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C.10 28/4/1976 

EASTERN  HEALTH  BOARD 

Minutes of the First Meeting of the Finance and General 
Purposes Committee held at St. Brendan's Hospital on 

Thursday. 28th April. 1976. 

Present: 
Cllr. Mrs. J. Barlow 
Cllr. D. Browne 
Cllr. M. Carroll 
Mr. J. Corcoran 
Mr. H. Corrigan 
Dr. J. Cullen 
Cllr. H. P. Dockrell, T.D. 
Dr. J. S. Doyle 
Cllr. J. Duming 
Cllr. Mrs. A. Glenn 
Mr. K. Harrington 

Cllr. P. Hickey  
Cllr. D. Kinsella  
Miss K. Kinsella  
Dr. J. R. Mahon  
Dr. A. Meade  
Cllr. C. Murphy, T.D. 
Mr. D. O'Flynn  
Mr. M. Ruane  
Cllr. J. Sweeney  
Dr. J. Walker 

Apologies: 
Cllr. T. Hand, Dr. P. C. Jennings, Miss M. Lacey, 

Cllr. Mrs. E. Lemass. 

 
 
 
Mr. E. O Caoimh 
Mr. J. J. Nolan 
Mr. J. Reynolds 
Mr. T. Keyes  
Mr. F. Donohue 
Mr. R. N. Lamb 
Mr. J. Sadlier 
Prof. I. Browne 

Officers in 
Attendance: 

Chief Executive Officer 
D/Chief Executive 
Officer Finance Officer 
Programme Manager 
Programme Manager 
Personnel Officer 
Technical Services 
Officer Chief 
Psychiatrist 

 
 
 
Mr. J. Doyle  
Mr. P. J. Swords  
Mr. F. J. McCullough 
Mr. M. Murray-Hayden 
Mr. H. Dunne  
Mr. J. Clarke  
Mr. J. A. Duggan  
Mr. E. Butler  
Miss L. O'Kelly  
Miss K. Dolan 

 
 
C2/76 

ELECTION OF CHAIRMAN AND VICE-CHAIRMAN 

It was unanimously agreed that the Board's Chairman and 
Vice-Chairman should be elected Chairman and Vice-
Chairman, respectively, of the Committee. 
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C3/76 
REPORT OF FINANCE OFFICER 

The following Report circulated at the meeting was read 
by the Finance Officer— 
" Report No. F. & G.P21/1976. 

ESTIMATE OF EXPENDITURE 
Quarter to 31 March, 1976 

Section 31 (1) Health Act 1970 
In letter dated 9th April the Secretary of the Department of 

Health enclosed a statement of the sums specified for the 
year 1976 by the Minister for Health under Section 31 (1) of 
the Health Act 1970 for health services to be carried out by 
the Eastern Health Board (copy attached). 

The sums specified relate to expenditure to be incurred 
and met by the Board less receipts and other payments 
under Section 32 of the Health Act 1970. Section 31 of the 
Health Act 1970 reads:— 

' 1. A health board shall not, save with the Minister's 
consent, incur expenditure for any service or 
purpose within any period in excess of such sum as 
may be specified by the Minister in respect of that 
period. 

2. (a) The chief executive officer of a health board shall 
not in the performance of his functions do any-
thing which would incur expenditure by the 
board in contravention of this section. 

(b) If at any time the chief executive officer of a 
health board is of opinion that a decision or 
proposed decision of the board would incur 
expenditure by the board in contravention of this 
section, he shall so inform the board and the 
Minister.' 

The payments under Section 32 are the contribution by 
rating authorities. 

It will be noted that the Secretary acknowledges that the 
allocation on which the Section 31 (1) limits have been 
based is less than the net expenditure approved by the 
Board, and states:— 

'With reference to the difference which still exists 
between your Board's latest figure for estimated net 
expenditure for 1976 and the approved allocation, on 
which the Section 31 (1) limits have been based, I am to 
point out that some additional income will accrue from 
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the recently announced increased rates of hospital 
charges and I am to add that certain measures suggested 
by health boards which would help towards eliminating 
the remaining deficiency are being considered. These 
comprise:— 
(a) the making of contributions towards the cost of in-

patient services by certain classes of persons who 
remain in hospitals such as psychiatric hospitals for 
protracted periods, and 

(b) the adjustment of the base figures for subsidies for 
drugs for persons with limited eligibility. 

Further discussions will be arranged in relation to your 
Board's budgetary situation when final decisions have been 
taken concerning the measures mentioned. 

I am to add as indicated in the Department's letter dated 
24 March, 1976, the non-capital allocation approved for your 
health board for 1976 will be increased to take account of 
the additional expenditure in 1976 arising from the adjust-
ments in the rates of allowances as provided for in the Budget 
and the expenditure referred to in this Department's letter 
dated 30th March, 1976, resulting from the liabilities trans-
ferred from the Hospitals Commission to the Board. The 
limits of expenditure approved for the purposes of Section 31 
of the Act of 1970 will also be adjusted when the additional 
amounts appropriate to each health board have been deter-
mined.' 

The following table compares the Board's approved estimate 
with the allocation, showing the shortfall under each heading. 

 

  Estimates  Short- 
Service Groupings Gross Income Net 

Sec. 31 
(net) fall 

 £000 £000 £000 £000 £000 
General Hospitals 6.610 0 685-2 5.924-8 5.791 -6 133-2 
Psychiatric Hospitals 10.282-1 810-9 9.471 -2 9.2580 213-2 
Long-stay Hospitals 982 4 2384 7440 7270 170 
Welfare Homes 167 9 390 128S 126 0 2 9 
Extern Hospitals/Services 2.971 5 — 2,971 5 2.904-7 66 8 
Ambulance/Transport 901 1 10 4 890-7 870 6 20-1 
Maternity and Child Welfare 2.124-1 46 7 2.077 4 2.030 7 46-7 
General Practitioner and   

General Medical Services 4,109 0 43 9 4,065 1 3.973-6 91-5 
Infectious Diseases 919-6 21-2 898-4 878-2 20-2 
Dental. Ophthalmic and Aural 911 2 15 5 895 7 875 6 20 1 
Care of Handicapped 2.415 1 — 2.415 1 2,360 8 54 3 
Supervision of Food & Drugs   

and other Services 460 7 36 5 424 2 414 6 9 6 
Central Services 3.772 7 316 3 3.456-4 3.378 6 77 8 
 36.627 4 2.264 0 34,363 4 33,590 0 773 4 
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The Secretary's letter adds that the limits of expenditure 
under Section 31 will be adjusted when the additional 
amounts required for the increases in welfare allowances 
provided in the budget and the expenditure arising from the 
transfer of the liabilities of the Hospitals Commission are 
determined. 

TRENDS OF EXPENDITURE MARCH QUARTER 1976 The 
expenditure and income for the first three months of the year 
have been examined and compared with the estimate of 
expenses. 

 

 Approved 
Estimate 

Prop, of 
Estimates

Expendi-
ture 

Over-
spent 

Under-
spent 

General Hospitals 
Psychiatric Services 
Community Care 
Ambulance and Transport 
Maintenance of Buildings 
Central Services 

£ 
8.858.400 
10.852.800 
11,004.900 
901,100 
1.275.700 
3.734,500 

£ 
2.199.400 
2,681.700 
2,720.400 
218.600 
312,400 
906.000 

£              £ 
2.155.700 j 
2.729.100 !    47.400 
2.766.200!    45,800 
232.800 i    14.200 
313.000'         600 
882.400; 

£ 43.700
23.600 

Less income 36.627,400 
2.2S4.000 

9,038.500 
566,000 

9,079.200! 108,000 
580,400, 

67,300 
15.600 

Net expenditure 34,363.400 8.472500 j 8,528.800      56.300  

ft will be seen that the total net expenditure for the three 
months to 31 March, 1976, exceeds the proportion of the 
estimates by £56300, or about 0- 6%. 

Experience of the first three months is not sufficient to 
draw firm conclusions regarding the trends of expenditure 
for the remainder of the year. The first quarter of the year 
cannot be regarded as representative of the whole year 
because 

(1) Many items of expenditure, e.g., annual leave sub-
stitutes, increments will not have their full impact 
until later in the year. 

(2) Price increases are not adequately reflected. 
(3) The effect of economies initiated will not show their 

full effect at this early stage. 
The notional under-spending in general hospitals is 

attributable partly to economies introduced, and to 
deferment of such purchases as furniture, bedding, 
crockery and hardware. These account for an expenditure 
shortfall of £18,000, but it is too early to say if this trend can 
be maintained. The expendi- 
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ture on staff pay is about £26,000 less than the proportion of 
the estimate, but this will certainly be absorbed later in the 
year when annual leave substitutes for nurses and other 
staff have to be employed, and when increments fall due for 
payment. 

There are already indications that the estimates for special 
hospitals and community care will not be sufficient. The 
figures are being closely examined, and full discussion of their 
implications have been arranged with officials of the Depart-
ment of Health. 

Overdraft Accommodation. 
During the quarter ended 31 March, 1976. the Board's bank 

account was continuously in debit. Peak overdraft in each 
month was reached on the following dates:— 

January 16     _    __..   £6,974.406 

February 26    ...........    £6.472.463 

March 15        ...........     £5,304.688 
During the quarter overdraft gradually declined from a level 

of £6m. plus in January, to £5m. to £6m. in February and £4-
5m. in March. In April there has been a tendency to rise 
again, reaching a peak of £5,627,677 on 13 April. On 27 April, 
the last day for which figures are available, overdraft stood at 
£5,479,657. 

In addition to overdraft accommodation, the Board has a 
three-year term loan of £1,552,666 in respect of arrears of 
health grant due to 31 March, 1974. 

Actual overdraft interest charged to 14 March, 1974, was 
£109,700. Estimate for the full quarter is £117,500 plus instal-
ment of repayment of term loan of £152,200, making total 
charge of £269,700. 

Capital Account. 
There was a debit of £863,395 on the capital account on 31 

December, 1975, comprising a balance on capital schemes of 
£1.074,859, less credit balances of £211,464 in respect of 
receipts from sales of land, etc. 

In March quarter capital payments amounted to £126,851 
and receipts of loan instalments and grants totalled £654,150, 
leaving a balance on the capital account at 31 March. 1976, of 
£336.096. 
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The receipt of £654,150 during the quarter, resulting in the 
reduction of the debit balance on the capital account by 
approximately £530,000 was the main contributing factor to 
the reduction in the level of overdraft during the quarter. 

Discussions have recently taken place with officials of the 
Department, who are at present examining balances on the 
capital account, in order to see if a loan can be raised to 
have them cleared." 

" A Chara, 
I am directed by the Minister for Health to refer to this 

Department's letter of 12 January, 1976, in regard to the 
noncapital expenditure levels approved for your health 
board for 1976. 

It was intimated in paragraph 8 of the letter of 12 January 
that it was proposed to specify expenditure limits for health 
boards for 1976 under Section 31 (1) of the Health Act 1970 
after consideration had been given by your health board to 
an appropriate division of the allocation between the 
different services groupings mentioned in the Department's 
letter. The Minister has now specified the limits which are to 
apply in respect of direct expenditure by your Board and I 
am to enclose a copy of the relevant document. 

With reference to the difference which still exists between 
your Board's latest figure for estimated net expenditure for 
1976 and the approved allocation, on which the Section 31 
(1) limits have been based, I am to point out that some 
additional income will accrue from the recently announced 
increased rates of hospital charges and I am to add that 
certain measures suggested by health boards which would 
help towards eliminating the remaining deficiency are being 
considered. These comprise:— 

(a) the making of contributions towards the cost of in-
patient services by certain classes of persons who 
remain in hospitals such as psychiatric hospitals for 
protracted periods, and 

(b) the adjustment of the base figures for subsidies for 
drugs for persons with limited eligibility. 

Further discussions will be arranged in relation to your 
Board's budgetary situation when final decisions have been 
taken concerning the measures mentioned. 

I am to add, as indicated in the Department's letter dated 
24 March, 1976, the non-capital allocation approved for your 
health board for 1976 will be increased to take account of 
the 
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additional expenditure in 1976 arising from the adjustments in 
the rates of allowances as provided for in the Budget and the 
expenditure referred to in this Department's letter dated 30th 
March. 1976. resulting from the liabilities transferred from 
the Hospitals Commission to the Board. The limits of 
expenditure approved for the purposes of Section 31 of the 
Act of 1970 will also be adjusted when the additional amounts 
appropriate to each health board have been determined. 

Is mise." 

"EASTERN HEALTH BOARD 

Limitations on Expenditure under Section 31 (1) of the 
Health Act 1370 

1. The following sums are hereby specified for the year 1976 by 
the Minister for Health under Section 31 (1) of the Health 
Act 1970 for the services referred to, as respects the 
Eastern Health Board:— 

Services Sums 
£ 

General Hospital Services (including Maternity 
and Children)             5.791,600 

Psychiatric Hospitals      9.258,000 
Long-Stay Hospital Services                                       727,000 
Welfare Home Services            126,000 
Extern Hospitals and Homes Services                   2,904,700 
Ambulance and Transport Services                           870,600 
Maternity and Child Care Services (including 
Children-ln-Care)            2.030,700 
General    Practitioner   and    General    Medical 

Services                                                                    3,973,600 
Infectious Diseases Services                                       878,200 
Dental, Ophthalmic and Aural Services                      875,600 
Care   of   the   Handicapped   (including   Blind 

Welfare) Services       2,360.800 
Supervision  of  Food  and   Drugs  and  other 

services                                                                       414,600 
Central Services                                                         3.378,600 

Total        33,590,000 

2. The sums specified relate to the expenditure incurred and 
met direct by the Health Board, less receipts other than 
payments under Section 32 of the Health Act 1970." 
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The implications of the Report in regard to revenue and 
capital expenditure and overdraft accommodation were 
elaborated on by the Finance Officer in response to queries 
raised by several members. Members asked questions on the 
measures taken to achieve economies and their possible effect 
on the level of services which they wished to see maintained 
at that obtaining at the end of 1975. Each of the three 
Programme Managers replied in detail to the questions raised, 
as summarised hereunder. They all emphasised the statement 
in the Finance Officer's Report that "experience in the first 
three months is not sufficient to draw conclusions regarding 
trends of expenditure for the remainder of the year." 

C4/76 GENERAL HOSPITAL PROGRAMME 
Mr. Nolan in dealing with the "notional under-spending" in his 
programme, referred to a number of factors which had a 
bearing on the outturn for general hospital expenditure for the 
current year. In the Board's hospitals the number of bed-days 
for the first quarter of 1976 had increased by over 6,000 or 
approximately 3%. As in the case of the Board, the Depart-
ment's allocation to the Voluntary Hospitals had been 
similarly restricted and the effect of this might result in more 
pressure on bed accommodation in the Board's hospitals and 
homes. The effect of the rescheduling of annual leave and 
stricter control of sick leave would be marginal, particularly 
of 'the 'Staff intensive nature involved fn the care of elderly 
patients. In regard to staffing costs generally, Mr. Nolan 
pointed out that the former great advantages derived from the 
availability of religious orders to deal with nursing care of the 
poor and aged was rapidly disappearing and that the Board 
would have to meet greatly increased costs in that regard in 
the future by the employment of nurses and attendants. The 
religious orders were not receiving anything like adequate 
numbers of new members, apart from the fact that many of 
the existing members had given of their best in the service of 
the hospitals. In addition, the religious orders were quite 
properly seeking to reduce the heavy burden of the continuous 
service and the constant availability which their members 
provided in the hospitals. In general, he estimated that a clear 
picture would not evolve until the early or midsummer period. 

C5/76 
SPECIAL HOSPITAL CARE PROGRAMME 

Mr. Keyes stated that the reduction in expenditure originally 
envisaged by him would be very difficult to achieve.   While 
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un-rostered overtime for nursing staffs had been greatly 
reduced there was a particular difficulty in regard to rostered 
overtime (2$ hours per week) at St. Ita's Hospital, Portrane. 
the cost of which was of the order of £100,000 per annum. 
Discussions with the three Unions involved had so far made 
no progress and the matter would have to be resolved by 
recourse to the Labour Court. If any of the several rosters put 
forward by him to the staff were accepted he would employ 
some 15 trainee nurses and at the same time effect an annual 
saving of about £50,000. In regard to the reduction in the 
intake of trainee medical staffs for the post-graduate training 
programme, discussions were continuing with the medical 
organisations. His proposals for increasing income had so far 
yielded no results. The request to the Minister to impose 
charges on certain long-stay patients in receipt of Social 
Welfare allowances had not yet been decided upon by the 
Minister. In addition, his proposals to increase income by 
raising charges for meals and accommodation for medical and 
nursing personnel had also run into difficulty and recourse to 
the Labour Court and/or the Staff Negotiations Board had 
been put in train. The overtime spending as shown in the 
Finance Officer's report for the first quarter projected over the 
whole of 1976 might result in exceeding the Department's 
allocation under Section 31 to the extent of £400,000. 

C6/76 COMMUNITY CARE PROGRAMME 
Mr. Donohue stated that although the allocation in his 

programme for 1976 exceeded the 1975 expenditure, he was 
apprehensive that price increases in excess of the 10% 
provided for in the Department's allocation and trends in 
demands for services would make it impossible to keep 
within the amounts specified by the Minister in the Statutory 
Section 31 Order. He instanced a significant increase in the 
demand for and in the retail price of medicines for the limited 
eligibility category. Unless the qualification levels were 
appropriately adjusted by Ministerial Regulation the allocation 
under this heading would be exceeded. In regard to the 
services delivered through Voluntary Organisations including 
home helps and meals-on-wheels, the position was that taken 
as a whole funds somewhat in excess of the amounts granted 
to them in 1975 would be made available, but the individual 
needs of each organisation would have to be carefully 
assessed and the organisations had been asked to endeavour 
to increase income by raising the charges on persons who 
could afford to pay a little more than presently obtains. In the 
case of dental services, evening sessions had to be curtailed 
and a waiting list introduced for orthodontic treatment. If the 
amount allocated for public health  nursing was not to be 



C.19 28/4/1976 

exceeded the services of some temporary staff would have 
to be dispensed with and it would not be possible to continue 
the existing level of home nursing and clinic attendance. 

C7/76 
Mr. Sadlier reported that savings would be made in the 

cost of taxis originally estimated at £150,000. Except for 
cases of individual hardship on medical grounds, taxis had 
been eliminated for conveying patients to and from out-patient 
clinics. He was developing an alternative service by means of 
the Board's ambulances and minibuses and had got good co-
operation from the voluntary hospitals in reducing delays in 
the acceptance and discharge of patients. 

With regard to Engineering Maintenance, an over-
expenditure of £600 for the first three months of the year was 
shown and he was hopeful that by exerting very stringent 
control he would be able to keep expenditure within the 
allocation. He pointed out that to achieve this it will be 
necessary to limit contract works to absolutely essential items 
such as the replacement of vital kitchen, boilerhouse and 
laundry equipment, attention to defective roofs and windows. 
No consideration can be given to renovations, alterations or 
any other improvements, nor to internal decoration except 
where such work can be carried out by our own staff. In 
general our staff are fully engaged in routine maintenance 
works and have very limited capacity for alterations, 
decoration, etc. 

After further detailed discussion the Finance Officer's report 
was noted. 

C8/76 
POST OF DIRECTOR OF COMMUNITY CARE AND 

MEDICAL OFFICER OF HEALTH 

The following Report No. F. & G.P.20/1976 was noted: 
" In Report No. 42/1975 the Programme Manager, Com-

munity Care outlined the arrangements proposed for the 
establishment of Community Care areas. Ten areas were 
suggested including County Wicklow and County Kildare 
which would be brought into operation as circumstances 
should permit—including the appointment of a Director of 
Community Care and Medical Officer of Health. 

The approval of the Minister for Health has been received 
to the appointment as Director of Community Care and 
Medical Officer of Health of Dr. C. Warde for County Wicklow 
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and Professor B. O'Donnell for County Kildare. They have, of 
course, filled the office of County Medical Officer for their 
respective areas. 

In regard to Dublin there have been further discussions 
with the Department of Health and the Medical Organisations 
on a joint basis as a result of which it is anticipated that it 
will be possible to make appointments to four of the eight 
posts for the area in the near future. One of the posts can be 
dealt with by transfer of an existing post and its holder in a 
permanent capacity from another Health Board area while 
the remaining three will require to be filled on the recom-
mendation of the Local Appointments Commission. I propose 
to request the Local Appointments Commission to proceed as 
early as possible with the competition for these posts." 

C9/76 
RETIRAL OF DR. W. J. ROCHE, ST. COLUMCILLE'S 

HOSPITAL 
Mr. Nolan read the draft of a letter to Dr. Roche in which 

he proposed, subject to endorsement by the Board, that Dr. 
Roche would continue his association with the hospital as 
Visiting Consultant Physician. The terms of the letter were 
unanimously endorsed. 

C10/76 SIMON COMMUNITY 
In the course of the discussion of Mr. Keyes's draft report 

Cllr. Mrs. Glenn stated that the Corporation were at present 
carrying out a survey of its housing stock in central city areas 
and the committee endorsed the suggestion that the Board 
arrange for a joint discussion with the Corporation's Housing 
Committee. 

C11/76 DATE OF THE NEXT MEETING 
It was agreed to hold the next meeting of the committee at 

4 p.m. on Thursday, June 3rd, the day of the Board's normal 
monthly meeting. 

The meeting terminated at 8.30 p.m. 
CORRECT: 

E. O CAOIMH, 
Chief Executive Officer. 

 

 

Signed  
Chairman, 




