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C.21 3/6/76 

EASTERN HEALTH BOARD 

Minutes of Proceedings of Finance and General Purposes 
Committee held at St. Brendan's Hospital, on Thursday, 3rd 

June, 1976. at 4 p.m. 

Present 
Cllr. Mrs. J. Barlow 
Cllr. M. Carroll  
Mr. J. Corcoran Mr. 
H. Corrigan  
Dr. J. Cullen  
Cllr. J. Duming  
Cllr. Mrs. A. Glenn 
Mr. K. Harrington 

Cllr. P. Hickey 
Miss M. Lacey 
Or. J. R. Mahon 
Dr. A. Meade 
Mr. D. OTIynn 
Mr. M. Ruane 
Cllr. J. Sweeney 
Dr. J. Walker 

Apology for Absence 

Cllr. Mrs.E. Lemass 

In the Chair, Mr. D. O'Flynn, Chairman 

 
Mr. E. 0 Caoimh 
Mr. J. J. Nolan 
Mr. T. Keyes  
Dr. B. O'Donnell 
Prof. I. Browne 
Mr. J. F. Reynolds 
Mr. J. Sadlier  
Mr. R. N. Lamb 
Mr. F. Elliott  
Mr. J. Clarke 

Officers in Attendance 
Chief Executive Officer 
D/Chief Executive Officer 
Programme Manager Dublin 
Medical Officer Chief 
Psychiatrist Finance 
Officer Technical Services 
Officer Personnel Officer 
Planning and Eval. Officer 
Acting Programme Manager 

 
Mr. J. Doyle  
Mr. H. Dunne  
Mr. F. McCullough 
Mr. C. D. McElree 
Mr. B. Garvey  
Mr. P. J. Swords 
Mr. A. O'Brien  
Mr. K. Quinn  
Miss L. O'Kelly 
Mr. T. Barry 

 

C.12/76 CONFIRMATION OF MINUTES 
The Minutes of the Meeting held on the 29th April, 1976, 

having been circulated were confirmed on a proposal by Cllr. 
M. Carroll seconded by Mr. H. Corrigan, subject to the 
following amendment: 
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The inclusion of a note referring to Dr. Walker's withdrawal 
from the meeting in protest against the short notice given to the 
members to study the reports on the agenda. 

It was also agreed that future Agendas should include "matters 
arising from the Minutes." 

C.13/76 REVENUE ALLOCATION 1976 
The following Report No. F. & G. P. 29/1976 from the Chief 

Executive Officer was submitted as was his letter dated 26th May, 
1976, to the Department of Health:— 

Report No. F. & G. P. 29/1976 "In a letter of the 4th 
instant the Department of Health requested 

'...........a Report in regard to the measures decided on 
so as to secure savings in estimates of expenditure for 
1976, the extent to which these measures have been put 
into operation and an approximate estimate of the 
savings expected to be made.' 

Information was also requested on the estimated increase in 
income from the raising of hospital charges operative from the 1st 
April, 1976, and from the upward adjustment of the base figure for 
subsidies for drugs for insured persons and for those with limited 
eligibility operative from 1st May, 1976. 

For the information of the Board I attach a copy of my reply of 
the 26th instant. The financial position in which the Board finds 
itself is summarised in the last paragraph of my letter. In more 
general terms it may be restated as follows. The Board has an 
obligation to provide health services for an ever increasing 
population (estimated by the Planning Authorities for Dublin City 
and County to be of the order of 7% exclusive of immigration 
since the 1971 Census)—a population becoming more keenly 
aware of its entitlements to Health Services, the cost of which is 
influenced by the prevailing inflationary trends. 
I  request that the terms of my letter to the  Secretary, Department 
of Health be treated in strict confidence until the meeting of the 
Finance and General Purposes Committee." Letter from C. E. 0. to 
Department of Health 

"As you were advised by letter dated 5th March. 1976, the 
Eastern Health Board approved at its meeting held the previous 
day a revised estimate of £34,363,400 net. The considerations 
upon which the Board agreed to adopt this course were outlined 
in my report 14/1976, a copy of which was forwarded with my 
letter. By letter dated 9th April, 1976, the Board was informed of 
the sums specified by the Minister under Section 31(1) of the 
Health Act, 1970. in respect of the various ser- 
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vices and totalling £33,590,000 net: as indicated therein, certain 
measures would help towards eliminating the deficiency were 
still under consideration. As, in addition, the necessity for 
further discussion in that connection has been agreed examin-
ation of trends of expenditure and income is being currently 
related to the revised Health Board estimate. 

Compared with the corresponding proportion of the revised 
estimate, net expenditure for the first three months of the year 
was greater by £36,500 as illustrated in Appendix A. No firm 
conclusions can, of course, be drawn from the results of this 
period. On the one hand, the special steps to reduce expendi-
ture agreed in consultation with the Department's officials 
are only partially reflected, on the other e.g., the effect of price 
increases already experienced has not yet come fully through 
the accounts nor has the cost of engagement of annual leave 
substitutes for nursing and other staffs required for the 
maintenance of essential services yet arisen. 

Under the main headings of expenditure the pattern of the 
first three months of the year is in broad terms as follows: 

GENERAL HOSPITALS PROGRAMME 
(excluding engineering, maintenance and ambulance) 

 

 Proportion 
of 

Estimate 

Expenditur
e 

Over Under 

Pay        
Non-pay        

£1,296,900 
902,500 

£1,271.400 
884^00 

— £25300 
18.200 

 £2,199.400 £2.155,700 — £43.700 

Pay element     

 Proportion 
of 

Estimate

Expenditure Over Under 

Administration           — 
Medical & dental     — 
Nursing & allied       — 
Para medical              
Housekeeping & others 

£47.800 
78.400 
854300 
31,700 
284.700 

£38300 
71300 
874,000, 
32,000 
254300 

£19.700 
300 

£9,000 
6,600 

29300 

Total £1.296.900 £1.271.400 £20.000 £45.500 
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Non-pay 
The proportionate saving of £18,200 was attributable in the 

main to economies in catering and also to the deferring of 
normal purchases of household supplies. Ability to preserve 
this level of reduction in expenditure will be affected by in-
creases in the price of foodstuffs and by the permissible level 
of stock depletion and, of course, by bed occupancy. 

Adding the figures for pay in respect of the month of April: 
 

 Proportion  
 of 

Estimate 
Expenditure Over Under 

Administration             £61.800 £51,000 _ £10,800 
Medical & dental       102300 98.600 — 3,700 
Nursing & allied         1.116,600 1.148,700 £32.100 — 
Para medical               40.500 42,100 1.600 — 
Housekeeping & others 374.100 337.700 — 36.400 

Total           £1.695300 £1,678,100 £33.700 £50300 

It will be seen that nursing and allied remuneration is a very 
significant figure. It had peen proposed to save £30,000 in 
1976 by closing the maternity units at St. Patrick's Home and 
at Baltinglass District Hospital but the Health Board decided 
to maintain the unit at St. Patrick's in operation. The objec-
tive of increasing 'productivity' of nursing and allied staffs and 
of reducing the number of substitutes required is being pur-
sued with the co-operation of the responsible nursing officers 
but it is too early to say what cut-back in expenditure can be 
obtained without clear detriment to the services for patients. 
The figure of £32,100 above does not, I have to add, include 
remuneration of students nurses from the Mater Hospital and 
Jervis Street Hospital gaining experience at St. Mary's Hos-
pital. 

Income 
The revised estimate of £934,000 included £597,400 in re-

spect of contributions from patients, £97,300 for sales of 
meals to staffs and £62,900 from accommodation charges. 

Receipts from patients for the first three months totalled 
£165,000 and can be expected to continue at a higher level 
from the 2nd April to the end of the year. But, in relation to 
increase  in  the  prices of  meals,  all  round  opposition from 
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Trade Unions and staff organisations has been encounterea and it 
has been necessary to have the matter referred to the Local 
Government Staff Negotiations Board for examination on a 
national basis. No review of the prevailing charges for 
accommodation etc. as proposed in discussion has, as you are 
aware, yet been undertaken by the Department- 

SPECIAL HOSPITALS PROGRAMME 
(excluding engineering, maintenance and ambulance) 
(i)   The budgetary control returns for the March quarter disclosed 

the following position: 
 

 Proportion 
of 

Estimate 

Expenditure Over Under 

Pay                
Non-pay       

£1.835.400 
855.800 

£1.863.900 
865.200

£28.500 
9/400 

— 

 £2.691,200 "" £2.729.100 £37.900 — 

1

(ii) The  following  table  shows a  break-down  of  the  pay element 
for January, February and March: 

 

 Proportion 
 of 

Estimate 
Expenditure Over Under 

Administration          __  £74.800 £74.200 __ £600 
Medical & dental     ___  197.700 196.000 — 2,700 
Nursing & allied       ___  1,101.100 1.142.500 £41.400 — 
Para medical             __  55.400 53300 — 2.100 
Housekeeping & others 272.100 265.000 — 7.100 
Superannuation         __  134.300 133.900 — 400 

Total         __ £1.835,400 £1.863.900 £41,400 £12.900 

The April figures now to hand disclose the following position in 
regard to pay: 

 

 Proportion 
 of 

Estimate 
Expenditure Over Under 

Administration          __  £93.400 97.600 £4.200 —m 
Medical & dental     ___  265.600 259.800 — 5.800 
Nursing & allied       _ 1,454.200 1,519,800 65,600 — 
Para medical             __  76.700 71,700 — 5.000 
Housekeeping & others 357.700 331.700 — 26.000 
Superannuation 179.400 183.100 3,700 — 

Total £2.427.000 2.463,700 73.500 36.800 
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Pay 
£36,700 net over the appropriate proportion of the revised 

estimate has been paid in respect of the period January to 
April inclusive. I should add, however, that this situation has 
been contained since the beginning of March but only by the 
non-filling of some 50 posts which have become vacant— 
mainly nursing posts and by the cessation of casual overtime 
in St. Brendan's, St. Ita's and St. Loman's Hospitals. How 
long it may be possible to maintain this position is difficult to 
say. It has not been possible to date (even on the basis of 
the employment of additional nurses to enable an 80 hour 
fortnight to operate) to secure acceptance by the Unions and 
the nursing staffs of the discontinuance of rostered overtime 
which psychiatric nurses have been receiving for a number of 
years.   Negotiations in this connection are in progress. 

Non-Pay 
£26.300 over the appropriate proportion of the revised esti-

mate has been expended in the first four months of the year. 
There has been a comprehensive examination in ail non-pay 
areas, as in the General Hospitals Programme, with the object 
of containing expenditure at the 1975 level. But, as will be 
referred to later in this communication, price increases are 
already affecting to a substantial extent the outturn of expen-
diture over and above those provided for in the estimate. 

Income 
For the reason already explained no additional income has 

yet been realisable from an increase in the price of meals. 
Apart from the increase obtainable since 2nd April in respect 
of the limited number of patients who presently make a con-
tribution towards their maintenance no additional income from 
this source is yet available to the Board in respect of certain 
classes of persons who remain in hospitals such as psychiatric 
hospitals for protracted periods as mentioned in your letter 
of the 9th April, 1976. Nor, as in the case of General Hospital 
resident staffs, has a revision of the charges for accommoda-
tion and service yet taken place. 
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COMMUNITY CARE PROGRAMME 
(excluding engineering, maintenance and ambulance) 

The general pattern  of expenditure over the first three months 
of the year is as set out hereunder- 

 

 Proportion
of 

Estimate 

Expenditur
e

Over Under 

Pay              _          _ 
Non-pay      —           — 

£973,100 
1.747.300

£981.700 
1,784,500

£55,800 
70.200 

£47,200 
33.000 

Total            _ £2,720,400 £2,766,200 £126,000 £80.200 

i 

The pattern inclusive of the month of April is as follows: 
 

. Proportion 
of 
Estimate 

Expenditur
e 

Over Under 

Pay              _           __    £1.275.100 
Non-pay      _           _      2.312.400 

£1.297.100 
2,349.900 

£115,400 
116.500 

79,000 
£93,400 

Total            __    £3587,500 £3.647.000 £231,900 £172,400 

I V-                     'i 

Pay 
It will be seen that for the first four months remuneration was 

greater than the proportion of the revised estimate by £22,000. 
This is, however, a net figure as reductions due to the non-filling 
of a number of posts have been offset by the continuance of 
others which it was proposed to allow lapse or to transfer to 
another sen/ice for a term in the exceptional circumstances 
prevailing. It is clear that the disparity will continue and increase 
in the following months if current staffing levels are maintained. 

Non-Pay 
Again, the sum of £37,500 expended over and above the 

proportion of the revised estimate is a net figure—£116,500 minus 
£79„000. Briefly, at this point, the main elements of the figure of 
£116,500 are: 
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Limited eligibility medicines £66.000 
Long term illness medicines 4,100 
Medical and surgical appliances 7,700 
Handicapped children allowances 7,000 
Free milk scheme 2,400 
Immunisation scheme 1,800 
Bacteriological laboratory 3,700 
Ophthalmic appliances 10,800 

the main items in the figure of £79,000 in respect of reduc-
tions in non-pay expenditure consist of: 

Office and cleaning expenses £13,200 
Meals on wheels 2,400 
Home helps 3,200 
Maternity fees and grants 5,200 
Approved schools 6,500 
Disinfection 2,600 
Infectious Diseases allowances 1.800 
Dental equipment and materials 5,400 
Aural care 3,500 
Disabled persons allowances 7,700 
Blind welfare grants 9,200 

It is estimated that the Minister's recent alteration of the 
rate of oontribution by the Health Board towards the cost of 
medicines for persons having limited eligibility will effect a 
saving of £130,000 this year if the scheme continues to 
operate otherwise on the existing basis. Nevertheless, appli-
cations under the scheme continue to increase in number (by 
approximately 23% between October, 1975, and March, 1976) 
and it is calculated that the present allocation together with 
the projected saving of £130,000 would require to be supple-
mented to the extent of £150,000 approximately if all valid 
claims are to be met. In this general context the trend of 
claims under the long-term illness scheme would indicate the 
need for a supplement of £16,000 for the full year. 

Payment of the allowance in respect of handicapped child-
ren requiring constant care at home absorbed £7,700 more 
than the corresponding proportion of the revised estimate for 
the first four months. But, in a situation in which the number 
of approved allowances increased under the current terms of 
the scheme from 1,748 in December, 1975, to 1,781 over the 
following three months it is apparent that the sum of £16,000 
for new cases resulting from our discussions and the overall 
allocation of £540.000 for the year will prove insufficient as 
matters stand. 
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The limited excess of expenditure on medical and surgical 
appliances for the first four months reflects to a substantial 
extent the effects of the special efforts made to retrieve equip-
ment no longer in use. The provision of necessary aids is, of 
course, essential to the rehabilitation of many patients and of 
prime importance to the handicapped for whom they are 
prescribed. It will be necessary to keep under dose examin-
ation the level of demand for this service the allocation for 
which was sharply reduced. 

Other personal services continue, as anticipated, to give 
rise to deep concern in relation to the balance of the year. 
Some examples are: (i) Evening dental sessions for adults 

have been reduced from 42 to 21 a week and emergency 
treatment only can be provided for-young persons as a 
result of the reduction of £120.000 in the provision of this 
service, the waiting lists for these groups rose by 1,000 to 
4,450 over the first three months and is likely to reach 
7,000 by the end of the year as matters stand. In addition, 
the waiting list amongst children for orthodontic treat-
ment—2,000 at the end of the first three months, will 
continue to grow as no new treatments can be undertaken 
before September at the earliest. 

(ii) The adult waiting list for ophthalmic services now stands 
at 400 and can be expected to rise by some 350 a month 
having regard to the funds presently available and the 
increase in contract costs of almost 100% as from the 
beginning of this year. In the case of children, on the 
basis of a monthly expenditure of £1,750 approximately 
for the balance of the year, mere may be a waiting list 
of up to 1,300 by December. 

(iii) There is a waiting list of between 85 and 90 persons for 
admission to National Rehabilitation Institute training 
centres, some of whom could be accepted if additional 
finance were available. 

TECHNICAL SERVICES 
(including ambulance and transport) 
Engineering Services 

The reduced allocation incorporated in the revised estimate 
amounted to £1.275,700 as follows: 

Pay 795,000 
Non-pay 480.700 

£1,275,700 
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For the first four months expenditure on remuneration has 
been maintained at some £13,000 below the corresponding 
proportion of the estimate by deferring the filling of some 
posts in which vacancies have arisen and by the virtual elimin-
ation of overtime. 

The expenditure on non-pay items has been slightly below 
the estimate proportion mainly as a result of running down 
stock levels but there is, of course a limit to the extent to 
which stocks can be reduced with safety and with prudence 
having regard to price trends.' 

Ambulance and transport 
The revised allocation in the revised estimate is £901,100. 

As you are aware, this figure was arrived at following a reduc-
tion of £95,000 in the original provision for the hire of taxis. 
The allocation was divided as follows: 

Pay £332,800 
Non-pay        568.300 

£901,100 

On a proportionate basis the pay provision for the first 
four months was exceeded by £9,100 and this situation is 
under review. 

In relation to non-pay expenditure the curtailment of the 
use of taxis come into effect only from 1st April and, for the 
first four months, expenditure on the hire of taxis and of 
private ambulances was substantially above the correspond-
ing proportions of the revised estimate. This was due in part 
to the necessity to make provision after the 1st April for 
cases in which non-availability of transport could impose 
hardship and this is a continuing need although, perhaps, to 
a lesser extent: increased mileage for the Board's vehicles 
and additional hours for some of the drivers and attendants 
was one result. Running costs showed an increase of £8,900 
over the period of which the increased price of petrol was a 
major factor. This item alone is likely to involve additional 
expenditure of £25.000/£30,000 for the year and, in general, 
it is unlikely that an allocation of £901,100 will be sufficient 
to maintain transport services at their present level. Further 
reductions in expenditure are being sought including the pos-
sibility of re-negotiating the terms on which the Dublin Fire 
Brigade provides an emergency ambulance service. 
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CENTRAL SERVICES 
Expenditure under this heading for the first quarter was 

£23,600 net less than the proportionate provision in the re-
vised estimate but this does not allow any firm conclusions 
to be drawn as, for example, payments to be made in respect 
of superannuation can vary widely from period to period and 
increments become payable throughout the year. 

£10,000 of the sum of £23,600 related to the overdraft 
position. Overdraft interest for the three months was less by 
£27,300 than the £189,700 which had been estimated. A factor 
was, of course, the substantial reduction of the capital element 
of the overdraft during this period. But, on the other hand, 
repayment in respect of the term loan (£152,200 per quarter) 
required £62,200 more than estimated at the time of 
preparation of the revised estimate when the term loan was 
being negotiated. In the event, the first quarterly instalment 
became payable on the 1st April, 1976. However, if the level 
of overdraft interest can be held at the lower rate experienced 
over the first three months it should be possible to offset the 
effect of the liability for payment of four instalments of the 
term loan during the yean An alteration in the interest rate 
would, of course, affect the position. 

In broad terms, expenditure for the first four months of the 
year on the three programmes, on ambulance and transport, 
on engineering maintenance and on central services has been 
some £32,000 less than the proportionate share of the revised 
estimate adopted by the Health Board. But, by reference to the 
sums specified by the Minister under Section 31(1) of the 
1970 Act the discrepancy in respect of that period is of the 
order of £225,000. As already mentioned, however, the main-
tenance of strict controls over outgoings by the various means 
outlined in the course of our earlier discussions has the effect 
in some cases of building up lengthy waiting lists (with cor-
responding administrative problems) and, in others, of post-
poning purchases which will have to be made eventually at 
higher cost as stocks reach critical levels. In regard to prices 
generally, increases already experienced have substantially 
eroded the gains from a variety of economy measures. For 
example, over the period since the original estimate making 
provision in general for a 10% rise in prices during 1976, was 
drawn up prices of beef, mutton and bacon have to date risen 
by 18°/, 43%, and 20% respectively. Again, the costs of 
medicines have risen, sharply in a number of cases, as you 
will be aware, and this affects all three programmes. 
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In regard to income it is too early to form a conclusion 
about the additional revenue to be gained as a result of the 
review of the contributions of those patients who presently 
pay some portion of the cost of their maintenance. The ex-
tension of this system to -certain classes of persons who 
remain in hospitals such as psychiatric hospitals for 
protracted periods has not yet happened and a source of a 
significant amount of income has not yet been made 
available to the Board. 

From the foregoing it will be apparent that, even with the 
continuation of the vigorous steps taken to curtail 
expenditure it will not be possible to keep net expenditure 
for the year within the limits now prescribed under Section 
32(1) of the Act while maintaining services and staff 
complements at 1975 levels. It is necessary to reiterate that, 
to date, of the means by which the gap of £773,000 between 
our revised estimate figures and the Section 31(1) specified 
allocation was to be reduced by £450,000 only one of 
assistance to this Board has been introduced providing at 
most a saving of £130,000 this year. The deficiency which 
was to be the subject of further discussion is, accordingly, 
significantly higher than the sum of £323,000 mentioned in 
previous correspondence. I am in the circumstances 
anxious that the discussions be resumed as early as 
possible." 

"APPENDIX A 
TRENDS OF EXPENDITURE AND INCOME 

MARCH QUARTER 1976 
 

 Approved Prop, of    

 Estimate Estimate Expenditure Over Under 

 £ •   £ £ £ £ 
General Hospitals 8.858.400 2,199.400 2,155.700 — 43.700 
Special Hospitals 10,852.800 2.091.500 2.729.100 37.600 —. 
Community Care 11.004.900 2.720.400 2.756,200 35.800 — 
Ambulance & Transport 901.100 218.600 232,800 14.200 — 
Engineering   

Maintenance 1.275.700 312.400 313.000*1 600 —
Central Services 3.734.500 906,000 882,400 — 23,600 

 36.627,400 9.048.300 9,069.200 88.200 67.300 
Less Income 2,264.000 566,000 550,400 — 15.600 

Net Expenditure 34.363,400 8.482.300 8.518.800 | 36500; —— 

* Includes £53.500 being proportion of provision for essential contracts." 
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The Finance Officer explained generally the current financial 
situation facing the Board as set out in the letter of the 26th 
May. 

GENERAL HOSPITAL PROGRAMME 
Mr. J. J. Nolan, Deputy Chief Executive Officer illustrated 

the inadequacy of the Minister's allocation for his programme 
referring to the increase in the number of bed days ex-
perienced this year, the applications from Homes providing for 
old people for higher payment, substantial increases in the 
cost of food, medicines and supplies generally which have 
exceeded the approximate 10% increase provided for in draw-
ing up the Estimates. He paid tribute to the staffs of the 
Board's institutions mentioning in particular the devoted ser-
vices of Religious Sisters and the exceptional burdens which 
they have been carrying. Mr. Nolan added that he proposed 
to make some funds available to the Sisters of Charity, Donny-
brook, to assist them with a project to provide accommoda-
tion and care for handicapped and disadvantaged females, the 
capital cost of which the Order intended to meet. He pointed 
out that while income was reasonably buoyant at the moment 
it in no way could make up the deficit. He replied to questions 
raised by Cilr. Durning. Cllr. Carroll and Mr. Corrigan. 

SPECIAL HOSPITAL PROGRAMME 
Mr. T. Keyes, Programme Manager, stated that the position 

in his programme closely paralled that of the General Hos-
pitals Programme. Bed days were increasing and it would be 
increasingly difficult to defer the filling of posts in which 
vacancies had occurred. In relation to services provided in 
private psychiatric hospitals there was a further serious pro-
blem arising from the Minister's approval of increased capita-
tion rates for which no provision had been made in the budget. 

Or. Cullen stated that the standard of wards and buildings 
in the psychiatric side was deplorable and that the Minister 
should be made to take responsibility for this state of affairs. 
Cllr. Mrs. Barlow. Mr. Ruane and Cllr. Mrs. Glenn also con-
tributed to the debate. 

COMMUNITY CARE PROGRAMME 
Mr. J. Clarke, Acting Programme Manager, informed the 

members of the measures to which it had been necessary to 
resort notwithstanding which it appeared certain that a mini-
mum £180,000 extra would be required to maintain services at 
the restricted levels now in operation. He explained the 
causes of increased outlay against the revised budget as set 
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out in the Chief Executive Officer's letter to the Secretary of 
the Department of Health and the means by which expenditure 
under other heads has been held back so far. 

Dr. Meade expressed great concern at the manner in which 
the programme managers were endeavouring to keep inside 
their budget and felt that the Minister should be made to take 
responsibility for the difficult situation he was placing the 
Board in when it was dealing with statutory services. He 
then proposed the following motion, seconded by Dr. Walker, 
which was unanimously adopted:— 
(1) "That this Board directs its C.E.O. in accordance with 

Section 31 to inform the Minister for Health that despite 
the co-operation of all the staff concerned and potenti-
ally dangerously running down stocks and maintenance 
services it is not possible to provide essential health 
services at the 1975 level with the finance allocated to it. 

(2) That the Board direct the C.E.O. to request the Minister 
for health, which of the essential health services should 
be curtailed and to take ministerial responsibility for so 
doing—if he cannot provide a realistic additional sum of 
money to enable the Board to carry out its function." 

The members also noted the Chief Executive Officer's report 
and unanimously approved of the terms of the letter which he 
had sent to the Department of Health on the 26th May. 

The Finance and General Purposes Committee meeting was 
then adjourned it having been agreed that the remaining items 
on the Agenda should be dealt with as part of the business of 
the monthly meeting. 
C.14/76. 

Having formally opened the Monthly meeting the Chairman 
as agreed previously, then took item 3 on the Finance and 
General Purposes Committee agenda relating to the Simon 
Community (Report No. F. &G. P. 27/1976) as follows:— 

"SIMON COMMUNITY 
The Board at its meeting held on the 6th May, 1976 adopted 

Report No. 23/1976 on the house purchased by the Simon 
Community at Chapelizod. Since that time I have had dis-
cussions with the City Manager and his officials about the 
matter and the City Manager has informed me that he did offer 
to the Simon Community a house at Palace Street. The City 
Manager also mentioned that the residents at Chapelizod 
might be prepared to accept a hostel supervised by the 
Board's Psychiatric Service. These matters are being exam-
ined and it is expected that a meeting will be held shortly with 
the Simon Community. 
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A further meeting with the City Manager and his officials 
will be held in mid June." 

On the proposal of Cllr. Mrs. Barlow, seconded by Cllr. 0. 
Browne, it was agreed to suspend Standing Orders to enable 
a deputation of two from the Chapelizod Residents' Associa-
tion to be received. The Chairman welcomed the deputation 
and explained to them the rules in relation to Deputations, 
following which the spokeswoman read a statement. Dr. 
Meade, Cllr. Connolly, Cllr. Browne and Mr. Harrington 
addressed questions to the deputation which then withdrew. 
Report No. F. & G. P. 27/1976 was considered and the matter 
was discussed at some length following which it was agreed 
to note the Report. The following members contributed to the 
debate:—Cllr. Mrs. Glenn, Dr. Jennings, Ald. FitzGerald, Dr. 
Mahon, Mr. Harrington, Cllr. Browne, Cllr. Mrs. Barlow, Cllr. 
Brady, Cllr. Leonard, Dr. Walker, Cllr. Connolly, Dr. Meade, 
Mr. Corcoran and Mr. Ruane. Mr. Keyes and Professor 
Browne replied to the various points raised. 

C.15/76    SURVEY OF IN-PATIENTS IN ST. BRENDAN'S 
Report No. F..&G. P. 28/1976 and accompanying report 

from Dr. Cullen submitted by Mr. T. Keyes. Programme Man-
ager. The members were unanimous in thanking Dr. Cullen 
and the other officers who had contributed to the preparation 
of this very informative document. Dr. Cullen explained the 
use of the statistical tables and Mr. Ruane said that they 
would provide a basis for deciding policy on those patients 
who could live out and those who would need continued insti-
tutional treatment. Professor Browne also illustrated the 
value of the tables for differentiating between those who 
needed psychiatric care and those who should be classified as 
geriatric or mentally handicapped and provided for accordingly. 
At Cllr. Durning's request it was agreed to circulate this report 
to all local health committees. 

C.16/76 GENERAL BUSINESS 
At Dr. Walker's request it was agreed that Report No. F. & 

G. P. 20/1976 regarding posts of Director of Community Care 
and Medical Officer of Health would be dealt with as the item 
following confirmation of the Minutes of the Monthly meeting 
of the Board. 

CORRECT: 
E. O. CAOIMH, 

Chief Executive Officer. 

Signed................................................  
Chairman. 




