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54 14/03/1994 

EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meetings 
                               held in 

The Boardroom, Dr. Steevens’ Hospital, Dublin  8

 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. E. Byrne  
Cllr. J. Connolly  
Cllr. A. Devitt  
Cllr. C. Gallagher      
Cllr. T. Keenan 
Cllr. Dr. W. O'Connell   
Dr. B. O’Herlihy  
Cllr. T. Ridge 
Cllr. K. Ryan  
Dr. R. Whitty 

Cllr. M. Barrett  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D.       
Cllr. T. Cullen 
Sen. J. Doyle 
Dr. R. Hawkins  
Mr. G. McGuire  
Cllr. C. O'Connor  
Dr. J. Reilly  
Sen. D. Roche  
Cllr. R Shortall. T.D.   
Dr. M. Wrigley 

Apologies 

Cllr. B. Durkan. T.D.  
                                                 Cllr. D. Tipping 

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. Gallagher. Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor. Secretary 

  on Thursday 14th March, 1994 at 6:00 p.m. 
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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 




