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EASTERP Q REGIONAL HEALTH AUTHORITY 

Minutes of proceedings of Board Meeting 
held in the boardroom, Dr Steevens' Hospital 
on Thursday loth December 2003 at 6.00pm 

Present 

Ald. Joe Doyle (Chairman) 
Dr. Siobhan Barry 
Cllr Eric Byrne 
Cllr Louise Cosgrave 
Cllr Tommy Cullen 
Mr. John Dolan 
Cllr Don Tipping 
Cllr Tony Fox 
Ms Noeleen Harvey 
Cllr Deirdre Heney 
Dr. Marie Laffoy 
Mr. Christy Lynch 
Ald. Mary Mooney 
Cllr. Mary Murphy 
Cllr Eamonn O'Brien 
Cllr Michael O'Donovan 
Cllr. John Stafford 

In the Chair 

Cllr Christy Burke 
Cllr. Catherine Byrne 
Mr Martin Cowley 
Cllr. Jim Daly 
Cllr Pat Doran 
Cllr. Andrew Doyle 
Cllr. Pat Hand 
Dr. Ray Hawkins 
Cllr. Adrian Kane 
Mr. Paul Ledwidge 
Cllr Martin Miley 
Dr. Bernard Murphy 
Mr Michael Murphy 
Cllr Dr William O'Connell 
Cllr ThCrCse Ridge 
Cllr. Tom Stafford 

Alderman Joe Doyle 

Apologies 
Mr Gerard Brady, Cllr Liam Creaven, Ms Ann Harris, Ms Maria Hoban, 

Cllr. Gerry Maguire, Cllr Dermot Murray, Cllr Fiona O'Loughlin, Cllr James Reilly, 
Dr. John Fennell, Dr. Kieran Harkin, Mr Larry Tuomey 

In Attendance 
Mr Michael Lyons, Mr Liam Woods, Ms Angela Fitzgerald, Mr Jim Breslin, Ms. 

Maureen Browne, Mr Dougie Beaton, Ms Sile Fleming, Mr Martin Devine, Mr Willie 
Rattigan, Ms Mo Flynn, Mr John Curry, Ms Suzanne Bushnell, Ms Patricia Mannion, 

Ms Helen Stokes 



Opening Prayer 

As a mark of respect to Cllr. Gerry McGuire on the recent death of his father, 
Mr Ernie McGuire RIP, the Chairman asked for a Minutes Silence 

03/12/107 Chairman's Business 
Agenda Item No. 1 

Resignation of Cllr Dermot Fitzpatrick TD 
The Chairman advised that correspondence had been received from Cllr Dermot 
Fitzpatrick, T.D. advising of his resignation from the Authority with immediate effect. 

On behalf of the members of the Authority he paid tribute to the work Deputy 
Fitzpatrick has done both on the Board and Committees of the ERHA, and on the 
Northern Area Health Board. 

Appointment of New Members 
Dublin City Council at their monthly meeting on the 1" December 2003 
nominated Cllr. Tom Stafford to replace Cllr. Dr. Dermot Fitzpatrick TD on the 
Board of the Authority. Cllr. Stafford was invited to join the meeting. 

The Chairman recommend that Cllr. Stafford be appointed to the Board of the 
Northern Area Health Board and to the Continuing Care and Social Services 
Committee. This was agreed by Members. 

The Chairman advised that he had received correspondence from the Minister for 
Health & Children advising that Mr Christy Lynch will replace Mr Joe Fallon on 
the Eastern Regional Health Authority, following his resignation. Mr Lynch was 
invited to join the meeting. 

The Chairman recommend that Mr Christy Lynch be appointed to the Board of the 
South Western Area Health Board and to the Continuing Care and Social Services 
Committee. Thh was agreed by Members 

Forthcoming Meetings: 

Acute Hospitals & Primary Care Committee -Tuesday 16' December 2003 at 
6.00 p.m. 
Special Board Meeting -Tuesday 13' January 2004 - 6.00 p.m. in the Board 
Room, Dr. Steevens' Hospital to discuss the Service Plan 2004 
Ordinary Meeting - Thursday 22nd January 2004 - 6.00 p.m. in the Board Room, 
Dr. Steevens' Hospital. 

Finance & Property Meetings to discuss Service Plan 
Thursday 18" December at 10.00 a.m. in City West 
Wednesday 7' January 2004 at 1 1.00 a.m. in Dr. Steevens' 



Continuing Care & Social Services Committee - Monday 1 2 ~  January 2003 at 
1 1 .OO a.m. 

031121108 Minutes of Previous Meetings 
Agenda Ztem No. 2 

The draft minutes of the Board held on the 6 November 2003 (copy 
appended to the official minute), having been circulated, were proposed for 
adoption by Cllr Christy Burke, seconded by Cllr ThCrCse Ridge and 
agreed. 

The draft minutes of the Special Board meeting held on the 241h November 
2003 (copy appended to the official minute), having been circulated, were 
proposed for adoption by Cllr Christy Burke, seconded by Dr Ray Hawkins 
and agreed. 

031121109 Questions to the Chief Executive Officer 
Agenda Ztem No 3 

On theproposal of Cllr Eric Byrne, seconded by Dr Barney Murphy, the 
questions were moved for reply by the Chief Executive. 

3.1 Dr Siobhan Barry 
Re: Committal proceedings and current Mental Health Legislation (Mental 
Treatment Act, 1945) 

Could the CEO advise the Board on the legal position that obtains in 
relation to the sporadic refusal of Community Welfare Officers to make 
applications under the Act for those who do not have available relatives to 
make a compulsory application for treatment under the present Act? 
Could he furthermore advise on the legal position in terms of who might 
act as an applicant where eligible relatives are not available e.g. mentally 
ill refugees, asylum seekers or those who are homeless and without family 
contact, which have not committed any indictable offence, so that an 
application by a Garda is not possible? 

Replv: 
The current Irish Mental Health legislation is contained in the Mental 
Treatment Act 1945 as amended (the 1945 Act has been amended by eight 
subsequent pieces of legislation, up to and including the Health Act 1970). 

Under existing legislation, there are three categories of, and procedures for, 
admissions to psychiatric hospitals: voluntary admissions, temporary 
admissions and admissions ofpersons of unsound mind (PUM). The latter two 
categories involve compulsory detention. 



Currently, in order to have a person admitted compulsorily, an application 
must be made to the person in charge of the psychiatric institution and the 
prescribed "pink form" or "white form" must be completed. The application 
may be made by the patient's spouse or relative, or, in the case of a public 
patient, by the appropriate Community Welfare Officer at the request of a 
spouse or relative. 

When the applicant is someone other than a spouse or relative or Community 
Welfare Officer, the applicant must explain why it was not made by one of 
these parties, the connection between the applicant and the patient, and the 
circumstances relating to the application. 

In the Eastern Region for a number of years, either an Area Manager in 
Psychiatry or, more recently, the Director of Mental Health in each health 
board, have made the application where a relative is not available to make that 
application. 

The Community Welfare Group has refused to make the application following 
a personal legal action against the Community Welfare Officer for making 
such an application in the Southern Health Board. 

More than 90% of all admissions are voluntary. Of the approximate 10% of 
involuntary admissions, applications are made in the main by relatives. 
Consequently, quite a small number have their application made by someone 
other than a relative. 

Currently, each Board in the region is reviewing its position in order to 
comply with the terms of the Mental Health Act 2001. 

Reference: 
Report by the Law Society's Law Reform Commission: Mental Health: The 
Case for Reform 

Dr Siobhan Barry 
Re: The Youth Homelessness Strategy 

Could the CEO confirm that the targets previously outlined to the 
Authority in relation to this strategy have been met in full? 
Could he outline the obstacles, if any, that have prevented such targets 
being met and indicate the remedial action to be taken in such 
situations? 

Replv: 
The 12 objectives in the ERHA Youth Homeless Action Plan cover 
PreventionIEarly Intervention, Crisis Response and Planning Administrative 
Services. There are 47 actions linked to the objectives, 24 of these have been 
completed and the majority of the remaining actions are in hand. 

Family and school are two key places that provide stability for children. We 
know that early school leaving is a factor for many young people who 
experience homelessness and the role of the National Educational Welfare 



I OBJECTIVE 

Board is important in addressing this matter. It has taken time for the NEWB 
to become operational, however, they have now begun to recruit and appoint 
staff. The Authority would intend seeking to avail of this opportunity to 
develop a stronger joint response with the education sector to the prevention of 
youth homelessness. 

ACTION 

Assessment of need will be undertaken 
to identify families at risk including the 
risk of homelessness, measures that can 
be taken to prevent homelessness in 
local areas will be identified and pilotec 

Research into the use of "day services" 
by young people at risk of 
homelessness will be undertaken 

Each Health Board will bring forward a 
plan for the phased development of 
local generic crisis intervention services 

Pilot initiatives will be undertaken to 
Further expand and develop the range of 
family support and preventative 
services 

programmes such as 8-1 5's Early 
School Initiative, the Stay in School 
Retention Initiative will be explicitly 
drawn and supported 

~ - -  

TARGET 
DATE 

September 
2002 

July 2002 

December 
2002 

December 
2002 

December 
2002 

Status 

Work 
underway on 
this - e.g. 
cluster of 
Family Centre! 
in NAHB have 
identified 
families at  risk 
Consultation is 
taking place om 
a draft 
proposal for 
this research 
with a timeline 
of January to 
begin the 
piloting phase 

Completed 

There are somc 
links @ CCA 
but they need 
to be replicate( 
strategically 

Comments 

There is a 
national group 

examining 
models of Out 
of Hours Child 
Care provision 

Two pilot 
nitiatives are in 
place - YAP & 

Extern 

The NEWB has 
only recently 

been 
operationalised 
- this will assist 

with the 
strategic gap 

The 
Primary 

Care 
Strategy 
may also 
provide 

models to 
assist in this 

area 



Links between multi disciplinary teams, 
community development workers and 
Education Welfare Officers targeting 
young people at risk of homelessness 
will be develo~ed 

December 
2003 

as above 

Working in partnership, a tracking 
system will be established of young 
people in the education system at risk 
of homelessness 
The NEWB will be invited to be 
represented on the Youth Homeless 
Forum 

December 
2003 

December 
2002 

Resources will be strengthened to I 
support links and co-ordination 
between Health Boards, Local area 
Partnerships and Community 
Development Initiatives 
The structure and links of the Youth May 2002 
Homeless Forum will be reviewed to 
ensure it connects with local areas and 
young people 

Links with NDST and the Local Drugs 
Task Forces will be supported and 
strengthened 
Plans will be drawn up for the 
development of respite 
placements/accommodation for young 
people at risk of homelessness in their 
local areas 

December 
2002 

September 
2002 

Invitation as above 
extended but 
no one 
available to 
take up place 

Resources were 
provided to 
Blanchardstown, 
Clondalkin, 
Tallaght 
Completed-the 
YHP has 
representation 
from 3 key 
areas 
Completed-this 
is an ongoing 
process I 
This I 
development is 
outstanding 



Research will be commissioned in 
consultation with key stakeholders 
including young people to examine and 
analyse the types and scale of after care 
provision required in the ERHA. This 
will include needs in relation to 
accommodation, education, training 
and other supports with timelines for 
each young person 
A data base will be set up within each 
Health Board to track all young people 
leaving care 
The Region Childcare Framework will 
pilot needs assessment within the 
alternative care provision 

An aftercare protocol will be drawn up 
to include the elements outlined in 
theyouth Homeless Strategy 

An aftercare service with designated 
staff will be established within each 
Area Health Board to oversee the 
policy, practice, and protocols on 
aftercare, ensure staff receive training 
and support in this area, that each 
young person has an aftercare plan and 
that the system for tracking young 
people leaving care is robust 

After care workers will be employed to 
provide the necessary preparation, 
advice, information and support for 
young people making the transition to 
independent living including linking 
with accommodation providers 

Consideration will be given to the role 
that the IAYPIC can play strategically 
and locally to the development of an 
Aftercare Service 

December 
2002 

September 
2002 

September 
2002 

September 
2002 

December 
2002 

Ongoing 

May 2002 

A regional 
analysis has 
been completed 

A data base is 
in place 

Work on needs 
assessment has 
been 
problematic 
due to IR issues 
A sub gp of the 
YHF is 
working on a 
regional policy 
& protocol and 
will report 
back in Jan 
2004 
This follows on 
from the work 
being done on a 
regional 
aftercare policy 
and protocol - 
a lack of 
resources 
limits what can 
be achieved 
Some 
additional 
workers but 
additional 
development of 
this area 
required 
Completed and 
resources 
allocated 



homeless services outside-of the City 
Centre is small, however, there are 
addiction outreach services which 
connect with young people out of 
home, youthreach centres and outreach 
services, multidisciplinary 
teams, neighbourhood projects and 
community workers. How these 
services respond and identify young 
people out of home will be reviewed 
and assessed with a view to 
strengthening and enhancing their 
services and/or developing additional 
services 
An alternative placement service for 
children aged 12 and under will be 
developed within each Health Board. 

Assessment on the number and range of 
emergency accommodation placements 
required locally outside of the City 
Centre will be undertaken 
Areas such as Dunlaoghaire, 
Blanchardstown, Clondalkin and 
Tallaght will be supported in 
developing locally based services 

Work on implementing the 
recommendations within the CIS 
evaluation will continue, with the next 
step being to reshape the existing 
residential and day services to the tiered 
model recommended 

December 
2002' 

December 
2002 

August 
2002 

December 
2002 

June 2002 

Analysis 
completed but 
continued work 
needed to 
strengthen 
linkages and 
develop a 
greater degree 
of integration 

Draft proposal 
for this service 
is presently out 
for 
consultation 
Work is taking 
place on this 

Additional 
funding was 
allocated - Key 
needs identified 
have been 
within the age 
group of 16-25, 
thus, the 
linkages across 
youth 
homelessness 
and social 
inclusion are 
important 

St Catherine's 
Foyer is an 

example of a I- 
respond to 

young people 
leaving care 

within a local 
area setting 

where children 
& family and 

social inclusion 
services have 



group chaired by the Director of 
Homelessness to support, facilitate and 
monitor the changes in the CIS 
evaluation 
An operational group will be convened 
to support the transition of young 
people from the city centre to the area 
I based services 

I evaluation into-the CIS, &sessments 
will be carried out on young people 

I 
presently in the CIS to identify the 
accommodation and support 

I appropriate to their needs and enable 
i places to be freed up and more 

appropriately used. 
Assessments will be carried out within 
a multi disciplinary and multi agency 

i model including the views of the young 
person and their family where 
appropriate 

I Assessments will include the reason for 
homelessness, the potential to return 

I home with support if necessary, the 

i physical, social and psychological well 
being of the child/young person, the 
accommodation appropriate if a return 

i home is not feasible and education and 
training needs. The assessment and 

accommodation including additional 
foster care placements, supported 
lodgings, after care placements and 
specialist supported accommodation for 

May 2002 

September 
2002 

September 
2002 

September 
2002 

Completed c 

'his has begun 



be assessed, mapped and begin 

Research will be commissioned into the 
use of day services by young people out 
of home, particularly young people who 
may not be coming to the attention of 
the statutory services 
The partnership developed with Dublin 
~ity'Counci1 by the ~ r o v i d e r ~ o u t h  
Homeless Forum examining the 
feasibility of developing a range of 
accommodation for young people 
leaving care will be progressed 
Accommodation for young people who 
are homeless and have substance abuse 
problems will be opened in the City 
Centre funded by the NAHB and 

The Provider Fonun will be the 
strategic body coordinating and 
overseeing the implementation of this 
action plan and the coordinated 
planning and monitoring of services for 
young people at risk of homelessness 
and those out of home. It will be 
renamed the Youth Homeless Forum, 
it's membership reviewed and 
structures put in place to ensure it can 
carry out it's role, include young people - -  - 

and connect with local areas 
Steps will be taken to include young 
people in the work of the YHF in a 
manner that is relevant, effective and 

Formal links will be strengthened withp 
:he Homeless Agency andother key 
3odies 

-- - 

4 Directory of Youth Homeless 
;ervices will form part of the Adult 
qomeless directory. This can be 
aeproduced separately if required 

July 2002 

Ongoing 

September 
2002 

May 2002 

May 2002 

Ongoing 

June 2002 

Proposal 
drafted -work 
will begin Jan 
2004 

A partnership 
is in place with 
DCC and 
CAR4 housing 
to open a Foyer 
in Dublin - 

Caretakers 
opened in 
September 
2003 

Completed 

This is an 
ongoing 
process 

Completed 

Completed 



information and advice for young 
people out of home will be expanded 

1 and strengthened I 

Completed Working with the Area Health Boards 
and local area partnership for, 

1 Multi access points to youth homeless I December 

Ongoing 

1 ,  1 reviewed as to it's applicability 

services will be part of the specification 
for services both in the city centre and 
in local areas 

Discussions will take place with the 
Homeless Agency and the DPA to 
consider the applicability of the system 
developed for use within the Adult 
Homeless Sector 

2003 

Discussions will take place on core 
information that can be shared across the 
statutory and voluntary sector including 

I young homeless people by age, sex, tier 
of service, needs addressed and 

i 
I 

' I ]  

I I The Regional Childcare ~ramework 

- 
crisis, residential and day services 
Analysis of accommodation available for 

I 1 ~ssessment of Need will be evaluated 
I A snapshot evaluation will be undertaken 
into outreach/crisis services for children 
and young people who may be visibly on 
the streets but may not be using 
"traditional day services". 

September 
2002 

December 
2002 

September 
2002 

December 
2002 

December 
2002 

December 
2002 

This will be 
ongoing 

Completed and 
enhancements 
agreed 

A national groul 
has reviewed thc 
Interim 
Monitoring 
Dataset and will 
be introducing a 
new system of 
reporting in 
2004 
Completed 

rhe analysis of 
accommodation 
available has 
been com~leted 

Completed 

Completed 

The new 
national 
reporting 
system will be 
in place in 
2004 

Outcome 
indicated that 

children 
identified 

were known 
to the CIS 
services 



3.3 Cllr Mary Murphy 
TO ask the CEO if he will provide the latest figures available to him on the 
number of posts in the following disciplines currently assigned to each 
community care area and the total number of vacancies in each of the these 
disciplines in each community care area 

Speech & Language therapists 
Occupational therapists 
Public Health Nurses 
Social Workers 

Delayed but is 
now in hand 

This will take 
place in 2004 

R e ~ l y  
There are ten Community Care Areas under the general management of the 

December 
2002 

March 2003 

I 
, 

three Area Boards in the-~astem Region which act as service providers of the 

Research into identifying "hidden 
homeless young people" will be 
undertaken. 
An evaluation will be undertaken into the 
reconfigured accommodation within the 
Crisis Intervention Services. 

Primary, Community and Continuing Care Services Sector. The attached 
table provides a breakdown of each Community Care Area and outlines the 
number of Whole time Equivalents (WTES) currently employed by the three 
Area Health Boards in each of the disciplines listed based on information 
provided by the Area Health Boards. 

The figures included in the above table refer only to those directly employed 
in the Community Care Areas and do not include persons employed in these 
categories in Area Health Board Hospitals, Regional Services i.e. Autism, 
Psychiatry, Aids or Community Units, or Planning and Development Units. 

Public Health Nurses and Social Workers in Community Care Area 6 are 
employed in the Psychiatric Services in the Northern Area Health Board. 

There has been a National problem in recent years in relation to the 
recruitment and retention in these specialist posts and experience has proven 
that it is more difficult to recruit to posts in some areas than others. In order to 
endeavour to overcome these difficulties the following initiatives have been 
undertaken. The Department of Health & Children announced revised 
sponsorship arrangements for Student Public Health Nurses resulting in the 
sponsorship by the Area Health Boards of 37 Student Public Health Nurses in 
the current academic year who are committed to work in the Health Sector 
upon qualification. In respect of the other grades referred to above the 
Northern Area Health Board embarked on an overseas recruitment drive in 



2002 to overcome the difficulties that were being experienced in the domestic 
recruitment market. 

In 2003 the recruitment of all grades of Staff by Area Health Boards has had 
to have regard to overall Staff Employment Ceilings. The Staff Employment 
Ceiling for the Region notified by the Department of Health and Children was 
the number employed in the Region at 3 1 * December 2002 therefore it has not 
been possible to fill all vacant posts and Area Health Boards have had to 
continually review and prioritise all vacant posts in the context of flexibility 
available within the Staff Employment Ceiling and service pressures. 



SWAHB 

Community Care 
Area 3 
Community Care 
Area 4 
Community Care 
Area 5 
Community Care 

Occupational Public Health 
Social Workers 

Therapists Nurses 

Speech and 
Language 
Therapists 

6.81 

6.00 

3.00 

Area 9 
Total SWAHB 26.971 179.141 

sr to data extracted by the ERHA from the detailed ZCen report 1 

7.00 
22.81 

/as the required data was not submitted by SWAHB in time for publication I 
1 

jPlease note; The figures in bold above re1 

f j 

ECAHB 

Community Care 
Area I 
Community Care 
Area 2 
Community Care 
Area 10 
Total ECAHB 

NAHB 

Community Care 
Area 6 
Community Care 
Area 7 
Community Care 
Area 8 
Total NAHB 

i 
i I 

t t 

Speech and 
Language 
Therapists 

6.00 

12.75 

6.00 
24.75 

ERHA 

Total ERHA 

Speech and 
Language 
Therapists 

9.97 

7.00 

10.65 
27.62 

Occupational 
Therapists 

6.00 

4.60 

5.75 
16.35 

Occupational 
Therapists 

13.00 

7.30 

10.20 
30.50 

Public Health 
Nurses 

44.72 

44.88 

49.40 
139.00 

Speech and 
Language 
Therapists 

75.18 

1 

Social 

64.48 

65.60 

39.63 
169.71 

Public Health 
Nurses 

32.12 

24.40 

33.00 
89.52 

Occupational 
therpists 

73.82 

19.20 

37.83 

21.06 
78.09 

Public Health 
Nurses 

407.66 

Social Workers 

385.96 



03/121110 Report 43/03 Letter of Determination (Presentation by Mr Liam 
Woods, Financial Director) (copy appended to the oflcial minute) 
Agenda Item No 4 
03/12/111 Report 44/03 End of Year Review (Presentation by Ms Angela 
Fitzgerald, Director of Monitoring & Evaluation) (copy appended to the oficial 
minute) 
Agenda Item No 5 

Following both presentations, a discussion took place to which the following 
members contributed; Dr S Barry, Cllr C Burke, Mr M Murphy, Mr M Cowley, Mr J 
Dolan, Cllr D Heney, Cllr E Byrne, Cllr D Tipping, Cllr T Stafford and the Chairman 
and the following issues were raised: - 

Clarification sought on relationship between Service Plan & Letter of 
Determination 
Funding for alcohol not included in the Letter of determination 
Need to address value for money -v- inflation 
Need to address the legal cost for childcare in the region 
More funding required for the young chronic sick 
Need to address the services at Temple StreetJCrumlin especially for 
vulnerable kids 

Mr Lyons advised members that there was considerable pressure on the health 
services this year and some issues will be still ongoing. However, he was happy that 
the agencies would likely break even for 2003. He further advised that it would be a 
challenge for the Authority to work within the budget to deliver value for money 
services for the coming year. 

In response to some of the issues raised he advised members that alcohol was 
one of the main priorities for 2004 and the Authority will look at all of the 
options available to them. 
In relation to pay -v- development funding he advised that a significant 
amount of the increased funding for 2004 would be earmarked for pay and 
benchmarking. 

The Chairman asked that a report be brought to the Board on obesity in the New Year 
and also a follow up report be brought to the Board on alcohol. This was agreed. 

In relation to the relationship between the Service Plan and Letter of 
Determination, Mr Liam Woods advised that the Authority allocation for 2004 
will determine the shape and content of the Service Plan and that the Finance 
& Property Committee will address the content of both. The Board will final 
draft Service Plan in January 2004. 

In relation to value for money -v- inflation, he advised that there was a 
challenge in balancing the VFM saving required with the health inflation 
requirement for next year. 



In relation to the legal costs for childcare he welcomed the provision for this in 
the letter of determination and advised that a protocol will be introduced to 
address this issue. 

In relation to the paediatric services in CrumlidTemple Street, Mr Jim Breslin 
advised the members that this issue is been dealt with by the Minister for 
Health & Children and when a final decision is made on the matter he will 
revert to the ERHA and Comhairle na nospideal. He advised he would update 
members when more information is to hand. 

With regard to ceiling numbers he advised that a criteria has been set out 
which all agencies are to adhere to. 

For benchmarking he said the last 25% is due which will lead to an increase in 
resources. 

On behalf of the Dublin Academic Hospitals, Mr Martin Cowley thanked the 
Management Team for their courtesy and help to providers throughout the year. 

In response, the Chief Executive thanked Mr Martin Cowley for his kind words and 
he also paid tribute to all the providers and Area Health Board's for their 
commitment. He also paid tribute to Cllr. Dr Dermot Fitzpatrick for all his hard work 
both as member of the Eastern Health Board and the Eastern Regional Health 
Authority and he wished him every success for the future. 

0311211 12 Motions to Chief Executive 
Agenda Item No 6 

6.1 Cllr. Eric Byrne 
Cllr Eric Byrne, in proposing the motion for debate, asked that the following 
motion be considered by the Board. 

As requested in my agreed motion of 26/02/01 that this Authority should 
address, (quote), "The delivery of Paediatric Sewices in the Eastern Region 
and plans for future developments" this Authority resolves to immediately 
address this issue and lend it's support to the case made for the replacement of 
a retired Paediatric Surgeon. 

As the scandal regarding the full time permanent JiIling of this post is now 
running for seven years this Authority agrees that neither our children of the 
Region or their parents are best sewed by the absence of such an appointment 
and recognises the failure to implement the recommendation of Comhairle na 
nospideal has exacerbated the crises for both Crumlin Children's Hospital 
and Paediatric Surgery in general. 

As the Eastern Regional Health Authority has, to date, not seen fit to respond 
to the correspondence sent to them last July by Comhairle na nospideal on 
their position paper, this Authority seeks an immediate explanation@om the 
C.E. 0. as to the reason for lack of response. 



The Chief Executive asked Cllr Eric Byrne to withdraw his motion on the 
basis that a response was given to the motion under the Chief Executive's 
report. 
This was agreed by Cllr Eric Byrne. 

6.2 Mr. Martin Cowley and seconded by Cllr. Christy Burke 
Mr Martin Cowley, in proposing the motion for debate, asked that the 
following motion be considered by the Board. 

"That the Department of Health & Children should ensure a comprehensive 
solution to the financing of long-term and step-down care for olderpeople is 
introduced in order to facilitate timely discharge of older people @om acute 
hospitals" 

Cllr Burke seconded the motion and the motion was moved for debate. In 
speaking to the motion Mr Cowley advised the members that there are 
approximately 400 patients occupying acute beds inappropriately and that 
there is inadequate step-down facilities in the Dublin region. Cllr Heney and 
Dr Ray Hawkins also contributed to the motion. 

In response the Chief Executive thanked Mr Cowley for raising the issue and 
advised that the motion is supported by the Authority. He advised the 
members that this is a complex area and is only one part of Acute Hospital 
Bed Management. In this regard the Chief Executive pointed out the need for 
a safe system approved to bed managers which would require ongoing action 
and vigilance by the relevant personnel in both the acutes and the community 
services. In relation to capacity, he stated that discussions were ongoing with 
the Department of Health and Children on this matter. 

On the proposal of Mr Martin Cowley and seconded by Cllr Christy 
Burke, the motion was noted. 

03/12/113 Chief Executive's Report 
Agenda Item No 7 

The Chief Executive's Report (copy appended to official minute) was circulated. The 
report dealt with the following items: - 

Mater & Children's Hospital Development 
Launch of the Report "Looking into the Future - Maximising the Nursing 
Contribution to the Comprehensive Intellectual Disability Service" 
Paediatric Specialist Surgery 
National Treatment Purchase Fund 
Promoting Equality for Consumers and Workers in the Health Services in the Eastern 
Region - Conference 

On the proposal of Cllr John Stafford and seconded by Cllr Eric Byrne, the 
Chief Executive's Report was noted. 



03/12/114 Date and time of next meeting - 
Agenda Item No 8 

, The date and time for the next Special Board Meeting was agreed for the 1 3 ~ ~  
January 2004 to discuss the Service Plan. 

The ordinary meeting of the Authority will take place on the 22nd January 2004. 

I The meeting concluded at 8.15 pm 

CORRECT 

1 Michael Lyons 
Chief Executive 


