NORTI WESTERN HEALTH BOARD
BORD  SLAINTE AN TAR-THUATSCIRT

TO/ THE CHATRMAN AND EACH MLHBI _OF THE bOARD

_ RE/ NATTONAL PLAN.

The kealZlh decdisdions of the National Plan "Cuilding c¢n Realdliy"

are broadly in Line with the recommendations of the National
Planning Beaxd "Proposals fox Plan 19864 - 1967" already considered
by Zhe Boanrd. The dcc(aéoné contained <n the Plan envisage a shif?
Towards Lthe prevention-of disease, an emphasis on communily caxre aud
an overall substantial neduction 4in the resources aua&fabfc o Zhe
health seavices dundng Lhe pca&od of the plan.

The plan bascs its decisions on healih on the preventability of
much <Clness, and consequent demands on the health services, and on
measuxes Zo clien unhealthy Lifestyles, Lo neduce the Level of
Amoking, Zo {mprove dictany and exercise paiterns and to reduce
acci{dents, Many of these measures axc, of necessiny, Longiexm
and will have £4i11le effecct on hcalth paiiexns during the period
of the Plan. Neithen docé the PlLan gdve any detaedil on whai new
measuncs oxn policdies will be intrvduced to gdive effect Lo the
decisdions of paﬁag‘aph 534, Many of the Ltems (isted nequixe
action oulside the health sexvices, and axe the responsibilzly =
04 other Depaniments, acting either indivdidually on collectively.

The emphasis orn The provision off services on a comnunily ox
out-patient ha.{é 44 undexlined as a major clement of fuiuxre hoafih
poticy (par. 5.35] and &4 further_ developed as a xredistnsbuiion away
from instil u5{0nafiécd to community services (pax. 5.37). Vet in
stncssing the need for adequate commun{i{iy sexrvices aad ﬁacc£4t¢eA

fon Those foamerly cared fox within (nstituiions lpaxr. 5.37) we cemc

up againsi onc of the mafor dilemmas of the Plan, Zhail the provLsLcn

of communidy and non-{nsii{itutiondlised scrvices as an alicandative
1o hospital scrvices should precede the reduction in hospital
Aeavices, This would mean an <nciease in the nesouxce Lnpuis Zo
these senvices before hospifal xesousces are reduced. The Plan,
however, indicaies furiher <{mmediaie neductions. n

The Plan accepts the need te expand some of the most expenrsive of
oux hospital scrvices (pax. 5.38), and these will be funded by fhe
closune of aome facilities and by Lmproved efficiency. Alsc
envisaged are developments in ascxvices for the disabled, “fox zZhe
Lnavelling people and <n the f<eld of child canre.

In the zection which deals with the fevel of nescurces Lo be
provided, the Plan indicaie's a cuf in the pay costs nanging from
L10M <n 19&5 to L30M 4n 1987. Tncomes are anticdipated from
ancreases fox hospital paivate and semi-private chaxges and {rom
consultants making payments &n nespeed of padvate paiients. A
substantial saving 4in G.M. S dnugs &5 planned for 1985 4increasing
n Latex years. = ! :

The degunee to which these incomes are ncalised or savings made
An drug cests will depend on negoliations, and Lf unncalsied wikt
fall to be compensaied for by savings elasewhene in the health
sexvice., Theae, Logethen with an as, yed unquantificd furthex
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EXTRACTS FROM

BUIIDING - ON - REALITY 1985 _ 1987

HEALTH

5.33" In recent years, the growth in population has added to
- the demand for health services but, despite these pressures,
there has been a relative reduction in health expenditure
brought about mainly through increased efficiency. The future
" objectives of health policy have been shaped by this continuing
context of an increasing need for services at a time of great
financial shortage. The major change for the future will be
a shift towards prevention of disease, and an emphasis on
community carce ensuring that scarce resources are directed
more specifically towards those in greatest need. These are the
main elements in the development of policy.

Promoting Health and Preventing Ilness )

5.34 Much of the illness treated by the healih services and
most of the premature deaths-in this country could be pre-
vented. Poremost among the arcas for prevention is smoking,
which accounts for about 5,000 deaths annually.-In addition
the air quality in urban areas, abusc of alcohol, unbalanced
dictary patterns, lack of excreise, and car clc»ncss lcading 10
accidents on the road, in the home and in the work-place
account for a major proportion of mortality and morbidity
Jevels. In the context of the pressing demands on limited
resources, it will be a major concern of future health policy to
reduce avoidable expenditure on alleviating the consequences
of unhealthy lifestyles. Measures alrcady decided upon include
“stricter controls on smoking, a new nutritional surveillance
scheme, and an improved vaccination service, including meas-
les immunisation, to be introdunced in 1985.

Pronloting Community Care

5.35 The emphasis on the provision of services on a commun-
ity or out-patient basis will continue to be a major clement of
health policy for the future. Substantial progress has been
madec alrcady in this r(‘gard notably through the reduction in
the number of patients_ in psy clu.nr:c hospitals by over one-
third since the late 1950s.

5.36 The core clements of community care are general prac-
titioners and community nursing services. Arising from the
Report of the Working Party on the General Medical Service,
steps will be taken in the immediate future to increase the
cllcctiveness ol general practitioners through closer contact
with hospitals and health scrvices and to develop a style of



s §
aestniction on the §4{£Ling of vacancies (pan.y:zs ) will mean a
substantial overall cut in health seavice nesources, broadly in Ldine
~with the fevels outffined <n the proposals of the PLlanning Boaxrd.

The Plan {4 very gencrafl, and we must awadit ihe details which will
no doubt be conveyed o us during the coming weeks., Bul 4% 44 cleax
Lhat in Zhe context of Zhe cuts which have been made <in Health

Boand ‘allocations oven necent yeans, culminating 4n Lhe 5% cul
“made <n 1984, the coming three yeans are going Zo be very difficult
forn the health services. Majon decisions willf have Zo be made,
cithen at naiional on ai Local Level negarding oun ability Zo
mad{niadin Lhe presentd Level of senvdices , and Zhe priondities we

sel 4in rhe context of decnca44ng resources.

DONAL 0 SIHEA,
CITEF EXCCUTIVE OFFICER.

§TH OCTOBER, 19&4.




practice which is less dependent on drug therapy. The pro-
vision of an effective home nursing service, especially in regard
to care for the aged, will be a priority, and the role of the
existing public: health nursing service will be reviewed as pari
of this process. The future development of.non-institutional
modes of care for the psychiatncally ill and the mentally
and physically handicapped, and for child care through die
provision of day-care facilities, sheltered workshops, family-
size hostels etc. will be given special attention. In particular,
new legislation to strengthen the statutory framework within
which services for children .are provided will be introduced
shortly, as will legislation to effect radical improvements in
the provisions for adoption, details of which arc given in
paragraphs 5.41-44 following.

5.37 It is the intention in the medium to long-term to bring
about a redistribution away from institutionalised services,
which currently account for over 70 per cent of total non-capital
expenditure, to community-based services. This process will
take due account of the limitations of community-based servi-
ces in respect of highly dependent patients or those who are
geographically dispersed. Furthermore, it will be imperative
to ensure that community services and facilities are adequate
to cater for those formerly cared for within institutions.

Hospital Development Programme

5.38 There has been an expansion in the capacity of the
health services to provide effective diagnostic and treatment
services for conditions which were previously beyond the scope
of active care. These include coronary by-pass surgery, renal
transplant programmes and total hip replacement. The com-
munity expects that these life-saving and life-enhancing tech-
niques should be available to all those for whom they are
effective. While health policy will aim to reduce the need for
such services by preventing the associated illnesses, it will
continue to be policy to make necessary care available to all.
In addition the efficiency and cost-effectiveness of the hospital

system will be improved by the closure of facilities which are



out-moded or no longer necessary, and by using modern
-management information systems in administration.

Caring and Support Services

5.39 The Department of Health is responsible for a wide
range of non-medical services which in other countries are
organisationally separate and charged to other expenditure
areas. The integration of medical and social services, however,
holds the potential to ensure a comprehensive and planned
response to the needs of vulnerable groups. Of particular
concern will be the development of child care services as
recommended by the Task Force on Child Care; emphasis on
the provision of accessible "reach out" services-to low income
groups who have an exceptionally high level of illness but
make.inadequate use of existing services, and-the provision
within the community of services to the disabled following the
recent Green Paper-on the Disabled.

The Travelling People

5.40 Specia attention will be given to the needs of the
travelling people. In addition to developing health services
which arc geared towards their particular needs, the Depart-
ment of Health will exercise a particular responsibility to
oversee the implementation of the Government's programme
of action to effect a substantial and immediate improvement
in this situation.

Child Care Legislation

5.41 Itisintended to introduce three Bills in relation to the
care and protection of children. Much of the existing legislation
in this area is now outdated and not sufficiently in keeping
with current concepts in regard to the well-being of the child.

5.42 Thefirst of the new Bills is at an advanced stage of



children and the dispensation of agreement to placement for
' adoption in certain instances.

5.44 The Government arc also committed to bringing for-
ward revised measures in regard to juvenilejustice. This will
be the subject of a third Bill which is under examination at the
moment.

Efficiency

5.45 There is a pressing need to ensure that scarce resources
arc not wasted on services and activities which are not achiev-
ing worthwhile results, or which arc doing so at unnecessarily
high cost. Evaluation of services is therefore being improved
through an extensive programme of new management informa-
tion systems which is now being actively pursued at all levels
in the health services.

5.46 A major obstacle to cost-effectiveness has been the
insulation of health care providers and,'to a lesser extent,
consumers from the full economic consequences of their
actions. Providers, especially doctors, arc being encouraged to
become more aware of the financial implications of their
decisions, for example through the establishment of drugs and
therapeutics committees in hospitals. A major effort will be
made to involve general practitioners in the efficient use of
scarce and costly medical resources. Specific incentives to
influence their behaviour in these areas will be introduced.
Clinicians and others will be involved in the management of
budgets and the development of information systems.

5.47 The forthcoming Green Paper on the health services
will examine the extent to which the existing eligibility and
insurance arrangements may encourage an inappropriate use
of expensive hospital services.

5.48 The rate at which the health services can be re-organ-
ised towards the major objectives of disease prevention, com-
munity care services and, especially, effective care for the poor
and disadvantaged is limited by two factors: first, the general
opposition to any change when this involves reducing or
eliminating some services (such as some hospitals) and second,
the lack of adequate finance. Despite this, many innovatory
services and improvements are proposed for the course of the
Plan to provide health services which are up-to-date and
appropriate to the future needs of the country.



7.24 The Government have also reduced by half the food
subsidies, introduced in 1975 when inflation was running at
21 per cent. The timing of this reduction, coinciding with a
sharp drop in potato prices which had been at an exceptionally
high level, has left the overall cost of food, and indeed of
the foodstuffs most used by less well-off people, unchanged
between mid-May and mid-August.-Moreover, the increased
social welfare provisions introduced a few weeks earlier were
set at a level that matches the present inflation rate and is
somewhat higher than the rate of inflation expected to-mid-
1985. The impact" in the case of working families with low
incomes has been offset by the introduction of the Family
Income Supplement, entitlement to which has been brought
forward to 1 September, 1984.

7.25 In addition to these measures already announced, the
decision in relation to public service and parliamentary, pay,
and the elimination of wasteful or unproductive expenditures,
a number of other policy decisions have also been taken with
the objective *of reducing current public expenditure as a
proportion of GNP. In particular these include

—rationalisation of State bodies, some of which have been
mentioned earlier, while the details of others will be
announced shortly;

—Ilimitation of Rate Support Grants;

—suspension of the Goastal Protection Service for the dura-
tion of the Plan period,;

—Ilimitation on allocations for opening of new hospital units;

—Ilimitation of rate support grants;

—-curbs on recruitment to local authorities, health boards
and grant-aided bodies to complement the embargo on
replacement of two out of three vacancies in the Civil
Service which will be maintained;

. —reductions in the cost of the health service by increases in
charges for private and semi-private patients, and secur-



ing contributions from consultants for private use of public
facilities;
Further reductions in food subsidies will be deferred until the
introduction of the Child Benefit Scheme which will compen-
sate low-income families for increased food costs.

7.26 Details of the planned current expenditure allocations.
for Departmental groups are given in the following paragraphs
which also identify some significant increases being provided
for in particular key areas, while Table 7-1 sets out these
allocations by Ministerial Group.

TABLE 7-1
Current supply services expenditure by Ministerial Group®

: Budget Planned provisions
Ministerial Group Provision :
19847 1985 1986 . 1967
fm - fm £m fm
Taoiseach (exclyding CSO) 8 1 10 1
CSO ... L, 4 6 7 12 *9
Finance... 192 211 217 235
Public Service ... o, 52 54 59 65
Justice ... * 285 308 331 365
Environment ... 533 580 638 695
Education 842 850 a04 987
Fishencs/Forestry 29 30 N 32
Gaeltacht v 7 7 8
Labour ... 107 145 150 158
Agriculture (excluding food

subsidies) 184 199 198 198

Industry, Trade, Commerce :

and Tourism  (excluding =

food subsidies) ... 101° 1M1 114 121
Food Subsidies 97 51 2 2
Communications 116 17 121 142
Defence 264 279 291 303
Foreign Alfairs (excluding ODA) 23 |7 24 25 28
opAa? 17 21 26 30
Social Welfare ... i 1,254 1,345 1,438 1,543
Health .., 966 1,019 1,078 1,123
Energy ... 8 8 8 9
TOTALA... o 5,120 5.360 5.630 6,060

‘The expenditure profiles for 1985 to 1987 are subject to variation in the light of
the annual estimates procedure.
The 1984 total includes a provision of C54 million for extra remuneration which
is not reflected in the individual Departmental provisions.
3Certain ODA items are also included in the Central Fund services and in other
Departmental Votes and these increase the total of C34 million for all ODA in 1984
to C50 million by 1987.
' The above totals are net of Departmental balances.



7.45 The Health Services The level of resources available to the
health services during ibe period of the Plan will necessarily be
constrained. But the Government have decided that health services
which arc essential to the well-being of the community must continue
to be maintained.

7.46 The Government remain fully committed to fulfilling the
social obligation which society owes to al who may fmd themselves
in'need of health care.-Health services will be available cither free
or at tolerable levels of cost to'all those who need them.

7.47 Health Saffing The overall number of health staff] n the various
agencies has grown very considerably during the past fifteen years
- — from 40,000 to 60,000. About two-thirds of al health expenditure
isin the pay.arca and accordingly the Government intend to achieve
savings in payroll costs ranging from £10 million in 1985 to £30
million in 1987 in the health services generally. These savings will
be achieved through a combination of measures and will involve
redeployment of some gaff, and a reduction in overall staffing levels.

7.48 Health Charges In relation to public hospital services, the Govern-
ment have decided to increase existing private and semi-private in-
patient charges from | January, 1985.

7.49 Negotiations will be resumed on the question of the arrange-
ments to be made to secure payments from hospital consultants in
respect of their use of State-provided facilities when treating private
patients,-beginning in 1985.

7.50 Theincreasein hospital charges and the payment from consul-
tants will yield savings of about £6 million in 1985.

7.51 Working Party onthe General Medical Services TheWorking Party
on the General Medical Services, in its recent report, pointed the
way to a more effective service to the most disadvantaged in our
society. The Government agree with the broad thrust of those recom-
mendations and intend, through negotiation, to improve the effici-
ency .and effectiveness of the General Medical Services on the lines



proposed. It is intended to make a substantial savingin the drugs
area in 1935: these savings will increase in later years.

7.52 General Srategy | mprovements have been'made to the infrastruc-
ture of the health service in recent years, particularly in the area of
hospital services. The period ahead, the. Government have decided,
will be one during which the emphasis will lie on rationalising the
existing system of health facilities.

7.53 Projects now under construction, when complete, will afford
opportunity for improved care in modern, up-to-date surroundings.
Such new facilities will be treated, largely, as replacements for
existing out-dated institutions rather t.han as additions to the overall
system. In the process of rationalisation, hospitals and other institu-
tions which are redundant to the essential requirement of the services
will be closed. This will be a major factor in the programme to secure
reductions in overall stalling levels.

S

7.54 The Government arc setting aside funds to enable a small
number of improvements to be effected in community services,
notably for children, the disadvantaged and the handicapped.

7.55 In the light of the very limited resources available to the
health services targeted m this plan, it is essential that efforts to
contain expenditure within approved levels in 1981 are maintained
and, where necessary, intensified, so as to avoid the*very serious
future implications of excess expenditure in the current year.

7.56 The Government are confident that the dedicated staff in
"our health services will co-operate with whatever controls may be
necessary because of the economic circumstances of our country
while ensuring the well-being of their patients at all times.

7.86 Health The Government intend to continue the development
and improvement of the facilities in which health services arc deli-
vered. As has been the case in recent years, the Exchequer will
provide virtually the whole cost of this development over the Plan
period. However, a small amount of the total outlay will be financed
through the disposal of existing institutions made redundant by new
projects. Because of the substantial running costs involved in the
operation of in-patient facilities, the pace and thrust of capital
development must be constrained to align with the prospective non-
capital resource availability.

7.87 The Government propose to continue with the rationalisation
of the acute general hospital services, with the improvement of
psychiatric, geriatric and mental handicap facilities, and with the
development of community health centres and clinics and of centres
in which the specialist requirements of the physically handicapped,
including the deaf and the blind, arc provided.

7.88 So far as acute general hospitals are concerned, the
programme includes provision for major developments at Ardkeen,
Blanchardstown, Castlebar, Kilkenny, Mullingar, Naas, Sligo, Tal-
laght and Wexford. Certain of these developments would be in the



context of reorganisation and consolidation of bed-provision in the
relevant Health Board areas. In addition, the programme enables
the contracts entered into in respect of projects at the Mater, St.
James's and Cavan to continue.

7.89 The scale of a number of acute hospital developments has
been reduced by the Government. There, will be a concentration
upon meeting deficiencies in certain specialities such as orthopaedics,
obstetrics and paediatrics. A particular priority will be afforded to
out-patient departments and day hospitals.

7.90 In the psychiatric services there will be a continuation of
the programme of improvement of living conditions for long-stay
patients.

7.91 The development of a comprehensive range of community
based psychiatric facilities including day hospitals, day care centres
and hostclscwill also be provided for in the programme.

7.92 There will similarly be a special concentration upon commun-
ity facilities for thc'mentally handicapped, as well as the provision
of major day care and residential complexes as arc being planned
at, for example, Enniscorthy and Loughlinstown.

7.93 It is the Government's intention to make provision for the
needs of the growing elderly sector of the population. Improvements
arc urgently required in many of the institutions which provide
for geriatric patients and the programme provides the resources
necessary to undertake this task. The programme includes provision
for planning and construction of major replacement facilities, for
example, at Dundalk, Carlow and Dimgarvan, as well as schemes
to provide a range of geriatric and psycho-geriatric facilities in the
Eastern Health Board area.

7.94 In line with the Government's concern to strengthen the non-
institutional elements "d the health services, provision is made which
will enable the improvement and development of community health
facilities such as health centres and clinics throughout the country,
particularly in areas of high population concentration and growth.

7.95 The programme also makes provision for additional facilities
for the treatment and rehabilitation of drug abusers, particularly the
young abusers. It will also enable the completion of the Youth
Development Centre at Dundrum.



