






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. 

H o s p i t a l D e v e l o p m e n t P r o g r a m m e 

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 Special 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 It is intended 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 The first 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 juvenile justice. 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; 

—limitation of Rate Support Grants; 

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

—limitation on allocations for opening of new hospital units; 

—limitation 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 Group1 

'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 all 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 Staffing 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 all health expenditure 
is in 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 staff, 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 I January, 1985. t 

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 The increase in hospital charges and the payment from consul­
tants will yield savings of about £6 million in 1985. 

7.51 Working Party on the General Medical Services The Working 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 saving in the drugs 
area in 1935: these savings will increase in later years. 

7.52 General Strategy Improvements have been'made to the infrastruc­
ture of the health service in recent years, particularly in the area of 
hospital services. T h e 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 T h e 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 H e a l t h 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. 
J ames ' s and Cavan to continue. 

7.89 T h e scale of a number of acute hospital developments has 
been reduced by the Government. There , will be a concentration 
upon meet ing deficiencies in certain specialities such as orthopaedics, 
obstetrics and paediatrics. A particular priority will be afforded to 
out-patient depar tments 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 T h e development of a comprehensive range of community 
based psychiatric facilities including day hospitals, day care centres 
and hostclsKwill 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 "of 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 T h e 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. 


