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204 17/11/1994 

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. 




