the great majority of which 
are due to causes unknown." 

On a proposal by Dr. Hawkins seconded by Cllr. Ridge, it was agreed to note the Report. 

134/1994 
"A NATIONAL BREAST-FEEDING POLICY FOR IRELAND" - A REPORT TO THE 
MINISTER FOR HEALTH BT THE NATIONAL COMMITTEE TO PROMOTE 
BREASTFEEDING 

Report No. 32/1994 from the Chief Executive Officer (copy filed with official minute) 
was noted. 

135/1994 
"FOOD SAFETY ADVISORY COMMITTEE REPORTS" 

Report No. 33/1994 from the Chief Executive Officer (copy filed with official minute) 
was noted. 

136/1994 
"WORKING TOGETHER FOR CLEANER AIR" - DEVELOPING SMOKE FREE 
POLICIES IN THE WORKPLACE 

Report No. 34/1994 from the Chief Executive Officer (copy filed with official minute) 
was noted. 
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137/1994 
ANNUAL REPORT OP THE NATIONAL SOCIAL SERVICES BOARD. 1993. Report 
no. 35/1994 from the Chief Executive Officer, (copy filed with official minute) was noted. 

138/1994 
PROGRESS REPORTS PROM PROGRAMME COMMITTEES 

SPECIAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Mr. Aspell, seconded by Cllr. Gallagher, it was agreed to adopt 
the Report. 

The following matters were dealt with in the Report: 

(a) St Ita's Hospital Mental Handicap Services. 

(b) Acute Psychiatric Unit. Beaumont Hospital. 

(c) Psychiatric Services in Area no. 7. 

(d) Report on services in St. Brendan's Hospital and plans for its future. 

2 GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Gallagher, seconded by Cllr. Brady, it was agreed to adopt 
the Report. 

The following matters were dealt with in the Report: 

(a) Request to Minister for Health to receive a deputation to discuss the 
Development Brief for Naas General Hospital. 

(b) Special allocation to continue the bed replacement programme and additional 
funding for the upgrading and extension of the Radiology Department at 
James Connolly Memorial Hospital. 

(c) Report on ambulance services. 

(d) Joint appointment of a Consultant Paediatrician with a Special Interest in 
Infectious Diseases (Our Lady's Hospital, Crumlin. Eastern Health Board and 
Temple Street Hospital). 

(e) Report on services in Cherry Orchard Hospital. 

3 COMMUNITY CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Dr. O'Connell, seconded by Cllr. O'Connor, it was agreed 
to adopt the Report. 

The following matters were dealt with in the Report: 

(a) 1993 Annual Report of the General Medical Services (Payments) Board. 

(b) Report of Ad-Hoc Committee on Social Work qualifications. 

(c) Report on dental services, including orthodontic services. 

(d) Food Safety Advisory Committee Reports. 
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(e) Report on major health centre developments. 

(f) Report on services in Area 9 (County Kildare). 

(g) RT.E.'s Tuesday File" Programme on child-care services. 

(h) Submission to the Commission on the Status of People with Disabilities, 

(i) Reach out - "Be a good neighbour' Campaign, 

(j) Report on services in Area no. 4. 

139/1994 
NOTICES OF MOTION 

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

"That the Eastern Health Board, accepting that drug addiction is now a serious 
health ailment necessitating accordingly special emergency treatment, calls on the 
appropriate Ministers within the Government to provide all the appropriate and 
available means to counteract and eliminate this grave and dreaded scourge." 

The motion was seconded by Cllr. Ryan and. a discussion followed to which 
Cllr. Connolly, Cllr. Mitchell. Deputy Byrne. Cllr. Reilly. Senator Roche,  
Deputy Shortall,  Cllr. Tipping and Mrs. Bonar 

The Chief Exceptive Officer informed members that a review report updating 
developments in our Board's area since the comprehensive report was 
considered in April last would be presented at the December meeting of our 
Board. More formal approaches were being made to the agencies involved in 
our area in keeping with our Board's co-ordinating role and, in this regard, 
he felt that it would be worthwhile to have a special meeting of our Board 
during the Spring of 1995 to which representatives of these agencies could be 
invited and at which the full range of available services could be reviewed. 

2. The following motion was proposed by Cllr. Connolly, seconded by 
Cllr. Ridge and agreed: 

'That consideration be given to the provision of grant aid to assist those with 
handicapped or walking problems to purchase a mobile unit" 

Mr. Fitzpatrick. Programme Manager, Community Care Service, advised 
members that, under the scheme for the provision of medical and surgical 
appliances, a wide range of appliances is made available on the basis of 
individual assessment of appUcants' needs and their financial circumstances, 
within the resources available to our Board. As more sophisticated and 
expensive equipment was becoming available, the allocatlon made for this 
particular service wUl have to be reviewed. 

3/4/5.   The notices of motion in the name of Deputy Callely, were, in his absence, deferred 
to the December meeting of our Board. 
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140/1994 
CORRESPONDENCE 

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

The meeting concluded at 8.15 pm 

CORRECT:     K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 32/1994 

"A National Breastfeeding Policy for Ireland" - a Report to the Minister for 
Health by the National Committee to Promote Breasfteeding 

The terms of reference given to the Committee by the Minister for Health in 1992 - to 
develop a national policy to promote breastfeeding - were broad, allowing the 
Committee itself, on an examination of the issue, to decide what were the most 
important aspects on which to focus. At its first meeting the Committee agreed on the 
objectives of the policy. These objectives were to be pursued having due regard to 
the right of the mother to make an informed choice about how she wished to feed her 
infant and with care that no woman should be made to feel inadequate if she chose 
not to breastfeed. The objectives of the policy are:- 

(a) to increase the percentage of mothers in all socio-economic groups who 
breastfeed. 

(b) to increase the number of mothers who practice exclusive breastfeeding for at 
least four months and thereafter with appropriate weaning foods. 

Given the context of maternity and infant care in Ireland, it was agreed that the policy 
should focus on the following issues: 

* breastfeeding policy in hospitals 

* breastfeeding policy at community level, including the role of voluntary 
support groups, 

* the training of health professionals, 

* the promotion of support for breastfeeding in the wider community, 

* targets, implementation and monitoring of the policy. 

The Committee, in their Report, deal wim each of the issues listed above and make 
recommendations on same. In terms of setting targets, implementation and 
monitoring of their recommendations the following targets are set down in the 
Report:- 

* An overall breast feeding initiation rate of 35% by 1996 and 50% by the year 
2000. 

* A breast feeding initiation of 20% among lower socio-economic groups by 
1996 and 30% by the year 2000. 

* A breast feeding rate of 30% at 4 months by the year 2000. 
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The Committee stated that, in order to achieve the above medium and long term 
targets, the following objectives need to be addressed:- 

All Maternity Hospitals and units to have a breast feeding policy and a 
lactation team in place by early 1995. 

By early 1995, the national structures necessary for Ireland's participation in 
the Baby Friendly Hospital Initiative should be in place. 

All Community Care Areas to have identified a Breast Feeding Resource 
Person by early 1995. 

The Health Promotion Unit Budget Plan for 1995 should include provision for 
the designation of the Unit as a National Breastfeeding Resource Centre. 

From 1995, all courses for health professionals should incorporate the 
recommendations on professional training contained in the Report 

At the 1996 review of the E.U. Directive on Maternity Leave, Ireland should 
support the extension of such leave to 16 weeks. 

By the year 1997, the social and health education programme in primary and 
secondary schools should contain a component on breast feeding along the 
lines recommended in this Report 

By 1998, the public sector and, in particular, the health sector, should be 
giving the lead in the provision of workplace creche facilities and lactation 
breaks. 

The lead role in co-ordinating the implementation of the Report's recommendations is 
being undertaken by the Health Promotion Unit of the Department of Health in 
conjunction with other relevant divisions within the Department, such as the 
Secondary Care Division and the Community Health Division. 

It is also recommended in the Report that the "appropriate" health board medical 
officer should submit an annual return to the Department of Health on the total 
number of births in his/her area and the percentage of mothers breastfeeding at time 
of discharge from hospital and at four months. The Department will have 
responsibility for collation and publication of data at national level. 

Members of our Board's staff providing services to mothers and babies are being 
requested to ensure that the relevant recommendations in the Report are implemented 
at hospital and at community levels. 

The recommendations and targets in this Report can be considered in greater detail at 
future meetings of the General Hospital and Community Care Programme 
Committees. 

KJ. Hickey, 
Chief Executive Officer 25th October, 1994 



 



EASTERN HEALTH BOARD 

Report no. 33/1994 

Food Safety Advisory Committee Reports 

The Food Safety Advisory Committee was established in 1989 to advise several 
Government Departments - Health, Agriculture and Food etc., on health aspects of food 
production, and on how to ensure that food on sale to the public is good and wholesome. 
It replaced two previous Committees, The Food Advisory Committee and the Zoonoses 
Committee. (Zoonoses are diseases spread from animals to man). Our Board's Public 
Analyst is Chairman of the Food Safety Advisory Committee. 

Members of the Committee have summarised their deliberations by the periodic 
production of reports which are useful as reference documents for Doctors, Nutritionists 
and Veterinary Surgeons, among others. The following reports were published recently:- 

1. Irradiated Food Second Report 

The first Report on this subject was issued in 1989. Radiation of some perishable 
foodstuffs prolongs their shelf life and is used in some Continental countries. The 
process is not used in this country and very little irradiated food has been imported. 

The European Union has issued a series of Directives specifying the types of food 
which may be irradiated and the dose of radiation that should be given to each 
foodstuff. There is opposition to the production or importation of irradiated food 
in some E.U. countries, notably Denmark, Germany and Spain. To quote the 
Report "the opposition appears to be related to questions of political and consumer 
acceptability in these States rather than on scientific and medical evidence". 

In this country there is a similar opposition to it If a firm was to set up a radiation 
process, which is unlikely because it is expensive, then they would have to obtain a 
licence from the Radiological Protection Institute. All irradiated foods would 
carry a logo on their wrapping, indicating that they had been irradiated. 

2. Diet and Cancer 

This is an up-date of an earlier Report of 1992. The Committee summarises its 
deliberations by stating that dietary advice in relation to prevention of coronary 
heart disease also appears to prevent many cancers, especially cancer of the bowel. 
The dietary advice to help reduce the risk of all chronic diseases includes:- 

* Reduce intake of fat, especially saturated fat 
* Avoid obesity 
* Increase fibre intake 
* Increase fruit and vegetable intake to improve the intake of antioxidant 

vitamins 
* Avoid excessively frequent sugar intakes 
* Moderate alcohol intake 
* Reduce salt intake 

KJ.Hickey, 
Chief Executive Officer 25th October, 1994 



 



EASTERN HEALTH BOARD 

Report no. 34/1994 

"Working together for Cleaner Air" -
developing smoke-free policies in the workplace 

The Minister for Health has recently launched a new code of Practice on Smoking in 
the Workplace in conjunction with the Irish Congress of Trade Unions and-the Irish 
Business and Employers Confederation. The code is contained in a new booklet 
entitled "Working together for cleaner air", a copy of which is enclosed. 

In his HeaUh Strategy "Shaping a Healthier Future" the Minister afforded the highest 
possible priority to the development of health promotion initiatives thereby 
facilitating and supporting people in making healthy lifestyle choices. Given the 
unacceptably high incidence of deam and serious illness in Ireland from cancer and 
heart disease it is not surprising, therefore, mat smoking is one of the areas on which 
many of the health promotion action programmes have been focused. Many people 
spend the greater part of the day in the workplace and, where smoking control 
policies do not exist, may be subject to what has become known as environmental 
tobacco smoke. There is a growing body of international medical evidence which 
links environmental tobacco smoke, or passive smoking, witii serious illness and 
premature deam. 

The Minister has written to all employers in the country seeking tiieir co-operation in 
ensuring that the booklet and the Code of Practice receives the highest possible 
exposure at the level of the workplace. The Minister seeks the help of employers in a 
concerted campaign to have some level of consensus voluntary code of practice on 
smoking introduced in each workplace in the country. If sufficient progress has not 
been made in diis area over the next two years the Minister indicates mat he will have 
to consider the need for me introduction of legislation at mat stage. 

In relation to our own Board's workplaces I am pleased to report that our 
Headquarters at Dr. Steevens' Hospital has been designated as a "No Smoking" 
building and mat a "No Smoking" policy has been implemented in James Connolly 
Memorial Hospital, Blanchardstown. These "no smoking" policies were developed 
on a consultative basis with the staff concerned and, in the James Connolly Memorial 
Hospital, which is participating in the Health Promoting Hospital Project, staff are 
being actively supported if they wish to discontinue smoking. In addition, in many of 
our Board's workplaces, local initiatives have been taken aimed at creating smoke-
free environments. 

The extension of mese policies to more of our Board's workplaces is being actively 
pursued and progress in this regard will be advised to the appropriate Programme 
Committees. 

KJ. Hickey, 
Chief Executive Officer 25th October, 1994 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital 
on Thursday 17th November, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. E. Byrne T.D. Cllr. I. Callely. T.D. 
Cllr. B. Coffey Dr. R Corcoran 
Cllr. L. Creaven Cllr. T. Cullen 
Sen. J. Doyle Cllr. K. Farrell 
Dr. J. Fennell Cllr. C. Gallagher 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. O. Mitchell Ms. M. Nealon 
Cllr. Dr. W. OConnell Cllr. C. O'Connor 
Dr. B. O’Herlihy Cllr. T. Ridge 
Cllr. K. Ryan 

APOLOGIES 

Cllr. R. Shortall 

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. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. M. Gallagher. A/Programme Manager. General Hospital Care 
Mr. J. Curran. A/Technical Services Officer 
Dr. B. O'Donnell. Dublin Medical Officer of Health 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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141/1994 
HEALTH STRATEGY - "SHAPING A HEALTHIER FUTURE" 

Report no. 26/1994 from the Chief Executive Officer (copy filed with official minutes) was 
considered in detail. 

Deputy Byrne, Cllr. Ridge, Cllr. Ryan, Cllr. Keenan, Mrs. Bonar. Dr. O’Herlihy, Cllr. 
Gallagher. Cllr. Mitchell, Cllr. Dr. O'Connell, Mr. McGuire, Dr. Fennell, Sen. Doyle. Dr. 
Corcoran and Deputy Callely contributed to the discussion and the Chief Executive Officer 
replied. 

The principles underpinning the Strategy i.e. Equity. Quality of Service and Accountability, and 
the concepts of Health Gain and Social Gain, were welcomed and endorsed. The roles of the 
Department of Health and of the Health Authorities, and the functions of the Boards of the Health 
Authorities, as outlined in the Report, were also endorsed. 

The following are the main points which emerged from the discussion:- 

• Support was expressed for the proposal that the new Authority proposed for the Eastern 
Health Board area should operate through a number of management areas within the 
region. 

• In relation to the principles which will underpin the legislative proposals the statement 
that greater responsibility should be devolved to the appropriate 
executive agencies was welcomed, as was the concept of the devolution of operational 
management within the proposed new Authority, with decisions affecting patient care 
being made as near to the point of service delivery as possible 

• Democratically elected public representatives should continue to form a significant 
element of the membership of the Board of the new Authority. 

• With regard to the making of service agreements with the larger voluntary agencies and 
hospitals which will link funding to agreed levels of service to be provided, members 
noted the point made in our Board's 1991 submission that the development of new 
relationships would give rise to a number of issues which would require careful 
consideration i.e. the appropriateness of the new Authority have representatives on the 
Boards of some, but not all. of these hospitals and the question of overlapping of 
interests in the case of a member of the new Authority who was also a member of the 
Board of one of the hospitals, and vice versa. 

• A public representative could make a significant contribution as a member of the Board 
of a voluntary hospital. The composition and role of hospital boards could usefully be 
reviewed. 

• Devolution of management and budgetary responsibility would equally apply to our 
Board's hospitals e.g. St. Columcille's Hospital. Loughlinstown. 

• In relation to consumer satisfaction and the emphasis in the Strategy on the consumer 
orientation of the services, members agreed to stress the importance of arranging that 
relevant information would be available locally and be easily accessible throughout our 
Board's area, and also the importance of having an appeals procedure in place for 
complaints in respect of all services provided. 
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Report No. 36/1994 from the Chief Executive Officer regarding the Four-Year Action 
Plan 1994 - 1997 was also circulated, (copy filed with official minute). The Chief 
Executive Officer indicated that this Report should be seen as an initial response in 
the translation off the national targets and objectives in the Health Strategy into 
relevant service targets and objectives for our Board's area. Members noted that 
more detailed reports would be brought forward for discussion and review at 
meetings of the Programme Committees during February/March 1995. following 
which the final version off our Board's Action Man would be concluded in mid 1995. 

CORRECT:     K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 
CHAIRMAN 



 
 

 
 



 

EASTERN HEALTH BOARD 

Health Strategy - "Shaping a Healthier Future" 

Report No. 26/1994 

1.       Introduction 

Our Board, in its submission to the Commission on Health Funding in 1989, 
advocated a move from Programme Management to Area Management with a 
view to the achievement of a greater integration of services which were considered 
to be too fragmented. Our Board expressed itself as being in favour of the division 
of the Eastern Region into six (6) geographic areas based on the six (6) major 
Hospital catchment areas i.e. 

* James Connolly Memorial Hospital 
* Mater Hospital 
* Beaumont Hospital 
* St. James's Hospital 
* Naas/Tallaght Hospitals 
* St. Vincent's/St. Columcille's/St. Michael's Hospitals 

The concept of area management was also endorsed by the Dublin Hospital 
Initiative Group whose recommendation that the Region should be divided into 
five (5) areas as set out hereunder was accepted by the Minister for Health and 
announced in the Government decision in September 1991 on the major re-
organisation of the health services. 

 

Area Population No. of Districts 

North East (Beaumont Hospital) 242,501 8 

North West (Mater/J.C.M. 
Hospitals) 

254,767 9 

South East (St. Vincent's/ St. 
Columcille's/St. Michael's 
Hospitals) 

248,974 9 

Mid South (St James's Hospital) 239,691 9 

South West (Naas/Tallaght 
Hospitals) 

246,755 9 

Region 1,232,238 44 

A summary of the details announced in the Government decision of September 
1991 is attached in Appendix A and the salient points in our Board's response of 
November 1991 are summarised in Appendix B. 



2.       Health Strategy - "Shaping a Healthier Future" 

2.1.     Principles underpinning the Strategy, i.e. Equity, Quality of Service, 
Accountability 

The Health Strategy which was launched by the Minister for Health in April 
1994, is underpinned by a number of key principles:- 

(a) Equity 

The achievement of an equitable health service has a number of 
dimensions. Access to healthcare should be determined by actual need for 
services rather than ability to pay or geopraphic location. Formal 
entitlement to services is not enough; those needing services must have 
them available within a reasonable period. Furthermore, the pursuit of 
equity must extend beyond the question of access to treatment and care, 
and must examine variations in the health status of different groups in 
society and how these might be addressed. 

Achieving equity in the healthcare system will involve not only ensuring 
fairness, but also being seen to be fair. The Strategy contains important 
steps to ensure greater equity in:- 

 

*          Implementing uniform rules for eligibility and charges for services 
across the country 

* Measures to reduce waiting-times for those availing of public 
services 

* Giving special attention to certain disadvantaged groups 

(b) Quality of Service 

The services must meet the highest possible quality standards within the 
resources that are available. This has two aspects: 

* The technical quality of the treatment or care must be such that the 
best possible outcome is achieved in return for the resources which 
are committed to it. It is not sufficient to assess the services in 
terms of the volume of activity; a crucial element of the re-
orientation is towards a more critical evaluation of the outcome of 
services through techniques such as clinical audit 

* The consumer's perception of the quality of the service he or she 
receives will be greatly influenced by factors such as the efficiency 
with which they are organised, the courtesy shown and the physic 
surroundings in which they are delivered. The maintenance of 
quality standards in these areas is also therefore of great 
importance. 



(c)       Accountability 

The principle of accountability has a number of strands. It includes 
formal legal and financial accountability arrangements, which are in 
place and which are subject to ongoing development. It also includes the 
requirement on those providing services to take explicit responsibility 
for the achievement of agreed objectives. Finally, there must also be 
mechanisms to ensure that those with decision-making powers are 
adequately accountable to the consumers of the services. 

Concepts of Health Gain and Social Gain 

The concepts of health gain and social gain are introduced in the Strategy 
which, allied to greatly improved data collection and analysis, will be used to 
focus the prevention, treatment and care services more clearly on health status 
or the quality of life. 

Health Gain is concerned with health status, both in terms of increase in life 
expectancy and in terms of improvements in the quality of life through the 
Cllre or alleviation of an illness or disability or through any other general 
improvement in the health of the individual or the population at whom the 
service is directed. 

Social gain is concerned with broader aspects of the quality of life. It includes, 
for example, the quality added to the lives of dependent elderly people and 
their carers as a result of the provision of support services, or the benefit to a 
child of living in an environment free of physical and psychological abuse. 

Both health gain and social gain are concerned with focusing on the value that 
can be added to a person's life, whether in the form of a short-term treatment 
or an intervention required for a longer period. Both concepts underline the 
need for a demonstrable benefit from the health services, while recognising that 
the benefit in question may not be easily measured. The emphasis in all services 
should be on the application of resources in whatever way will yield the most 
benefit. 

The Framework 

Principles underpinning the legislative proposals 

In dealing with organisational structures the Minister for Health stated that 
legislation would be introduced to provide for the new authority in the Eastern 
region and to remedy the deficiencies which had been identified in relation to 
all health boards. The legislation will 

* build on the strengths of the existing structure 
* ensure that important decisions about regional services are taken at a 

regional level 
* encourage community involvement in the organisation and delivery of 

services through the network of voluntary agencies. 



It was stated in the Strategy document that the principles which will underpin 
the legislative proposals are:- 

* the Minister and Department of Health should be responsible for the 
development of health policy and overall control of expenditure but 
should not be involved in the detailed management of the health services. 

* greater responsibility should be devolved to the appropriate executive 
agencies. 

* the roles of all key parties, including the boards and management of the 
statutory authorities, must be clearly defined. 

* greater autonomy must be balanced by increased accountability at all 
levels and there must be independent monitoring and evaluation of the 
performance of the executive agencies. 

The Health Strategy stated that, if the health services are to be more responsive to 
the needs of patients and clients, decisions which affect their care must be taken 
as near to the point of service delivery as possible. While some decisions require 
to be taken at national level to ensure uniform access to services and for 
budgetary reasons operational decisions, on the other hand, are best taken locally 
with local knowledge. It is also essential that the responsibilities of agencies and 
individuals at all levels should be dearly stated and understood. These essential 
requirements can only be achieved by changing some long established " 
relationships between the Department and the statutory and voluntary agencies, 
between the health boards and the voluntary agencies, and within the health 
boards as well. 

The regional health boards will be renamed as "Health Authorities" to emphasise 
the clearer distinction which will now be made between the respective roles and 
responsibilities of the board members and the management team. 

23.2.  Role of the Department of Health 

The Strategy stated that the Department of Health will no longer be involved in 
the detailed management of individual services and that, in addition to its roles 
in providing general support to the Minister for Health and preparing legislation, 
its principle responsibilities will be:- 

* advising and supporting the Minister in determining national policy 

* strategic planning and management at national level 

* advising the Minister for Health and the Government in its determination 
of the annual Health Estimate 

* determining the financial allocation of the regional health authorities 



* determining the overall personnel policies within which health authorities 
function 

* monitoring and evaluating the service and financial performance of the 
authorities against national objectives and standards 

* identifying and supporting the introduction of more effective management 
practices 

* supporting the Minister in his functions in relation to other statutory 
bodies under his aegis 

2.3.3. Role of the Health Authorities 

The Strategy states that the health boards, renamed as health authorities, will be 
responsible for providing, directly or indirectly, all health and personal social 
services in their functional area. The statutory definition of their role will take 
account of the increased emphasis in modern health care on health promotion 
and illness prevention. Because of the need to have a body with comprehensive 
responsibility for all health and personal social services in the eastern region 
there will be a new health authority to replace the Eastern Health Board. In view 
of the size of the population to be served, and the range and complexity of the 
services to be provided, the Strategy states that the new authority will operate 
through a number of management areas within the region. The emphasis at area 
level will be to achieve the maximum of integration of hospital and community 
services and to reflect local needs and priorities. 

2.3.4. Functions of the Boards of the Health Authorities 

The Strategy states that a new allocation of functions within all health authorities, 
between the Boards and their Management Teams, will address criticisms about 
the confusion of policy functions and executive functions. Policy functions will 
be carried out directly by the Boards while operational functions will be 
delegated to management. The Chief Executive Officer and his Management 
Team will have a key role in the development of policy but the Board's ultimate 
responsibility for policy decisions will be unambiguous. 

The Strategy states further that the legislation will specify that the following 
functions are reserved for the Board of the authority:- 

deciding on a multi-annual strategic plan based on the identified needs of 
its population and taking account of statutory requirements and national 
policy guidelines 

detenrrining, at the beginning of each year, the level of service to be 
provided within the expenditure limits set by the allocation 

agreeing and submitting to the Minister a budget for those services within 
the expenditure limits determined by the allocation 



Measures will be taken to improve financial control in the health authorities 
and to make them more accountable for the services they provide. Specific 
proposals include:- 

* the requirement on the Board of the authority to determine a budget 
within a fixed period and Ministerial sanctions which can be exercised 
when a Board does not observe budgetary discipline 

* the requirement on the Board to monitor delivery of services, to take 
corrective action where necessary, and to be accountable to the Minister 
through new procedures 

* the publication by the Board of a comprehensive annual report on 
activity and on the health status of their region. 

2.3.5. Functions of the Management of the Health Authorities 

The Strategy states that, in addition to the development of policy, the Chief 
Executive Officer and his Management Team will be responsible for the 
management of services. While being fully accountable to the Board the 
management will have the autonomy necessary to perform its functions in an 
effective and efficient way. 

The detailed management structure will be worked out at health authority level so 
that local conditions can be taken into account. For instance, the management 
structure appropriate to the Dublin area may not be appropriate elsewhere. A 
special emphasis will be placed on providing structures which encourage the 
development of linkages between services. 

2.3.6. Role of the Voluntary Sector 

The Strategy states that, in future, the voluntary agencies will receive funding from 
the health authorities to whom they will be accountable for the public funds which 
they have received. 

For the first time a specific statutory framework will be created between the health 
authorities and the voluntary agencies which recognises the role and responsibilities 
of both parties. The independent identity of the voluntary agencies will be fully 
respected under the new structure. They will retain their operational autonomy but 
will be fully accountable for the public funds which they receive. They will 
continue to have a direct input to the overall development of policy at national 
level. 

The larger voluntary agencies will have service agreements with the health 
authorities which will link funding by the authorities to agreed levels of service to 
be provided by the agencies. 

The Strategy envisages that these agreements will, in general, be for terms of a 
number of years. This will give voluntary agencies a greater guarantee of continuity 
than was possible in the past. The agreements will set general 



parameters in relation to the level of funding and the associated service requirement. 
The amount of funding which can be provided in any year cannot be guaranteed in 
advance; this will depend on the resources and service requirements given to the 
health authorities by the Department of Health. The agreements will, therefore, 
provide that the precise level of funding, and the associated service requirement, 
will be determined annually between the authorities and the agencies concerned. 

2.4.     Structures for Public Health 

The Strategy states that a Regional Public Health Department will be established in 
each health board area to provide a co-ordinated and integrated approach to 
epidemiology and to support the planning and evaluation of services. Each Regional 
Department of Public Health will be headed by a Director of Public Health who will 
be a member of the Health Board's Management Team reporting to the Chief 
Executive Officer. 

2.5. Performance Measurement 

The Strategy also states that, as part of the restructuring of the Department of Health 
which will follow from the devolution of some its present work, arrangements will 
be made to support a structured annual performance review of health authorities. 
Resources will be made available on a phased basis to promote the development of 
clinical audit and research focused on the effectiveness of current procedures and 
protocols across the various professions. 

2.6. Consumer Satisfaction 

The health and personal social services are, first and foremost, about people - the 
patients and clients who receive the services, and the professional, administrative 
and support staff who provide them. They exist to serve the patient or client -this 
has not been sufficiently emphasised in the past. The services must therefore be 
consumer-oriented. The Health Strategy places a new emphasis on the importance 
of both of these sets of participants. 

3.       Issues to be Addressed 

Having regard to the views expressed by our Board in November 1991 in response 
to the Government decision on the major re-organisation of the health services and 
to the proposed changes announced in the Health Strategy in relation to the 
framework within which the health services operate i.e. the organisational and 
management structure of the health services our Board may now wish to re-iterate 
some of its already expressed views and, at the same time, respond to a number of 
issues set out in the Health Strategy which have been outlined in paragraph 2, under 
the following suggested headings: 

1. Principles underpinning the Strategy i.e. Equity, Quality, Accountability 
2. Planning for Health and Social Gain through 4-Year Action Plan 



3. The Framework 

3.1. Principles underpinning the legislative proposals 
3.2. Role of the Department of Health 
3.3. Role of the Health Authority 
3.4. Functions of the Board of the Health Authority 
3.5. Functions of the Management of the Health Authority 

3.6. Structures at area level 
3.7. Role of the Voluntary Sector and their relationship with the Health 

Authority 
 

4. Structures for Public Health 
5. Performance measurement and consumer satisfaction 

4.       Four-Year Action Plan 1994 -1997 

The Health Strategy also set down a Four-Year Action Plan for the implementation 
of the Strategy over the period 1994 - 1997 with the aim of achieving Health and 
Social gain. This plan includes:- 

* National targets for reductions in risk factors associated with premature 
mortality and for improvements in other indicators of health status. 

* National objectives for service development on the basis of the directions 
and principles of the Strategy. 

A Report is currently being completed setting out the position in our Board's area in 
relation to the targets specified in the Health Strategy and including details of 
services/programmes already in place which will contribute to meeting the 
Strategy's targets, together with a statement of the steps which it will be necessary 
for our Board to take to ensure mat further targets are set for services in our area 
which it will be necessary to achieve in response to the national 4-year Action Plan. 
It is suggested that this report should be taken initially through the Budget Working 
Group for presentation to our Board. 

29th September, 1994 KJ.Hickey, 
Chief Executive Officer 



Appendix A. 

Government Decision (1991) on Major Re-organisation of the 

Health Services 

On 18th September, 1991 the Minister for Health announced the Government's plans 
for the re-organisation of health services in the Eastern Health Board area. 
Legislation was to be prepared to provide for a single new authority which would be 
responsible for all health and personal social services in the Eastern Health Board 
area; it would take over the present function of the Eastern Health Board as well as 
some of the functions of the Department of Health and would ensure that health 
services in the region were delivered in an integrated and coordinated way. 

The Minister said that the failings identified in the present system included the lack 
of co-ordination between hospital and community based services, the resulting over-
involvement of the Department of Health in the management of individual services 
and the lost opportunities for achieving efficiencies through greater co-operation 
between agencies. The fragmentation of services and lack of co-ordination between 
them presented a particular problem in the Dublin area because of the multiplicity of 
individual agencies involved in the provision of care in that region. 

The Minister also stated that the new authority in the Eastern Health Board area 
would administer services through five local areas ( each sub-divided into a number 
of local districts), the boundaries of which were envisaged as being broadly in line 
with those suggested in the Report of the Dublin Hospital Initiative Group, which 
had been chaired by Professor David Kennedy. The respective roles of the 
Department of Health and the new authority were outlined as follows:- 

* The Department of Health would be free from its involvement in the 
management of individual services and would be in a position to concentrate 
its energies on setting overall health objectives, negotiating the health 
estimate, determining the financial allocation of the new authority and the 
other regions, and evaluating service and financial performance against 
national objectives. 

* The Board of the new authority would be responsible for determining the 
broad service objectives and priorities in respect of all services in the region 
in line with the national objectives, and within the allocated resources, and 
for reviewing management performance. It would also be responsible for 
articulating community views to the Minister as an input to policy 
formulation. 

* The management of the new authority would administer services through five 
local areas as outlined above. Services would be provided through the 
authority's own agencies and through the voluntary agencies which it would 
fund directly. 



* The Minister stressed that the role of the voluntary sector would be 
respected under the new structure and that the new authority would enter 
into the funding agreements with the voluntary agencies for the provision of 
agreed services without any loss of their independent status. 

The Minister also stated that he was broadly happy with the overall number of 
health boards in the rest of the country. There was, however, he said a need for a 
greater clarity in relation to the roles, relationships and accountability of Board 
Members, their Chief Executive Officers, the Minister and Department and the 
other agencies involved in the delivery of services. This matter was to be addressed 
in the amending legislation. 



Appendix B 

Submission made by Eastern Health Board in Response to 
Government decisions on Re-organisation of the Health Services. 

In response to a request from the Department of Health our Board made its 
submission in November 1991 in relation to the Government's decisions on the re-
organisation of the health services. A copy of our Board's submission has already 
been forwarded to each member of our Board. 

The following were the salient points in our Board's submission to the Minister:- 

Our Board accepted the role of the new authority as outlined by the Minister and 
noted that the Department of Health would be freed of its involvement in the 
management of individual services and would concentrate on the setting of overall 
health objectives, negotiating the Health Estimate, determining the financial 
allocation of the new Authority and evaluating services and financial performance 
against national objectives. 

Our Board welcomed the role envisaged by the Minister for the new Authority in 
determining the priorities in respect of all services in the region, including those 
provided by voluntary bodies, and the Minister's statement that the management of 
the new authority would administer services through five local areas. The move from 
a system of Programme Management to Area Management was also welcomed as it 
had been already advocated by our Board in its submission to the Commission on 
Health Funding. 

Our Board put forward views in relation to the respective functions of the Board and 
management of the new Authority. The general thrust of these views was that the 
Board should concentrate on the determination of the broad service objectives and 
priorities in respect of all services in the region in line with national objectives and 
within the allocated resources and that it should be responsible for articulating the 
community views to the Minister for Health as an input to policy formulation. It 
should approve of the annual allocation of resources among the five administrative 
areas and should be responsible for reviewing overall management performance. 

The Chief Executive Officer of the proposed new Authority should be responsible 
and accountable for the execution of agreed policy, control of expenditure and 
functions in relation to staff and eligibility for services - in effect for all functions 
other than those reserved to the Board of the new Authority. 

Our Board expressed the view that it would necessary for the Chief Executive Officer 
to delegate full responsibility and accountability to five Area Managers for the 
execution of agreed policy in relation to the provision of services within each area, 
control of expenditure and functions in relation to staff and eligibility for the services. 
In addition to responsibility for health and social services to be provided directly the 
Area Manager would also have primary responsibility for the development of 
contracting arrangements with voluntary and other outside agencies for the provision 
of services. In this regard it would be necessary to bear 



in mind the likelihood that contracts with some agencies would be for the provision 
of services in more than one area and, indeed, that it would be necessary for some 
services to be contracted for at regional level. 

With regard to the size and composition of the Board of the new Authority our Board 
stated that it recognised that, given the role of the new Authority and the wide range of 
interests that exist in the health and personal social services field, the composition of the 
Board of the new Authority could not, in practical terms, be totally representative; the 
Board should, however, be broadly representative and its size and composition should 
be in line with its proposed role which would be strategic rather than operational. 

Our Board also stated that it was of the view that at least 51% of the members of the 
Board of the new Authority should be locally elected representatives, nominated by 
the local authorities in the region. The remainder of the members should include 
persons nominated from the voluntary sector for appointment by the Minister for 
Health and professionals with appropriate expertise, elected by the members of the 
professions concerned. 

With regard to representation at area level our Board submitted that there would be a 
need for an Area Health and Social Services Council for each of the five local areas. 

The Area Health and Social Services Council would keep under review the operation 
of the health and social services in its area by monitoring the adequacy and quality of 
such services in meeting local needs and should make recommendations for 
improvement and offer advice to the Regional Authority on services provided directly 
or those commissioned under contract. The Area Health and Social Services Council 
should also have the right to visit and inspect health care facilities in its area. 

With regard to the size and composition of the Area Health and Social Services 
Council our Board submitted that the Council could consist of, say, 15 members as 
follows:- 

(a) Locally elected public representatives on the basis 
of one per district/locality of 25,000 population 
(approximately), as nominated by the relevant 
local authority 8/9 

(b) Representatives of the voluntary sector working 
in the area 4 

(c) Professionals nominated by appropriate bodies 
and others with relevant expertise 3 

In its submission our Board dealt with the arrangements in relation to acute hospital 
services in the Dublin area which are provided by three types of hospitals 

(1)      Voluntary religious hospitals e.g. St. Vincent's and Mater Hospitals 



(2) Joint Board Hospitals established under the Health (Corporate 
Bodies) Act, 1961, or other statutory provisions, e.g. St. James's, 
Beaumont and Meath Hospitals 

(3) Eastern Health Board hospitals e.g. Naas, St. Columcille's and James 
Connolly Memorial Hospitals. 

Our Board referred to the Minister's statement that it would be the responsibility of 
the new Authority to enter into funding agreements with the voluntary agencies for 
the provision of agreed services without any loss of their independent status and 
stated that, in the arrangements envisaged for the new Authority to enter into such 
funding agreements, new relationships and funding mechanisms would be created. 
If, as assumed, each of the voluntary and joint board hospitals in the Dublin area 
would be forming new relationships in terms of contractual arrangements with the 
new Authority the development of these relationships, it was felt, would give rise to 
a number of issues which would require careful consideration i.e. the 
appropriateness of the new Authority having representatives on the Boards of some, 
but not all, of these hospitals, and the question of overlapping of interests in the 
case of a member of the new Authority who was also a member of the Board of one 
of the hospitals, and vice versa. 

In relation to the maternity, paediatric and other specialist hospitals in the Dublin 
area our Board submitted that the working relationships with these hospitals in 
terms of concluding funding agreements should be developed at regional level 
having regard to the region wide services which they deliver to the population of 
the Eastern Health Board area. This should also apply to regional speciality services 
provided by the main Dublin acute general hospitals. 

It was also submitted that careful consideration would be required in relation to the 
other health boards entering into funding arrangements in relation to the provision 
of regional or national specialist services by Dublin hospitals. 

Finally, our Board submitted that there should be one Child Care Advisory 
Committee to advise the new Authority on the performance of its functions under 
the Child Care Act, 1991. 
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EASTERN HEALTH BOARD 
Minutes of proceedings of Monthly Meeting 

held in 
the Boardroom. Dr. Steevens’ Hospital 

on Thursday 15th December. 1994 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 T.D. 
Cllr. I. Callely. T.D. Cllr. B. Coffey 
Cllr. J. Connolly Dr. R. Corcoran 
Cllr. T. Cullen Cllr. A. Devitt 
Sen. J. Doyle Cllr. K. Farrell 
Cllr. C. Gallagher Dr. R Hawkins 
Dr. D. I. Keane Cllr. T. Keenan 
Mr. G. McGuire Cllr. O. Mitchell 
Ms. M. Nealon Cllr. D. O'Callaghan 
Cllr. Dr. W. O'Connell Cllr. C. O'Connor 
Dr. B. OHerllhy Cllr. J. Reilly 
Dr. J. Reilly Cllr. T. Ridge 
Sen. D. Roche Cllr. K. Ryan 
Dr. C. Smith Cllr. D. Tipping 
Dr. M. Wrigley 

Apologies 

Cllr. B. Durkan. T.D. 

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. PJ. Fttzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Dr. B. ODonnell. Dublin Medical Officer of Health 
Mr. J. Cllrran. A/Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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142/1994 
CONDOLENCES 

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

• The family of Bernadette Caffrey. James Connolly Memorial Hospital. 

• Teresa Igoe. Finance Department, on the death of her father. 

• Marie Hickey. Senior Pharmacist. St. Brendan's Hospital, on the death of her 
sister. 

• Teresa Downes. Community Care Service, on the death of her mother. 

• Vera Dowd. Public Health Nurse. Community Care Area 3. on the death of her 
father. 

• Kay O'Leary. Public Health Nurse. Community Care Area 3. on the death of 
her father. 

• The family of Mr. Frank Dardis. St. Brendan's Hospital. 

143/1994 CHAIRMAN'S 
BUSINESS 

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

" January Meeting of Board 

I wish to remind members that the January meeting of our Board will be held on 
Thursday. 12th January. 1995." 

144/1994 
MINUTES OF MONTHLY MEETING HELD ON 3RD NOVEMBER. 1994 AND OF 
SPECIAL MEETING HELD ON 17TH NOVEMBER. 1994. 

The minutes of the monthly meeting held on 3rd November, 1994 and of the 
special meeting held on 17th November. 1994. having been circulated, were 
confirmed on a proposal by Deputy Callely, seconded by Dr. Hawkins. 

(a)       Matters arising from the minutes 

In response to an enquiry from Deputy Callely. the Chief Executive Officer 
informed members that the special meeting of our Board, to which 
representatives of other agencies involved in combatting drug misuse would be 
invited, would be arranged during April. 1995. 

Cllr. Reilly asked that it be recorded that he was present at the Board meeting 
held on 17th November, 1994. 
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145/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Mr. Aspell, It was agreed to answer the 
questions which had been lodged:- 

1.        Cllr. I. Callely. T. D. 

To ask the Chief Executive Officer if he will outline the over runs in the demand 
led schemes over the last years, if he will advise has the Board fully recouped all 
monies due from such over runs and will the Chief Executive Officer make a 
statement on the matter." 

Reply 

The Demand Led Schemes include the Refund of Drugs Scheme, the Drug Cost 
Subsidisation Scheme, the Long Term Illness Scheme, the Hardship Drugs Scheme 
and Welfare Allowances 

The overruns which ocCllrred in the Demand Led Schemes in recent years have 
been as follows:- 

1991 1992 199S 
£000 £000 £000 

Original Allocation                     36,050 39,530 47,029 
Outturn                                         41,687 47,300 53,489 
Overran                                            5,637 7,770 5,637 
Additional funding                         4,110 6,650 4,110 
Unfunded                                        1,527 1,120 1,527 

The 1994 cash adjustment included funding in respect of the above outstanding 
balances and the Department of Health liability has now been fully met 

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

"To ask the Chief Executive Officer if he will outline our Board's proposals to 
address the unacceptable long waiting lists for orthodontic dental treatment, can the 
Chief Executive Officer advise what is the likely waiting period for persons 
awaiting orthodontic treatment who are placed in category 2 or Category 3 and will 
he make a statement on the matter" 

Reply 

Our Board's proposals for the development of Orthodontic Services include an 
agreement with the Dublin Dental Hospital for the joint appointment of a 
Professor/Consultant Orthodontist and two Consultants/Lecturers. Half of these 
three Consultants' time will be dedicated to the treatment of our Board's clients. 
One of these Consultants wul take up duty in March 1995. Our Board is also 
developing linkages for these Consultants with St. James's and Beaumont Hospitals 
both in the short and in the longer term. Our Board's plans for the development of 
Orthodontic Services also include the training and appointment of eight whole-time 
dentists with M.Orth qualifications. Three of these have been trained and are at 
present working with us. A number of our Board's dentists have the necessary 
experience and training to provide minor orthodontic treatment and this is being 
done on an ongoing basis. 

Our Board has recently advertised abroad in an effort to recruit Consultant 
Orthodontists and the results are awaited. 
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200 category 1 patients are currently being dealt with under an arrangement with both 
the Dublin Dental Hospital and St. James's Hospital. 

The waiting period for treatment is directly related to availability of Consultant 
Orthodontists and trained personnel. At present, because of the difficulty of recruiting 
both Consultants and Specialised staff the waiting period for category 2 patients can 
be up to five years. More urgent cases can be dealt with more quickly. At present our 
Board is not in a position to provide services to patients in category 3. except certain 
cases which are suitable for treatment with removable appliance therapy in which 
case our public health dental surgeons with the requisite expertise can offer treatment 

All necessary steps will continue to be taken to ensure that the orthodontic 
waiting list is contained at an acceptable 

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

"To ask the Chief Executive Officer if he will advise of the total number of places 
available for the Young Chronic sick in our Board's area, is there any proposals to 
extend Cuan Aoibheann Unit in St. Mary's Hospital, what waiting period exists to 
avail of a bed for the young Chronic Sick, what proposals are there to improve 
existing services and will the Chief Executive Officer make a statement on the matter. 

Reply 

It is our Board's policy to make every effort to maintain young chronic disabled 
persons in dignity and independence in their own homes. This is achieved by 
encouraging and supporting the care of young chronic disabled In their own 
community by family, neighbours and voluntary bodies in every way possible. 

Where it is no longer possible to maintain a young chronic disabled person in 
their own environment, high quality day and inpatient services are provided in a 
hospital setting. 

Our Board provides places for the heavily dependant physically handicapped 
in its units for young chronic disabled persons. Services for the more 
independent physically handicapped are provided by the voluntary 
organisations, such as the Cheshire Homes, which receive up to 90% funding 
from our Board. 

Details of our Board's units for young chronic disabled persons are as follows:- 
 

 Residential 
Places 

Respite 
Places 

Day Places 

Cuan Aoibheann. St. Mary's 
Hospital 

46 4 1             

St. Vincent's Hospital. Athy 6 - 1
Baltinglass District Hospital 4 - 1
St Colman's Hospital. 
Rathdrum 

8 - 1             

District Hospital. Wicklow 3 - 1
Total 67 4  5* 

* The number of day places available is flexible. 
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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 

20 . 187 

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

In addition to the above, there are approximately 160 day places available for 
physically handicapped persons in community day care centres which are 
funded by our Board. 

The average waiting period for a residential place for the young chronic 
disabled ranges from one to two years. 

There are no proposals to extend Cuan Aoibheann. However, in recognising the 
need for additional places, our Board submitted proposals to the Department of 
Health seeking the necessary funding to provide two 25 bed units for young 
chronic disabled persons. Financial provision for the units was Included in the 
capital development programme announced by the Minister for Health on the 
18th April 1994. The first of these units is currently being planned for 
development on the Cherry Orchard Hospital campus. The second unit will be 
developed over the next two years. 

Cllr. C. O'Connor 

"To ask the Chief Executive Officer to please outline action proposed by him in 
respect of dental treatment as recently announced and will he please give specific 
information regarding the South Dublin County Council area." 

Reply 

Earlier this year, the Minister for Health launched the 4 year dental plan. This plan 
provides for improvements and extension of dental services in the following areas: 

Extension of Eligibility 

Eligibility for free oral health care to children after they leave National School 
is at present limited to the dependants of medical card holders. Eligibility will 
be extended up to the age of 14 years initially and ultimately to 16 year olds. 
The proposed extension of eligibility is expected to be introduced next year 
when the necessary legislation has been finished. 

Oral health promotion and preventive programmes 

The plan provides for 

the further improvement of water fluoridation schemes the 
wider use of fluoride toothpastes Dental Health Promotion 
Campaigns Mouth-rinsing programmes. 
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Expansion of hospital based oral surgery services 

The plan provides for the expansion of hospital based oral surgery 
services over a four year period. 

Dental treatment services scheme for adults 

With effect from 1st November, 1994 a new scheme for adult medical card 
holders over 16 years of age was introduced. This scheme replaces the old 
'ad-hoc' scheme for the provision of services by private dental 
practitioners. All registered private dental practitioners in the Board's area 
have now been offered contracts with our Board for participation in the 
new scheme (525 in total). 

The new scheme is being introduced on a phased basis by way of age 
cohorts. From the 1st November all medical card holders aged 65 years and 
over are entitled to opt to have their treatment carried out by a private 
dental practitioner who has contracted with our Board or by our own 
Dental Surgeons providing services for Adults. The scheme will be 
extended to the additional age cohorts over the next three years and at the 
end of the four year period all medical card holders over 16 years of age 
will be entitled to this service. Emergency services are available to all 
medical card holders over the age of 16 years who are in pain. 

The above arrangements are being implemented throughout our Board's 
area including South County Dublin. 

Cllr. C O'Connor 

To ask the Chief Executive Officer to update the Board on plans for a Health 
Centre development in West Tallaght." 

Reply 

The provision of a new health centre in west Tallaght was approved by the 
Minister for Health as part of an overall capital development programme earlier 
this year. The present position Is that the planning brief, i.e. the schedule of 
accommodation, operational policies etc. has been completed and discussions have 
been held with our staff and with General Practitioners in the Tallaght area. 

Given the population and the existing and proposed motorways in the West 
Tallaght area a number of options are currently under consideration in the context 
of providing health centre facilities which will be easily accessible and available to 
those who need them. 

We expect to complete our examination of the different options following which 
arrangements will be made to discuss the matter with members from the area. 

Cllr. C. O'Connor 

To ask the Chief Executive Officer to outline his plans for involvement by the 
Eastern Health Board in the development of services to be provided at the Tallaght 
Regional Hospital scheduled to open in 1997 and will the Chief Executive Officer 
make a general statement in the matter." 
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Reply 

Tallaght Hospital Board was established in 1980 with the remit to plan, 
build, equip and furnish a general hospital at Tallaght. 

Our Board is represented on the Tallaght Hospital Board by two Board 
members and the Programme Manager. General Hospital Care, and has. to 
date, been very involved in the whole process of planning the new Hospital. 

Our Board has a particular regard to the complementary roles of the new 
Tallaght Hospital and Naas General Hospital in ensuring a co-ordinated 
approach to the provision of general medical/general surgical services, 
including regional specialities, to the catchment area of Tallaght. surrounding 
areas of South Co. Dublin. Central/South Kildare and West Wicklow. 

The development of Tallaght Hospital is being progressed in close cooperation 
with our Board. In this regard, discussions are currently taking place between 
representatives of our Board. Tallaght Hospital Board and General Practitioners 
in the Tallaght and Clondalkin areas regarding possible developments which 
would give G.P.s a presence on the hospital campus and result in close 
operational relationships between the G.P.s and the new Tallaght Hospital. 

On-going discussions are also taking place with our Board in the 
development of an acute psychiatric unit as part of the new Tallaght 
Hospital. 

146/1994 
CHIEF EXECUTIVE OFFICER'S REPORT 

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

1.      Medical Card Guidelines 

I have circulated with the agenda papers for this meeting copies of the guidelines for 
the issue of medical cards which have been revised with effect from 1st January. 1995. 

2.       Christmas bonus payments for foster children 

I have circulated with the agenda papers for this meeting copies of letter dated 2nd 
November. 1994 from the Department of Health advising that a Christmas bonus 
payment of 70% of the standard weekly rate should be paid for one week in respect of 
each child boarded out by our Board. 

The amount of the bonus payment is £30.17 in respect of children under 16 years of 
age and £37.38 for children over 16. 
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3. 1994 Disabled Persons (Maintenance) Allowance Regulations 

I have circulated with the agenda papers for this meeting copies of letter dated 14th 
November. 1994 from the Department of Health clarifying the position regarding 
people foregoing their entitlement to a Social Welfare benefit or allowance in order to 
qualify for a Disabled Persons (Maintenance) Allowance. 

The position now is that if an applicant for D.P.M.A. is eligible on medical and means 
grounds he/she can elect to claim D.P.M.A. and forego prior entitlement to a Social 
Welfare benefit or allowance. 

4.        Motion from the Prevention of Crime Committee of Dublin City Council 

I have circulated with the agenda papers for this meeting copies of letter dated 23rd 
November. 1994 from Dublin Corporation calling on our Board to give serious 
consideration to drug addiction as a serious health ailment. 

In this regard, members will note that item 7. on the agenda for this evenings meeting 
is "Progress Report on Drug Misuse Services" (Report no. 37/1994). 

5.        World AIDS Day. 1st December. 1994 

I have circulated with the agenda papers for this meeting copies of a press release 
issued by our Board on World A.I.D.S. Day. 1st December. 1994 on the occasion of 
the launch by our Chairman of a special information service on A.I.D.S. and the 
presentation of a Report which had been commissioned by our Board's Women's 
Health Project as part of the EUROPAP Project The Report includes an overview of 
female prostitution in the Republic of Ireland and of the services available to women 
in prostitution, with particular reference to H.I.V. prevention measures. 

I have also circulated copies of a press release issued by the Minister for Social 
Welfare and Health on World AIDS day regarding a survey conducted on behalf of the 
Department of Health which shows that the Government backed education drive is 
improving awareness about H.I.V./A.I.D.S. and how to avoid it 

6.        Cardiac surgery developments at the Mater Hospital 

I have circulated, with the agenda papers for this meeting, copies of a press release 
issued by the Minister for Health on 10th November, 1994 when he officially opened 
the new cardiac surgery facilities and related services at the Mater Hospital. 

7.        National Council for the Elderly Report on Home Help Services 

I have circulated with the agenda papers for this meeting copies of a press release 
issued by the Minister for Social Welfare and Health welcoming the report of the 
National Council for the Elderly on Home Help services. 

In this regard. I wish to advise members that the Chief Executive Officers of the 
Health Boards have been reviewing the Home Help Scheme in the light of the Health 
Strategy announced by the Minister for Health earlier this year and this review is 
almost completed 
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8.        National Dental Health Campaign 

I have circulated with the agenda papers for this meeting copies a press release issued 
by the Irish Dental Health Foundation regarding the commencement by the Health 
Promotion Unit in the Department of Health of a National Dental Health campaign. 

The overall aim of the campaign is to increase awareness among teenagers and young 
adults as to the basic steps which they can take to improve their oral health. 

I have also circulated this evening, for the information of members, copies of a 
summary of the Report on a Study of Children's Dental Health in our Board's region in 
1993 which was launched by the Minister for Health on 9th November. 1994. 

This Report can be considered in more detail by the Community Care Programme 
Committee. 

9.        Transfer of Children from Ballyowen Meadows School to Mary 
Immaculate School, Stillorgan 

I am pleased to inform members that satisfactory arrangements were made for the 
transfer on 5th December of the children who had been attending the special school at 
Ballyowen Meadows, which was destroyed by fire on 30th November, to new 
accommodation at the Mary Immaculate School at Stillorgan. Members will be aware 
that this transfer had already been planned in association with the Department of 
Education in response to the need for special education facilities for children with 
autism. 

10.      Additional funding in 1994 for implementation of the Health (Nursing 
Homes) Act 

I am pleased to inform members that an additional sum of £600.000 has been allocated 
to our Board by the Department of Health to help with the implementation of the 
Nursing Homes Act to the end of the current year. 

11. Information leaflets from the Department of Social Welfare 

I have circulated with the agenda papers for this meeting copies of three leaflets issued 
by the Department of Social Welfare: - 

(1) Survivor's Contributory Pension (SW 25) 
(A social insurance payment which gives both widows and widowers 
the same contributory pension entitlements) 

(2) Irish/Quebec Social SeCllrity Understanding (SW 96) 
(The understanding came into effect on 1st October 1994 and its main 
purpose is to protect the pension rights of people who have worked in 
Ireland and who have worked or resided in Quebec) 

(3) A guide to Risks under the Health and Safety Benefits Scheme. 

12. Additional funding for Child Care Developments 

I have circulated this evening, for the information of members, copies of letter dated 
15th December. 1994 for the Department of Health conveying approval to the payment 
to our Board of a 'once-off grant of £400.000 from the monies available for child care 
developments in the current year." 
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147/1994 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 30TH 
SEPTEMBER, 1994 AND OTHER MATTERS 

Report No. F4/1994 (Copy filed with official Minute) was, on a proposal by Deputy 
Callely, seconded by Dr. Hawkins, noted 

148/1994 
REQUEST FROM ST. JAMES'S HOSPITAL BOARD FOR CONSENT TO SUB-
LETTING TO ST. JAMES'S HOSPITAL RECREATIONAL AND SPORTS CLUB 

The following report no. 36/1994 from the Chief Executive Officer was submitted: 

"A request has been received from St. James's Hospital Board for our Board's consent. In 
accordance with clause 2.11 of the 1974 Lease between our Board and the Hospital, to the 
sub-letting of a small portion of the Hospital site, as indicated on the attached map. to the SL 
James's Hospital Recreational and Sports Club. 

Clause 2.11 of the 1974 Lease states as follows:- 

That the lessee shall not assign, sub-let or part with possession of or allow any 
person to make use of the premises or any part thereof or grant any rights in 
respect thereof without the previous consent in writing of the lessor which consent 
shall not be unreasonably withheld." 

At the meeting of the Budget Working Group held on 7th November. 1994. members agreed 
to recommend to the Board that its consent should be given to the proposed sub-letting. 

The formal approval of our Board is requested.'' 

On a proposal by Dr. Hawkins, seconded by Deputy Callely, it was agreed to consent to 
the proposed sub-letting. 

149/1994 
PROGRESS REPORT ON DRUG MISUSE SERVICES 

On a proposal by Deputy Callely, it was agreed to refer Report No. 36/1994 (copy filed with 
official minute) for a full discnssion at a meeting of the Community Care Programme 
Committee. 

150/1994 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1 SPECIAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Mr. McGuire. seconded by Cllr. Ryan, it was agreed to adopt 
the Report. 

The following matters were dealt with in the Report: 

(a)       Transfer of residents from St. Ita's Hospital Mental Handicap Services to 
the community. 
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(b) Comhairle na nOspideal approval for the filling of a Consultant 
Psychiatrist post in Area 2. 

(c) Phasing in of acute psychiatric Unit in the Mater Hospital. 

(d) Demolition of the Lower House, St. Brendan's Hospital. 

(e) Report on Services at the Central Mental Hospital. Dundrum. 

GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. O'Callaghan. seconded by Cllr. Gallagher, it was 
agreed to adopt the Report. 

The following matters were dealt with in the Report: 

(a) Report on Services in St. Clare's Home 

(b) Recommendation that a letter should be sent to the Minister for Health 
stressing the urgent need to proceed with the development of 
Community Care Units for the elderly. 

(c) Current position regarding our Board's request to the Minister for 
Health to receive a deputation to discuss the review of the development 
brief for Naas General Hospital. 

(d) Appointment of Consultant Physician in Geriatric Medicine to Naas 
General Hospital from 5th December. 1994. 

(e) General Practitioner access to laboratory services in St. Columcille's 
Hospital. Loughlinstown. 

(f) Department of Health special allocation to replace laboratory equipment 
at James Connolly Memorial Hospital. Blanchardstown. 

(g) Department of Health special allocation to link two units at Cherry 
Orchard Hospital currently being used for the provision of 
long stay care for the elderly. 

(h)       Progress Report on the development of ambulance bases at Arklow and 
North County Dublin and on the development of the pilot project to 
evaluate the use of defibrillators in general practice in the Arklow area. 

COMMUNITY CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Tipping, seconded by Cllr. Gallagher, it was agreed 
to adopt the Report. 

The following matters were dealt with in the Report: 

(a) Report on Services in Area no. 2. 

(b) Report on Services in Area no. 3. 

(c) Report on draft Foster Care Regulations 

(d) Site for the day centre for the elderly at Holy Faith Convent. Finglas 
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(e) Rent and Mortgage Supplements - Department of Social Welfare and Eas 
Health Board Guidelines. 

(f) Report on Services in Area no. 5. 

131/1994 
NOTICES OF MOTION 

1. The following motion was proposed by Deputy Callely and seconded by Cllr. 
Coffey:- 

That this Board should show great flexibility in consideration of payments 
towards motorised wheelchairs to people to are recognised to require such a 
wheelchair." 

Following a discussion to which Deputy Callely, Cllr. Coffey. Cllr. 
Connolly and Cllr. O'Connor contributed, Mr. Fitzpatrick, Programme 
Manager. Community Care Servicee, informed members that 
applications for financial support towards the cost of motorised 
wheelchairs are dealt with as sympathetically as possible within the 
resources available to our Board. A wide range of new and more 
expensive appliances had come on the market in the last five to ten years 
and discussions had been held with officials in the Department of Health 
regarding the making available of an additional allocation to enable our 
Board to meet the growing demands being made for assistance with the 
cost of motorised wheelchairs. 

The motion was agreed. 

2. The following motion was proposed by Deputy Callely and seconded by 
Cllr. O’Connor 

That this Board puts in place a time schedule for the processing of all 
medical card applications and renewals in order to establish uniformity 
throughout the Eastern Health Board area on the understanding that all 
required Information has been furnished." 

Following a discussion to which Deputy Callely, Cllr. O'Connor, Cllr. 
Reilly, Dr. Hawkins, Cllr. Tipping, Dr. Reilly and the Chairman 
contributed, and to which Mr. Fitzpatrick, Programme Manager, 
Community Care Service replied, the motion was agreed. 

3. The following motion was proposed by Deputy Callely:- 

That this Board agrees to hold a special Board meeting on substance abuse in th 
Eastern Health Board catchment area, invite other relevant authorities participate, 
addressing all matters relating to substance abuse and a detail document be prepared 
with relevant statistics/information to be circulated to members prior to the 
meeting." 

It was noted that it had been agreed to hold such a special meeting of our 
Board during April, 1995. 

4. The motion in the name of Deputy Durkan regarding children's residential 
institutions was, in his absence, deferred to the January meeting of our 
Board. 
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5. The motion in the name of Cllr. O'Callaghan regarding footwear allowances 
and medical cards for persons suffering from Sotos Syndrome was. at his 
request, deferred to the January meeting of our Board. 

6. The following motion was proposed by Cllr. Ridge and seconded by Cllr. 
Devitt:- 

That a report be brought to the Board outlining the detail of the T.B. 
vaccination scheme as supplied to the students of 4th, 5th and 6th classes 
in this Board's administrative area". 

Following a discussion to which Cllr. Ridge, Dr. O’Herlihy, Cllr. Reilly, Dr. 
Reilly contributed. Professor O'Donnell. Dublin Medical Officer of Health 
informed members that, in the Dublin area, virtually all babies receive B.C.G. 
vaccination after birth and that it had been customary to perform a tuberculin 
test on school-children when they reach the 4th. 5th or 6th class. Those who are 
found negative are given repeat B.C.G. vaccination. He said that within the 
public health profession there is an ongoing debate as to whether the repeat 
B.C.G. vaccination is necessary and that there is a body of opinion which takes 
the view that, once a baby has been vaccinated at birth, there is no need to 
repeat the vaccination. 

The Chief Executive Officer advised members that the B.C.G. vaccination 
service had been comprehensively reviewed by the Directors of Community 
Care a number of years ago. The matter will now be reviewed again following 
which a report will be brought to the Community Care Programme Committee. 

152/1994 
CORRESPONDENCE 

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

153/1994 OTHER 
BUSINESS 

1. On a proposal by Senator Doyle, it was agreed to write to Mr. Brendan Howlin, 
T.D., Minister for the Environment, to thank him for his contribution to the 
development of the health services during his term of office as Minister for 
Health and to wish him every success during his term of office as Minister for the 
Environment. It was also agreed to convey our Board's best wishes to Mr. 
Michael Noonan, T.D.. on his appointment as Minister for Health. 

2. Dr. Smith questioned the manner in which the Programme Committees function 
as visiting committees Including the content of reports presented relating to local 
services which he claimed did not reflect local problems or needs. Following a 
discussion to which Dr. Smith. Cllr. Reilly. Cllr. Coffey, Dr. O’Herlihy. Cllr. 
O'Callaghan. Senator Doyle. Dr. Reilly. Cllr. Brady, Mrs. Bonar. Cllr. O'Connor, 
Cllr. Connolly, Dr. Corcoran and Mr. McGuire contributed, and to which the 
Chief Executive Officer replied, it was agreed that this matter would be reviewed 
by the three Programme Committee Chairpersons in consultation with the 
Programme Managers and the outcome of this review would be reported to our 
Board. 
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3. Deputy Callely referred to a letter which members had received from the 
Chairman of the Eastern Health Social and Sports Club Ltd. The Chairman said that he 
had been advised that matters relating to the viability of this Club were not appropriate 
for consideration or discussion by our Board. The Chief Executive Officer gave 
members an informal briefing on the background to this matter which was currently 
under discussion with representatives of the Club. 

The meeting concluded at 8.00pm 

CORRECT:      K.J. HICKEY 
CHIEF EXECUTIVE OFFICER 

  

CHAIRMAN 



EASTERN HEALTH BOARD 
Report No: F4/1994 
 
 

Report of the Budget Working Group - Financial Position at 30th 

September 1994 and Other Matters 

[1] FINANCIAL POSITION AT 30TH SEPTEMBER 1994 

At a meeting of the Budget Working Group held on 7th November 1994 members 
noted a report from the Chief Executive Officer in relation to our Board's financial 
position at 30th September 1994. 

£m £m 

[1.1]     Budget to 30th September 1994 248491 

Expenditure 250.035 

Unfavourable Variance [Excluding 
Demand Led Schemes] 1.544 

 

Analysed as follows:- £m 

Pay 797

Non-Pay 1.029

 1.826

Income [Favourable] 282

Analysis of Variances £m 

Unfavourable Pay Variance  

Central Services 115

Community Care 159

Special Hospital Care 276
General Hospital Care 247

Unfavourable Non-Pay Variance 1.029 

Central Services                                    52 

Community Care 490 

Special Hospital Care 413 
General Hospital Care   74 

[1] 

1.544 

[1.2]     Analysis of Variances £m £m 

                                                                                                                               797 



[1.3]    Demand Led Schemes 

For the first nine months of the year expenditure 
on the Demand Led Schemes exceeded the original 
allocation by:- 4.884 

This excess expenditure is analysed as follows:- 

Community Drugs Schemes 

Refund of Drugs Scheme 1.210 

Drug Cost Subsidisation Scheme 1.297 

Long Term Illness Scheme 560 

Hardship Scheme 713 

Total of Community Drugs Schemes 3.780 

Welfare Allowances 1.104 

Total of Demand Led Schemes 4.884 

Budget adjustment from Department of Health 4.261 

Budget adjustment outstanding (for September 1994] 623 

Members noted and welcomed the fact that the Department of Health had 
provided the necessary budget adjustments and cash to continue to meet our 
Board's escalating costs of these schemes. 

[1.4]      Summary 

Members noted that, apart from the Demand Led Schemes, our Board had 
incurred an unfavourable variance of £1.544m to 30th September 1994. 
However, the position during September showed an improvement over the 
corresponding financial results for August, reflecting the impact of the 
measures taken to reduce our costs. Elements of the over-expenditure, which 
are outside of our Board's direct management control, have been drawn to the 
attention of the Department of Health. 

In his report the Chief Executive Officer drew attention to the necessity for 
our Board to comply strictly with the requirements set out in the letters of 
allocation from the Department of Health regarding management of the 
allocation so as to curtail expenditure within approved limits. Any overrun 
would have to be dealt with as a first charge on our budget for 1995. It was 
essential therefore, that before the end of this year, any potential overrun was 
eliminated through an intensification of the programme of measures already 
in place and the elimination of all but essential service expenditure. 
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121        PRESENTATION OF ANNUAL FINANCIAL STATISTICS 

Members noted letter dated 8th September 1994 from the Department of Health 
enclosing a copy of Statutory Instrument No. 196 of 1994 entitled Comptroller and 
Auditor General [Section 6| Order. 1994. which sets out the following statutory dates 
for submission of accounts to the Comptroller and Auditor General for audit: - 

[a]        For the year following the financial 
year 1994: - 1st June 1995 

[b]        For the year following the financial 
year 1995: - 1st May 1996 

[c]        For years following subsequent financial 
years: - 1st April in each year 

[31        PROPERTY MATTERS 

[3.1]     Sub-lease tp St .James's Hospital Re*ri^atlnnal and Sport Club 

Members agreed to recommend for Board approval the granting of consent 
under Clause 2.11 of the 1974 Lease between our Board and St James's 
Hospital Board to the sub-letting of a small portion of the hospital site to the 
St James's Hospital Recreational and Sports Club. 

[3.2]     Former St Patrick's Home Site. Navan Road 

Members agreed to recommend that our Board should give approval in 
principle to a proposal from Shannon Homes Ltd that they would, in return 
for 13 sites for houses at the Ashtown Grove end of the site, construct a 50 
bedded unit for the elderly beside the existing Welfare Home 'Ashgrove 
House'. 

Michael Barrett 
Chairman 6th December 1994 
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EASTERN HEALTH BOARD 

HEALTH STRATEGY - "Shaping a Healthier Future' 

Four Year Action Plan 1994 -1997 

Report No. 36/1994 

Introduction 

The main theme of the Health Strategy is the re-orientation of the system by reshaping 
the way services are planned and delivered. The Four-Year Action Plan for the 
implementation of the Health Strategy over the period 1994 to 1997 translates the 
Strategy into specific targets for action and includes: 

* National targets for reductions in risk factors associated with premature 
mortality, and for improvements in other indicators of health status. The dates 
for achievement of some of the targets go beyond 1997; however, the Action 
Plan describes what must be done over the next four years to be on course to 
achieve them. 

* National objectives for service development on the basis of the directions and 
principles of the Strategy. 

The Strategy requires that these national targets and objectives must be translated into 
more detailed targets and objectives at national and regional level and, where 
appropriate, beyond. 

This report is an initial response in the translations of the national targets and 
objectives into relevant service targets and objectives for our Board's area. 

1.        Health Promotion 

A central aspect of the Strategy is to reorient the health services towards a health 
promotion approach based on encouraging people to take responsibility for their 
own health and. on providing the environment support necessary to achieve this. 
The Department of Health will publish a comprehensive strategy on health 
promotion. 

Overall Target 

To develop health promotion programmes in school, community, workplace and 
health service settings so as to promote health at local level. 

Health Promotion is a comprehensive term that includes personal and 
community development that promotes personal health and well being. It's a 
positive concept implying more than avoidance of illness. Our Board is involved 
in various initiatives to promote the health of the population of our area. Many 
of our Board's staff are actively involved health promotion and health education 
activities as part of their day to day work. 
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Health Promotion is not just the responsibility of a small number of specialist 
staff. Neither is it just the responsibility of the health sector. Intersectoral co-
operation is necessary. Our Board has forged links with many groups and 
organisations in the promotion of health, notably the Health Promotion Unit of 
the Department of Health, the Dublin Healthy Cities Project, Irish Cancer 
Society, Irish Heart Foundation, National Safety Council, Health and Safety 
Authority, local authorities, many primary and post primary schools, 
community groups and voluntary groups. 

Our Board in conjunction with the Institute of Community Nursing has 
launched a Health Promotion Pack. The resource pack has been prepared for 
nurses and other health professionals to help them in promoting health and 
healthy lifestyle in schools and in the community generally. 

Hospitals too, are set to become positive forces in the promotion of health with 
the adoption of healthy practices which encourage healthy lifestyles both within 
and without the hospital. 

An important initiative in the development of good practices at Hospital level is 
the Health Promoting Hospitals Project. James Connolly Memorial Hospital is 
one of 20 European Hospitals involved in this Pilot Project. Initiatives taken 
under this project involve both patients and staff in the hospital as well as the 
local community in area such as diet, stress management, cessation of smoking, 
cardio-pulmonary resuscitation, occupational health and waste management. 
These have produced encouraging results to date and amongst future projects 
planned is one relating to accident prevention. One of the responsibilities of 
each pilot hospital is to assist in the formation of a national network of Health 
Promoting Hospitals. 

It will be important to heighten the awareness of our Board's staff 
throughout the various services of their role in health promotion and 
health education. 

Action is urgently required to establish immediately our Board's 
Department of Public Health Medicine which will play a key role in the 
development and monitoring of Health Promotion initiatives in the future. 

One of the first tasks will be to establish present base-lines relating to the 
health status of the various population sectors in our area against which 
future progress towards achieving health promotion targets can be 
measured. 
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Priority Target-Smoking 

It reduces the percentage of those who smoke by at least 1 percentage point per year so that 
more than 80 per cent of the population aged fifteen years and over and non-smokers by the 
year 2000. 

Special initiatives in our Board's area include: 

Smoking in the workplace policies 
                         Smokebusters (a club designed to help schoolchildren to reject smoking) 

Smoking cessation clinics 
Health Promoting Schools 
No smoking campaigns 
Health Promoting Hospitals Project 

                         Restaurant Campaign (an initiative to permanently allocate a 
maximum of 30% table space to non-smoking) 

It is planned to have all Eastern Health Board places of employment smoke free 
over the next four years and to intensify anti-smoking messages and campaigns 
aimed at different population segments in our Board's area. 

Priority Targets - Alcohol 

To promote moderation in the consumption of alcohol and to reduce the risks to physical, 
mental and family health that can arise from alcohol misuse. 

To ensure that, within the next four years, 75 percent of the population aged fifteen years 
and over knows and understands the recommended sensible limits for alcohol consumption. 
While these limits are subject to ongoing research, the present international consensus is 14 
units per week for a woman and 21 units for a manraman. 

To reduce substantially over the next ten years the proportion of those who exceed the 
recommended sensible limits for alcohol consumption. 

Special initiatives in our Board's area include: 

Health Promoting Schools 
Alcohol research project under auspices of Healthy Cities Project 
Health Promoting Hospitals Project 

Our Board's strategy to promote moderation in the consumption of alcohol will involve 
education and information on the adverse effects of exceeding recommended sensible 
limits. 

A pilot project is being undertaken in Area 6 to provide information on sensible 
drinking practices by way of playlets and workshops, targeting students at the 
stage of their entry to second level education. This project will extend to all areas 
within our Board in the next four years. 

As part of the National Drugs Awareness Week in October 1994 a display was 
mounted in all the major shopping centres in Dublin City and County 
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providing information by way of exhibition and information leaflets to 
schoolchildren, concerned persons and drinkers. 

It is proposed to develop an information pack intended to help businesses, 
particularly small and medium size, to address issues of alcohol and work. 

Priority Target - Nutrition and Diet 

To encourage changes in the Irish diet by the year 2000 so as to incfade the recommended 
amount of essential nutrients and to provide the right levels of energy. The need for a 
reduction infat consumption and an increased fibre intake in the population will also be 
addressed. 

Special initiatives in our Board's area include: 

National Healthy Eating Week campaign 
Pilot Food and Health Course in the Greater Blanchardstown area 
Community Mothers Programme 
Dental health education 
Health Promoting Schools 
Health Promoting Hospitals Project 

           Slide presentation for use by health professionals "Healthy Eating 
    for Elderly People". (Available to interested groups on request). 

            A handbook "Meeting the Nutritional Needs of Elderly People; for 
those concerned with providing meals for the Elderly". 

It is planned 

to extend the pilot diet scheme throughout our Board's area 
 to work closely with the Department of Education to develop 
nutrition pack for schools. 

          to extend the Community Mothers Programme to children up to 2 
years of age. 
to extend the diet for the Elderly programme. 

     to employ additional dieticians to facilitate the development of 
healthy diet programmes. 

Priority Target- Cholesterol and blood pressure 

Stress management courses have been initiated under the Health Promoting 
Hospital Project. 

It is planned to extend the provision of stress management courses. 

G.P.s will be encouraged to carry out opportunistic blood pressure checks on 
middle aged patients who attend their surgeries for whatever reason; also to 
impress on patients the need to moderate their fat intake and increase fibre 
intake, so as to reduce their cholesterol levels. 
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To achieve a 30 per cent increase in the proportion of 'the population aged 15 and over who 
engage in an accumulated thirty minutes of light physical exercise most days of the week by 
the year 2000. 

To achieve a 20 per cent increase in the proportion of the population aged 15 and over who 
engage in moderate exercise for at least twenty minutes, three times a week, by the year 
2000. 

Special initiatives in our Board's area to encourage people to take more exercise 
include: 

                      Rainbow Walking Challenge in association with Cospoir 
    Sports Formula Team (simple activity sessions held with groups in 

the community, especially schoolchildren) 
Health Promoting Schools 
Dublin Healthy Cities Project 

It is planned to develop further initiatives on a multi sectoral basis.  

Causes of accidents 

Special initiatives in our Board's area aimed at accident reduction include: 

Community Mothers Programme 
Road Traffic Accident Project under auspices of Dublin Healthy 
Cities Project 

                        Installation of Smoke Alarms in elderly persons homes 
Health Promoting Schools 
Health Promoting Hospitals Project 
Health and safety programmes in the workplace e.g. handling 
and lifting techniques courses. 

It is planned that 

A multi-sectoral project covering all types of accidents will be 
developed under the Dublin Healthy Cities Project 

     Research will be conducted to establish base-line information on 
  accidents using all available resources, including hospitals and 

general practitioners. 
Preventive programmes will be put in place. 
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2.       General Practitioner Services 

The following steps will be taken over the next four years to develop general practice 
and to help it fulfil a wider integrated role. 

Incentives for the unproved organisation of general practice will be designed so that 
patients have easier access to a wider range of services provided by their family 
doctor. Assistance will be targeted on group practices, amalgamated practices or co-
operative type arrangements. 

Our Board fully supports and encourages Groups practices, Amalgamated Practices 
and Co-operative type arrangements amongst G.P.S 

Funding is being, and will continue to be, channelled as appropriate towards the 
development of services within these types of practices, which will impact positively 
on the quality of care for patients. 

A number of single-centre or multi-centre group practices will be established on a 
pilot basis. These will provide a comprehensive range of primary healthcare services 
and will have close links with the hospital services. 

Our Board has approved the establishment on a pilot basis of a number of multi-centre 
and co-operative/group practices from which a comprehensive range of additional 
services will be provided. The pilot projects are located mainly in areas of social 
disadvantage which contain a high medical card population. The pilot projects involve 
significant investment towards the provision of modern medical centres, equipment 
and support staff. Appropriate linkage with hospital, paramedical and social services 
together with access and use of diagnostic and treatment facilities will be promoted 
within these centres. 

The general practice units which have been established in each health board will 
make arrangements with individual practices to provide additional services where 
this would be done more cost-effectively than at present. 

Steps are being taken, and will continue to be taken, to identify with individual 
practices additional services which can be provided more cost-effectively than at 
present. 

The new Departments of Public Health Medicine in each health board will liaise 
closely with general practitioners on exchanging epidemiological data. The aim is to 
have 80 per cent of CMS practices computerised within four years so as to improve 
the sharing of information and help practice management. 

Our Board fully supports this aim and has taken initial steps towards achieving it. 
These include the establishment of a computer resource centre within our Board for 
the purpose of bulk buying of computer hardware and software systems. Funding of 
general practitioners for computerisation purposes will be related to the provision of 
epidemiological data on an agreed basis. 
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 Our Board is, and will continue, supporting practices in the development of 
computerised management and information systems on the basis of exchange of 
epidemiological data. 

* The general practice units will seek to introduce a system of patient registration. 
This will help to expand the general practitioners role into areas such as preventive 
medicine, including vaccination programmes. 

Our Board accepts that a system of patient registration would help expand the general 
practitioner's role into areas such as preventive medicine and in the development of an 
information base for epidemiological data. However, we recognise the need to address 
this issue with sensitivity and caution so as to ensure the co-operation of all general 
practitioners involved. As a first step, a number of pilot projects will be established. 

* The development of a detailed information network for general practitioners, 
including the establishment of a national drugs information unit, so as to promote 
better quality and more cost effective prescribing. The result will be improved drug 
therapy for patients and the freeing up of resources to enable general practitioners 
to develop their practice by, for example, the purchase of more equipment or 
through improvements in their surgeries. 

Better quality and more cost effective prescribing is one of the main priorities of our 
Board's G.P. Unit. The savings achieved by the general practitioners in our Board's 
area have been very significant and have facilitated substantial improvements in 
general practices in our area. The indications are that the savings for 1994 will be even 
more substantial and our Board will continue to invest in, and develop, general 
practice. 

* The Irish College of General Practitioners will be supported in the development of 
quality assurance measuresfor general practice. 

Our Board supports the Irish College of General Practitioners in the development of 
quality assurance measures for general practice. 

* Vocational and post-graduate education of doctors will be supported and co 
ordinated so as to maintain the highest possible standards among general 
practitioners. 

Our Board will continue to support vocational training of general practitioners and is 
funding two such schemes. Funding covers the salaries and allowances of doctors who 
are undergoing their G.P. year of training. Administrative expenses of the training 
schemes, and funding to enable trainers to update their practices are now being 
provided. 

A range of other measures urill be introduced to improve the linkages between general 
practice and the other health services, particularly the acute general hospitals. 

These will include: 

Improving cooperation between hospitals and general practitioners in each major 
hospital catchment area by: 
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* Involving general practitumers in activities which are currently undertaken 
by hospitals but are more appropriate to the community setting. 

* Developing protocols of combined care for specific conditions between 
consultants and general practitioners. 

* Giving general practitioners access to appropriate investigative facilities and 
other services within hospitals. 

Significant progress has been made by our G.P. Unit in improving the interface 
between General Practice and Hospital services. Our Unit general practitioners are 
now active members of both Liaison and Therapeutic Committees of most of the 
major hospitals. The establishment of protocols relating to admission and discharge 
procedure and shared care is the next priority in this area. This has already resulted in 
the hospital service becoming more responsive in the provision to general practitioners 
of an appropriate referral service. In association with this, the extent to which hospitals 
are used for services which should be provided by the general practitioner will be 
examined and a programme to address this issue will be drawn up. Practitioners have 
direct access to various hospital services i.e. Radiology, Physiotherapy, Laboratory, 
Endoscopies in a number of hospitals including our Board's hospitals. G.P.s will be 
supported by our Board's G.P. Unit to gain further access to such services in the future 
to play a developing role in other areas of the Hospital such as Accident and 
Emergency Department. 

Using the general practice units to make arrangements with general practitioners 
for caring for elderly people at home where they would otherwise have to go to 
hospitaL 

General Practitioners are involved in the provision of services for elderly people. This 
involvement includes active participation in our Board's service initiatives for the 
elderly mainly the District Care Units which operate the Community Ward Scheme. 
This Scheme enables the elderly to be maintained in the community for the longest 
possible time and has also improved linkages between hospital and primary care 
services. Our Board will continue to develop and expand the Scheme to serve areas 
not covered at present 



3.   DENTAL SERVICES 

An integrated plan will be implemented over the next 4 years which will involve: 

Increased efficiency of water fluoridation schemes, continuous upgrading of existing 
water fluoridation plants and appropriate increases in the numbers of water 
fluoridation plants. 

95% of the water supply in the Dublin area is fluoridated; 90% of the water supply in 
Kildare is fluoridated and 70% in Wicklow. In May 1994, the Minister for Health 
launched the Dental Health Action Plan which will be implemented on a phased basis 
over the next four years. Provision has been made in the plan for substantial capital 
investment in the fluoridation programme, including upgrading or replacement of 
existing plants where necessary and merging inefficient smaller plants into larger 
regional schemes. Three Liaison Committees for Dublin, Kildare and Wicklow, 
representing Health Board and Local Authority staff, have been established to plan and 
monitor the ongoing quality and effectiveness of fluoridation schemes. 

Wider use of fluorides in general and especially in the less than optimally fluoridated 
areas by such means as school-based fluoride-rinsing schemes and by more frequent 
and regular use of  'fluoride toothpaste’. 

In those parts of Wicklow not fluoridated, mouth rinsing schemes are in place. This 
scheme is currently being extended to Kildare. Fluoride toothpaste is made available to 
our Board's Dental Health Educators for use in prevention programmes in National 
Schools. 

Oral health education programmes aimed at the family, at population groups and at 
individuals through the media and in healthcare and educational settings. 

The dental service as a matter of routine incorporates oral health advice and 
information as part of its service to its clients. 

At present our Board has five Dental Health Educators who provide Dental Health 
Education programmes in National Schools. The number of Dental Health Educators 
will be increased to at least eight 

The phased extension of eligibility for public dental services to children under 16 
years, beginning with an extension to those under 14 years in 1994. 

At present dependants of medical card holders up to 16 years of age are currently 
eligible for dental services. Dental services for school children are based on screening 
National Schools in selected classes each year. Those found with defects are referred 
for treatment to their local clinic. Fissure sealant programmes are also a feature of the 
service. 

The extension in eligibility means that a further 55,700 children will become eligible. 
An additional 22 dental teams will be required to implement the expansion of the 
dental service to all 16 year old children. The teams will be phased in over the period 
of the plan. 



The phased improvement of primary and secondary orthodontic care for all 
children. 

A detailed review of the orthodontic waiting lists in Categories 1,2 and 3 has been 
carried out by our Board. This review has resulted in the number of persons on the 
waiting list being decreased by 17%. The number of children in Category 1, which 
deals with severe defects cases, is of the order of 450. Arrangements have been put in 
place for the commencement of treatment of over 200 of these. 

Our Board has an agreement with the Dublin Dental Hospital for the joint appointment 
of a Professor/Consultant Orthodontist and two Consultants/Lecturers. Half of these 
three Consultants time will be dedicated to the treatment of our Board's clients. One of 
these Consultants will take up duty in January 1995. Our Board is also developing 
linkages for these Consultants with St James's and Beaumont Hospitals both in the 
short term and in the longer term. Our Board's plans for the development of 
Orthodontic Services also included the training and appointment of eight whole-time 
dentists with the M. Orth qualifications. Three of these have been trained and are at 
present working with us. A number of our Board's dentists have the necessary 
experience and training to provide minor orthodontic treatment and this is being done 
on an ongoing basis. 

All necessary steps will continue to be taken to ensure that the orthodontic waiting list 
is contained at an acceptable level. 

The expansion of hospital oral surgery services to provide adequately for those who 
require specialised treatment. 

Hospital oral surgery services are provided at St. James' Hospital and at the Dublin 
Dental Hospital. Services are also provided at St. Mary's Hospital, Phoenix Park and at 
St. Columcille's Hospital Loughlinstown by two oral surgeons from the Dental 
Hospital. The adequacy of these arrangements will continue to be monitored. 

The phased introduction of'new arrangements for the provision of dental care to 
eligible adults. 

The Minister for Health has introduced, following agreement with the dental 
profession, a new scheme on a phased basis whereby private dentists may provide 
treatment services for adults on behalf of health boards with effect from 1st 
November 1994. The first phase is the provision of emergency treatment services to 
all eligible adults and routine treatment for eligible persons aged 65 years and over. 
This phase is being implemented by our Board with effect from 1st November this 
year. 
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Improvements in the school dental services to ensure the systematic screening of 
children in 3 designated classes in primary and post primary schools. 

Systematic screening of school children in the main in designated classes of National 
Schools is already in place in our Board's area. Screening in post primary schools is at 
present being examined with a view to its introduction on a phased basis during the 
period of this plan. 

The establishment of a standardised database in each health board for monitoring 
changes in oral health. 

Studies have been conducted between our Board and University College Cork to 
determine the dental health of children and teenagers in the Eastern Health Board area. 
A recent survey has shown that the prevalence of dental caries in deciduous and 
permanent teeth has declined by approx. 40% since 1984. This data base will be 
maintained. 
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4.  

The Department of Health is preparing a discussion document on women's health 
and comments on itwul be invited when it is published in 1994. 

The priorities for developing women's health services, subject to what emerges from 
consultations with interested groups on the discus 

To make maternity services more responsive to the needs of mothers who now seek 
more individual care and a greater involvement in decision-making about their 
care. 

Our Board contracts with general practitioners to provide a maternity and infant care 
service. The scheme is free of charge and includes the services of a family doctor 
during pregnancy and family doctor services for mother and baby for up to 6 weeks 
after the birth. It also includes in-patient and out-patient services at either a maternity 
hospital or in a maternity unit of a general hospital. 

Our Board makes available our health centres to facilitate the provision of outreach 
ante and post-natal clinics run by the Rotunda Hospital, Coombe Women's Hospital 
and the National Maternity Hospital, Holies Street. 

Our Board will support general practitioners, hospitals and community services in 
efforts to be more responsive to the needs to mothers and their involvement to a 
greater degree in decision making about their care. 

To expand the services for women who are victims of rape and domestic violence, 
and to coordinate these services more effectively with other health services. 

Our Board currently provides directly and by arrangement with a number of voluntary 
organisations which we fund, a range of services including: - 

refuge accommodation 
social work support 
child care and family support services 
guidance, counselling and advice services. 

Our Board also funds services provided by the Rape Crisis Centre and has recently 
developed its own service for adult victims of sexual abuse in Clontarf, Cabra and 
Clondalkin/Tallaght. 

Extra refuge places will be provided for the victims of family violence and the 
existing refuges will have child care and family support services available to them. 

Special arrangements will be made to ensure that our services are particularly 
responsive to the needs of travellers. 
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Women's Health Services Generally 

Our Board is participating in a pilot regional breast screening programme for women in 
the age range 50-64 years. All women in this age group living in North Dublin City and 
Fingal County as well as Cos. Cavan and Monaghan are offered mammography on 
personal invitation basis with repeat screening two yearly. 

Our Board's public health services are involved in cervical screening, parentcraft classes, 
smoking cessation clinics and frequently speak to women's groups on health related 
matters. These initiatives together with the supports from our Public Health Nurses and 
our Community Mothers Programme significantly add to health and social gains. These 
programmes will be continued and developed. 

It is proposed to fund a pilot project involving general practitioners, the Dublin Well 
Woman Centre and the Irish Family Planning Association relating to the provision of a 
range of measurable health services to women, covered by medical cards, in the Coolock 
and Tallaght areas. 

Our Board is developing an overall policy on women's health and this will be 
implemented on a phased basis during the period of the plan taking account of the 
contents and priorities of the document to be published by the Department of Health. 
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5.     Family Planning 
A comprehensive family planning service will be developed in each health board area on 
phased basis by the end of 1995, and will include: 

Education, counselling and advice on all legal methods of contraception. 

Ready access to these methods, including: 

* Natural methods of family planning. 
* Medical contraceptives, such as the pill and spermicide 
* Non-medical contraceptives, such as condoms, ICDs and diaphragms. 
* Male and female sterilisation services i.e. vasectomies and tubal ligations. 

Advice, counselling and the provision of certain services in relation to infertility. 

Family planning in the Eastern Health Board area is provided by: 

a) obstetric and gynaecology departments of hospitals who provide a range of 
family planning services 

b) general practitioners many of whom provide a comprehensive range of family 
planning services. Our Board is also at present at an advanced stage of 
discussions with the Irish Medical Organisation for the establishment of two 
Pilot Projects and our Board will be funding for these Projects which if 
successful can be extended more widely 

c) voluntary organisations, for example, the Catholic Marriage Advisory Council, 
Irish Family Planning Association and the Dublin Well Woman Centre. Our 
Board, in association with a number of voluntary organisations which receive 
significant funding, provides information and advice in relation to the family 
planning services. The Catholic Marriage Advisory Council and the Irish 
Family Planning Association are among the organisations that receive funding. 

Existing services will be reviewed and developed in line with national policy. 
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6. Children’s Health 

There will be a detailed review of the preschool and child health services during 1994. 
There will also be improvements in other services taking account of the existing 
reports on maternity and infant care and on immunisation. 

Infant care 

The recommendations on infant care of the Review Group on Maternity and Infant 
Care will be implemented as follows: 

Every baby will have a visit from the Public Health Nurse as soon as possible after 
discharge from the maternity hospital/unit, ideally during the first 24 hours. 

Every baby will have two designated visits to the general practitioner, one at two 
weeks and other at six weeks after birth. 

Our Board has in place a computerised on-line child health information system. 
Central to the system is a child register, a master index of children, born in, living in, 
or treated in the region. Computerisation of the birth notifications from maternity 
hospitals has considerably speeded up notification to Public Health Nurses of births 
and will facilitate the achieving of the target of visiting during the first 24 hours. 

Our Board contracts with general practitioners to provide a maternity and infant care 
service. The scheme is free of charge and includes the services of a family doctor 
during pregnancy and family doctor services for mother and baby for up to 6 weeks 
after the birth. A computerised notification system will be implemented to facilitate the 
two designated visits to the general practitioner at two weeks and six weeks. The 
Public Health Nurse on her visit(s) will encourage the mother to visit her General 
Practitioner within the recommended time scale. 

Liaison arrangements between the general practitioner and the Public Health Nurse 
will be strengthened to ensure continuing care as required. 

Liaison arrangements between general practitioners and Public Health Nurses are 
under ongoing review to ensure that continuing care, as required, is provided. 

Immunisation programmes 

The rationalisation of the National Immunisation Programme will be achieved through: 

Improving the notification and call/recall systems to ensure that parents have 
their children immunised by the due dates. 

Promoting the benefits of immunisation to the public and to health 
professionals. 

Targeting parents in areas where the uptake of immunisation is low and/or 
levels of communicable diseases are high. 

Our Board provides a comprehensive immunisation service for children through Area 
Medical Officers and general practitioners. The computerised child health system 
which holds records of all children 
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operates the primary MMR system. Notifications are sent to parents of all 15 month 
old babies inviting attendance for immunisation and reminders are generated for all 
non-attenders. The system is being expanded to include all primary vaccinations. This 
development will enable uptakes to be calculated on a small area basis. 

In areas of low uptake special measures are adopted e.g. visitation by Public Health 
Nurses and arrangement of special clinics. Visits by Community Mothers are also an 
important feature of our Board's current strategy for improving uptake. 

Campaigns and educational programmes are run by the Health Promotion Unit and our 
Board's staff on an on-going basis to highlight and promote the importance and 
benefits of immunisation. A simple individual record card for each child is currently 
being piloted which can be retained by the parents showing them what immunisation 
the child has/has not received. 

The existing approaches will continue and further measures will be developed to 
ensure higher uptake of immunisation programmes. 

Improving coordination between maternity hospitals/units, vaccinating doctors and 
parents. 

The computerised system, in relation to MMR, assists in highlighting individual 
defaulters. General practitioners are advised of such defaulters and where uptake is 
particularly low in certain areas Area Medical Officers operate 'mop-up' clinics. This 
computerised system will be extended to all immunisation/vaccination programmes. 

Improving cooperation between National Schools and the health boards to ensure 
children entering school are immunized fully. 

There is regular liaison between our Board's staff and National Schools in regard to the 
need to have children entering school fully immunised. Methods of improving this 
liaison will be explored. 

Involving general practitioners to a greater extent in the immunisation programme. 

Discussions between the Department of Health and the Irish Medical Organisation 
regarding implementation of the Report of the Review Group on Primary Childhood 
Immunisation are at an advanced stage. It is anticipated that general practitioners will 
be more actively involved in future immunisation programmes and our Board will 
support this development 
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(iii)   Health centres 

More health centres will be provided, and priority will also be given to the 
improvement of existing centres where necessary. 

Our Board's Capital Programme includes the provision of eight health centre 
developments at Bray, Swords, Fortunestown, Deansrath, Howth, Athy, Celbridge and 
Carnew. 

Improvements are also being carried out to a number of existing health centres. 
Proposals for further health centre developments will be brought forward during the 
period of this plan. 

Breastfeeding 

Targets - To increase the use of breast feeding so that: 

The initiation rate (i.e. the proportion of all new born babies who are breast 
fed at first) will have risen to 35 per cent by 1996 and 50 per cent by the year 
2000 against a base figure of 32 per cent in 1990. 

By 2000 30 per cent of all babies will still be breastfed at the age of four 
months. This compares with a base rate of about 12 percent in 1990. 

Maternity hospitals, Public Health Nurses and Community Mothers actively promote 
breastfeeding. 

A co-ordinated campaign will be developed during the period of this plan taking 
account of the recommendations of the National Committee to Promote Breast 
Feeding. 
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7.  CHILD CARE AND FAMILY SUPPORTS 

Support services for children at risk and families in difficulty will be strengthened 
in co-operation with relevant voluntary bodies in accordance with the principles 
enshrined in the Child Care Act. 

Developments which will occur over the next three years include: 

Better support services for vulnerable families which will be developed in 
conjunction with voluntary bodies 

It is estimated that at any time not less than 50% of all children who come to the 
attention of our Board are maintained in their own homes with supports. These 
supports include (a) Day Nurseries (b) Family Resource Centres (c) Support in the 
home itself (d) Neighbourhood Youth Projects. 

(a) Our aim is to provide for an adequacy of day nursery places in each of 
our 10 community care areas. At present we provide substantial grant-aid 
to 44 voluntary organisations who provide some 1,500 places, but the 
spread is not even and some areas require further attention. We are 
currently identifying those areas and, during the period of this plan, our 
Board will initiate the provision of additional Day Nurseries required. 

(b) At present our Board directly operates three Family Resource Centres at 
Ballymun, Finglas and Tallaght. We also support more specialised 
resource centres provided through voluntary organisations at North 
Strand, Santry and Clondalkin. 

Our aim is to provide at least one broadly based Family Resource Centre 
in each community care area. Some areas will require two or more 
centres. 

A variety of supports is provided within the child's own home in order, if 
at all possible, to maintain him/her there. This is consistent with our 
Board's policy to keep families together as the best environment for the 
child. 

(c) Supports may include a home maker service where the mother is 
temporarily absent or unable to cope, with provision of the day 
services of a child care worker in order to help with problems 
arising, and also the services referred at (a) and (b) above. 

All of these come under the heading of prevention and it is our intention to devote 
major funding to this aspect of our child care services out of the development budgets 
over the next three years. 

Improvements in the linkages between health boards, the Gardai and schools in 
relation to the prevention and investigation of child abuse. 

Our Board is involved with the Gardai and the Department of Health in a pilot project 
to improve communication in child abuse cases. 
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(b) Our Board took a lead role in the development and implementation of a Child Abuse 
Prevention Programme (C.A.P.P.) for national school children with the full 
involvement of the Departments of Health and Education. Two members of our 
Board's staff were responsible for the development and operation of this programme 
which has now been taken up nationwide. 

It will be our Board's aim to further develop linkages with Gardai and Schools in our 
area over the next three years. 

Additional hostel places for homeless youth. 

In addition to the hostels for boys and girls in Dublin, our Board has recently 
developed new arrangements for the provision of care and shelter for homeless youth. 
These consist of sheltered lodgings which are provided by landlords and by landladies 
who have been specifically screened for this purpose and who undertake to provide 
meals as well as accommodation for the young persons referred to them. Day 
Programmes are in the process of being developed in order to engage homeless youth 
who otherwise might be on the streets during the day. Our carers programme provides 
specialised foster parenting for young persons where this is the appropriate course. 
This programme will be expanded during the next three years. 

New counselling and treatment servicxs for children who have suffered abuse. 

A treatment and counselling service for abused children is being developed at Our 
Lady's Hospital, Crumlin. A similar service to be based in Temple Street Hospital is 
being planned. 

Improvements in the availability of refuges and other services for victims of family 
violence. 

At present there is specialised refuge accommodation in three locations for families 
who are victims of family violence within our Board's area. There are also three units 
of second stage housing for families who no longer require refuge accommodation but 
who are not yet ready for full reintegration into the community. In addition there are 20 
units of family accommodation available for homeless families generally and which at 
any time, are 50% occupied by victims of family violence. In 1994, additional funding 
has been made available to ease the financial situation of refuges run by voluntary 
agencies. In 1994, Women's Aid put in place a 24 hour Freephone helpline and also 
relocated and expanded their counselling/advice service. 

Both Aoibhneas Ltd. and Bray Women's Refuge have well advanced plans for new 
refuges with a total of 14 family units to replace their existing refuges (7 units). These 
are expected to come on stream in 1995. 
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Women's Aid have a project for 25 units of second stage housing at Killester, which 
will be completed in 1995, and also a further second stage housing project at Tallaght. 

The Salvation Army will be opening two units of family accommodation at Lefroy 
House later this year and Focus Housing Association are planning 10 units of family 
accommodation at Finglas. While these two latter projects are for homeless families 
generally, they will, undoubtedly, assist victims of family violence when required. 

Increased supports for foster parents. 

Our Board provides a range of foster allowances which seek to recognise difficulties 
that certain placements may cause foster parents. All children in foster care are 
provided with a medical card and all medical and social needs are met by us. Enhanced 
payments are made in respect of children who are over 10 years of age or who may be 
suffering from certain handicaps and/or who require regular attendance at a clinic or 
hospital. Payment is also made where expenses are inCllrred in providing items such 
as special equipment, education and holidays. In a limited number of cases it has been 
possible for a us to assist with the provision of a home extension where the 
accommodation was inadequate. 

Our Board's policy is that if a child cannot be supported in his/her own home, we seek 
to have him placed with an alternative family. In furtherance of this we intend to 
devote further development funds to fostering support in the coming years. 

Development of services, including specialised residential centres, to cater for 
disturbed and damaged children and adolescents. 

Following the implementation of Section 5 of the Child Care Act 1991 in May 1993 it 
became apparent that traditional child care residential accommodation was unsuitable 
to cater for certain disturbed and damaged children and adolescents. Glen House had 
been established in 1992 as a therapeutic unit for children with emotional or 
behavioural difficulties but our experience there led to the realisation that there was a 
class of young persons for whom no care accommodation was available. These are 
boys and girls whose behavioural difficulties are such that they are not amenable to 
therapy at the stage when they come to attention. 

Our Board is planning to provide two intensive units for such children, one which will 
deal with the 8-12 year olds and the other for 12-16 year olds. These will be specially 
equipped units which will provide intensive staffing and care (as distinct from 
detention) with 6-8 places in each. It will be the purpose of these units to modify the 
behaviour of disturbed children so that they can move on to less intensive care 
programmes and, ultimately, to responsible adulthood. 
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Staff development and training for those who will have responsibility for the 
operation of the legislation. 

Our Board provides legal training on court and other procedures for its child care staff 
on an ongoing basis. We also provide both in-house courses and external training on 
specialised topics such as placement, procedures, child abuse and caseload 
supervision. Attendance at seminars of particular interest is also arranged. We intend 
to supplement this training so as to cover new sections of the Child Care Act as they 
are implemented. 

We are adopting a structured approach to our training programme so as to cover 
adequately the various aspects of child care. 

Other developments taking place in our Board's area include: 

(i)       Placement of Children 

In 1990 our Board finalised its "Guidelines for the Placement of 
Children" in its care. The guidelines, which were circulated widely, 
set out in extenso all the procedures to be followed in relation to the 
placement of a child on either a fostering or adoption basis. 

Since September 1993, our Board has operated an arrangement for 
the placement of children in our care with relatives, neighbours or 
friends in situations where no approved foster parents were 
available and where it was deemed to be in the best interests of the 
child to be so placed. 

The scheme provides for the taking up of certain basic references in 
respect of the relatives or friends, such as Garda checks, medical 
information and referees. Payment is made at the rate of 50% of the 
appropriate boarding out allowance on the basis that the family will 
undergo the full fostering assessment. 

These arrangements have proved invaluable in assisting our 
fostering efforts and 44 children were placed in this way in the past 
year. 

All of this anticipates the bringing into effect of Section 41 of the 
Child Care Act 1991 and the Regulations to be introduced 
thereunder. 

(ii)      Kilkenny Inquiry 

Following on the recommendations in the Kilkenny incest report our 
Board reviewed procedures in our 10 community care areas in order to 
ensure that good practice is being followed. This is separate from the 
question of mandatory reporting which must await legislation and 
review of the Department of Health's child abuse guidelines. 
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(iii)     Computerisation of Social Work Records 

There are approximately 200 social workers spread over 40 locations in 
our Board's area. Broadly speaking, workloads divide into referrals, 
child abuse cases, case placements and project assignments. 

Following some initial work our Board is about to run a pilot scheme 
on the computerisation of records in Co. Kildare. The main objectives 
of the computer system are data capture and the collation and retrieval 
of information. It will cover caseload management, project data, 
community care management information needs and inter-area 
communication. 

It is intended that the introduction of information technology to the 
Social Work service will provide easy access to information, will 
facilitate faster decision making, will provide comprehensive case 
management and management information. Following the completion 
of the pilot run, the system will be reviewed, revised and implemented 
in all Community Care Areas on a gradual basis. 

Child and Adolescent Psychiatric Services 

Child and Adolescent Psychiatric Services, while operating as a tertiary service, are fully 
integrated with the broad range of community Child and Family support services and with 
the three Paediatric Hospitals. 

The Child and Adolescent Psychiatric Services, in addition to dealing with children with 
psychiatric problems per se, also provide appropriate services for children with speech, 
language and development problems, behavioural problems and early learning 
difficulties. 

A range of special schools is operated under the Department of Education catering for 
children with mixed emotional conduct disorders, autistic children and children who are 
mildly mentally handicapped. 

Residential places are available for assessment and short and medium stay care. 

In keeping with the philosophy of the Health Strategy it is necessary to make the Child 
and Family services more accessible throughout our Board's catchment area, particularly 
in Counties Kildare and Wicklow, and in Dublin North City and County, and in 
Clondalkin. 

The Adolescent Day Centre at St Joseph's, Fairview, has proved very effective in 
providing a specialist development/educational programme for adolescents. Similar 
centres are required in the Dublin West and Dublin South part of the catchment area. 
Funding for one such centre has been made available in 1994 together with funding for 
additional staff in County Kildare. 
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8 TRAVELLERS’ HEALTH 

A special programme will be implemented to address the particular health needs of 
the travelling community. The Department of Health and the Task Force on the 
Travelling Community will undertake a joint study in 1994 on travellers' health with 
particular emphasis on access to appropriate health services. Following completion of 
the study a number of initiatives will be undertaken including in the fbuowing areas: 

[i]   The development, in consultation with traveller groups, of a health education 
programme aimed specifically at travellers. This programme would incorporate 
homemaking skills, advice on nutrition, family planning, dental care, safety and 
consanguinity. 

Public Health Nurses based on our Mobile Clinic and based in the Community Care 
Areas run health promotion programmes, with the use of videos with travellers on an 
on-going basis. The Community Mothers' Programme has also been extended to 
include Travellers. 

Our Board, with special funding from the Department of Health, in partnership with 
the Dublin Travellers Educational and Development Group, will shortly introduce a 
peer-led health promotion intervention programme for Travellers in the Finglas area. It 
is planned to run the programme for one year after which it will be evaluated. This 
initiative represents a further landmark in the provision of quality health services to 
Travellers and our Board is very optimistic about the opportunities it presents. 

[ii] The development of models of traveller participation in health promotion and prevention 
to ensure the health education programmes are delivered to maximum effect 

Traveller women will be involved in delivering the above health promotion programme 
in the Finglas area. Our Board, in association with the Conference of Major Religious 
Superiors, has developed a series of health promotional videos, with traveller 
participation. The topics covered are: Food (Nutrition), Needles I (Immunisation), Ante 
Natal Care, Needles II (Immunisation), Chest Infection and Gastro-Enteritis. 
Favourable reaction to these videos has been received from travellers. 

[iii] Ensuring that health boards make special arrangements to encourage and permit 
travellers to avail of primary care services, in particular GP services, dental care, 
ante- and postnatal care, family planning, child immunisations and, where 
appropriate, hospital based services. 

Our Board introduced a Mobile Clinic for Travellers in 1985 and replaced it with a 
custom-made vehicle in January 1993. The Mobile Clinic operates alongside services 
provided by staff at district level. A number of initiatives have been put in place to 
facilitate the provision of G.P. services having regard to the transience of Travellers. 
Immunisation uptake levels on the Mobile Clinic have reached a high of 80%. Public 
Health Nurses liaise on behalf of Travellers with hospitals and general practitioners. 
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The initiatives detailed in the previous three paragraphs have produced significant 
health gain for travellers but an extended programme will be necessary to improve the 
poor health status of Travellers compared to the settled population. 

[iv] Simplifying services under the GMS including eligibility, immunisation and general 
health records to ensure better continuity of care from one health board area to 
another. 

Public Health Nurses and Area Medical Officers organise opportunistic immunisation 
of traveller children. A family health record card has been developed which is safely 
retained by travellers and which acts to provide better continuity of care from one 
health board area to another. A computerised child health records system has recently 
been established in the Mobile Clinic which facilitates easy exchange of information 
within the Eastern Health Board area and with other health boards. Procedures 
regarding the issue of medical cards have been streamlined for travellers having regard 
to their literacy difficulties. 

[v] Liaising closely with other relevant statutory and voluntary agencies providing services 
to travellers to ensure better targeting of services. 

Our Board's staff hold regular meetings with the local authorities, education and 
voluntary organisations to co-ordinate services to travellers. These meetings are 
augmented by quarterly meetings which are held at central level under the auspices of 
the Programme Manager Community Care. 
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9. ADDRESSING DRUG MISUSE 

The Department of Health will help implement the Governments strategy on addressing 
misuse in conjunction with the organisations involved in the area. The strategy includes 
developing apptvpnate preventive, treatment and rehabilitation services. 

This will involve: 

Primary prevention programmes in schools. 

Members of our addiction services are involved in disseminating preventive 
information in second level, and in some instances, first level schools. Our staff work 
in tandem with the Health Promotion Unit staff in the Department of Health and also 
with the Department of Education. We also provide education to young people in high 
risk areas who might be early school levers. It is planned to extend this activity through 
the establishment of additional Community Drug Teams. 

Prevention targeted at selected groups. 

Through our addiction counsellor and outreach worker network we have identified 
parts of Dublin where there is a specific need for preventive education. Specific 
programmes are in place and are being developed to cater for women, parents of drug 
users and carers of drug users. We place a very strong emphasis on working with local 
communities to ensure that preventive work carried out has the maximum chance of 
being effective. The extension of these programmes through additional Community 
Drug Teams is also being planned. 

Dissemination of information through public campaigns. 

Our network of community based staff work in close liaison with the Health 
Promotion Unit in disseminating information at a national level. We are also actively 
involved in events such as European Drug Prevention Week. It is planned to develop a 
public information and education programme specifically related to our Board's area. 

The provision of increased detoxification and rehabilitation facilities. 

Our Board has obtained approval from the Department of Health to open a 
Detoxification Unit under the control of our Board. Currently there are only ten 
detoxification beds in Dublin, all based at Beaumont Hospital, and the need for more 
places is evident. With regard to rehabilitation our Board has been instrumental in 
setting up the Soilse Programme which has been running for two years now. This 
programme, which initially received European Social Fund monies, is now being 
expanded. We have also identified through our Satellite Clinics people who have been 
on methadone maintenance with us for some time who are now ready for 
detoxification and rehabilitation. We will also be working through Community Drug 
Teams to ensure that individuals situations are such that rehabilitation and 
detoxification have a maximum change of being effective. 
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Enhanced support/or voluntary groups andfor services at local leveL 

Our Board grant aids ten voluntary organisations in the area of prevention, treatment 
and rehabilitation of drug misuse. There are links at a management level between our 
Board's AIDS/Drugs Co-ordinator and the management of these voluntary agencies as 
funding for each year has to be negotiated with our Board. There are also many links 
at caseload level between our Board's staff and the staff of these voluntary 
organisations. Our Board will continue to support and work in partnership with 
voluntary agencies and groups at community level. 

The provision of at least four additional primary care clinics to service catchment areas 
in the Dublin area where harm reduction and assessment services will be provided to 
drug misusers. 

The Board currently has three Satellite Clinics based at Baggot Street, Amiens Street 
and Aisling, Cherry Orchard. A full range of services is available through these 
clinics. In other Community Care Areas only counselling is available. Our aim is to 
provide the full range of services, including methadone prescribing in each 
Community Care Area so that people can receive services locally. Where a 
community based approach has been adopted by our staff we have found that 
community support for our services is high. However, in the areas where we don't 
have a service, much preparatory work needs to be done to enable a service to be set 
up. We currently have needle exchange at nine centres throughout the city and we also 
fund needle exchange carried out by the Merchant's Quay Project. Our Board plans to 
provide four additional satellite clinics over the next two years. 

The involvement of general practitioners in the implementation of the methadone 
protocol. 

The protocol for the prescribing of methadone was disseminated to general practitioners 
in the Eastern Health Board region in October 1994. Our Board's AIDS/Drugs Co-
ordination Unit and addiction services work with the Drug Treatment Centre Board 
staff in the implementation of the recommendations of this protocol. There is currently 
a joint treatment list between the two agencies which has over 600 patients on it. 
There are also 130 patients who are receiving methadone from general practitioners 
and these patients have been added to the treatment list The aim ultimately is to have 
one list throughout the city so that proper control can be kept in place when more 
community dispensing of methadone is carried out. We also have just under 20 
community pharmacists who are providing community dispensing for people 
attending our clinics. 
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10.      FOOD & MEDICINE CONTROL 

The Department of Health will update the legislative controls relating to food and medicine 
in Ireland. 

(i)        Food Controls 

Targets 

To develop a national surveillance programme for the control of food-borne 
infections. 

To meet EU obligations for the harmonisation of legislation and the modernisation 
of control measures and in the process to revise and update existing legislation, such 
as the Sale of Food and Drugs Acts and provisions under the Health Act. 1947. 

A new Regional Public Analyst's Laboratory, servicing the three health boards on the 
eastern seaboard, is in the process of development at the former Sir Patrick Dun's 
Hospital and is due to come into operation early in 1995. The Public Analyst's 
Laboratory will continue to meet EU standards. 

(ii)      Pharmacy and medicine controls 

Target 

To update the legal controls on pharmacy and medicines. To encourage rational and 
safe use of drugs and medicines. 

The rational and safe use of drugs and medicines is encouraged and promoted by 
relevant professionals within our Board. Drugs and Therapeutics Committees have 
been established at all of our Board's hospitals. This is a matter which is also kept 
under review by our Board's General Practice Unit. 
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11. ACUTE HOSPITAL SERVICES 

The role of each acute hospital will be defined as part of a co-ordinated network of 
services delivering high quality care in the appropriate setting in an equitable and 
cost effective manner. 

The development of the acute hospital services over the next four years will thus be 
directed towards: 

* Providing a strong network of local and general hospitals which serve 
defined catchment areas and which will provide high quality hospital 
services for general medical and surgical facilities. 

* Providing a number of larger regional hospitals where more specialised 
services are available and which provide a broad range of regional 
specialities to the region they serve. 

* Providing a small number of highly specialised tertiary or supra-regional 
units which serve much wider catchment areas and concentrate resources 
nationally to the best effect 

* Providing within each health board area a self-sufficiency in community 
and regional specialities. 

As it is not feaable to develop a total comprehensive general hospital service 
on each acute hospital site, developing such a service within each health 
board area through a network of hospitals which will operate as a co-
ordinated, complementary grouping. This will mean a precise determination 
of the role of each acute hospital as part of this grouping. It may also mean 
a redefinition of the existing rates of some hospitals. 

The building of the new hospital at Tallaght and the subsequent transfer of services 
from the Meath, Adelaide and National Children's Hospitals to the new Tallaght 
Hospital will bring to five the number of modern major hospitals in our Board's area. 
This means that the process of rationalising acute general hospital services in our 
Board's area is almost complete. The arrangements for the future provision of 
maternity and childrens hospital services will require ongoing review. 

Our Board is concerned that capital funding has not yet been made available to 
develop James Connolly Memorial Hospital, Blanchardstown to enable it play its full 
role in the provision of acute hospital services. Although James Connolly Memorial 
Hospital will not provide a range of tertiary referral services nonetheless our Board is 
satisfied that the hospital must be developed as a major secondary care hospital 
resource with appropriate faculties to provide high quality patient care i.e. general 
medical and surgical services for its catchment area and also some specialist services. 

Our Board has already developed, within our directly managed hospitals, a wide 
range of general medical and general surgical services at James Connolly Memorial 
Hospital, Naas General Hospital and St. Columcille's Hospital, Loughlinstown. 

Services have been developed at these three hospitals to service defined catchment 
areas and to complement the appropriate specialised tertiary referral or supra-regional 
units which serve much wider catchment areas. 
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Each of the three hospitals (James Connolly Memorial, Naas General and St. 
Columcille's) requires major capital investment to provide quality facilities for patient 
care at these locations which will enable them to fulfil their defined roles. In this regard 
the Development Brief for Naas General Hospital has been reviewed and submitted to 
the Department of Health for approval. The second phase development proposal for St. 
Columcille's Hospital has also been submitted to the Department of Health and the 
review of the development plan for James Connolly Memorial Hospital is currently 
being finalised for early submission to the Department 

In the recent review of the Naas General Hospital Development Brief, our Board had 
particular regard to the complementary role Naas General Hospital will have with the 
new Tallaght Hospital, thus ensuring a coordinated approach to the provision of 
general medical/general surgical services including regional specialities to the wider 
catchment area of both hospitals. 

With regard to the provision of hospital services in Dublin South East/East Wicklow, 
our Board is involved in on-going discussions with the Management of St. Vincent's 
Hospital and St. Michael's Hospital to develop together with St. Columcille's Hospital 
a network of hospitals to operate as a co-ordinated and complementary grouping 
within that region. 

Our Board has also developed close working relationships between James Connolly 
Memorial Hospital, Beaumont Hospital and the Mater Hospital including joint 
consultant appointments. 

Making the hospital service more responsive in the provision to general 
practitioners of an appropriate referral service; and, in association with this, 
examining the extent to which hospitals are used for services which should be 
provided by the general practitioner and developing measures to address this. 

Our Board has encouraged the development of direct access by general practitioners 
for their patients to services provided at the Board's directly managed hospitals at 
James Connolly Memorial Hospital, Blanchardstown, Naas General Hospital and St. 
Columcille's Hospital, Loughlinstown, e.g. Radiology, Pathology and Physiotherapy. 
Monthly clinical meetings are held between the general practitioners and the hospital 
consultants at the Board's three hospitals. The general practitioners are also involved 
on the hospitals' Drugs and Therapeutic Committees. 

A number of the Dublin major hospitals have taken initiatives to develop a 
hospital/general practitioner interface. St. James's Hospital for example, has taken 
steps to improve general practitioner and community access to services at the hospital 
with a view to patients being managed and treated at the appropriate level. Critical in 
their approach is the provision of services by general practitioners in the hospital's 
Accident & Emergency department and the establishment of formal community 
/hospital patient conferences. 
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Discussions are currently taking place between representatives of our Board, Tallaght 
Hospital Board and General Practitioners in the Tallaght and Clondalkin areas 
regarding possible development which would give G.P.s a presence on the hospital 
campus and result in close operational relationships between the G.P.s and the new 
Tallaght Hospital. 

In consultation with the three Dublin maternity hospitals our Board has developed and 
extended the number of community ante-natal clinics throughout our Board's area thus 
facilitating closer working relationships between hospital and primary care services 
including the general practitioner services. 

Our Board will continue to plan and develop closer working links with general 
practitioners to ensure that patients are treated at a level appropriate to their medical 
need. To this end our Board has developed a number of general practitioner access 
schemes whereby the general practitioners have admitting rights to a number of 
hospital beds for patients who might require in-patient care but do not require the full 
facilities of an acute hospital unit. 

Bringing about a significant improvement in the quality of the ambulance service 
through the implementation of the report of the 1993 review group. The ambulance 
service will increasingly be seen as a pre-hospital service with strong ties to the 
acute general hospital. 

A five year programme for the implementation of the Ambulance Service Review 
Group recommendations in our Board's area has been submitted to the Department of 
Health. As part of this programme the cardiac ambulance service has been extended to 
Kildare and Wicklow. Since July 1994 approval has been given to the provision of an 
ambulance base in North Dublin (Swords) and for a pilot G.P. defibrillation service 
for the Arklow area. The programme also includes the provision of an ambulance base 
for South Wicklow (Arklow) and it is hoped to progress this in 1995 subject to the 
necessary resources being made available. 

The links between ambulance crews and hospitals will be improved through the 
development of telemetry links thus facilitating the prehospital service role of the 
ambulance service. 

The recruitment, training and organisation policies of the ambulance service will 
be reoriented in line with its developing role as an effective pre hospital service, 
including the production of common patient report standards. 

Continual development and testing of emergency plans, to which the acute hospital service 
is central, to ensure the most effective response when a major emergency 
occurs. 

Hospital major emergency plans will continue to be developed and tested in 
conjunction with the Local Authorities and other emergency services to ensure the 
most effective and co-ordinated response in the event of a major emergency. 
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Equitable Access 

The designation of specific beds for public and private use does not restrict the 
admission of patients who need emergency treatment, but ensures that private 
patients requiring elective procedures are admitted only to private beds. 

This in turn allows closer monitoring of the relative accessibility of the service to each 
category of patient and remedial action where necessary. The operation of this 
system will continue to be closely monitored. 

The Waiting List Initiative, which commenced in 1993 and continued in 1994, has 
had a marked effect in reducing waiting times for hospital treatment for public 
patients to acceptable levels and, therefore, in increasing equitable access. 

Within the Eastern Health Board area significant progress was made in reducing the 
waiting times for Orthopaedics, Ophthalmology and ENT procedures. The Waiting 
List Initiative has been continued during 1994 and will help make further progress in 
problem areas. The main objective will continue to be the elimination of waiting times 
of over 12 months for adults in the specialities with the largest problems, and 6 months 
for children in the case of ENT and Ophthalmology. 

One option which should be considered in any action programme to reduce waiting 
lists is to make facilities available for the more appropriate placement of patients who 
are in acute hospital beds but who are not in need of that level of care. This would in 
turn free up acute hospital beds for emergency or elective admissions. 

At any one time there can be from 250 to 300 acute hospital beds taken-up by patients 
who do not require acute hospital care. Their potential health and social gain can be 
optimised through their placement in appropriate community supported settings. The 
categories of patient referred to include elderly patients and young chronic disabled 
persons some of whom may be in need of long-stay care and also patients who have 
completed their acute treatment but who require further rehabilitation and/or extended 
nursing care. 

Cost-effectiveness 

The technology and procedures within the acute hospital system will continue to be 
subject to rapid change. The approach to ensuring that these are geared to 
effectiveness and the best use of resources has been set out in detail in chapter two of 
the Health Strategy. 

Cost-effectiveness is also determined by the efforts made by each hospital to obtain 
the best possible oaiue in its varied expenditure. 

The development of Diagnosis Related Groupings (DRGs) as a means of resource 
allocation and performance review is continuing. This new performance review 
mechanism helps evaluate the efficiency of the hospital services. 

It is also intended to continue and further develop Value for Money programme across 
the full range of hospital services. 

- 31 - 



12.        HIV/AIDS   PATIENTS 

The Department of Health will implement a four-strand strategy on AIDS based upon 
surveillance, prevention, care and management and anti-discrimination. Within the context 
ofthe Four-Tear Action Plan thefbuowing action will be taken: 

(i)        Surveillance 

Maintain the existing linked testing programme and ensure the improved 
dissemination of  information to Regional AIDS Coordinators by the end of 1994. 

Dissemination of information from the Virus Reference Laboratory, via Department of 
Health, to our Board's AIDS/Drugs Co-Ordinator is being maintained. With the more 
rapid dissemination of information to the AIDS/Drugs Co-ordinator it is possible for 
us to identify at an earlier stage potential areas requiring increased attention from our 
outreach staff. 

Extend the existing unlinked anonymous surveillance programme on ante-natal 
bloods to sexually transmitted diseases (STD) clinics by the end of 1994. 

The extension of the programme to STD clinics is being planned by our Board. Two 
STD clinics operate from the Mater and St James' Hospitals. Pre and post counselling 
services are provided by our Board. 

Introduce pilot unlinked anonymous HIV surveillance programmes on hospital out-
patient attendances by the end of 1995. 

This proposal  is currently under consideration by the AIDS/HIV Surveillance 
Committee at national level. 

(ii)      Prevention 

Continue with and enhance the existing primary education programmes on 
HIV/AIDS. 

Our Board's AIDS/Drugs Co-ordinator continues to enhance this programme through 
schools, groups, especially high risk groups. Staff from our HIV service provide in-
service training on HIV awareness and prevention for different vocational groups 
within our Board's area, including nurses and undertakers. This programme enables a 
greater number of our staff to be in a position to provide primary education. 

Enhance risk-reduction programmes aimed at specific groups. This will include the  
provision of additional satellite clinics for drug abusers as already indicated in the 
section on addressing drug misuse. 

Our Board's risk-reduction programme is subject to on-going review. High risk 
groups, e.g. gay men, and prostitutes, have services provided at the clinic in 
Paddington Road. Our Board subvents a voluntary organisation providing services to 
women in prostitution. 
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(iii)     Care and management 

Develop domiciliary services for persons with AIDS. 

General Practitioners, Public Health Nurses and voluntary organisations are providing 
domiciliary care for persons residing in homes or in the community. Our Board sub 
vents our Lady's Hospice which provides domiciliary and terminal care for people with 
AIDS. 

Provide additional respite facilities and services. 

Respite beds are provided in Cherry Orchard Hospital for persons with HIV/AIDS. The 
need to enhance this service is under examination. Our Board subvents the AIDS Fund 
which provides accommodation for people who are homeless and infected with the 
HIV virus. This development commenced this year. 

Develop support structures to enable general practitioners and other community 
based personnel to provide appropriate care for HIV/AIDS sufferers. 

The development of Community Drug Teams and satellite clinics with the support of 
general practitioners and voluntary organisations will provide more quality care for 
sufferers. 

Our Board's addiction service provides ongoing treatment for general practitioners in 
drug misuse. As well as the Consultant in Sexually Transmitted Disease in St. James's 
Hospital and the Consultant in Infectious Diseases appointed to the Mater and 
Beaumont Hospitals, both of whom have sessions with the Eastern Health Board, a 
new Consultant in Paediatric Infectious Diseases with a special brief for HTV has 
recently been appointed to Our Lady's Hospital, Crumlin, Cherry Orchard Hospital and 
Temple Street Hospital. This Consultant also has a commitment to provide support to 
staff and patients attending our Board's community based services. 

(iv)      Anti-discrimination 

The situation will be kept under review in consultation with other agencies to 
ensure that persons with HIV/AIDS are not discriminated against. 

Efforts to tackle discrimination against persons with HIV/AIDS are being addressed 
through educational programme at national, regional and local levels. 

The management/treatment of AIDS/HTV sufferers will require varying levels of care. 
In this regard it will be important that any funding being made available will be 
allocated to ensure that patients will be treated at a level of care appropriate to their 
needs. 
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13. ILL AND DEPENDANT ELDERLY 

Priority will be given over the next four years to strengthening home, community and 
hospital services to provide much-needed support to elderly people who are ill or 
dependent, and to assist those who care for them. Priority will be given to: 

Promoting healthy ageing, with the assistance of the National Council for the 
Elderly and in cooperation with the statutory and voluntary bodies involved with older 
people. 

Our Board continues to be heavily involved in Active Age campaigns, which 
highlight the activity of older persons and which have as their focus each year Active 
Age Week. Our Board works closely with the National Council for the Elderly and 
voluntary organisations to promote good health in our older population by being 
involved in and initiating local activities. 

Strengthening the role of the general practitioner, the public health nurse, the home help 
and other primary care professionals in supporting older people and their carers who 
Hoe at home. The target will be to ensure that not less than 90 per cent of those over 75 
years of age continue to live at home. 

General Practitioners, Public Health Nurses, Para-Medicals, Care Assistants and 
Home Help Organisations are involved in ensuring that our objectives in this 
area are being met. Our District Care teams backed by day and respite care 
services have in the recent past ensured that, more than 2,000 elderly people 
have been maintained in their homes thus reducing the need for acute hospital 
admissions and facilitating earlier discharge of elderly people from hospital. 

Our Board has extended the use of respite beds to enable carers to have a break 
from constant care of elderly/infirm relatives. This lias proved to be of immense 
social gain to both the relatives and the patients. Initiatives to support carers 
have been introduced in the past year which include such subjects as stress 
management, counselling and the ability to share experience with other carers. 

Increasing the number of specialist departments of medicine of old age so that every general 
hospital either has such a depot tment or has access to one. 

The policy of providing specialist departments of medicine for the elderly on the 
campus of each general hospital has been achieved in the Dublin area i.e. at St. 
James's, Beaumont, Mater, St. Vincent's and Meath/Adelaide and at our Board's 
directly managed hospitals i.e. James Connolly Memorial, Blanchardstown and St. 
Columcille's, Loughlinstown. 

The impending appointment of a Consultant Geriatrician at Naas General Hospital in 
association with the MANCH Hospitals will allow for the further development of a 
department of medicine for the elderly at the hospital covering the Kildare/West 
Wicklow catchment area. 
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A Day Hospital service is an integral and essential part of any department of medicine 
for the elderly. This has largely been achieved in the Dublin hospitals. However, our 
Board is anxious that a Day Hospital service be developed at St Vincent's Hospital, 
Elm Park, and that the current two-day per week Day Hospital service at Beaumont 
Hospital be extended to a full five-day per week service. There is also an urgent need 
to appoint a third Consultant Geriatrician to the Dublin South East/East Wicklow area. 

Providing additional places for convalescent care for elderly people who do not need 
acute medical care. 

Our Board's policy proposals for the care of ill and dependant elderly include the 
development of ten Community Care Units for the elderly. These units will provide 
additional convalescent places for elderly persons who require nursing care or 
rehabilitation after acute illness but who do not need the services of an acute hospital 
and are too ill to return home. 

The availability of convalescent care is seen as a vital component in the continium of 
care for the elderly and in this regard a flexible approach is taken in the provision of 
such places in our Board's hospitals and homes for the elderly. 

Providing eight small-scale nursing units in the community by the end of 1997 to 
replace unsuitable accommodation and to meet the needs of the expanding 
population of older people. 

The development of a number of strategically located Community Care Units for the 
elderly as proposed by our Board will not only provide additional facilities for the care 
of the elderly as close as possible to their own home environment but also to 
commence the replacement of outdated and unsuitable buildings currently being used 
for the provision of long-stay care. 

The Community Care Unit for the elderly will be part of a range of services designed 
to support elderly people at home, or to care for them when, for medical or nursing 
reasons, they cannot remain at home. 

Each Community Care Unit for the elderly will provide a range of services for elderly 
people and support for their carers in its catchment area, including intermittent/respite 
care, convalescent care, rehabilitation, day care and long-stay care. 

The development of two Community Care Units for the elderly is included in our 
Board's Capital Development programme and are currently being planned. Further 
such units will be necessary in the medium term. 
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Ensuring that adequate funding is available to meet in full the requirements of the 
Health (Nursing Homes) Act, 1990 by the end of 1993 

The Health (Nursing Homes) Act 1990 came into operation on 1st September, 1993, 
with a requirement that all nursing homes be registered in accordance with the 
provisions of the Act. 

The Act also makes provision for the payment of subventions to persons who have 
been medically assessed as in need of nursing home care. In accordance with the Act 
the amount of subvention to be paid will be determined by reference to the 
dependency level of the patient and their individual financial means and 
circumstances. 

The implementation of the provisions contained in the Health (Nursing Homes) Act 
1990 has been closely monitored by our Board. 

Following the implementation of the Act, our Board put in place procedures to closely 
monitor trends in the volume of new and review applications for subventions being 
received, and the current and projected cost implication involved. The Department of 
Health is kept fully appraised as to progress in this regard with particular emphasis 
being placed on the amount of funding required to meet the full requirements of the 
Act for 1994 and subsequent years. 

Old Age Psychiatric Services 

In January 1991 integrated old age psychiatric services were established in North 
Dublin (Areas 6 and 7) integrated with James Connolly Memorial Hospital and the 
Mater Hospital. Later that year a similar service was established in Area 3 involving 
St James/St Patricks Hospitals and a third service is now being established for Dublin 
South (Areas 1 and 2) involving St Vincents, Elm Park, Vergemount Hospital and the 
St John of God community psychiatric service (Cluain Mhuire service). 

As this service develops it will be necessary to establish further service models in 
Dublin West (Areas 4 and 5) and Dublin North City and County (Area 8) and in 
Kildare and Wicklow. 

The ethos of the service is the provision of a comprehensive psychiatric service to 
elderly people and, as a consequence, to prevent people being admitted to psychiatric 
hospitals merely because they require residential care. 

The service operates on the multi-disciplinary model led by a Consultant Psychiatrist 
and is based on the principle of domiciliary assessment. 

Management of the patient is community-based with particular emphasis on 
supporting the patients and carers both practically and emotionally in the home. 
Patients and carers are also monitored so that their needs can be met as they arise and 
crises avoided. 
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Patients requiring more intensive treatment are referred to the Old Age Psychiatry Day 
Hospitals where separate programmes of treatment are run for those with functional 
illness e.g. depression, and those suffering from dementia. 

Patients with functional illness will require admission from time to time as will 
persons with dementia who have behavioural problems. Inpatient services to meet 
these patients particular needs are provided as appropriate. 

Advice and practical guidelines are given to carers of the elderly, the primary care 
services and homes for the elderly on the management of elderly persons particularly 
in relation to dementia and psychiatric problems. 

As the service in Dublin South develops it will be necessary for our Board to establish 
a further service in Dublin North (Area 8) including Beaumont Hospital in 1995; in 
Dublin West (Areas 4 and 5) including the new Tallaght Hospital in 1995 and in 
Kildare and Wicklow in 1997. Additional resources will be required to develop these 
services. 
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In these years services have been developed throughout our catchment areas as 
follows: 

Year     In-Patient         Community          Day            Day   Vocational 
Beds Places Hospitals   Centres   Centres 

1986           2,034 422 4           4      4 
1993 943 882 16        16     29 

Additional Day Hospitals and Day Centres and various training facilities are still 
required to make the service more accessible at community level. 

Additional community residences are also required to complement the 
resettlement/rehabilitation programmes and to facilitate the discharge of rehabilitated 
residents, and thereby reduce further the numbers of inpatient psychiatric beds. 

Supported hostel facilities are required to meet the needs of new chronic patients 
being identified in the community in order to ensure that these patients do not block 
up inpatient beds. 

Promoting Mental Health 

The contribution of the voluntary agencies in the field of mental health is encouraged 
as far as possible. In the last number of years our Board has seconded three staff to 
the Mental Health Association to work as Development Officers. Financial support 
has been provided to allow the Schizophrenia Association and GROW to employ their 
own Development Officers and funding has also been made available for "AWARE", 
the support group for persons suffering from depression. 

A directory of services called "Good Practices in Mental Health" has been published in 
the Tallaght, Clondalkin and Crumlin areas. It is intended to publish a similar directory 
in all other areas throughout our Boards region. 

Our Board has hosted major international conferences in Rehabilitation and Alcohol, 
and provides ongoing seminars for G.P.'s and other primary health care professions. 

Alcoholism 

As part of the national policy on alcohol referred to earlier in this document, it will be the 
aim of the mental health, services to encourage treatment for alcoholism on a non-
residential basis, with the intervention of trained personnel in the community, in 
cooperation with general practitioners. 

Alcohol services in our Board's region are community based and include 
detoxification, treatment, after-care, education and research. Community treatment 
centres are located in Baggot St, Tallaght and Stanhope Street. 
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A residence for persons with social or other problems associated with alcohol is also 
available - the residents attend Stanhope St. for their treatment programme. 

Education constitutes approximately 50% of our Counsellors' workload and is aimed 
at schools, primary health care workers, probation and law enforcement officers. 

Counsellors from each centre have sessional attachments to individual mental health 
centres to facilitate initial referral from the psychiatric services,- assessment, and 
introduction to alcoholism treatment. It will be necessary to further extend this 
programme to G.P. practices as opportunities arise. 

Work is at present on hand on the development of a programme to identify persons 
whose drinking habits are putting them at risk of becoming addicted to alcohol - this 
programme will be implemented throughout our Board's area as opportunities arise. 

To promote mental health, in co-operation, with the voluntary mental health 
bodies. 

Our Board works in close co-operation with the voluntary agencies and funds and 
seconds staff as appropriate. We will continue to do so and develop these links as 
opportunities arise. 

To promote departments of psychiatry in general hospitals. 

Acute psychiatric units in general hospitals have been established in St. James's, 
Mater, James Connolly and Naas Hospitals, with Beaumont coming on stream in 1995 
and St. Vincents, Elm Park and Tallaght scheduled for 1996. 

To integrate mental health and primary health services and in particular to 
strengthen the role of general practitioners in the care of the mentally ill. 

A number of programmes are in hand to enhance the integration of psychiatric services 
and the primary care service - 

G.P. Training Scheme 
Joint management of patients 
Development of Diploma in Mental Health Care through the 
Royal College of Surgeons in Ireland. 
Case conferences/study days 
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To provide comprehensive specialist psychiatric services for children and 
adolescents in each health board. 

Our Board's priorities are to further develop these services in Kildare and Wicklow 
and to further develop services for adolescents. However a comprehensive review of 
existing services throughout the whole of our Board's area is now timely and 
arrangements are currently being made towards this end. 

To develop specialist assessment and community support services in each health 
board for people suffering from dementia, including Alzheimer's disease and their 
carers.   - 

The psychiatric service provides an assessment service for persons suffering from 
Alzheimer's Disease. Specialist services in the Psychiatry of Old Age have been 
established in Catchment Areas 6 and 7 and 3. A third service is currently being 
developed in Areas 1 and 2; further services will be developed in the remainder of our 
Board's area as opportunities present. 

To provide appropriate facilities for the care of the mentally ill whose behaviour is 
a risk to themselves or to others. 

The development of a comprehensive community psychiatric service, including the 
development of acute units in General Hospitals, is highlighting the immediate need 
for a facility for psychiatric patients with disturbed and challenging behaviour. 

It is important that such units are designed to accommodate such patients and that the 
units are totally integrated with the comprehensive range of community support 
facilities. 
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16. People with a Mental Handicap 

The development of appropriate residential and community based facilities will 
continue, with particular emphasis on catering for unmet need. 

Services for people with a mental handicap are now co-ordinated through a Central 
Planning Committee, chaired by the Programme Manager, Special Hospital Care 
Programme. The Central Planning Committee is also responsible for the ongoing 
planning of service developments. 

The Central Planning Committee includes representatives of the major voluntary 
agencies. This provides an important linkage with our Board and enables the services 
throughout the region to be more accessible. It also ensures as far as possible, an 
equitable distribution of resources. 

The Central Planning Committee has had a significant role since 1991 with the coining 
on stream of additional funding for the development of mental handicap services. The 
total extra funding allocated to the Eastern Health Board region since 1991 is £10.95m 
and this has led to the provision of 382 additional residential places and 697 additional 
day places. 

Included in the above allocation was a total of £1.5m for extra home support 
programmes. There are still, however, significant unmet needs. 

There is a further problem in the context of matching individual client needs with 
facilities and services available, which is indicative of the increased longevity of 
persons with mental handicap and also the complex requirement of persons with 
multiple handicaps. 

The strategy sets out the key developments to be put in place over the next 4 years - 

The establishment of a national data base and unproved data to enable needs to be 
assessed more accurately and to support planning of services. 

Our Board is at present developing a data base in co-operation with all the voluntary 
agencies in our region. This data base will have information on physical, as well as 
mental handicap, and will relate to the national data base in the context of statistics for 
persons with mental handicap. 

Further expansion of residential and day places. 

Our Board has identified the primary need for a crisis assessment and evaluation unit, 
so that as crises arise in the community, people who require residential admission can 
be taken initially into a short term assessment unit that will readily identify their needs 
and the most appropriate placement in relation to each individual case, including 
community support. 
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Provision of flexible home support schemes and respite care services will continue 
with particular emphasis on catering for unmet needs. 

The development of home support services since 1992 has proven to be one of the 
most efficient and effective initiatives in the field of mental handicap. Quite apart 
from the need to extend the service further, the service should become much more 
intervention oriented as it develops. 

The continued development of appropriate assessment, day care, and community 
based residential facilities for persons with autism will continue with particular 
emphasis on catering for unmet needs. 

Our Board has been making significant progress in the development of services for 
persons with autism over the years. These services are being enhanced in the current 
year with the opening of the purpose built residential day care facility in Fairview. The 
recently published Department of Health policy document - "Services for Persons with 
Autism" - has created a framework for our Board to carry out a comprehensive review 
of our Board's services; this review is now taking place. 

The Relocation of persons with mental handicap to community facilities will 
continue with particular emphasis on the development of those facilities in line with 
the dependency levels of the residents. 

Our Board has been making good progress in relocating people with a mental 
handicap from psychiatric hospitals to more appropriate care settings. This year, with 
assistance from the Department of Health, we are moving 47 people from St Ita's 
Hospital Portrane to such community facilities and, depending on the availability of 
resources, it is intended to relocate 30 people per year over the next 4 years in a 
similar manner 

Development of Services for persons with mental handicap who have disturbed 
behaviour will continue with particular emphasis on catering for unmet needs. 

The development of services for those persons with challenging behaviour is a priority 
within the service. A position paper, which is due to be published by the Department 
of Health, is awaited. 

Our Board has identified the need for residential facilities for mentally handicapped 
persons with acute psychiatric illness requiring detention, and recommended in our 
Board's response to the Green Paper on Mental Health that such units should be an 
integral part of a comprehensive mental handicap service 
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Hepatitis B Vacination 

Our Board's programme in providing vaccination for staff who are considered at risk is 
well advanced. Agencies are provided with vaccines and information for staff, and 
where appropriate, residents who are at risk. 

Genetic Counselling Service 

The establishment of a new medical genetic counselling service with supporting 
genetic laboratory in Our Lady's Hospital, Crumlin, is very much welcomed by our 
Board. 
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17.        PEOPLE WITH PHYSICAL SENSORY HANDICAP 

Services for people with a physical or sensory handicap will be further developed on the 
basis of locally assessed need. 

A Review Group is currently examining the health service needs of people wi& a physical or 
sensory disability and will report during 1994. 

The main focus in the coming four years, subject to the recommendations of the Review 
Group will be: 

To provide extra facilities for day care, respite care, home care and personal 
support services and residential care/independent hying. 

Our Board's development plans for services for the physically handicapped include 
proposals for further development in day care, home care and personal support 
services. This includes the provision of at least one Day Activation Centre in each 
Community Care Area. To date eight such centres have been provided in Community 
Care Areas 1, 2, 7, 8 Kildare and Wicklow. These centres are managed by voluntary 
organisations and mainly funded by our Board. 

Our Board has been seeking funding for additional centres in Tallaght, Clondalkin 
and Blanchardstown. Funding was seCllred for the provision of one additional centre 
and this is being developed at Firhouse to cater for the West Dublin area mainly Areas 
4 and 5. 

The general Home Help service operating for many years by community based 
voluntary organisations with significant grant-aid from our Board, provides assistance 
to persons who require help with the tasks of daily living and has been developed to 
meet the increasing needs. 

Voluntary organisation such as the Irish Wheelchair Association also provide Care 
Assistants/Assistants for the physically handicapped. In 1993 and 1994 additional 
funding was directed at developing this service further. 

Services for the sensory disabled particularly Deaf and Blind are provided on our 
behalf by the National Council for the Blind and the National Association for the 
Deaf. These organisations provide a range of services including social work support, 
psychological support, aids and appliances, day/social centres/training and 
employment and information and interpreting services. Our Board also pays for the 
cost of the residential units associated with the National Schools for Deaf and Blind. 

To provide additional residentialfacilities for the young chronic sick. 

Our Board provides places for the heavily dependant physically handicapped in its 
Units for young chronic disabled persons while services for more independent 
physically handicapped are provided by the voluntary organisation such as the 
Cheshire Homes which receive up to 90% funding from our Board. A total of 59 
residential places and 10 respite places are provided by our Board, while the voluntary 
sector is funded for 117 residential, 19 respite and 123 day places. 
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Our Board has a 50 bed residential facility for young chronic disabled persons at St. 
Mary's Hospital, Chapelizod. 

Respite facilities and day care services are also provided in the unit. 

It is planned to locate a 25 bedded unit for the young chronic disabled persons at 
Cherry Orchard Hospital, BallyfermoL A second such unit will be developed during 
the next two years. 

To improve the organisation and coordination of services. 

The significant contribution by voluntary organisations and their support and provision 
of services is fully recognised by our Board.Particular attention will be given towards 
the further development and strengthening of links with all service providers and 
establishing partnerships with major providers with a view to the provision of a quality 
service in the most efficient and cost effective matter. 

To build up information on the service needs of clients - this will be facilitated by the 
establishment of a national database on physical handicap. 

Our Board recognises that accurate, up-to-date, easily accessible data is prerequisite for 
planning and delivery of services in a cost-effective and efficient manner. 

While registers are currently held, these reflect in the main service uptakes rather than 
established needs. 

Our Board is committed to establishing a database and welcomes the attention being 
focused on this by the Review Group on Services for Persons with a Physical or 
Sensory Disability which will ensure uniformity of approach nationally and facilitate 
links between Health Boards and service providers. 

To employ additional occupational therapists, speech therapists and physiotherapists. 

Occupational Therapists 

Since the late 1970's Community Occupational Therapy Services have been provided 
by one Senior Occupational Therapist in each of the 10 Community Care Areas. In late 
1990 a second Occupational Therapist was appointed to each area. This additional 
officer forms part of a multi-disciplinary team providing services to persons who 
require a high level of care in their own homes and who would otherwise be in 
hospital. 

All our community care areas have experienced a continuous growth in demand for 
Occupational Therapy Services in recent years. The policy and 
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emphasis on provision of care in the community and the earlier discharges from 
hospitals are among the reasons for additional referrals. The wider and more 
specialised range of appliances now on the market further increases the assessment 
work. 

Applications referrals for assessments relating to Disabled Persons Housing Grants 
have also increased. Some additional staff are being employed from the funds for 
development of services for physically handicapped in 1994 to meet the increasing 
needs. 

Speech and Language Therapists 

Community Speech and Language Therapy staffing levels have increased significantly 
in recent years. The Language Unit in Ballinteer provides an assessment service for 
children with severe speech and language disorders. Intensive therapy is provided for 
30 children in the age range of 2.5 to 6 years. It is planned to provide a similar Unit in 
North Dublin as soon as the necessary resources can be seCllred. Language classes 
which are operated in conjunction with the Department of Education are sited in 
certain national schools viz. St. Patrick's, Drumcondra, Good Shepherd, Churchtown, 
St. Mark's and Scoil Ard Mhuire, Tallaght have also been developed. These classes 
provide intensive therapy and specialised teaching for children of primary school age 
with severe speech and language impairment. 

A Review Group established to review Speech Therapy provision and identify current 
and future needs has very recently reported. The recommendations of this Group will 
provide the basis for the further development of Speech Therapy Services. 

Physiotherapy 

Community Physiotherapy services which commenced in the 1990s, have been 
developed as resources became available. 

The further development of this service to meet increasing needs will continue to be a 
priority for our Board. 

To improve the counselling and psychological support services for people with 
disabilities and their families. 

To address the funding base for voluntary bodies who provide services and support to 
persons with a physical/sensory disability. 

Our Board at present provides significant grant aid to over 30 Voluntary 
Organisations who provide services ranging from Home Care, Home Support and Day 
Activation Units. Our Board also provides substantial funding to Residential Centres. 
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The immediate priority of our Board will be to identify needs in all areas and put in 
place plans to address the identified needs. This will involve consultation with and 
agreement with voluntary service providers on the services to be provided and the 
funding arrangements to support the service agreements. This will also involve the 
provision directly by our Board of some of the services required. 

To improve the availahility of technical aids and appliances. 

Our Board through our Community based staff and in particular through our 
Occupational Therapists and Physiotherapists and Public Health Nurses provide a wide 
range of aids and appliances. These assist greatly independence in daily living and 
improvements in the quality of life for persons with disability and are very essential in 
the context of health and social gain. 

  There have been very significant developments in technology and micro 
electronics. The costs of new aids and appliances are substantial and the combination 
of increased costs for individual items and the overall increase in demands exceeds our 
present financial provision. Discussions have commenced with the Department of 
Health with a view to securing additional funding for these items which greatly 
enhance the quality of life and independence for a range of client groups and 
particularly for the physically disabled. 

Many of these aids and appliances contribute very significantly to health and social 
gain. 

Conclusion 

As indicated in the introduction to this report, it should be regarded as our Board's initial 
response to the Four - Year Action Plan contained in the Health Strategy "Shaping a healthier 
future" launched by the Minister for Health earlier this year. 

The development of the service targets and objectives for our Board's area into more detailed 
year by year plans, duly costed, will now be undertaken by each of the three service 
programmes aided by the proposed new Department of Public Health Medicine. Our aim will 
be to produce a more detailed planning document by mid 1995 and to bring it through the 
Budget Working Group for detailed consideration and approval by our Board. Many of the 
elements of the plan will already have been discussed at programme level by the relevant 
Programme Committees. Following Board approval, the comprehensive Four -Year Plan will 
then be submitted to the Department of Health for agreement and in order to gain the 
resources necessary for its implementation. 

K. J. Hickey, 
16th November, 1994 Chief Executive Officer 



  



EASTERN HEALTH BOARD 

Report No. 37/1994 

Progress Report on Drug Misuse Services 

1. Introduction 

Under the Government Strategy to Prevent Drug Misuse the Eastern-Health 
Board has been given the primary role in the development of preventive, 
treatment and rehabilitation services in the field of drug misuse in Dublin, 
Wicklow and Kildare. Since 1992 the level of funding made available to the 
Eastern Health Board by the Department of Health to fulfil its responsibilities 
as outlined in the Government Strategy to Prevent Drug Misuse and the 
National AIDS Strategy has increased significantly to its level in the current 
year of £ 3.2m. 

Drug misuse is a multi-faceted phenomenon which affects practically every 
community in the world and, in particular, in the developed world. 
Unfortunately, the Eastern Health Board region is no exception. It is 
acknowledged that an inter-sectoral approach to address this problem is 
necessary and the National Co-ordinating Committee to Prevent Drug Misuse 
has such a inter-sectoral membership at a national level. The supply reduction 
component of the strategy is largely a matter for the criminal justice system 
and includes inputs from the Garda Siochana, Customs and Excise and Prison 
services. The demand reduction component is a matter largely for the Health 
Boards. Within the spectrum of demand reduction there are three principal 
components to the strategy; (i) prevention; (ii) treatment; and (iii) 
rehabilitation. 

2. Prevention 

Information from the Health Research Board with regard to drug misuse 
clearly shows that the phenomenon is largely determined by socio-economic 
factors and it is in the more deprived areas of Dublin that the problem is 
greatest. A summary of the findings of the 1991 Health Research Board 
Report on the prevalence of treated drug misuse in Dublin is given in Table 1. 

Preventive strategies aimed at breaking the cycle of substance misuse by 
young people, particularly from deprived areas, represents the main hope of 
limiting the spread of drug misuse for future generations. A collaborative 
approach is currently in place between the Departments of Education and 
Health, local schools, Community Drug Teams where they have been 
established by our Board, and the network of community addiction 
counsellors and staff from the AIDS/Drugs Co-ordination Unit. Preventive 



strategies are aimed at giving young people and their parents more 
information on possible risks associated with illicit drug use and also enabling 
young people to acquire the personal skills to say "no" when they are 
approached with a view to taking drugs. The provision of alternative amenities 
and activities to prevent boredom is also part of the preventive strategy. 

currently, our Board's staff are involved in Community Drug Teams in two areas 
of the city where a large proportion of their work is taken up with developing 
meaningful preventive programmes for young people. Within the Satellite 
Clinic network staff are working jointly with community groups to increase the 
awareness of drug misuse among young people and to develop strategies for 
carers, parents and teenage drug takers. The Department of Education has 
recently produced an education pack entitled "Standing on your own two feet" 
which has been distributed to 40 schools in our Board's area. Our community 
addiction counsellors are linked in with the appropriate schools in their areas. 

Treatment 

The spectrum of appropriate treatments for established opiate addicts is wide. 
They range from residential detoxification, drug free programmes, and 
rehabilitation for the most stable to community-based contact with outreach 
workers for the most chaotic, where HIV prevention may be the immediate 
goal. 

The exact number of injecting drug users in the greater Dublin area is 
unknown but estimates have ranged up to 5,000. In 1991 the Health Research 
Board estimated that there were 2,000 drug takers in treatment, of whom 64% 
were injecting. The Health Research Board included those who were receiving 
counselling only amongst those defined as in treatment. Following the 
publication of the Methadone Prescribing Protocol by the Department of 
Health in October 1994 our Board's addiction staff and staff from the Drug 
Treatment Centre have combined to establish a unified methadone treatment 
list. There are currently 860 people on this list and they receive their treatment 
either through the established centres (660) or through General Practitioners 
(200). The increase in methadone prescribing in the Board's clinics over the past 
two years is summarised in Table 2. 

Methadone treatment programmes are provided at two different levels:- 

[i] low dose methadone for those whose behaviour is most chaotic, which 
is a first step in harm reduction 

[iil higher dose methadone maintenance for those considered to be 
sufficiently stable, combined with monitoring for other drug use. 
This second stage gives the opportunity to progress to detoxification 
and rehabilitation programmes. 
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We have just completed a review of the 426 people on methadone treatment 
in clinics run by our Board as of the end of November 1994. Of the 426 
patients currently on methadone under our Board's programmes 72% are male 
and 28% are female; of these 20% are under 25, 62% are 25 to 34 and 18% 
are over 35. The average length of time injecting drugs is 10 years and the 
average length of time on methadone is 17 months. By staff assessment 61% 
are stable and 12% are now ready for detoxification. These figures are given 
in Table 3. 

In a separate study of female attenders it was found that 67% were stable and 
that the three main contributions to their reaching stability were: their 
children, the methadone programme and services in general. The factors 
hindering stability were boredom and having a partner who was also using 
drugs. 

Rehabilitation 

Detoxification and the provision of an adequate rehabilitation programme is 
the main goal for people who become stable and who no longer wish to 
continue taking methadone or other drugs. currently there are ten 
detoxification beds serving the greater Dublin area which are located in and 
managed by Beaumont Hospital. Our Board is making arrangements at 
present to provide another detoxification unit. 

Our Board has had a rehabilitation programme in place for the past two years 
which originated as a joint Eastern Health Board/European Union project 
under the Horizon programme. This programme, named "Soilse", has 
provided rehabilitation for 30 people to date. This service was located in one 
facility up to now and it is planned to extend it to other locations. There was 
also a shortage of people who were ready for such an intensive rehabilitation 
programme but taking account of the results of the evaluation of the 
methadone programme referred to earlier the scope for extending 
rehabilitation is now clear. 

International Experience 

Where methadone programmes have been evaluated in other countries they 
have been found to 

[a] reduce mortality 

[b] improve the physical health of injecting drug users by decreasing the 
rate of return to injection of street drugs and 

[c] reduce the level of drug related crime. 

Our drug treatment programmes are an important element of our Board's HIV 
prevention programmes. Table 4 shows the relationship between drug 



related AIDS and the provision of harm reduction services in the 12 EU 
countries. A total of 1,980 people have availed of the need exchange service 
since it was set up in 1989 (Table 5). In 1994 there has been an average of 30 
new attenders per month for needle exchange. 

Expansion in Services in 1994 and Developments for 1995. 

The provision of treatment services for drug takers is controversial and 
difficult because the immediate reaction of most communities is that whilst the 
majority agree with the principle of providing treatment no community feels that 
the service should be provided on its doorstep. However, given the number of 
injecting drug users in the city it is apparent that there is going to have to be a 
considerable increase in the level of service provision. Currently, methadone 
treatment programmes are available to 660 injecting drug users only. In order to 
develop our services further and to limit the spread of HIV infection in the 
community the level of access to the full spectrum of medical treatments for 
drug users needs to be greatly improved and this needs to be done in conjunction 
with local communities. 

[i] During 1994 the main expansion in our community based services 
has been in the areas of methadone treatment, needle exchange and 
welfare support. Currently there are 426 people receiving 
methadone treatment. This is an increase of 77 since the beginning 
of the year. An average of 8 new patients attend our clinics each 
month. The total monthly attendances for methadone treatment at 
the clinics is approximately 7,000. The very high number of return 
attendances confirms the effectiveness of our methadone 
programme in stabilising the behaviour of this client group and 
preparing them for the next stage of treatment. We have an active 
waiting fist of 340 people for methadone treatment in our three 
clinics, of whom 85 are on the waiting list in Aisling, 187 on the 
waiting list in Baggot Street and 68 on the waiting list in the City 
Clinic 

[ii] Needle Exchange continues to be a major source of first entry to the 
health services for illicit drug takers and this is reflected in our 
figures for 1994. Attendance for needle exchange is a mechanism 
for keeping drug takers in regular contact with the health services 
pending their getting a place on the methadone treatment 
programme. 

[iii] Our methadone treatment programme is running for two years 
now and many attenders are beginning to stabilise and to look for 
and benefit from counselling and welfare support which is 
available through the three clinics. When people first attended for 
methadone maintenance they were reluctant to take-up the option 
of counselling and welfare advice but the take up of this service has 
now increased dramatically. Approximately 90% of our attenders 
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are in regular contact with counsellors in the clinics. During the 
course of the year approximately 30 new people attended the 
welfare service each month with about 60 return attendances per 
month. 

[iv] A new 10 bed Detoxification Unit at Cherry Orchard Hospital is 
being commissioned at present and will come into full operation in 
early 1995. 

[v] The first stage in establishing Community Drugs Teams in Tallaght, 
Dun Laoghaire and Coolock will have been put in place by the end 
of 1994 together with the augmentation of the current arrangement 
serving the South Inner City. 

[vi] A Family Support project is being established at present in the 
north inner city. This project will support carers and families of 
drug misusers who develop HIV/AIDS. 

During 1995 the following further developments of services are proposed:- 

[i] Methadone dispensing in the two satellite clinics i.e. Ashling and City 
Clinic will be extended into the afternoons. This will enable at least 
100 new attenders from the localities surrounding these two 
clinics to be taken off the waiting list immediately. 

[ii] It is also planned to expand the network of community based 
services to cover the whole city by a combination of community 
drug teams and satellite clinics. Ongoing community acceptance 
and support is necessary for the development of community based 
services and additional community drug teams will help this 
community support to become a reality. 

The new Community Drug Teams referred to at [v] above will be 
further enhanced during 1995. The establishment of new satellite 
clinics is also proposed for 1995, including one which will serve the 
north west of the city. The additional services proposed will have 
the effect of extending service coverage to most community care 
areas, especially to areas of highest need. 

Our aim is that, through this network, prevention, treatment and 
rehabilitation programmes will be provided locally with 
community support and involvement 

[iii] The introduction of a mobile methadone service on a pilot basis 
during 1995 is being considered at present. The aim of such a 
service would be to reach those whose addiction behaviour is most 
chaotic and for whom a satellite clinic service may not be available 
at present Experience elsewhere has shown that the availability of 
a mobile service can complement the service available at satellite 
clinics and, in fact, can assist the development of such clinics. 
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[iv] One of the recommendations in the Government Strategy to 
Prevent Drug Misuse is that there should be a committee at 
regional level, the membership of which should mirror that of 
the National Co-ordinating Committee. The establishment of 
such a committee would formalise the inter-sectoral co-operation 
already taking place in our Board's area. Our Board's 
Drugs/AIDS Co-ordinator will act as convenor of the first formal 
meeting with his counterparts from all of the other agencies 
involved as soon as possible in 1995. 

7.       Conclusion 

The various proposals and developments outlined in this report will be the 
subject of progress reports to our Board at regular intervals. 

K.J. Hickey, 
Chief Executive Officer. 6th December, 1994 
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Table 1 

Summary of Main Findings 

The following findings from the Dublin Drug Treatment Reporting System for 1991 
refer to clients who received treatment for problem drug taking and were resident in 
the Greater Dublin Area. Treatment was provided by a range of statutory and 
voluntary treatment centres considered to be representative of drug treatment 
availability in the catchment area. 

An estimate of 2006 persons received treatment for drug misuse in 1991 

The estimated number who received treatment for the first time was 450 

Seventy seven per cent of clients were male 

Most clients, 95 per cent, were between 15 and 39 years old 

More than half lived with their family of origin 

Thirty per cent lived in the inner city 

Forty two per cent had left school before the official school leaving age of 15, 
women proportionally more so than men 

Eight out of ten clients were unemployed 

In 78 per cent of cases an opiate was the primary drug of misuse, mainly 
heroin and morphine sulphate tablets 

The majority, 64 per cent, had injected their primary drug 

Half had been misusing their primary drug for five or more years 

Of those who had ever injected their drugs, 69 per cent were currently 
injecting, but only 20 per cent were currently sharing 

Proportionally more women than men were living with a drug misusing 
partner, and also more women than expected were sharing injecting 
equipment. 
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Table 2 

Number of Patients receiving Methadone Maintenance Treatment 
in the Health Board's three Oinics. 1992 -1994 

1992      1993 1994 

Baggot Street 165 120 156 

Aisling 112 144 142 

City Clinic - 85 128 

Total 277 349 426 

Average daily attendance at clinics:      90 -110 
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Summary of characteristics of patients attending 
Eastern Health Board Methadone Programme 

Male 72% 
Female 28% 

Age: 

<25 20% 
25 to 34 62% 
35 and over 18% 

Stable 61% 

Ready for detoxification 12% 

Average length of time injecting drugs 10 years 

Average length of time on methadone 17 months 
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Table 4 

Relationship between provision of harm reduction service and drug related 
AIDS incidence 

 

 Cumulative 
AIDS incidence 
in lVDUs per 
1,000,000 
total 
population 

Percentage 
of IVDUs in 
methadone 
treatment 

Year that 
needle 
exchange 
extended 
beyond 
pilot 
phase 

SPAIN 305 3.0% not by 1992 

ITALY 195 2.5% not by 1992 

FRANCE 98 0.1% not by 1992 

IRELAND 32 1.5% 1991 

PORTUGAL 25 1.5% not by 1992 

LUXEMBOURG 23 1.0% not by 1992 

GERMANY 18 3.0% 1988 

NETHERLANDS 13 30.0% 1986 

DENMARK 10 - 1987 

BELGIUM 7 2.5% not by 1992 

U.K. 4 15.0% 1989 

GREECE 2 0% not by 1992 

Source: "AIDS and drug addiction in the European Community" 
European Monitoring Centre for Drugs and Drug Addiction 

(EMCDDA) Commission of the 
European Communities 
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Table 5 

New Attenders at Needle Exchange 

1989   1990   1991   1992   1993   1994 
(for first 9 
months) 

Total 

 

Baggot Street 273 356 185 193 63 45 1115 
Ballyfermot 
Summerhill 

- - 55 144 
36 

24 
123

15 
78 

238 
237 

North Strand - - - 13 86 63 162 
Aisling 
Wellmount 

- - - 27 
15 

81 
38 

28 
13 

136 
66 

Inchicore - - - 1 12 13 26 
Total 273     356     240     429     427     255 1980 
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