
Minutes of the Eastern Health Board
held on 4th November 1976 (391kb)

Item Type Meetings and Proceedings

Authors Eastern Health Board (EHB)

Rights EHB

Download date 25/05/2023 03:01:24

Link to Item http://hdl.handle.net/10147/43979

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/43979


134 4/11/76 

EASTERN HEALTH BOARD 
Minutes of Proceedings of Monthly Meeting of the 
Eastern Health Board held in the Boardroom, St. 
Brendan's Hospital, Grangegorman on Thursday 4th 

November, 1976 at 6 p.m.  

Cllr. Mrs. J. Barlow 
Cllr. M. Brady 
Cllr. D. Browne 
Cllr. M. Carroll 
Cllr. J. Connolly 
Mr. J. Corcoran 
Mr. H. Corrigan 
Dr. J. Cullen 
Deputy H. P. Dockrell 
Prof. J. S. Doyle 
Cllr. J. Duming 
Ald. A. FitzGerald 
Cllr. Mrs. A. Glenn 
Mr. K. Harrington 
Cllr. P. Hickey 

Present: 
Dr. P. C. Jennings 
Cllr. D. Kinsella 
Miss M. Lacey 
Cllr. Mrs. E. Lemass 
Prof. J. McCormick 
Dr. J. R. Mahon 
Dr. A. Meade 
Deputy C. Murphy 
Deputy Dr. J. O'Connell 
Mr. D. O'Flynn 
Mr. M. Ruane 
Cllr. J. Sweeney 
Dr. J. Walker 
Cllr. T. Leonard 

Apologies for Absence: 

Cllr. T. Hand and Miss K. Kinsella. 

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

118/76 

Cllr. M. Carroll, Chairman, presided. 

Officers in Attendance: 

Chief Executive Officer Mr. P. 
Deputy Chief Executive Officer Mr. F. 

Mr. J. 
Mr. H. 
Mr. K. 
Mr. A. 
Mr. J. 

Programme Manager 
Programme Manager 
Finance Officer 
Planning & Eval. Officer 
Personnel Officer 
Technical Services Officer 
Dublin Medical Officer 

Miss K 
Miss L. 
Mr. T. 

J. Swords 
McCullough 
Doyle 
Dunne 
Quinn 
O'Brien 

Clarke 
. Dolan 

O'Kelly 
Barry 

RESUMPTION OF WORK 

The Chairman, on behalf of the Board, expressed his thanks 
to all the workers who had continued working through the 
unofficial strike and to the remaining workers for resuming 
work. 

file:///1976
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119/76 CONFIRMATION OF MINUTES      ' 

(i) Minutes of the monthly meeting held on the 7th 
October, 1976, having been circulated were confirmed on a 
proposal by Cllr. Sweeney seconded by Mr. O'Flynn. 

(a) Matters arising: 

Dr. Walker referred to Report No. 43/1976 at the 
October meeting which decided on the location of the 
next three appointments of Directors of Community 
Care and to Report No. 8/1974 wherein the Board 
approved of the appointment of a Director of 
Community Care to the Dun Laoghaire area and 
enquired if in fact the most recent decision of the Board 
rescinded its decision of 1976. He was advised that the 
most recent decision of the Board did not rescind the 
previous decision, that it was the prerogative of the 
Board to change its priorities. Professor McCormick 
agreed that the Board should be and was free to 
rescind any previous decision should circumstances 
change. Cllr. Hickey agreed with Professor McCormick. 
ft was agreed that in future reference should be made 
to previous decisions of the Board on the subject. 

(rt) Minutes of Meeting of Finance and General Purposes 
Committee held on the 30th September, 1976, having been 
circulated were confirmed on a proposal by Cllr. Sweeney 
seconded by Dr. Cullen. 

(iii) Minutes of Meeting of Finance and General Purposes 
Committee held on 7th October, 1976 having been 
circulated were confirmed on a proposal by Cllr. Hickey 
seconded by Cllr. Sweeney. 

120/76 PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committees having 
been circulated were dealt with as follows: 

(a) No. 1 Visiting Committee held at St. Colman's Hos-
pital on 5/10/1976—noted. 

(b) No. 2 Visiting Committee held at Ushers Island 
(Forensic) on 20/10/1976—noted. 

(c) No. 2 Visiting Committee (Special Meeting) held at 
St Brendan's Hospital on 14/10/1976—noted. 
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(d) No. 3 Visiting Committee (Special Meeting) held at 
St. Ita's Hospital, on 14/10/1976—noted. 

Mr. D. O'Flynn referred to the fire damage at St. 
Ita's and urged that every effort be made and every 
precaution taken so as to protect both the patients 
and the staff. He also felt that there was great need 
for a Day Centre at Raheny to be put into operation 
as quickly as possible. Cllr. Brady referred to defic-
iencies in the telephone services. Mr. Ruane sug-
gested that the meetings with the nursing staff 
should be reinstated as quickly as possible so that a 
review of the hospital services available might be 
completed. Mr. Keyes and Mr. Sadlier replied to the 
points raised. 

(e) No. 4 Visiting Committee (Special Meeting) held 
at St. Loman's Hospital on 14/10/1976—noted. Cllr. 
Connolly referred to the urgent need for a 
pedestrian 
crossing at this institution, and it was agreed that 
the matter should be referred to the appropriate 
Traffic Committee of the local authority concerned. 

121/76 

PROCEEDINGS OF LOCAL HEALTH COMMITTEES 
The Minutes of the following meetings of the local health 

committees were dealt with as folows:— 

(a) Dublin County Local Health Committee meeting 
held on the 14/10/1976—noted. 

(b) Dublin City Local Health Committee meeting held 
on the 13/10/1976—noted. 

(c) Dun Laoghaire Local Health Committee meeting 
held on the 8/9/1976—noted. 

Councillor Durning enquired if any progress had been 
made on the resolution adopted by this Committee 
regarding improvements in ophthalmic services. The Chief 
Executive Officer informed Cllr. Durning that a similar 
request had been made to the Minister some years ago and 
that he had been unable to implement it because of lack of 
finance. Mr. Dunne undertook to examine the matter further. 
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122/76     BEVIEW OF NET EXPENDITURE—1976 
The following Report No. 49/1976 and Report No. 

49A/1976 from the Chief Executive Officer were 
submitted:— 

"The Board's expenditure and income for the year 1976 
has been reviewed by the management team in the light 
of the figures available at the end of September 1976. 

It will be seen from the schedule attached that the net 
expenditure is expected to exceed the Estimate of 
Expenses approved by the Board by £627,000. The 
amount allocated by the Minister under Section 31 of the 
Health Act 1970 fell short of the Board's estimate by 
£773,400. The estimated net expenditure for the year is, 
therefore, £1,400,400 greater than the Section 31 
allocation. 

An analysis of the estimated increased net expenditure 
shows that the increases fall under the following 
headings. 

£ 
Remuneration of Staff                                          192,000 
Supplies and services for hospitals and 

other centres                                                       247,500 

Payments to extern hospitals and homes           118,500 
Community Care Services                                       141,000 
Fees to participating doctors in General 

Medical Services   65,000 
Ambulance and Transport Services                40,000 

Bank Interest   23,000 

827,000 
Less estimated increase in income                       200,000 

Estimated increase in net expenditure                 627,000 

The largest single increase is due to the rising costs of 
commodities and services required by the Board. In the 
approved Estimate of Expenses for the year an amount of 
10% in excess of 1975 prices was provided for increases 
in these costs in 1976. In fact, the trend of prices has 
been much in excess of this. 

The following table shows how prices for stable com-
modities have risen in the current year: 
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PERCENTAGE INCREASES ON PRICES AT THE END OF 1975 
 

Item January April July September 
 % % % % 
Beef 36 52 48 48 
Mutton 60 713 80 80 
Bacon 20 20 22.3 22.3 
Fish 11 11 50 60 
Butter 1 18.6 18.6 22.5 
Eggs — 11 11 19 
Petrol 4.9 20 21.7 21.7 
Fuel Oil 24.5 34.3 46.3 46.3 

As the Board is aware, the programme managers have 
effected economies in the administration of the services. 
It is unfortunate that their efforts have been almost 
negatived by the escalation in commodity costs during 
the year. 

It must be stressed that the net expenditure now esti-
mated does not take into account the effect—particularly 
on the cost of food supplies—of further price increases 
that seem likely to arise before the end of the year. Nor 
does the estimated net expenditure include the cost of the 
first phase of the 17th Round National Wage Agreement 
estimated at £436,000 in the current year and for which a 
supplementary grant will be forthcoming." 
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EASTERN HEALTH BOARD 
PROJECTION OF EXCESS EXPENDITURE/SAVINGS ON 

ESTIMATE 1976 
 

Projection per Projection per 
Item Review at end of Budgetary Control Remarks

 September July  

Excess     Saving Excess Saving 
 £          £ £ £  
General Hospitals     -

Salaries 36,000 — 20,000 _ 
Non-pay 111,000 — — 20,000 ~
Nurses—Jervis St. 28.000 — 26,000 — 

and Mater  
St Vincent's, Fairview 43.500 — 43,500 — 
Other extern hospitals — 25,000 — 18,000  

Special Hospitals      
Salaries 150.000 150,000  
Non-pay 162.000  40,000   
St Patrick's, etc 75.000  75,000   

Central Services      
Bank interest 23,000 — — 20.000 
Administration   and — 15,000 — 30,000 

Superannuation  
Other  Expenses — 6,000 — —  

Maintenance — 20,000 — —  

Ambulance and Taxis 40,000 — 30.000 —  

Community Care  .    
General Practitioner  

Administration — 12,000 — 12,000 
Gen. Practitioners 65,000 — 70,000 — 

General Medical  
Administration — 20,000 — 18,000 
Limited Eligibility 120,000 — 150.000 —  
Long term illness 74.000 — 33.000 _ 
Public Health Nurses 70,000 — 90,000 — 
Social Workers 8,000 — 8,000 — 
Medical & Surgical      

Appliances 30,000 — 30.000 —  
Carried Forward 1,033,000 98,000 764.500 138,000  
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•Includes £69.200 due from EEC. Social Fund." 

"Report No. 49/1976 indicates that the net expenditure 
for 1976 will exceed the Section 31 allocation by £1,400,400. 

In arriving at this figure, the original estimate was in
creased by a figure of £147,000, the cost of the Budget 
increases on welfare allowances, for which a special sup
plementary grant was guaranteed by the Department of 
Health. 

The cost of the first phase of the 17th Round National 
Wage Agreement was not included. Nor was provision 
made for the recent increase in overdraft interest rates. 



141 4/11/76 

The adjusted excess over Section 31 is as follows: 
£ 

Excess per Report 49/1976                        1,400,400 
First Phase 17th Round   436,000 
Increase in overdraft interest 
27/10/76P-31/12/76       11,600 

Excess over Section 31 1,848,000 

In reply to a Parliamentary Question on 28th October, 
1976 the Minister for Health made the following statement: 
'I have been reviewing the allocations made to health boards 
and other heahh agencies in the light of developments since 
their allocations for the present year were calculated. The 
Government has agreed that there should be some increase 
in these allocations to meet the changed circumstances. A 
supplementary estimate will accordingly be submitted to 
the House within the next month. In the meantime, my 
Department will be in touch with the agencies involved on 
the revision of their allocations'. 

I understand that money will be made available for social 
welfare allowances, 17th round increases, increases in pen-
sHnisaiid social welfare insurances, and pay increases aris-
ing from Arbitration and Labour Court awards, sanctioned 
since 12th January, 1976, the date health grant allocations 
were notified. 

As I have explained above the supplementary grant for 
the social welfare allowances has already been taken into 
account. 

The estimated deficit after the allocation of the other 
supplementary grant is: 

Estimated excess oyrer Section 31 allocation     1,848,000 
Less Supplementary Grants £ 
First phase, 17th round 436,000 
Pension increases 65,000 
Social Welfare Insurance 

increases 146,000 
Pay awards since 12/1/76 39,300 686,300 

1,161,700 
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The adjustments required to meet this deficit are: 

Capitation rates, approved schools 38300 
Pay adjustments, other than Arbitration and 

and Labour Court awards 37,700 
Price increases and unrealised savings 1,085,700 

1,161,700 

These adjustments are still under consideration by the 
Department of Health." 

Mr. Ruane enquired as to when the Labour Court Award 
1975 to Tutors would be implemented and he was advised that 
it would have to await the sanction of the Minister and that 
only those salary and wage adjustments approved by the 
Minister were currently eligible for payment. It was un-
animously agreed to note the report. The Rnance Officer and 
Mr. Keyes replied to the points raised. 

123/76 
CO-ORDINATION   OF  HOSPITALS  IN THE  DUBLIN  AREA 

The following Report No. 50/1976 from the Chief Executive 
Officer was submitted:— 

"As the members are aware the Government decision 
about the major General Hospital services in Dublin, announ-
ced in October, 1974 was that: 

'In North Dublin there should be three major general 
hospitals, the Mater, Blanchardstown and a new hospital 
at Beaumont. It is envisaged that expansion will take 
place at the Mater and Blanchardstown hospitals. Each 
will provide a wide range of general and specialist ser-
vices. 

In South Dublin, there should be three general hospi-
tals, St. Vincent's, St. James's and a new hospital in the 
vicinity of Newlands Cross. It is envisaged that expansion 
will take place at St. Vincent's and major development at 
St James's. Again each will provide a wide range of 
specialist services." 

In the course of subsequent consultation with the parties 
concern 3d the Department of Health indicated, in relation 
to   the  management and  co-ordination   arrangements for 
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implementing the. plan, that the existing management auth-
orities of the James Connolly Memorial, Mater, St. James 
and St. Vincent's hospitals would, of course, continue. 
For the two new hospitals at Beaumont and Newlands 
Cross new boards of management would be set up under 
the Health (Corporate Bodies) Act, 1961. The constitution 
of the latter two boards would be discussed with the in-
terests concerned and the nucleus of the board in each case 
would be established well in advance of planning and 
building to deal with such matters as the acquisition of 
sites etc. 

In the attached discussion document the Department of 
Health has now outlined options for co-ordinating arrange-
ments in respect of hospitals in the Dublin area. In doing so, 
the point is made that the co-ordination of existing services 
has been borne in mind as well as the long term structure 
related to the situation in which there will be six major 
general hospitals in the area. The guiding principles out-lined 
are: 

The co-ordinating mechanism should only perform 
functions which cannot appropriately or effectively be dis-
charged by any existing organisation. 

Each of the hospitals or hospital groups should have 
strong management arrangements, capable of effectively 
and efficiently managing the hospitals' on-going services. 

Any areas of overlap in the discharge of functions 
arising from the establishment of a co-ordinating mech-
anism should be identified as early as possible and 
eliminated. 

The co-ordnating arrangements should be acceptable to 
the participating bodies and seen by them to be workable. 
There are two basic co-ordination needs: 

(a) the longer term needs related to the future 
Dublin situation when the six major hospitals 
are working and 

(b) the immediate needs related to the current 
Dublin situation in which a multiplicity of small 
acute general and special hospitals exist (many 
of which will disappear or merge or link with 
the major hospitals of the future) but where the 
base hospitals on which the six major hospitals 
will be developed are identifiable and where ser-
vices   necessitate  co-ordination   arrangements. 
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It seems essential now that the long-term goal for co-
ordination arrangements should be identified in clear terms 
and that current co-ordination arrangements should be 
structured so as to facilitate and work towards future 
arrangements. 
The options set out in the discussion document are: 

1. The establishment of one co-ordinating body for all 
major Dublin hospitals 
or 

2. The establishment of two co-ordinating bodies, one 
for the hospitals located in North Dublin and one 
for the major hospitals in South Dublin. 

The management team have considered the proposals out-
lined in the discussion document and are of opinion that 
the arrangements for co-ordinating the acute general hos-
pitals services in Dublin in the current situation should be 
based on the following: 

(i) Continuation of the managements of the four major 
hospitals (James Connolly, Mater, St. James and 
St. Vincent's). 

(ii) Establishment of new boards of management for 
the projected hospitals at Beaumont and New-
lands Cross. 
It is felt that there should be adequate provision 
for representation of the Eastern Health Board on 
all the boards. 

(iii) Establishment of two co-ordinating bodies, one for 
the hospitals located in North Dublin and one for 
the major hospitals located in South Dublin. If 
the creation of statutory bodies would not be 
opportune, as the discussion document suggests, 
the alternative would appear to be to proceed on 
the basis of formal agreements. 

The management team are strongly of the opinion that the 
Health Board, as the statutory body responsible for the 
administration of the health services in its area, should 
have the function of servicing the co-ordinating body or 
bodies and should receive the resources to enable it to 
perform the function. It is considered of vital importance 
that the necessity to co-ordinate acute hospital services with 
other institutional services and with the Community Care 
service be borne in mind. To regard the co-ordination of 
acute hospital services as a quite independent matter would 
be a serious mistake. 
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The arrangements recommended above would have the 
added advantage of leaving open the options in respect 
of the arrangements for co-ordination in the long term 
when the six major hospitals will have been provided. 

£ 
On the assumption that two co-ordinating bodies would 

be established, one for the North Dublin hospitals and 
one for the South Dublin hospitals the representation of 
the various interests suggested in the discussion 
document would be as follows: 

North Side Committee South Side Committee 
Jamas Connolly  Federated Dublin  

Memorial   Hospital 3 Voluntary Hospitals 3 
Jervis Street Hospital 3 St. James's Hospital 3 
Mater Hospital        3 St. Vincent's Hospital 3 
St. Laurence's R.C.S.I.                 - 1 

Hospital       3            T.C.D.                      1 
R.C.S.I.      1 U.C.D.                    . 1 
T.C.D.        1 Eastern Health Board 3 
U.C.D.      1  
Eastern Health Board 3   

TOTAL    18 TOTAL    15" 

Mr. Nolan, Deputy Chief Executive Officer, gave the mem-
bers a brief outline of the situation and suggested that the 
Board's hospital sub-committee should meet inside of 
fourteen days to examine the report and report back to the 
Board. Professor McCormick suggested that the terms of 
reference of the committee be widened to include hospital 
planning and development, that these gave rise to very 
difficult situations and unfortunately had many political 
undertones. He complimented Comhairie na n-Ospideil on 
the manner in which it had carried out its duties since its 
inception. Cllr. Durnng and Deputy Dockrell expressed the 
view that hospitals such as St. Michael's and Monkstown 
Hospital did not come into the category which merited a 
termination of the function they were now performing. Cllr. 
D. Browne also contributed to the debate after which the 
following resolution proposed by Cllr. Patrick Hickey, 
seconded by Ald. FitzGerald, was unanimously adopted:— 

"That report  No.  50/1976 be referred to the Board's 
Hospital Committee." 
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124/76 
ST.  JAMES'S  HOSPITAL BOARD—MEMBERSHIP 

The Chairman Cllr. Carroll proposed and Dr. Jennings 
seconded his proposal that Mr. J. J. Nolan, Deputy Chief 
Executive Officer, be re-appointed to the vacancy. The 
motion was agreed to unanimously. The members expressed 
their pleasure at Mr. Nolan's willingness to serve. 

125/76 IMMUNISATION/VACCINATION 

The following report No. 48/1976 from the Dublin Medical 
Officer was submited:— 

"IMMUNISATION/VACCINATION   OF   CHILDREN   IN   THE   DUBLIN 
AREA (CITY AND COUNTY) 

 

  % age of infants % age of infants % age of infants 
Year Total births   to vaccinated against immunised against vaccinated
 Dublin Mothers whooping cough diphtheria against polio 
1970 20.078 71 80 80 
1971 21.330 70 78 78 
1972 20,964 74 82 81 
1973 20.716 77 88 84 
1974 20,225 64 77 76 
1975 19.761 33 70 71 

These figures relate only to infants vaccinated/immun-
ised at Health Board Clinics. The number of children 
vaccinated/immunised privately by family doctors is not 
known, but is probably not very great. 

The figures shown that there has been a very great drop 
over the past two years in the percentage of infants being 
vaccinated against whooping cough. A similar drop has 
occurred all over the country and also in Britain, and 
arose from adverse publicity which whooping cough 
vaccination received in the U.K. in 1974, both on T.V. and 
in the press. It is only fair to state that some doctors 
consider that the criticism is justified, and no longer 
advocate its use on a widespread scale. 

A disturbing aspect of the case is that the percentage 
of children being immunised against diphtheria has also 
dropped, even though there is no question of any risk 
being attached to the procedure. It is due to the fact that 
protection against whooping cough and diphtheria has 
been 



147 4/11/76 

given simultaneously and parents, even though they may 
be aware that they may have their infants immunised with 
Two-in-One' (diphtheria/tetanus) as distinct from Three-in-
One' (diphtheria/whooping cough/tetanus), have tended to 
reject both forms of protection. The comparable drop in the 
percentage of children being vaccinated against polio may 
be similarly explained. 

As regards the risk attached to whooping cough vaccina-
tion, which is that the infant may receive brain damage 
from it, the most prestigious opinion available on the pros 
and cons of the procedure is that of the British Joint Com-
mittee on Vaccination and Immunisation of Central Health 
Services Council and the Scottish Health Services Plan-
ning Council, whose current advice is that the benefits of 
whooping cough vaccination outweigh its risks, and mat 
it should continue to be given. It is acknowledged that 
there are certain categories of infants to whom it should 
not be given, and this practice is adopted at Health Board 
Clinics. 

With the drop in whooping cough vaccinations an in-
creased incidence of the disease can be anticipated, al-
though there is no evidence of such increase so far. Admis-
sions to Cnerry Orchard and Clonskeagh hospitals of chil-
dren with whooping cough is a better yardstick than noti-
fications to me as M.O.H., and the figures for the past 
three years are as follows: 

1973—187,1974—234,1975—124,1976 (to date)—106. 
Our continuing policy is to notify all parents to bring 

their infants for immunisation, and when they attend, to 
help to make a decision as to whether they wish their infants 
to have the Two-in-One' or the Three-in-One' course. 

The current disfavour with which whooping cough vac-
cination is viewed may or may not be temporary. Our main 
aim must be to ensure that as many infants as possible 
should continue to be protected against diphtheria and 
polio." 

Professor O'Donnell explained the contents of the report 
and the implications thereof to the members. Dr. Jennings 
referred to the notice sent to parents regarding immunisation 
against diphtheria and suggested that polio immunisation 
be also referred to in that letter. Professor O'Donnell under-
took to examine this. Professor McCormick suggested that 
the attention of general practitioners should be drawn to the 
low rate of death  from whooping cough  injections and  to 
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persuade them of the usefulness of this injection. Dr. Walker 
raised the question of rubella injections and Professor 
O'DonneH outlined to him how this operated. 

126/76 
ADDRESS BY AN TANAISTE AND MINISTER FOR HEALTH 
AT THE ANNUAL DINNER OF THE MEDICAL UNION HELD 

ON 15th OCTOBER. 1976 

The above address, having been circulated, was discussed. 
Dr. Meade felt that the public should be educated into reduc-
ing tile cost of fees to general practitioners by using the 
service earlier. He objected to the general practitioner services 
being cut for after-hours work and enquired as to what had 
happened to his motions adopted by the Board regarding 
displaying notices in Health Centres and waiting rooms of 
surgeries. Mr. Elliott informed the meeting that officers had 
discussed with the Health Education Bureau the optimum 
type of notice to be displayed, that the Bureau undertook to 
study the matter and to come back to the officers again. In 
view of the delay he felt that the Board through its officers 
should do the job themselves. It was agreed to note the 
contents of the Minister's address. 

127/76 NOTICE OF MOTION 

The following motion proposed by Cllr. P. Hickey was 
seconded by Cllr. Connolly:— 

"That the Eastern Health Board take note of the response 
in the article of the Irish Medical Times of the 15th 
October, 1976 (copy attached) to the motion of the July 
meeting (item 84/76, Page 92), and that the Board further 
discuss and publicise the matter, as the impact of the 
original resolution may have been lost in the public 
attention focussed on the financial position over the last few 
months and that the purpose of the resolution would have a 
special significance for the peoples' health in a worsening 
financial situation." 

Cllr. Hickey expressed satisfaction that the Health Educa-
tion Bureau had made a start in the direction suggested by 
him but he felt that a Festival of Health Week might be very 
useful in focussing public attention on the need to practice 
good living. He instanced the success of the National Dental 
Health Week. Cllr. Connolly supported strongly the sugges-
tions which had been made. Dr. Walker deplored the fact 
that the Board was not represented on the Health Education 
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Bureau despite its requests to be represented. Professor 
McCormick supported fully Cllr. Hickey's ideas and suggested 
that some mechanism should be decided upon to activate the 
idea of a week devoted to sugestions on improved health and 
better living. The motion was agreed to unanimously. 

128/76 CORRESPONDENCE 

(a) Letter dated 2nd November, 1976 from the General 
Services (Payments) Board was read notifying that the 
Payments Board was satisfied that an additional phar-
macist should be appointed to assist in the adequate 
discharge of the Board's duties in the area of pres-
cribing and dispensing of drugs and medicines and a 
decision to that effect had been taken. On the ques-
tion of the appointment of an additional medical officer 
the Payments Board deferred taking a decision, until 
the matter of an improved support service was finalised. 
The letter was noted. 

(b) Letter dated 7th October from the Department of 
Health on the question of the Board's resolution re-
garding stronger control of dogs was read. The letter 
advised ttm the Department had taken up the matter 
with the Department of Justice which had the primary 
responsibility for the control of stray dogs. On the 
question of dogs entering food premises a copy of 
the Board's letter had been sent to the Health Educa-
tion Bureau. The letter was noted. 

(c) Press Release dated 28th September, 1976 from the 
Department of Health advising that the Minister had 
amended the Infectious Diseases Regulations to in-
clude Lassa fever' and rabies in the list of infectious 
diseases having been circulated was noted. Dr. 
Jennings raised the question about the provision of a 

.unit to Cherry Orchard to deal with these diseases and 
it was agreed on Dr. Walker's suggestion that the pro-
vision of the disinfection unit for the isolation unit at 
Cherry Orchard should again be taken up with the 
Department of Health without delay. Mr. O'Flynn also 
contributed to the debate to which Professor 
O'Donnell and Mr. Sadlier, Technical Services Officer, 
replied. 

(d) Letter dated 15th October from the Southern Health 
Board advising that it had adopted the Board's motion 
in regard to promotion of better living, was noted. 
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(e) Letter dated 8th October from Athy Urban District 
Council protesting about the delay in supply of spec-
tacles, teeth and hearing aids to eligible applicants was 
noted. 

(f) Correspondence regarding the scheme for personal 
accident insurance for members of the local authorities 
devised by the Irish Public Bodies Mutual Insurances 
Ltd. was circulated. The members noted that there was 
no provision in law whereby the local authority could 
pay such premiums on behalf of its members. Mr. 
Quinn undertook to discuss the matter further with 
the Insurance Company. 

The meeting terminated at 7.50 p.m. 

CORRECT: 

E. 0 CAOIMH 

Chief Executive Officer. 

Signed- 
Chairman. 




