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191 03/11/1994 

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. 



198 03/11/1904 

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 
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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 




