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EASTERN HEALTH BOARD
Minutes of Proceedings of monthly meeting of Eastern Health
Board held in the Boardroom, St. Brendan's Hospital,
Grangegorman, on Thursday 11th January, 1979 at 6.00p.m.
Present
Cllr. Mrs. J. Barlow
Dr. J.D. Behan
Cllr. Dan Browne
Cllr. Michael Carroll
Cllr. Jos. Connolly
Cllr. H.P. Dockrell
Ald. Alexis FitzGerald
Cllr. Mrs. A. Glenn
Cllr. Austin Groome
Cllr. Thos. Hand
Mr. Kevin Harrington
Cllr. Patrick Hickey P.C.

Ms. Noreen Kearney
Dr. D.G. Kelly
Cllr. Denis Kinsella
Deputy Thos. Leonard
Sr. Columba McNamara
Dr. Aidan Meade
Deputy Ciaran Murphy
Dr. B. Sheehan
Cilr. Emmet Stagg
Cilr. John Sweeney
Dr. John Walker

Apologies
Mr. H. Corrigan, Cllr. Eric Doyle, Prof. J.S. Doyle, Prof. J
McCormick and Mr. M. Matthews
In the Chair Alderman
A.FitzGerald
Officers in Attendance
Mr. J. J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Prof. B. O'Donnell
Mr. J. Reynolds
Mr. F. Elliott
Mr. R.N. Lamb
Mr. J. Sadlier
Mr. P.I. Lyons
Mr. F. McCullough
Mr. J. Clarke Mr.

Prof. I. Browne
Mr. C. Mansfield
Mr. J. Doyle
Mr. H. Dunne
Mr. E. Dunphy
Mr. A O'Brien
Miss K. Doian
Mr. T. Barry
Miss R. Carolan
Mr. M. Cummins
Miss E. Larkin

1/79 CONFIRMATION OF MINUTES
The Minutes of the Monthly meeting of the Eastern Health
Board held on 7th Decerrber, 1978. having been circulated, were
confirmed on a proposal by Cilr. J. Connolly seconded by Mr. K.
Harrington.
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2/79

PRESENTATION OF DEVELOPMENT CONTROL PLAN FOR
ST. JAMES'S HOSPITAL BY PROF. HOWIE, T.C.D.
CHAIRMAN, ST. JAMES'S

The Chairman welcomed Professor Howie, Dr. O'Dea and Mr.
Dalton, who attended to present the Development Control Plan.
Prof. Howie, in an address illustrated by slides, explained to the
members the plan for the development of the new hospital at the
St. James's complex. He indicated the proposed hospital complex
as it will eventually emerge and the various stages contemplated
by which the final plan will be achieved. Prof. Howie indicated that
the first phase of the development involved the building of a
communications centre and the construction of a new boilerhouse at the Garden Hill site which will start during 1979.
The Chairman thanked Prof. Howie for his presentation which
he said was most interesting and very valuable to the members.
Mr. Nolan said that the Board would be pleased with the provision
being made in the new complex for 400 beds for the care of the
aged and that the St. James's Hospital Board were pioneers in the
provision of this amount of such accommodation in a large acute
hospital. He hoped that the Board's dental service would receive
consideration when the dental hospital facilities were provided in
the complex. It was unfortunate that the Health Board staffs would
have to leave the site to facilitate the hospital development but the
Minister had already been asked to authorise the provision of
alternative office premises. He was glad to report that the Garden
Hill transfer of property between the Hospital Board and the Health
Board was nearing a solution. It was right that the Health Board
should be interested in hospital developments in general and it
might be possible to arrange for similar presentation to the Board of
the plans for the new Beaumont Hospital and possibly those for
the extension to the Mater Hospital.
Dr. Behan asked that a request be put to the St. James's
Hospital Board to indicate ways in which the Health Board could
help the hospital in their development programme and that the
reply be submitted to the Eastern Health Board.
379 PROCEEDINGS OF VISITING COMMITTEES
The reports of the following Visiting Committee meetings
having been circulated, were dealt with as follows:—
(a) No. 1 Visiting Committee and Wicklow Local (Health)
Committee joint meeting at St. Colman's Hospital
Rathdrum, on 30/11/1978.
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In reply to Cllr. Mrs. Glenn, Mr. Donohue stated that it was
hoped that the temporary health centre at Coolattin would be
installed by next April. On a proposal by Cllr. Sweeney seconded
by Cllr. Kinsella the report was noted.
(b) No. 2 Visiting Committee meeting held at Central Mental
Hospital, Dundrum, on 29th November, 1978.
In reply to Cllr. Browne Mr. Keyes said that the planning of the
30 bed unit was a little behind time because of alterations made
arising out of experience gained elsewhere but it was hoped to start
building in the current year. The Minister had been asked to agree
to the provision of a second unit but had not replied as yet.
Mr. Sadlier said that he recognised the Committee's concern
about maintenance but funds were insufficient to do ail the
necessary work at once. He detailed the work completed recently
and in hand at present. He advised the members that the question
of stationing tradesmen at the hospital was awaiting a
recommendation from the Labour Court on traveling time. The
Chairman expressed his concern at the poor attendance at some
visiting committees. Following a discussion the following motion
proposed by Dr. Behan and seconded by Cllr. Carroll was
unanimously agreed:—
'That the existing four visiting committees, whilst retaining their
existing membership composition, should, in like manner to the
Community Care visiting Committee which is a Committee of
the whole Board, be opened to all members of the Board and
that the Agenda and dates of the proposed meetings be
circulated to the entire Board thereby enabling any member who
so wishes to attend."
The Secretary is to arrange with the Chairman and Mr.
Nolan on the implementation of the new scheme, including
advance notice of times and venues.
On a proposal by Cllr. Browne seconded by Cllr. Connolly the
report was noted.
(c)

No. 4 Visiting Committee meeting held at St. Mary's
Hospitals* Phoenix Park on 13th December. 1978.

The members complimented Dr. Godfrey and Mr. Swords on
the report of the meeting and asked that the report be included in
the submission to the special Board Meeting on the Care of the
Aged.
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Mr. Nolan referred to the visit by President Hillery to the hospital
on Christmas Day, when he expressed his admiration for the good
relationship the staff had with the old people and asked that this
be conveyed to the members of the Board.
It was agreed that a report on the proposed development at St.
Michael's Hospital be submitted to the next meeting of the Dun
Laoghaire Local (Health) Committee. The Chairman asked that the
Committee be also notified of the membership of the Board of St.
Michael's Hospital.
In reply to Cllr. Carroll, Mr. Swords explained that the Health
Board is only allowed to pay a maximum of £25. per week
contribution towards expenses of a person residing in a private
nursing home.
CIIrs. Mrs. Barlow and Connolly expressed concern at the
apparent lack of nursing cover and the shortage of nurses in the
board's hospitals, particularly long stay and asked if there was
difficulty in recruiting nurses. Mr. Nolan in reply detailed some of
the shortages but said that nurses often have a preference against
heavy nursing or work in out-of-the way locations and this,
together with difficulty in getting approval to increased
complements,, often resulted in leaving long stay units short of
nursing cover. This matter should arise again at the special meeting
on the Care of the Aged.
Mr. D. Kelly enquired about the unit for training in home
dialysis at St. Mary's. In reply Mr. Nolan said he had written to
Jervls Street Hospital asking if they were negotiating
accommodation with Beaumont Hospital Board without
consultation with the Health Board. The Hospital replied that they
were still in touch with An Comhairle about consultancy levels at
Beaumont Hospital. However he was advised that the Beaumont
Hospital Board had as yet no provision for accommodation of the
Dialysis training unit and that training for the present would be
continued at St. Mary's Hospital.
On a proposal by Cllr. Hickey seconded by Cllr. Mrs. Glenn the
report was noted.
4/79

PROCEEDINGS OF LOCAL (HEALTH)
COMMITTEES

(1) Kildare Local (Health) Committee meeting held on 23rd
Nov. 1978.
In response to an enquiry from Dr. Behan, Prof. O'Donnell
explained the position regarding the sale of unpasteurised milk.
Cllr. Stagg referred to the item relating to the development of Naas
Hospital. Mr. Nolan said that a Registrar would possibly become
available later this year and it was hoped that an extra post would
be created which would provide for rotation between the St.
James's Hospital and Naas Hospital.
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It might be necessary eventually to ask An Comhairle for greater
cover.
A special pathology group from St. James's Hospital visited
Naas to discuss the hospital's needs. It is proposed that there
should be a small laboratory at Naas with a technician to deal with
simple procedures — complicated tests to be done at St. James's
Hospital as at present. Extending the training system to Naas might
provide the necessary personnel for better cover at the Laboratory.
In reply to Mr. D. Kelly, Mr. Nolan said that while the
relationship of the proposed Tallaght hospital with Naas would be
taken into account it was considered at present that the best
interests of Naas Hospital would be served by negotiating with the
St. James's Hospital because of the Board's representation on that
hospital board and the liaison already developed between the two
hospitals.
On a proposal by Cllr. Dockrell seconded by Dr. Behan the report
was noted.
(ii) Dublin County Local (Health) Committee meeting held on
4th Dec. 1978.
Referring to temporary dwellings Dr. Behan asked that a report
be given on the agencies and services catering for the welfare etc. of
itinerants. The members agreed to a suggestion by the Chairman
that Prof. O'Donnell submit a report covering not only itinerants
but all persons who reside in temporary dwellings.
On a proposal by Cllr. Carroll seconded by Cllr. Connolly the
report was noted.
5/79 QUESTIONS
On a proposal by Cllr. Hickey seconded by Cllr. Sweeney it was
agreed that the Chief Executive Officer answer the questions
lodged.
CLLR. J. CONNOLLY
(1)

QUESTION
"Could the Manager say if an helicopter Ambulance Service
is under consideration for the new St James Hospital and if
so will he give the following information
(a) Cost of installation of service
(b) Planned operational service
(c) Type of helicopter.
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REPLY:
It is not proposed to provide a helicopter Ambulance Service
for the new St. James's Hospital. However it is proposed to
incorporate a helicopter launching/landing pad in the new
hospital complex at a cost of £5,000 approximately. It is
expected that the hospital will avail as required of the
emergency helicopter services as provided at present by the
Army Cllr Corps."
CLLR. J. CONNOLLY
(2) QUESTION
"Will the Manager give the following information in regard to
the present ambulance service in the City and County of
Dublin for the year 1978:
Number of runs performed by ambulance service for
(i)

Accidents on Roads, Industry, Homes,

(ii) Heart Cases.
(iii) Other illnesses.
(iv) False Alarms."
REPLY
The Dublin Fire Brigade will not have available the total
number of Ambulance calls answered during 1978 for some
months to come. The relevant figure for 1977 is 29,512 which
is an increase of approximately 10% over the previous year.
Due to a shortage of staff the records compiled are not
classified under any particular headings.
The total number of calls answered by our own Service
at 1 James's Street for 1978 was 30,096 and for a similar
reason this figure is not analysed under different headings.
However, a random survey was carried out on the calls
answered over a two week period and the following is the
breakdown.
1.

Home to Hospital

40%

2.

Day Hospital

36%

3.

Inter Hospital Transfers

18%

4.

Accident and Emergency

6%

6/79 ST. ITA'S HOSPITAL - 72 BED UNIT
The following Report No. 2/1979 was submitted:—
"I refer to discussion at the last Board meeting on the above
unit and I now wish to report mat following further meetings with
staff representatives advertisements have been issued inviting
applications for posts in this unit.

7

11/1/1979

The staffing approved by the Minister for this unit is as follows:
—
1 Assistant Chief Nursing Officer
3

Charge Nurse/Ward Sister

8

Deputy Nurse/Deputy Sister

14

Registered Psychiatric Nurses

12

Trainee Nurses

12

Miscellaneous Staff

6

Domestics

It has been difficult in the past to obtain trained staff for this
hospital but I am hopeful that we will obtain sufficient to open the
unit on a phased basis.
I have asked the Director of Mental Handicap to consider
opening the unit on a day basis as quickly as possible. He accepts
that this should be done and is considering how this might be
arranged.
I will keep the Board informed of progress."
Mr. Keyes reported that not many applications had yet been
received due to the postal strike intervening. On a proposal by
Cllr. Hickey seconded by Cllr. Carroll the report was noted, for
further discussion at a future date.
7/79 REPORT OF SUB COMMITTEE ON PSYCHIATRIC
SERVICES
The Chairman advised the members that the adjourned meeting
of the sub Committee had only met that morning and a report was
not yet available. On the suggestion of the Chairman it was agreed
that the Board would have a special meeting to deal with the various
reports on St. Brendan's Hospital. He indicated that the Minister
was anxious to meet a deputation from the Board on the subject.
The meeting was fixed for 6 p.m. on Monday 22nd January, 1979.
The Chief Executive Officer is to advise the Minister that the Board
will seek a deputation with him after that date.
8/79 REVISED GUIDELINES FOR MEDICAL CARDS
The following report No. 1/1979 from the Chief Executive
Officer was submitted: —
GUIDELINES FOR MEDICAL CARDS
"The guidelines operative from 1st January, 1978 were based on
the Consumer Price Index figures a: mid November, 1977. The
Consumer Price Index figures for November, 1978 have now
become available and having regard to them, I have
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revised the guidelines with effect from 1st January, 1979 as shown
hereunder.
Current
guidelines
(operative from
1st January,
1978)

Category

Revised
guidelines
from 1st
January, 1979

Single person living with
relatives

22.50

24.00

Single person living alone

26.00

28.00

Husband and Wife

37.50

40.50

Husband. Wife & 1 Child
„ & 2 children

41.00

44.50

44.50

48.50

..

&3

“

48.00

52.50

..

&4

“

51.50

56.50

..

&5

“

55.00

60.50

,.

&6

“

58.50

64.50

3.50

4.00

5.00

5.50

each additional
child under 16 years For each
child over 16 years with no
income and maintained at
home by applicant

To the Income Guidelines shown above are added:
a) Weekly housing outgoings,
(rent, ground rent,
mortgage charges, etc.)
3.50
4.00
b) Exceptional expenses necessarily incurred in travelling to
and from work where these create undue hardship.
Persons in receipt of:
(i)
Social Welfare non-contributory pension at the maximum
rates;
Old age (care) Allowance;
Deserted Wife’s Allowance:
Infections Diseases Allowance;
Disabled Persons (Maintenance) Allowance;
- will be regarded as being eligible for a medical card without
further assessment of means.
Cases of hardship will continue to be dealt with individually on
merit."
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Following a discussion regarding the Board's policy on the
issue of medical cards to persons or dependants of persons on
strike Mr. Donohue explained the Board's present policy and
undertook to reply to any further questions on the matter at the
meeting of the Community Care Committee arranged for the 17th
January. On a proposal by Cllr. Sweeney seconded by Cllr. Carroll
the report was adopted.
9/79 DEVELOPMENT OF NAAS HOSPITAL
Mr. Nolan reported that work on the new kitchen was
progressing.
10/79 NOTICE OF MOTION
(A)

The following motion was proposed by Ald. A.
FitzGerald and seconded by Cllr. Carroll.
'That the Minister for Health be asked to meet a
deputation from this Health Board in relation to the long
term development of casualty facilities in the city of
Dublin, especially to serve the Port and Inner City; also
the need to consider the retention of certain specialised
hospitals in this area."

Speaking to the motion the Chairman said that it would be
necessary to review certain sections of the hospital devolution plan
because, having regard to traffic congestion, it was important to
retain casualty facilities in the centre city areas and not let them
run down to the stage where no casualty service is available. He
said that at present there are 50,000 attendances yearly at the
casualty unit in Jervis Street Hospital. Cllr. Mrs. Barlow, Dr. Behan
and Dr. Walker supported the Chairman and referred also to the
need to retain city hospitals as part of the Emergency Disaster
Plan which should now be reviewed. On the suggestion of the
Chairman it was agreed that the Board would ask the Minister to
meet a deputation on the Emergency Plan and retention of casualty
units in the city centre area, Mr. Nolan to arrange preparation of a
brief for the deputation. The motion was passed unanimously.
(B)

The following motion was proposed by Cllr. Connolly:
"That consideration be given for the immediate introduction of a helicopter Ambulance Service in view of the
following:
(a)
(b)
(c)
(d)
(e)

Road congestion
Traffic Chaos
Inadequate Road Services
Lengthy and costly delay to Ambulance Service
Indifference of Government to Road development for
the provision of an efficient ambulance and other
services."
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Cllr. Connolly said he proposed the motion because of the
difficulties experienced by ambulances due to traffic congestion.
Calls were numbering 160 per day at present and it was very
difficult for ambulances to negotiate the heavy traffic in the city. A
discussion followed to which Cllr. Mrs. Glenn, Dr. Meade and Dr.
Behan contributed in which the limitations of an helicopter as a
method of transporting patients in built-up areas was discussed.
Mr. Sadlier said that in addition to the need for a designated landing
area for a helicopter there were limitations on its use during bad
weather and at night. He paid a particular tribute to the ambulance
staff who were doing a very good job in the difficult circumstances
obtaining. As there was no seconded to the motion it was not put.
(C) The following motion proposed by Deputy Murphy was
seconded by Cllr. Sweeney:
"That the provision of a new acute assessment unit at
Newcastle Psychiatric Hospital be placed high on the
Board's priority list for capital projects for 1979 and that,
as a matter of urgency, the Board provide, install or
replace much needed facilities which are either inadequate
or non-existent and also to appoint a full-time industrial
therapy officer."
Deputy Murphy said that this matter had already been raised at
the joint meeting of No. 1 Visiting Committee and Wicklow Local
(Health) Committee on the 30/11/78. He proposed the motion as he
wished to ensure that this unit would be built in 1979. He was
supported in discussion by Cllr. Sweeney, Cllr. Carroll and Dr.
Walker. Mr. Keyes said that providing the capital allocation was
made it was hoped to appoint an Architect for the project at an
early date. As it would normally take six months to plan and six
months to the placing of tenders it might be that building might
not start until early in 1980. He would advise the Board of
progress and was at present examining the question of the
appointment of a full time industrial therapy officer. The motion
was passed unanimously.
11/79 CORRESPONDENCE
(a) The Secretary advised the members that he had received a
letter from Mrs. Corrigan, wife of board member Mr. Hugh
Corrigan, advising that Mr. Corrigan was ill and would be unable
to attend meetings for some time. The members asked that their
good wishes for his speed/ recovery be sent to Mr. Corrigan.

11

11/1/1979

(b) The Secretary read a letter dated 2nd January, 1979 from the
Department of Health, stating there had been a steady increase in
the number of cases of Rubella notified during 1978 and asking
that the public should be made more aware of the Rubella scheme
of vaccination available.
12/79 OTHER BUSINESS
(a) Mr. Nolan informed the members that he had written to the
Central Council of the Federated Hospitals regarding the
nomination of Drs. Blaney and Malone of the St. James's Hospital
Consultant staff as Eastern Health Board representatives on the
enlarged hospital Board. The Council, however, had indicated that it
was reluctant to accept the Health Board's proposal. The members
authorised Mr. Nolan to write to the Minister and acquaint him of the
proposals made by the Eastern Health Board in an endeavor to
meet the claims for representation made by the Central Council.
(b) Mr. Nolan advised the members that the staff organisation
had indicated it wished to be represented on the project for the
design of the new office building and he was authorised to so
arrange.
(c) The members agreed that Mr. Nolan should continue
negotiations with St. James's Hospital Board as to the allocation of
costs of the provision of an ambulance site, the Child Psychiatric
Unit and the new office accommodation in relation to the new
Hospital.
(d) Mr. Nolan referred to the Allergy Clinic formerly held at
Mercers Hospital and for the retention of which numerous
representations had been made to the Board and to the
Department of Health. He would endeavour to have facilities
provided elsewhere.
(e) Mr. Nolan advised the members that Mr. D. O'Shea had
been recommended by the Local Appointments Commissioners for
the position of Chief Executive Officer. When Mr. O'Shea gives the
date on which he proposes to take up duty a formal submission will
be made to the Board for his appointment.
(f) The members agreed that as requested in the Department's
letter Mr. Nolan should arrange for submission of information
direct to the Minister for Health in relation to the notice of motion
on conditions in Psychiatric Hospitals proposed by Deputy John
Boland for tabling in the Dail.
(g) The Chairman asked that consideration be given to how the
Board could help the organisation A.L.O.N.E. Mr. Donohue said
that his department had asked Mr. Bermingham of the A.L.O.N.E.
organisation for details of cases discovered by them but had
received no reply.
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(h) it was agreed that the Minister's draft order for the
establishment of the Tallaght Hospital Board should be placed on
the Agenda for the February meeting.
(i) Dr. Behan asked in what way the Board catered for the
elderly during the current period of bad weather. Mr. Donohue
informed the members that the Board maintains a register of old
people at risk and that the Board's staff visit very frequently during
spells of cold weather. On this occasion An Bord Altranais had
loaned 40 student nurses to augment staff and he had removed the
budgetary restrictions on Meals on Wheels and Home Help
organisations. Nurses were supplied with stocks of blankets and
the Board bought electric fires and gas heaters where required. In
addition; an advertisement was placed in the papers impressing on
the public the need to be alert for elderly people living alone who
might be in distress.
The meeting ended at 9.30 p.m.
CORRECT. J J. Nolan
Chief Executive Officer
Signed_____________
CHAIRMAN
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Eastern Health Board
Minutes of Special Meeting of Eastern Health Board held on Monday
22nd January, 1979 at 6 p.m. in the Boardroom, St. Brendan's
Hospital

PRESENT
Cllr. Mrs. J. Barlow
Dr. J.D. Behan
Cllr. Dan Browne
Cllr. H.P. Dockrell
Ald. Alexis Fitzgerald
Cllr. Mrs. A. Glenn

Mr. Kevin Harrington
Deputy Ciaran Murphy
Mr. Flor O'Mahony
Cllr. John Sweeney
Dr. John Walker

APOLOGIES
Mr. Hugh Corrigan
Cllr. A. Groome
Ms Noreen Kearney
Cllr. E. Stagg

Prof. J. S. Doyle
Cllr. P. Hickey
Prof. J. McCormick

IN THE CHAIR

Alderman Alexis Fitzgerald

Mr. J. J. Nolan
Mr. T. Keyes

OFFICERS IN ATTENDANCE
Mr. E. Butler
Mr. E. Dunphy

Prof. I. Browne

Mr. C Mansfield

Mr. F. Elliott

Mr. M. Cummins

Mr. F. J. McCullough

Miss E. Larkin
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13/79 The Chairman apologised for the need to change the
meeting to 3.00 p. m. Dr. Walker registered a
protest at the change.
14/79 Development of the community Mental Health Services Report No. 3/1979
An Audio/Visual presentation on aspects of the
Psychiatric Service, was made to The members.
The Secretary men read:
(1) The report dated 16/1/1979 of the B.M.S./Chief
Psychiatrist on the re-organisation of St
Brendan's
(U) The report dated 16/1/1979 of the Ad Hoc
Committee on St Brendan's Hospital.
(Hi) The report dated 16/1/1979 of the Ad Hoc
Committee on Chief Psychiatrist's Professorial
unit Garden Hill Site.
In the course of the discussion which followed Mr.
Nolan pointed out that under Standing Orders the meeting
could not adopt a motion which involved expenditure
without having before it a certificate setting out the
estimated expenditure involved by the adoption of the
motion.

Mr. Keyes would prepare the necessary

information and he suggested that the members
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meet again on Monday 29th January, 1979 to adopt the
report formally.
On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Browne
and on the understanding that the necessary certificate of
expenditure involved would be available the following
motion was agreed unanimously.
"That this meeting adopt in principle Report No. 3/1979
and the recommendations therein, the report to be
submitted for notification to a further special meeting
to be held on 29th January, 1979 at 6.00 p.m."
Appointment of Deputation to Minister for Health On the Mental
Health Development Programme
On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Sweeney the
following were approved as the delegation to the Minister for Health
on the Development of the Mental Health Services:Ald. Fitzgerald

Cllr. Groome

Dr. Behan

Ms. Kearney

Deputy Murphy

Mr. J.J. Nolan

Cllr. Browne

Mr. T. Keyes
Prof. L Browne

The Chairman and Dr. Behan thanked the members of the Committee
for their work and all the staff who had helped the committee with its
meetings and reports.
Correct:
J. J. Nolan
Chief Executive Officer

Chairman
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25/1/79

Minutes of Special Meeting of Eastern Health Board held in the
Boardroom, St. Brendan's Hospital on Thursday 25th January, 1979 at 6
p.m.
P R E S E N T
Cllr. Mrs, J. Barlow
Dr. J. D. Behan
Cllr. Dan Browne
Cllr Michael Carroll
Cllr. Oliver Cooney
Cllr. H. P. Dockrell
Ald. A. FitzGerald
Cllr Austin Groome
Mr. Kevin Harrington
Cllr. Patk. Hickey P.C.,

Ms. Moreen Kearney
Mr. D G. Kelly
Cllr. Denis Kinsella
Deputy Mrs. E. Lemass
Sr Columba McNaaara
Dr. Aidan Meade
Deputy Ciaran Murphy
Dr. B. Sheehan
Cllr. Emmet Stagg
Cllr. John Sweeney
APOLOGIES

Mr. H. Corrigan, Prof. J.McCormick and Dr. J.
Walker.
IN THE CHAIR
Alderman Alexis FitzGerald
OFFICERS IN ATTENDANCE
Mr. J. J. Nolan
Prof. B. O’Donnell
Mr. R. N. Lamb
Prof. Ivor Browne
Mr. P. J. Swords
Mr. J. Clarke
Mr. J. Doyle
Mr. H. Dunne
Mr. C. Mansfield
Mr. M. Cummins
Mr. T. Barry
Miss T. Downs
Miss B. Larkin

Directors of Coast. Care &
Medical Officers of Health:
Dr. V. Barry
Dr. K. Quinn
Dr. P. Quinn
Geriatricians
Dr. D. Keating
Dr. J. Noel
Dr J. Lavan
Dr. J. J. Flanagan
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16/79 SERVICES FOR THE CARE OF THE ELDERLY (Report No.
4/1979)
The Chairman introduced the Geriatricians and. Directors of Community Care, who
had attended for this meeting. The Secretary then read Mr. Nolan’s Report No* 4/1979 on
the services for the Care of the Elderly.
Opening the discussion Cllr. Carroll congratulated Mr. Nolan on the report. He
referred to the need for accommodation for the elderly in the south county area, particularly for
a welfare home. While welcoming the report, Dr. Sheehan said the Board should also be
involved in educating health personnel in maintaining persons in the community and should
provide the back-up of investigators facilities required by General Practitioners. Sheltered housing
was an economic way for the aged to care for themselves with dignity and contentment. Dr.
Meade asked for a definition of who should be admitted to long accommodating to the
shortage of accommodation on the south side he suggested a subvention for the maintenance
of elderly at home by their families.
Dr. Keating said that only 2% of the aged needed heavy nursing care in an acute hospital and the
size and scale of institutions for that care must come into question. The Board must face the explosion of
such cases in the coming years which will cause an acute problem in the 1980s. Migration to the Eastern
Health Board area is also a 4k- problem and accounts for up to 10% of admissions of elderly to hospital
accommodation . There are more single persons living alone in this area than any other part of the
country.
He said 25% of 65 and over have never married, compared with 5% in other European
countries. Of those married and widowed 1/3 have no children. There are 32,000 persons in
the Board's area with no relatives except an elderly sibling. In Dun Laoghaire 15% of the
population is elderly, the largest concentration in the country and many find that their incomes
are now worthless.
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Dr. Keating paid tribute to the contribution of the general practitioner who takes 98%
of the load. There is need for institutional care planning and for G.P. service but the two
must complement each other.
Cllr. Mrs. Lemass said that many elderly go into hospital because they or their families
cannot provide for them at home. The home help service would help keep people in their own home
and would be more economic than hospitalization. A discussion followed on the home help service
to which Cllr. Carroll, Dr. Meade, Deputy Mrs. Lemass, Cllrs. Mrs. Barlow, Dockrell, Stagg and Ms.
Kearney contributed. The level of payment, the method of selection and the supervision of home
helps and the question of payment as home help of relatives and whether home helps needed
training to carry out their duties were discussed.
Mr. Clarke and Dr. Barry with Dr. Flanagan, explained the position regarding the service
in the Eastern Health Board area and it was agreed that Mr. Clarke, Community Care General
Administrator, would submit a report covering the home help service as it has developed and
is administered in the Eastern Health Board area.
Cllr. Dockrell paid a tribute to the Little Sisters of the Poor and the Little Sisters of the
Assumption, who have carried out home help duties in the Dun Laoghaire area for a many years.
The Chairman also referred to the good work being done by these Orders in the Inner City* The
tribute was endorsed by other members.
Referring back to the hospital aspect of the problem, Mr. Kelly said that the need of
accommodation would become more acute from the 1st April next with the extension of
eligibility for services, making it harder for the elderly to be accommodated. The need is for
more long-stay beds. In his view there are enough acute beds. He suggested that beds for
terminal cases be not included with beds for the elderly. He considered education in the
training of medical staff is most important and enquired what were the proposals of An
Comhairle for additional geriatricians.
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Mr. Nolan said that he included reference to terminal beds because if they
were not dealt with under the Board's programme, it was possible they would
not be dealt with at all. He agreed with Mr. Kellv about the need for more
geriatricians but said that at present the Comhairle was only prepared to allow
one extra for St. James's Hospital.
With the changed training of doctors and the tendency for the Board's
hones for the elderly to become divorced from the general hospital service,
particularly in the Dublin area, the Board's homes may find it increasingly
difficult to attract the staff to provide adequate medical care.
It may be
necessary for the Board's homes to link with general acute hospitals under a
joint committee to attract the medical staff to cater for the Board's heavy weight
of elderly care cases.
At this stage the members agreed to adjourn the meeting and to
reconvene at a date to be arranged.
Mr. Nolan said he would provide a summary of what is needed in the
material sense for a Programme for the Aged which, together with Mr. Clarke's
report would provide a comprehensive approach to the problem.
It would be
necessary also to involve the Local Authorities who, with the expertise available
from Geriatricians and Community Care Directors, could be encouraged to plan a
system of housing designed to allow the young to support the old and the elderly
to provide for the young.
He would suggest a meeting at top level with the
various Local Authorities to discuss this whole area.
The next meeting was
fixed for 6 p.m. on the 8th February.
The meeting terminated at 8.30 p.m.
Correct.

J. J. Nolan
Chief Executive Officer.
CHAIRMAN
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Eastern Health Board
Minutes of Special Meeting of Eastern Health Board held on Thursday,
1st February, 1979 at 3.30 p.m. in the Boardroom, St. Brendan's
Hospital, Grangegorman, Dublin 7.
PRESENT
Cllr. Mrs. J. Barlow.

Mr. K. Harrington

Dr. J.D. Behan

Ms. Noreen Kearney

Cllr. H.P. Dookrell

Deputy C. Murphy

Ald. Alexis FltzGerald

Dr. B. Powell

Cllr. Mrs. A. Glenn

Cllr. J. Sweeney

Cllr. A. Groome

Dr. John Walker
APOLOGIES

Mr. H. Corrigan

Prof. J.S. Doyle

Cllr. P. Sashay

Sr. Columba McNamara

Cllr. E. Stagg
IN THE CHAIR
Alderman Alexis Fitzgerald
OFFICERS IN ATTENDANCE
Mr. J. J. Nolan

Mr. E. Dunphy

Mr. T. Keyes

Mr. C. Mansfield

Mr. F. McCullough

Mr. M. Cummins

Prof. Ivor Browne

Miss E. Larkln

Mr. F. Elliott
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CONFIRMATION OF MINUTES
On a proposal of Mr. Harrington seconded by Dr. Behan the Minutes
of the Special meeting held on the 22nd January, 1979, having been
circulated were confirmed with the addition to the record of
attendance of Cllr. Kinsella, whose name had been inadvertently
omitted.
Report No. 3/1979 which had been adopted in principle at (he Special
meeting on the 22nd January was put to the meeting and on a
proposal by Dr. Behan seconded by Dr. Powell the following motion
was passed unanimously;"That the Board adopt as policy report No. 3/1979 and the
recommendations contained therein and that the Board approve of
the delegation selected at the meeting of 22nd January, 1979 to meet
the Minister for Health on 19th February, 1979."
Mr. Nolan said mat the report was now adopted in substance as well as
principle and was, therefore, the policy of the Board and would form the
basis of the discussion at the proposed meeting with the Minister. Dr.
Behan welcomed the Chief Psychiatrist's Intention to concentrate on his
duties as R.M.S. of St. Brendan's and to organise and supervise at close
quarters (he services provided.

He asked that Mr. Keyes outline the

additional staff that would be necessary.
as the initial requirements:
1 Secretary

Mr. Keyes listed the following
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1 Assistant R.M.S.
2 Registrars
2 Senior Clinical Psychiatrists (upgraded)
1 Consultant Psychiatrist/Geriatrician (Clinical Director)
1 Consultant for Training and Rehabilitation
He said the last two appointments had already gone to the Comhairle for
approval and the Board would be asked to approve of the staff listed.
A discussion followed on the future of St. Brendan's Hospital and the
staffing thereof.

It was made clear that aspects of the hospital would be

phased out rattier than the hospital being closed.

A special grant was

being sought for maintenance and upkeep and the general standards of
care were being improved. Unit A would be closed and negotiations would
be started with St. Laurence's Hospital regarding future accommodation
needs.

There would be no redundancy of nurses, as In phasing down

the hospital, other services such as the community services would be
expanded Enhanced therapy programs — were envisaged for Units O, P, Q and
R but staffing requirements were not known as yet.
true of the Assessment Centre.

The same would be

Mr. Keyes said that the complement of

nurses at the hospital was quite reasonable but there is a scarcity of male
staff. Progress was being made towards integration of staff and tins might
help the situation.

There would be consultation with the staff at all

stages in the future development of the hospital.
The following motion was proposed by Dr. Behan, seconded by Cllr.
Groome and unanimously adopted;"That the Board approve of the provision of the staff requested by the
Programme Manager to enable Professor Browne to undertake an active
role as R.M.S.
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of St. Brendan's without detriment to his role as Chief Psychiatrist."
Mr. Nolan said that the financial provision necessary would be discussed at
the Board meeting to be held later in the day.

The Chairman confirmed

with Professor Browne that he would take a more active role in and be more
involved as R.M.S. St. Brendan's Professor Browne stated (hat to
implement the decision he would move his office to St. Brendan's Hospital,
but he would also continue in his role as Chief Psychiatrist.
Mr. Keyes introduced Report No. 3A/1979 of the 1st — February, 1979.
m
discussion a number of alternations were made in the paragraph A of the draft
attached to the report which are incorporated in the report hereunder:"Report No. 3A
..

Clinical Professorial Unit and Administrative Head-quarters of Chief
Psychiatrist at Garden Hill
I attach for consideration draft resolution in connection with the above
proposed unit.

..

I recommend the adoption of this resolution.

I have estimated the annual Revenue costs as follows:
Pay
Non-Pay
Total

£176,000
£20.000
£196.000

Existing staff and other costs are about £90,000 which means mat the nett
additional annual Revenue costs will be £105,000 approximately.
Draft Resolution
A.
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That the Board agree to the leasing to the St. James's Hospital Board, on
the same terms as apply to the lease of the existing Hospital site of the plot
of 4 acres approx. known as Garden Hill, Mount Brown but excluding
present site of the Endocrine unit subject to:
(i) The leasing by the St. James's Hospital Board to the Eastern Health
Board on similar terms of a plot of about 3 acres comprising a site off
Brookfield Road when acquired by the Hospital Board together with an
adjoining section of the Hospital site.
(ii) The provision by the St. James's Hospital Board, on a suitable site in
its possession, prior to the giving of possession of the Garden Hill site
at Garden Hill, Mount Brown, of temporary accommodation of
equivalent area and condition to the accommodation presently
standing on the Garden Hill plot which requires to be vacated and
removed to enable the Hospital Board to provide services for the new
Hospital.
B.
That the Board agree to the making of an application to the Minister of
Health for the necessary funds for the construction of a Clinical
Professorial Unit and Administrative Headquarters for the Chief.
Psychiatrist, in permanent purpose-built accommodation, on the site of
about 3 acres referred to at A (i) above, at an estimated capital cost of
£775,000 at current prices, on condition that, in accordance with the
lease arrangement, the temporary accommodation to be made
available by the Hospital Board referred to at A(ii) above, be occupied
immediately on completion and the existing premises at Garden Hill
involved in the transaction be thereupon vacated to permit the Hospital
Board to enter into possession of the site."
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On a proposal by Cllr. Groome seconded by Dr. Powell the following
motion was unanimously agreed:"Formally propose adoption of Report No. 3(A) 1979 of Mr. T. Keyes,
Programme Manager on Clinical Professorial Unit and Administrative
Headquarters of Chief Psychiatrist at Garden Hill."
The Secretary then read two letters which the Chairman had received about
the condition of staff houses at St. Brendan's.

Mr. Keyes explained the

position regarding estate houses both at St. Brendan's and St. Ita's.
Some blocks of houses at St. Ita's had been converted for the
accommodation of patients and he said he was anxious to do the same at
St. Brendan's.

In discussion the members supported the use of houses

for patient accommodation but asked that the staffs interests and needs
would be given sympathetic consideration.

The following motion was

proposed by Deputy Murphy seconded by Cllr. Mrs. Barlow and passed
unanimously:"That the Chief Psychiatrist reply to the views put by the staff on the use of
estate houses.
He should put the Board's case for using the houses as
accommodation for patients and report back to the Board."
The meeting ended at 5.10 p.m.
Correct:
J. J. Nolan
Chief Executive Officer.

Signed: __________________________
Chairman.
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EASTERN HEALTH BOARD

Minutes of Monthly Meeting of the Eastern Health Board held in
the Boardroom, St. Brendan's Hospital, Grange-gorman, Dublin on
Thursday, 1st February, 1979 at 6 p.m.
Present
Cllr. Mrs. J. Barlow
Dr. J.D. Behan
Cllr. Dan Browne
Cllr. Michael Carroll
Cllr. J. Connolly
Cllr. H.P. Dockrell
Prof. J.S. Doyle
Alderman A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. Austin Groome
Cllr. Thos. Hand
Mr. Kevin Harrington
Dr. John Walker

Ms. Noreen Kearney
Mr. D.G. Kelly
Cllr. D. Kinsella
Deputy Thos. Leonard
Dr. Patrick McCarthy
Prof. J. McCormick
Dr. A. Meade
Deputy C. Murphy
Dr. B. Powell
Dr. B. Sheehan
Cllr. Emmet Stagg
Cllr. John Sweeney

Apologies for Absence
Mr. H. Corrigan and Sr. Columbia McNamara and
Cllr. P. Hickey
In the Chair Alderman Alexis
FitzGerald
Officers in Attendance
Mr. J.J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Prof. B. O'Donnell
Mr. J. Reynolds
Mr. F. Elliott
Mr. J. Sadlier
Prof. Ivor Browne
Mr. P.I. Lyons
Mr. J. Clarke
19/79

Mr. F.J. McCullough
Mr. P.J. Swords
Mr. C. Mansfield
Mr. H. Dunne
Mr. J. Doyle
Mr. A. O'Brien
Mr. T. Barry
Mr. M. Cummins
Miss K. Dolan
Miss E. Larkin

CONFIRMATION OF MINUTES

On a proposal by Cllr. Sweeney seconded by Dr. Behan the
Minutes of the monthly meeting held on 11th January, 1979 were
adopted.

20/79

MATTERS ARISING FROM MINUTES

Dr. Behan said that the minute on the presentation of the
development plan for St. James's by Professor Howie did not give
an adequate account of the discussion on the exchange of lease of
the Garden Hill area but this matter had now been covered by the
meeting held earlier that day. In reply to Dr. Meade's enquiry about
medical cards for persons on strike Mr. Donohue said that when it
was shown that a person's income fell below the guidelines for
whatever cause a card was issued. Cards issued to persons on
strike were kept on a separate list and when the strike was over the
cards were withdrawn. In reply to Dr. Powell's enquiry about the
non-acceptance by the Central Council of the Federated Voluntary
Hospitals of the Board's proposals for additional members of the St.
James's Hospital Board, Mr. Nolan said that the Board had agreed
to adhere to the proposals and that he was informing the
Department of Health of the situation.
21/79 At the suggestion of the Chairman it was agreed by the
members that some board meetings should be held in Wicklow and
Kildare. It was further agreed that the meeting for April 1979 would
be held in Kildare and that for May in Wicklow. Members agreed
that the adjourned special meeting on services for the aged be held
on the 8th February 1979 at 6 p.m. and that the Board would meet
on the 15th February also at 6 p.m. to consider the financial
allocation from the Department of Health and matters arising
therefrom.
The Chairman referred to representations he had received about
the failure of the free fuel scheme in the city. Following a
discussion it was agreed that Mr. Donohue would report on the
situation to the meeting on the services for the elderly.
22/79 PROCEEDINGS OF VISITING COMMITTEES
The reports on the following visiting committees having been
circulated were dealt with as follows:—
(a)

Community Care Visiting Committee meeting held at St.
Brendan's Hospital on 13th December, 1978.

On a proposal by Mr. Harrington seconded by Cllr. Mrs. Glenn
the report was noted.
23/79
(a)

PROCEEDINGS OF LOCAL (HEALTH)
COMMITTEES

Dun Laoghaire Local (Health) Committee held on 21st
November, 1978.

On a proposal by Cllr. Dockrell, seconded by Cllr. Carroll the
report was noted.
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(b)

Dublin County Local (Health) Committee held on 9th
January, 1979.

On a proposal by Cllr. Carroll seconded by Cllr. Connolly the
report was noted.
(c)

Wicklow Local (Health) Committee held on 17th
November, 1978.

On a proposal by Cllr. Sweeney seconded by Cllr. Murphy the
report was noted.
In reply to Cllr. Sweeney's enquiry about the motion in the
name of Mrs. Hynes, Mr. Sadlier said that the Board could not
meet the extra demand at present for transport. In relation to the
capital programme Cllr. Kinsella expressed concern at the delay in
starting the new projects scheduled for the Wicklow area. Mr.
Donohue and Mr. Sadlier explained the difficulties and delays that
are experienced in preparing schedules of the accommodation and
clearing these with the Department and Mr. Reynolds explained the
way in which capital projects were financed. In the discussion to
which Dr. McCarthy, Deputy Murphy, Dr. Walker, Alderman
FitzGerald, Cllr. Sweeney, Cllr. Mrs. Glenn. Cllrs. Browne, Carroll
and Dr. Behan contributed, members expressed concern that
undue delays might arise in the administrative procedures
involved in planning a capital project and were critical of the
Departmental sanctioning function, whereby professional staff in
the Department of Health examined proposals submitted by the
Board's own professional advisors. The following proposals in
relation to the new Health Centre and Community Care Office in
Wicklow were put to the meeting and passed unanimously:
(a)

Proposed by Deputy Murphy and seconded by Cllr.
Kinsella:—
'That the dates and items relating to the on-going Wicklow
project, of communications between the E.H.B., Department
of Health and Director of Community Care, Wicklow, be
circulated to members of the Board."

(b)

Proposed by Deputy Murphy and seconded by Cllr.
Kinsella:—
'That the Wicklow Project monies be re-imbursed to this
project immediately, even before the 1979 Capital
Programme."

Regarding the ambulance service in Arklow, Cllr. Kinsella
indicated that stationing an ambulance in Arklow from 8 a.m. to 6
p.m. would not be acceptable. After a discussion the following
motion proposed by Cllr. Kinsella and seconded by Cllr. Sweeney
was adopted:—

29

"That the Board request the Minister to provide a full-time
ambulance service 24 hours a day 7 days a week in Arklow."
24/79

ITINERANTS

The following report No. 5/1979 from the Dublin Medical Officer
was submitted:—
"Among the commonest type of complaint received from the
public at my Department are complaints from householders or
Resident Associations about itinerants camping in their particular
vicinity. The usual allegation made is that the itinerants are
creating a health hazard, but probably the main motivation for
making the complaint is the fear that if the itinerants remain over a
period the value of the property in the locality will be down-graded.
Undoubtedly, unauthorised itinerant encampments interfere with
the amenities of a locality, as well as being a possible health hazard,
as itinerants may go from door to door begging, and they have dogs
and horses which are not under control. Also they deposit
garbage, scrap, etc. on the roadside and unless they are on an
authorised camping site they do not have any proper sanitary
facilities.
There are many unauthorised itinerant encampments around
the City perimeter, and also on vacant spaces within the City. Some
of these are occupied by itinerant dealers who have good quality
caravans, and cars and vans. Other Itinerants are obviously poor,
living in poor quality caravans or under canvas.
The usual request made to us is to "get them to move on", which
is a futile exercise, as if we succeed in doing so all that is achieved
is that the itinerants move to some other camping site and give rise
to complaints from other residents.
A survey carried out last year by the Dublin Corporation InterDepartmental Committee on itinerants showed that the majority of
unauthorised sites occupied by them are owned by the Local
Authority. These sites were acquired for housing purposes or for
development. In most cases all the buildings, including those on the
edge of the sites, had been demolished, thus affording unimpeded
access to the itinerants. The cost of fencing or erection of other
barriers is considerable and is not always effective. Itinerants also
tend to park on undeveloped sections of housing estates.
Current legislation is inadequate and unsuitable to deal with
the problem of itinerants. Enforcement procedures rely on the
procedure for dealing g with statutory nuisances under the Public
Health Act of 1878, also the Sanitary Services Act 1948 which
deals with temporary dwellings.
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If he is to take action against itinerants a Health Inspector must
initially be satisfied as to the existence of a statutory nuisance on
the camp site.
Even if such a nuisance is evident it is not always easy to
determine which individual or which family is responsible, and as
need hardly be stated they are never co-operative in supplying
information.
Assuming the Health inspector is satisfied as to the person or
persons responsible, he will have an Abatement of Nuisance
Order served on the person giving him a specified time to comply
with it If the Notice is not complied with a summons is issued and
the case is listed for hearing in due course at the District Court. A
delay of several weeks may occur before the Court hearing and
usually the District Justice will make a Court Order directing the
abatement of the nuisance, and giving a further period of time. If
this Order is not complied with a Disobedience Summons is
issued and in due course the case comes up again in Court and a
fine is imposed.
In most cases, itinerants do not attend Court, but move a short
distance away from the original site. This means that fresh
proceedings must be taken in the case of each individual
occupation. When eventually fines are imposed they are often
nominal and in most cases they cannot be collected for one
reason or another.
Local authorities have power to declare certain areas to be
Prohibition Areas, within which the erection of temporary
dwellings is prohibited. (Section 31 of the Local Government
(Sanitary Services) Act, 1948). Both Dublin County Council and
Dublin Corporation have made a number of these Orders, but they
have not been always effective, as some itinerant families have
camped within them and have been prosecuted for so doing, but
the fines imposed upon them were purely nominal.
I have already referred to the Inter-Departmental Committee
which has been set up by Dublin Corporation to consider the
problems arising from the irregular parking of itinerants within the
City area, and to co-ordinate the work of various interests. This
Committee has got On it representatives from the Health
Inspectorate, the Sanitary Services Section of the Corporation,
the Community & Environment Department of the Corporation
and the Development Department of the Corporation. A Garda
Superintendent and a Senior Social Worker have also been coopted and other Senior Officers, e.g., a Solicitor from the Law
Agent's Department, may attend a meeting on request. Meetings
have been held monthly. Mr. George Bowles, Itinerant Settlement
Officer of the Corporation, is also a member of the Committee.

The Committee keeps the movement of itinerants under
observation and endeavours to co-ordinate the efforts of different
Departments to deal with the problem.
The news media tend to concentrate on the undoubted
hardships suffered by itinerant families, but less mention is made of
the considerable amount of help that has been given to them by the
Corporation and the Health Board. For instance:—
(1)

An itinerant family without proper housing, i.e., in a tent, will
be provided with a caravan provided that they occupy it on
an approved site.

(2)

A fully serviced site for itinerants with their own caravans is
available at Dunsink Lane.

(3)

Vacancies in tigeens are usually available at one or other of the
available chalet sites.

(4)

Accommodation for scrap collected by itinerants as a means
of livelihood is made available at all approved camp sites.

(5)

Health Board social services are readily made available to
itinerants at all regular camp sites."

22nd January, 1979.

B. O'Donnell
Dublin Medical

Officer.

Professor McCormick said that the Health Board's main effort
should be directed towards ensuring that better health services are
brought to itinerants wherever they may be. It might be necessary to
assign public health nurses who would keep in touch with them
wherever they might move. Experience shows that itinerants were
normally distrustful of individuals and official bodies and it was
necessary to build up contacts on a personal basis. Dr. Walker
agreed with this view and cited a case where this had been most
successful.
Referring to Cllr. Stagg's view that itinerants should be housed
rather than accommodated in caravans Miss Kearney said that from
experience it was found that itinerants do not normally wish to
move into a house and the endeavour should be to provide
serviced sites. The Dublin Corporation has a special team that
keeps in contact with itinerants and the Board should do the same.
The Chairman said the settlement provided at Holy lands was an
example of what could be done and he congratulated the voluntary
organisations and persons who visited there. Deputy Murphy said
that the Wicklow County Council has recently appointed a Social
Worker in this connection. Athough many appear to want to
continue their way of life he considered that it would be possible
to integrate one or two families in each housing estate built.
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25/79

CREATION OF POSTS
PSYCHIATRIC SERVICE

The following Report No. 6/1979 was submitted by the Chief
Executive Officer:—
"DEVELOPMENT OF COMMUNITY MENTAL HEALTH SERVICES
- CREATION OF POSTS
The formal approval of the Board is requested to the creation of
the following posts in accordance with the recommendations of
the Ad Hoc Committee on Development of Community Mental
Health Services:6 medical posts of house officer level for assignment to the
following areas —
Vagrant Programme
Research and Development
Forensic Programmes (St. Brendan's)
North Kildare
Alcoholism
Geriatric Services (St. Brendan's — Lower House)
2 posts of senior clinical psychologists in lieu of two posts of
basic psychologist."
On a proposal by Cllr. Sweeney seconded by Cllr. Mrs. Barlow
the following resolution was adopted:—
"That the Eastern Health Board hereby approves the
proposals contained in Report No. 6/1979."
26/79
APPOINTMENT TO VACANCIES ON
BOARD OF JAMES CONNOLLY MEMORIAL HOSPITAL
The following Report No. 7/1979 from the Chief Executive
Officer was submitted:"JAMES CONNOLLY MEMORIAL HOSPITAL
Information in regard to the continued progress of the Hospital
during 1977 is given in the Annual Report for that year which has
recently been furnished to the Minister for Health. Extracts from
the reports of the Chairman of the Hospital Board, Councillor Sam
Carroll and the Medical Administrator, Mr. H. Browne, F.R.C.S.I.
dealing with development during that year and further
development which the Board hoped to undertake during 1978 are
appended. A list of the senior medical staff is also attached for
information of the Health Board. Arrangements are in hand for the
appointment of an additional Consultant Physician and a second
Consultant Pathologist.
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Generally, 1977 was a year of increased demand for service.
This applied in particular to Out-patient and Casualty referrals. As
the extracts show, these increasing demands had to be coped with
in accommodation which is quite inadequate.
The pressures have continued to grow in 1978 especially in
relation to casualties which are now running at a rate approaching
10,000 a year. No increase in casualty staff has, however, been
approved by the Department of Health to date and the situation is a
matter of considerable concern to the Hospital.
I regret also having to report that, while the Hospital received a
capital allocation to plan the adaptation and linking of two of the
pavilion units to provide a 62 bed acute medical unit, incorporating
a fully modern coronary care unit, approval to proceed with the
work has not yet been received from the Department of Health.
This is particularly to be regretted as the project represented a very
co-operative approach by the Board and the Hospital staff to the
utilisation of these units which are situated at some distance from
the main building in which the principal support services are
located.
Nor is it possible to report any positive advance in regard to the
provision of a full-scale Accident and Emergency department and
an adequate Out-patient department or a decision about the
construction of a Maternity department to the need for which the
Health Board has repeatedly subscribed.
The result of the negotiations between the Health Board and
the Department of Health in regard to the schedule of
accommodation etc. for the proposed Psychiatric unit is still awaited
as the members will have noted from the recent further report of
the ad hoc committee on the development of the Mental Health
services.
All the above matters were brought to the attention of officers
of the Department of Health some weeks ago when they met the
Hospital Board and representatives of the medical and nursing
staffs. This discussion was of a preliminary nature in preparation for
the detailed consideration by a group representative of the
Hospital and the Department of Health of the range of services
which the Hospital is to provide as one of the six major General
Hospitals for Dublin.
With regard to Dental Surgery to which the Medical
Administrator refers in his report it is a matter of considerable
regret to the Hospital that it cannot provide the additional
Anaesthetic cove" required for an increase in the operating
sessions made available for the Health Board for mentally
handicapped patients in particular. Comhairle na n-Oispideal has
not to date approved of a third post of Anaes-
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thetist the need for which has been clearly demonstrated for this
and other purposes.
I would draw attention to the fact that the term of appointment
of Mr. FJ. Elliott and myself on the James Connolly Memorial
Hospital Board will terminate next March.
JAMES CONNOLLY MEMORIAL HOSPITAL BOARD
Extract from Chairman's Report for 1977
During the year the Establishment Order was amended to make
provision for representation of the North Eastern Health Board.
This was only fitting as portion of its area is included in the
Hospital's catchment area as defined in the General Hospitals plan
for Dublin. The appointment of Mr. P. McKenna and Mr. P. Clarke
has already proved of advantage to our work and we look forward
to the development of further lines of co-operation with Our
Lady's Hospital, Navan, in particular.
Also during the year, Mrs. J.A. Barlow, S.R.N., S.C.M. was
appointed as a representative of the Eastern Health Board on the
retirement of Dr. P.C. Jennings. I should like to acknowledge in
this report the constructive interest which Dr. Jennings took in
the Hospital as a General Practitioner of long and wide experience
and a member of the Eastern Health Board.
Much needed additional accommodation for the Medical Social
Workers and for the Medical Records Department was provided
during the year. There was no alternative but to use a prefabricated building for extended medical records storage. The
programme of ward improvements was continued and is now well
in hand.
While the need for a Maternity Department and for an adequate
out-patients and an Accident and Emergency Department are still
unmet the Board did receive approval from the Department of
Health to upgrade and link pavilion units 11 and 12 to form an
acute Medical Department of 62 beds. It is to incorporate
substantially improved coronary care facilities. Every effort is
being made to obtain formal approval to proceed with the placing
of contracts for this work so that the very necessary increase in
the complement of acute medical beds can be obtained with as little
delay as possible.
Pressure is mounting from a number of sources for the
establishment of a Maternity Department and the Board has
continued to bring the desirability of proceeding with the
provision of this facility to the attention of the Minister for Health.
The Board's views in this matter are we know, strongly supported
by the North-Eastern Health Board. In
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the matter of an Accident and Emergency Department, the
attention of the Department of Health has been drawn to the
significant increase in the number of casualties coming to the
Hospital and to the limited facilities for dealing with them. The
implications for the Accident and Emergency services of the City as
a whole and for the North City in particular of the move of St.
Laurence's Hospital and Jervis Street Hospital to Beaumont in the
near future have been pointed out in this connection. It is clearly
of prime importance that the Hospital be authorised immediately to
prepare plans for a full scale Accident and Emergency Department.
Of equal importance is the provision of a suitable Out-Patients
Department, as the accommodation presently available s quite
inadequate, and of a modern Psyciotherapy Department of
sufficient size.
Discussions with the Eastern Health Board with regard to the
establishment of a Psychiatric Unit by conversion and linking of
Pavilion Units 9 and 10 continued during the year and should
shortly be finalised.
I am pleased to record the addition to the Medical Consultant
staff of Dr. Michael V. O'Reilly who has had extensive experience
in Canada and the United States of America.
Discussions are being held with An Comhairle with regard to an
additional Consultant post in Medicine and to necessary
strengthening of the Hospital resources in Surgery, Anaesthetics
and Pathology.
The Nurse Training School continues its good work. Another 16
students were presented with their certificates an badges during
the year having maintained the young School's record to date of
100% success in the State examination. Our thanks are due to
Matron, to the Tutorial Staff and to the Medical, Nursing and other
staffs who have contributed to this very satisfactory position.
Further development of the School is currently being planned.
The Board has welcomed the opportunity provided by the
Government's job creation programme to improve the staffing
complements in other grades as follows:
(a) 1 Superintendent, and 2 Basic Grade Physiotherapists.
(b) 1 Laboratory Technician.
(c) 1 Dietician (Part-time).
(d) 1 Pharmacist.
(e) 20 Staff Nurses.
(f) 1 House Officer in Pathology.
(g) 1 E.C.G. Technician, (h) 5
Porters.
(i) 2 Attendants, (j) 1
Fitter/Plumber, (k) 1
Craftsman's helper. (I) 3
Clerk/Typists.
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Extract from Medical Administrator's Report The following report
indicates the activity and some of the progress of ine Hospital
during the year 1977. In general overall there is an increase in the
workload, with an increase in efficiency reaching a very acceptable
standard of patient care. As well as General Medical and Surgical
interest on the medical side. Cardiology, Gastroenterology and
Endocrinology are specialist services available to the patients.
Pulmonary disorders are cared for in a Special Unit under the
control of a Chest Physician who is available for consultations
within the Hospital Complex and our Associated Hospitals. Preoperative assessment of pulmonary status is also available in this
area. Throughout the past 4 years a programme of domiciliary
oxygen therapy has been organised for patients in the Catchment
area with systematised review and assessment to the patients, prior
to, and during this therapy. The Unit has been unique in Ireland in
initiating a trial of domiciliary Oxygen Concentrator as an
alternative supply source, to the conventional cylinder distribution
systems.
During 1977 the appointment of a Consultant Physician with a
sub-speciality in Cardiology has increased the workload on the
Medical side. This was a joint appointment with Our Lady's
Hospital, Navan and tightens the association between the
Hospitals. An efficient Coronary Care Unit is in operation and we
are prepared to go on the Coronary Care Rota for the City of Dublin
when necessary adaptation work on two Units of 30 beds each has
been completed. The modernisation of these two Units will include
the incorporation of a sophisticated Coronary Care Unit with
modern equipment and will also overall increase the number of
medical beds available.
The Geriatric Department is functioning extremely well with two
acute assessment units and a back-up service of long-stay beds.
This service is under the direction of two Consultant Geriatricians
who link with the Community Care service of the Eastern Health
Board. Occupational Therapy and Speech Therapy is carried out
in the acute units. The Day Hospital is also very active and very
successful.
Psychiatric problems are dealt with in a weekly Out-Patient's
Clinic: it is hoped that an acute psychiatric unit will be developed
in the near future.
As well as General Surgery, Thoracic, Plastic and Genitourinary
Surgery are specialties available, also Gynecology and E.N.T. and
Orthopaedics. It is of interest to note that all the Urology work
done here is that referred by local General Practitioners and the
demand is growing. In addition very special Urology problems
arise in connection with the large number of geriatric patients at
this Hospital and in fact, our Consultant Geriatricians make it a
practice to transfer their patients from St. Mary's Hospital and our
associated hospitals
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so that their Urological problems can be dealt with within easy
reach of the special services of a modern Geriatric Unit. Urological
work continues to increase. The total number of procedures is the
same as 1976 but there is a significant increase in the major
operations.
A full range of Thoracic Surgical procedures, including
Lobectomies, Pneumonectomies and Oesophagogastrectomies is
performed. Fibro-optic endoscopy is a routine.
Dental Surgery is performed in a special Unit and General
Anaesthetics numbered 149 for this service.
The difficulty in obtaining Locum Anaesthetists during annual
leave necessitated the cancellation of a number of planned surgical
lists.
The Out-Patients' Department continues to function against the
overwhelming odds of lack of space. It is quite inadequate for the
present volume of patient work. It is imperative that, in the
immediate future, a new Out-Patient Department is provided to
allow for the volume of work already arising and for the expected
increase of work.
The Casualty figures show a further increase in 1977 and over
7,000 patients attended the Casualty Department This Department
is also quite inadequate to deal with the flow of patients and
effective action is an immediate necessity. It is of prime importance
also that a new Casualty Department be built to enable the
Hospital, in the very near future, to go on the full Casualty intake
for the City of Dublin. With the expected closure of Jervis Street and
St. Laurence's Casualty Departments, both of these Casualty
Departments will, presumably move to the new site in Beaumont.
It is important that this Hospital has by that time at the latest, a
modern Casualty Department
A decision in regard to the provision of a Maternity Department
is still awaited. The housing programmes in progress in the
catchment area and the projected young population require this
service in the Hospital.
A Children's Ward is being incorporated in the Surgical Block.
Coupled with the urgent need for new Out-Patient and Casualty
Departments is the pressing need for a new Physiotherapy
Department. The present Department is totally inadequate and
undue strain is placed on the staff in an effort to maintain an
adequate service.
A matter of grave concern and one requiring immediate attention
to reduce the excessive demands on the Anesthetists is the
appointment of a third Anesthetist. A wide range of general and
specialty operations are carried out and further expansion of the
Surgical Department is being curtailed because of lack of staff in
this area.
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1/2/1979

SENIOR MEDICAL STAFF
Physicians
Dr. B.G. Alton, B.Sc., F.R.C.P.I.
Dr. J. Devlin, M.D., M.Sc., F.R.C.P.I.
Dr. E. O'Brien, F.R.C.P.I., M.R.C.P.
Dr. M.V. O'Reilly. F.R.C.P.(C), F.C.C.P.. M.R.C.P.I.
Surgeons
Mr. R. Lavelle, M.Ch., F.R.C.S.I. (Honorary)
Mr. K. Shaw, M.D., F.R.C.S.I.
Mr. SJ. Heffernan, M.Ch., M.B., B.Ch., B.A.O., F.R.C.S.I.
Mr. B. Lane, F.R.C.S., F.R.C.S.I., F.R.C.S. (Ed.).
Mr. G. Lynch, F.R.C.S.I., F.R.C.S., F.A.C.S.
Mr. E. Lavelle, F.R.C.S.I., F.R.C.S.
Mr. H.I. Browne, L.R.C.P. & S.I., F.R.C.S.I.
Radiologists
Dr. J. Toland, M.B., B.Sc., F.F.R. (Lond.) Dr. P. Nicell. M.B., B.Ch.,
B.A.O., N.U.I., D.M.R.D. (Lond.). F.F.R.R.C.S.I.
Anaesthetists
Dr. E. Gallagher, M.B., B.Ch., F.F.A.R.C.S.I., F.F.A.R.C.S.
Dr. P. O’Toole, M.B., B.Ch., B.A.O., D.A., F.F.A.R.C.S.I.
Paediatrician
Dr. N. O'Doherty, M.D., M.R.C.P., M.R.C.P.I., D.C.H.
E.N.T. Consultant
Mr. M. O'Connor, M.Ch., D.Ph., D.L.O., (R.C.S. London)
Obstetrician/Gynaecologists
Prof, de Valera, M.D., M.A.O.. F.R.C.P.I., F.R.C.O.G..
F.A.C.S. Dr. A.T. Greene, M.R.C.P.I.,
M.R.C.O.G.
Pathologist
Dr. J.D. Curran, M.B., B.Ch., B.A.O., F.C.A.P.
Microbiologist Dr.
R. Hone, M.D.
Opthalmologists
Dr. D.H. Douglas, M.B., D.O.M.S.
Dr. H.N. O'Donoghue, M.B.. B.Ch., B.A.O. (N.U.I.), F.R.C.S &
F.R.C.S.I.
Psychiatrist
Prof.T. Lynch, F.R.C.P.I., F.R.C.
Urologist
Mr. A.Walshe, F.R.C.S.I.
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Rheumatoid Arthritis
Dr. C. Barry, M.D., F.R.C.P.I., D.Phys. Med.
Physicians in Geriatric Medicine
Dr. J.G. Noel, M.B., M.R.C.P.K
Dr. J.N. Lavan, M.B.. B.Ch., B.A.O., M.R.C.P.I.
Physician-in-Charge, Respiratory Insufficiency Unit
Dr. B. Callaghan. L.R.C.P., & S.I. & L.M., D.P.H.
Chiropodist
Mr. D. O'Sullivan.
On a proposal by Cllr. Mrs. Barlow seconded by Cllr. Mrs.
Glenn the following motion was adopted unanimously:—
'That Mr. J.J. Nolan and Mr. F.J. Elliott be appointed to act
for another term on James Connolly Memorial Hospital
Board."
In a discussion on the report, to which CIIr. Mrs. Barlow, Mrs.
Glenn, J. Sweeney, M. Carroll and Alderman FitzGerald, Dr. Meade,
Dr. Powell, Dr. McCarthy contributed, the provision of a maternity
unit and an accident and emergency unit was also referred to. The
members again expressed their views that these services were
urgently required in the hospital to serve the rapidly expanding
area.
Mr. Elliott said that he understood the Department would be in
a position to resume consultations on further developments in the
hospital very shortly. On a proposal by Cllr. Mrs. Glenn seconded
by Cllr. Mrs. Barlow the following motion was passed
unanimously:—
'To propose, as a matter of urgency, that the Minister for
Health give consent to the provision of a maternity unit at
James Connolly Hospital."
27/79
DRAFT ESTABLISHMENT ORDER,
TALLAGHT HOSPITAL BOARD: NOMINATION OF E.H.B.
REPRESENTATIVES
Prof. McCormick pointed out that the draft order differed
significantly from the orders establishing St. James's, Beaumont
and other hospitals which were established as voluntary bodies.
This order provides that the Minister will appoint the Board and
the Chairman and can ask for the resignation of any member. It
also appears that the Minister would have a greater say in the day
to day running of this hospital than under any previous order and
that these provisions were largely unacceptable and should be
considered very carefully.
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Dr. Behan said that the representation from the health board at
two members was inadequate and he considered that other groups
should be represented, e.g., nursing groups, community groups. He
considered that Article (6) limited the contribution which medically
elected representatives could make and there was a danger that
these representatives would have to leave the board when local
elections were held. Mr. Nolan stressed that the draft order related to
a commissioning board only. The members agreed to his
suggestion that the implications of the draft order relative to
representation be considered further and that the Department be
informed of the Board's reservations on the proposed numerical
representation and style of representation as discussed earlier.
28/79

NAAS HOSPITAL

Mr. Nolan reported steady progress. In reply to Cllr.Stagg he
said that the diagnostic and pathological services would be developed
in conjunction with St. James's Hospital. Mr. Swords said that it
was hoped to provide accommodation for the technician staff and
equipment in the gate lodge and that additional accommodation for
the Coronary Care Unit could be provided when the new kitchen
and dining room areas were completed.
29/79

NOTICE OF MOTION

The following motion was proposed by Cllr. Sweeney and
seconded by Deputy Murphy:
"Where a person is suffering from terminal disease and is
maintained at home by their family special consideration
should be given regarding the issue of Medical card."
Speaking to the motion which was accepted in principle Cllr.
Sweeney said that persons with terminal illness being nursed at
home often needed the very frequent attendance of their G.P. and
that this could cause hardship. Mr. Dunne said that the present
system provided that if medical card applications were supported by
medical certificates indicating a situation as described by Cllr.
Sweeney the cases were sympathetically considered. Dr. Meade
and Dr. Powell both said that they had found the Board most cooperative in these cases.
30/79

CORRESPONDENCE

The Secretary read the following letters:
(a)

Letter dated 19th January 1979 from the Section Officer,
Basin St., Naas, conveying the following resolution which had
been agreed unanimously at the Kiidare Local (Health)
Committee meeting on 18th January 1979:
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'That the Eastern Health Board propose to the Minister for
Health to amend the draft order forwarded with letter dated
the 28th December, 1978 from the Department of Health, by
the substitution of 'Naas' for Tallaght'at all stages when it
appears in the draft order."
Cllr. Stagg said that the Kildare Committee was concerned
that the Naas hospital would be run down if a new major
hospital was built at Tallaght However, on the assurance
given by Mr. Nolan that the Board would continue to seek
additional consultative staff and services for the Naas
Hospital, the Committee would be satisfied that the future of
Naas Hospital would be adequately catered for.
(b) Letter dated 5th January, 1979 from the Department of Health
advising the Board that the Board of Jervis Street Hospital
proposed to transfer the nephrology services at present
provided by them in part at St. Mary's Hospital (including the
Home Dialysis Training Unit) to the new Beaumont Hospital
and that it was proposed to inform Jervis Street Hospital and
the Beaumont Hospital Board that the Minister agreed with the
proposal.
The meeting terminated at 8.50 p.m.
CORRECT J J. Nolan
Chief Executive Officer
Signed ........................
CHAIRMAN

8/2/197979

Eastern Health Board
Minutes of Special Meeting of Eastern Health Board held in the
Boardroom, St. Brendan's Hospital on Thursday 8th February, 1979 at 6
p.m.
PRESENT
Cllr. Mrs. J. Barlow
Cllr. D. Browne
Cllr. M. Carroll
Cllr. J. Connolly
Cllr. O. Cooney
Cllr. H.P. Dockrell
Ald. A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome

''
Mr. K. Harrington
Cllr. P. Hickey
Ms. N. Kearney
Cllr. O. Kinsella
Deputy Mrs. B. Lemass
Dr. P. McCarthy
Sr. Columba McNamara
Dr. A. Meade
Deputy C. Murphy
Cllr. J. Sweeney

APOLOGIES
Prof.J.S. Doyle Prof. J. McCormick Dr. B.
Sheehan Dr. J. Walker
IN THE

CHAIR

Alderman Alexis FitzGerald

Mr. J.J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Mr .K. N. Lamb
Mr. J. Clarke
Mr. P.J. Swords
Prof. I. Browne
Prof. B. O'Donnell
Mr. T. McManus
Mr B Garvey
Mr A. O’Brien
Mr. C. Mansfield
Miss T. Downes
Mr. M. Cummins
Miss F. Heaney

OFFFICERS IN ATTENDANCE
Directors of Community
Care & Medical Officers
of Health
Dr. P. Ossian
Dr. V. Barry
Geriatricians:
Dr J. J. Flanagan
Dr D. Keating
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At the commencement of the Meeting Report No. 10/1979, being a
supplementary Report on the Care of the Aged, was circulated together
with Report No. (10a) on fuel and heating needs which the Programme
Manager, Community Care had been asked to submit.
As the reports submitted at the meeting ran to 25 pages it was agreed that
it would not be possible to discuss them in detail at that meeting.
On a proposal by Cllr. Hickey seconded by Cllr. Sweeney it was agreed to and the
meeting at 8. p.m.
The Chairman referred back to Report No. 4/1979 presented to the earlier
meeting on services for the elderly and asked Dr. Keating to describe the
geriatric assessment units mentioned on page 4 of that report. In reply Or.
Keating drew the distinction between an elderly person with an acute illness
who would go into an acute ward and an elderly person whose illness is
compounded by age, often associated with social problems. These persons
would go to the assessment unit where they would be seen in a ward situation
by staff who were alert to the dangers of institutional i sat ion and who would
endeavour to restore the patient to independence. The staff in such units would
have more of an educational role than of the traditional nursing role. The
advantages of an assessment unit are that the elderly do not have to compete
with the ill young for therapist time and they have the services of a Medical
Social Worker who knows not only the diseases of the aged but also the
psychology of ageing and the requirements of the aged.

Following the Chairman's reference to a reported shortage of about 180 of such
beds vainly in the South Dublin and Wicklow areas Or* McCarthy, Cllr. Sweeney and
Deputy Murphy referred to the needs of the area including the need for an extension
at Baltinglass and for some day hostels and an extension of the hone help service to
enable the families to keep their elderly relatives at hone as far as possible. In
relation to the South Dublin area Cllr. Carroll referred to the good work done by the
old folks Committees and asked also that all general hospitals be required to take
their share of the care of the elderly.
Cllr. Dockrell enquired as to the position about the new units at St. Michael's and St.
Columcille's to serve the South Dublin and East Wicklow areas. In reply Mr. Swords
said that an application had been submitted to the Department for the planning of an
assessment and geriatric unit plus additional long-stay beds for St. Columcille's
hospital. St. Michael's Hospital was also planning an assessment geriatric unit of 30
beds. It was hoped also that some additional long-stay beds might be available but
space was limited . In Leopardstown Park it was hoped that 120 long-stay beds
would become available over the next few years and 60 beds over the next two years
in Simpson’s. Hospital. In each of these hospitals there was space for more building
but it takes about three years to bring a major scheme to completion from the time
approval is given, provided the money were available.
Sir McNamara gave details of three patients who were occupying acute beds in St.
Michael's Hospital and who were fit for discharge but either had no relations or their
relations would not accept them. One was in the hospital since January 1978 at a
cost of £6,585

to date, another from 2nd December 1977 at a cost of £6,804 and another
since 28th October, 1978 at a cost of £1,522, the total cost for the three
being £14,612.
In general discussion it was agreed that these cases were indicative of the
general situation in the area and that a solution would have to be found'. There
was no hope of the Board providing the necessary accomodation immediately
and it would be necessary to encourage the greater "use of those who were
willing to provide care, for Instance in nursing hones, by giving a better grant to
enable the patients to avail of this type of accomodation. It was pointed
out that the health board was spending up to £112 a week keeping an elderly
person in hospital but could only pay a maximum grant of £25 a week
towards nursing hone accomodation and would pay nothing where an
elderly person was being Maintained at hone by relatives.
It is considered that grants for the building of separate accomodation for
elderly to live with their family for as long as possible would also assist. Dr.
Keating said that it must be accepted that at some stage the elderly mist go
into care but that this group would mainly be the over 75’s, many 85, and would
represent only 2 to 4 p.c. of those over 65 years. There would be no economic
way to support these people at home. In addition to caring in the family there
would also be the need for sheltered housing, welfare home accommodation
and long-stay accomodation to progressively cater for the needs of the
elderly. It was agreed that this was not a problem of the Board alone but
involves the housing authorities as well in the provision of sheltered
accommodation and of grants for the adaptation of houses.
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Deputy Murphy asked to see a list of grants available from the Department of the
Environment as he felt that these were not generally known.
Mr. Nolan said that be would recommend as Board policy that the health education
groups should introduce a programme aimed at encouraging in suitable cases,
persons to keep elderly relatives at home with a system of support grants. This would
reduce pressure on hospital-accommodation while keeping the family together. The
Board policy to have enough Welfare Homes, suitably placed, would also' want to be
impressed upon the Department and the whole concept of a plan for the care of the
elderly, embracing the other relevant authorities, would have to be detailed before
approaching the Minister for the resources to carry out such a plan. He considered
that a committee of the Board would best be able to prepare such a plan which would
then come before the Board and form Board policy.
On the proposal by Alderman FitzGerald seconded by Dr. McCarthy it was agreed that
a Committee be formed to examine and report to the Board on the requirements of the
services for the elderly. It was further agreed that this Committee would comprise of
all the members of the Board and that the Chief Executive Officer would call the first
meeting of the Committee •

Correct;
J.J. Nolan
Chief Executive Officer
Signed:_____
Chairman

MINUTES OF ANNUAL MEETING OF EASTERN HEALTH BOARD
HELD IN THE BOARDROOM, ST. BRENDAN'S HOSPITAL, ON
THURSDAY 15th FEBRUARY, 1979 at 6 p.m.

PRESENT;

Cllr. Mrs. J. Barlow
Cllr. D. Browne
Cllr. M. Carroll
Cllr. J. Connolly
Cllr. H.P. Dockrell
Ald. A. FitzGerald

APOLOGIES;

Dr. J. O. Behan
Prof. J. S. Doyle
Cllr. P. Hickey Deputy
Mrs. E. Lemass
Deputy T. Leonard
Mr. J. J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Mr. R. N. Lamb
Mr. F. Elliott
Mr. J. Reynolds
Mr. J. Sadlier
Mr. P. I. Lyons
Mr. J. Clarke

OFFICERS: IN
ATTENDANCE

Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr. D. Kinsella
Deputy C. Murphy
Cllr. E. Stagg
Cllr. J. Sweeney

Prof. J. McCormick
Sr. Columba McNamara
Dr. A. Meade
Dr. B. Sheehan
Dr. J. Walker
Prof. I. Browne
Mr. H. Dunne
Mr. J. Doyle
Mr. T. McManus
Mr. C. Mansfield
Mr. M. Cummins
Miss R. Carolan
Miss B. Kelly
IN THE CHAIR
Alderman Alexis Fitzgerald

At the commencement of the Meeting, the members were asked to keep in mind that the present
difficulties in relation to postal and telephone services would seriously affect the arranging of meetingd
and the circulation of documents.
Report No. 11/1979 on the Board's Capital Allocation for 1979 together with a table of average daily
costs, some bed utilisation statistics and the book of Estimates for 1979 were circulated to the members at the
Meeting.
On a proposal by Councillor Carroll seconded by Councillor Sweeney it was unaniaously'agreed to end
the meeting at 7.30 p.m. because of the inclement weather.
Introducing Report No. 9/1979 which had been circulated with the notice and Agenda Mr. Nolan drew
attention to:(1)

Page 2 of the report which listed ideas not included in the allocation. He said it was hoped that some
provision would be made for most of these ideas at a later date. Page 3 sets out details of the
allocation and shows the relativity of the three Programes and some details of the breakdown within
each Programe. While it is felt that estimated income Might be less than shown because of changes in
hospital charges as froa April 1st it was expected that the Department would make up the difference.

(2)

Allocation for Capital Expenditure as contained in letter 12/2/79 from the Department. £890,000 was
provided for new starts in 1979 and £400,000 for Minor Capital Schemes (jobs not exceeding £50,000).
Page

2.
3 of the Department's letter shows how the new starts are distributed.
Statistics and the estimated average daily costs. These were being provided to the Board as part of a
programme for developing information services. The extract on bed utilisation was froa a journal of
hospital statistics.
Job Creation. The allocation for 1979 had not yet been made.
In reply to Deputy Murphy, Mr. Reynolds said that the initial allocation last year was £55.8 million and in
December 1978 it was increased to £62 million, the revision being based on the Board's earlier projections
of spending within that year. In reply to Cllr. Browne Mr. Keyes said that the ad-hoc Committee and the
Board had recommended an allocation of £250,000 in addition to the £165,000 needed for fire precautions
etc. at St. Brendan's Hospital. This report had recently gone to the Minister and there might be more
information on the funds that will be available after the Board's Deputation met the Minister on the
following Monday.
In reply to Cllr. Connolly, Mr. Donohue said that grants were paid to organisations catering for the training
and rehabilitation of handicapped, also the Board of the Blind and the Wheelchair Association, - any
Committ that made an application and submitted its accounts to the Board would be considered for a
grant.
In reply to the Chairman Mr. Donohue said that it would be possible to continue support for Voluntary
Agencies already getting help from the Board but the Board might not be *ble to undertake support for new
agencies. In regard to services he pointed out that certain statutory services have got to be funded once
a person is entitled and this leaves the other services, without a clear statutory entitlement, at risk. He
would need enough money to contain and develop all services to a uniform level while meeting
increased demands.
Regarding health centres the meeting was told that the Department had agreed that the centres at
Rowlagh and Ballybrack were on-going and it was expected that there would be an allocation to proceed
with the work. With regard to the Health Centre at Maynooth it was stated that tenders had been received
and it was hoped to start work at an early date. Regarding the Health Centre and Offices at Naas the site
was available and the schedule of accommodation is being prepared. In Athy it was hoped to buy the
site soon and start work this year.
In reply to the Chairman, Mr. Nolan said that the £400,000 for Minor Capital Schemes was divided
as follows:
Special Hospital Care £160,000 for six projects General Hospital Care
£130,000 for seven projects Community Care
£110,000 for four
projects
The £890,000 for new starts was being allocated as follows:
Special Hospital Care £595,000 for ten projects General Hospital Care
£120,000 for three projects Community Care
£175,000 for six projects
He said that the Department would not know at this time the full extent of the funds which could be made
available to the Board. The initial allocation was for the Board's most urgent needs. There was a prospect
of other funds becoming available later in the year and it would be necessary to keep the Board's
requirements before the Department.

In reply to Cllr. Groome's enquiry about the loss of 50 beds at Athy on reconstruction, Mr. Nolan said that
Department Officials on a visit to Athy had decided that no further development be undertaken there
except possibly a unit of twelve beds for, say, terminal cases etc. The
-tment would look more favourably on provision of a hundred bed _Unit at Naas together with a 30
bed assessment unit. This work will depend on the Departments ability to fund it and the Board will
continue to press the Department on the matter.
In reply to Cllr. Glenn Mr. Donohue said that improvements of centers in wicklow would depend on the
allocation made for maintenance work which was less than had been requested and it might not be possible to
undertake the full Programme required in which case the Board might have to establish priorities in this area.
Councillor Browne expressed the fear that the allocation would leave the rd's services static without taking
care of trends or inflation. On staff side he expressed concern that relief’s would not be provided .for sick and
annual leave absences. He asked if there was money available to staff units coming into service. It was
evident that with extension of services, particularly the area of Home Helps and Meals on wheels and with
increasing medicines costs and refunds, a considerably greater sum of money than allotted would be required.
He said there was not adequate time to examine the documentation distributed to the members and to make a
final
:ision and that the meeting should be adjourned to allow members to examine the figures in depth and to
get an estimate of the additional costs of extensions of services envisaged in the coming year.
following motion proposed by Cllr. Browne and seconded by Cllr. Connolly s agreed
"That this meeting be adjourned to allow further discussion of the Board's capital allocation and
that the Programme Managers detail the projects which the Board had supported and
recommended to the Department and which do not figure in the allocation".
Deputy Murphy noted that the 1979 Capital Allocation included a planning provision for Newcastle. He
enquired as to whether there was provision in the £50,000 for acquisition of sites for the' purchase of a site at
Greystones and proposed that the £400,000 allocated for minor capital (homes should include the provision of
Health Centres at Shillelagh, Blessington, Coolatin, and Baltinglass. After a discussion the following motion
was proposed by Deputy Murphy and seconded by Cllr. Kinsella.
'That the purchase of a site at Greystones be included in the £50,000 for acquisition of sites"
"That the minor capital works of £400,000 include the Health Centres at Shillelagh, Blessington,
Knockanama and Baltinglass"
the motion was put to vote, the members present voting as follows:- For - four, Against - seven. The
motion was declared lost.
The meeting ended at 8.00 p.m.

Signed:
CHAIRMAN
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22/2/1979

Eastern Health Board
Minutes of Adjourned Special Meeting of the Eastern Health
Board held in the Boardroom, St. Brendan's Hospital on
Thursday 22nd February 1979 at 6 p.m.

PRESENT
Cllr Mrs. J. Barlow
Cllr D. Browne
Cllr M. Carroll
Cllr H.P. Dockrell
Cllr B. Doyle
Ald. A. Fitzgerald
Cllr Mrs A. Glenn
Cllr T. Hand
Mr. K. Harrington

Cllr Patrick Hickey
Cllr. D. Kinsella
Dr. P. McCarthy
Sr C. McNamara
Mr. M. Matthews
Dr. A. Meade
Deputy C. Murphy
Cllr J. Sweeney
Dr. J. Walker

APOLOGIES
Dr. J. D. Behan
Ms. Noreen Kearney

Prof. J. McComick
Cllr E. Stagg

IN THE CHAIR
Alderman Alexis Fitzgerald
OFF1CERS IN ATTENDANCE
Mr. J. J. Nolan
Mr. F. J. Donohoe
Mr. T. Keyes
Mr. R. N. Lamb
Prof. B. O'Donnell
Mr. I. Groome
Mr. F. Elliott
Mr. J.P. Reynolds

Mr. J. Doyle
Mr. J. Sadlier
Mr. H. Dunne
Mr. M. Hayden
Mr. A. O'Brien
Mr. C Mansfield
Mr. T. Barry
Mr. M. Cummins

Mr. P. I. Lyons
Mr. J. Clarke
Mr. P. J. Swords

Miss R. Carolan
Miss F. Heaney
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The Chairman put the following motion, which was
proposed by Cllr. Hand and seconded by Cllr. Carroll,
to the meeting.
"Request the suspension of standing orders for
five minutes to hear about the security arrangements
in Dundrum Central Mental Hospital".
The members present voted as follows:For 11: Against 7. As less than three fourths
of the members present were for the motion it was not
carried.
The following motion proposed by Cllr. Hickey
and seconded by Ald. Fitzgerald was passed unanimously:
"That this meeting end at 8 o clock".
Mr. Nolan opened by bringing the members through
the contents of the Book of Estimates of Expenses 1979,
inviting them to comment.
Re St. Mary's Hospital: In reply to Drs. Meade
and McCarthy the Finance Officer explained that of the
£83,000 for miscellaneous expenses, 262,000 was for
pay of student nurses on Jervis Street Hospital Staff.
Re St Columcille’s Hospital: In reply to Dr.
Meade the Finance Officer said that all Loan Charges
are now included under Central Services and are not
reflected in the average daily costs shown. The Board
now felt that A.D.C. was not the best yardstick of a
hospital efficiency and was developing other costings.
Re St. Brigid's Home: In reply to Dr. McCarthy’s
expressed concern about low staffing ratios Mr. Swords
said that intensive advertising and recruiting had now
brought the staff up to full complement.
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The Chairman said that staffing ratios in nursing
the elderly would have to be considered by the Committee
on Services for the Elderly.
It was noted that, in many cases, voluntary
agencies contributed to the provision of comforts, for
the patients, particularly in Rathdrum where there was no
cost to the Board. The Chairman expressed the members
appreciation of the good work done by these
organisations and individuals.
Re Central Mental Hospital: In reply to Cllr. Hand,
Mr. Keyes said the "Security" cost shown was pay for the
occasional employment of a security firm worker, that this
was the exception as Hospital Staff normally provided
security. The capital work required to increase security was
linked with the Youth Development centre project at a total
cost of £800,000 which was being planned for submission to
the Minister. The Board would be kept informed of progress
of these plans.
Re. Community Care Summary; Dr. McCarthy referred to
the publicity given to Doctors earnings under the General
Medical Services scheme which he said were taken to be
doctors salary and did not detail practice expenses or
show where assistants or partners were paid out of this
income. He proposed the following notion which was
seconded by Dr. Meade.
"That this Board request the General Medical
Services Payments Board in future to clarify payments for
General Medical Services as "Practice Payments" NOT
payments to Doctors so that the public will understand
that the total payment to Doctors bears no relation to
their net income. This resolution to apply also to this
Board's reports.
Following discussion the motion was carried by 14
votes for, 1 against with 1 abstention.
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In reply to Cllr. Hickey, Mr. Donoohue said that
the resolution in regard to Asthma passed at the Dublin
Local (Health) Committee meeting had been sent to the
Department but a reply had net been received as yet.
Mr. Donohue undertook at the request of Dr. Meade
to report to the Board on the cost of immunising a
child through the Community Care system.
Mr. Nolan drew attention to the pattern of
expenditure in the Board's three areas: The total
population is 1,100,000 of whom 80,000 or 7.3% are in
Kildare and 73,000 or 6.7% in Wicklow. Of the
expenditure on General Medical Services £474,700 or
8.2% was attributable to Kildare and £413,000 or 7.1%
to Wicklow. Percentage expenditure on the mother and
child scheme in each area was equal to the percentage
population.
Regarding the headings used to list expenditure
in the Estimate of Expenses the Finance Officer
explained that they were standard headings requested by
the Department. Members asked that headings be
amplified where significant changes needed explanations
or left out if not relevant to the Board's situation.
The following resolution proposed by Cllr. Hickey
and seconded by Cllr. Kinsella was passed unanimously:
"That the Board adopt report No. 9/1979"
Mr. Nolan then introduced the additional
documentation circulated to members at the meeting.
He first referred members to the document headed
"Capital Expenditure" which details the procedures for
the control and management of large capital projects.
The Secretary then read report No. 11(a) 1979.
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In reply to Cllr. Browne's enquiry for specific dates for
opening of the Health Centres at Shillelagh and
Knockananna, Mr. Sadlier said that it was expected to go
to tender for Shillelagh in about ten weeks. He was
looking at the use of pre-fabs on a short term basis for
other sites in Wicklow also. At the request of Cllr. Mrs.
Barlow, it was agreed that a progress report on the
Wicklow area would be submitted each month. In reply to
Cllr. Hand Mr. Keyes said that the Youth Development
Centre at the Central Mental Hospital was listed as "new
starts" last year and was considered as on-going this
year. He was assured by the Department that money to
commence this project would be available this year. In
reply to Cllr. Carroll the Technical Services Officer
said that it was hoped to commence Ballybrack Health
Centre after the builders’ holiday.
Cllr. Browne in reference to Appendix (a)(i) asked if
the figures of £4,079,000 "estimated cost" and £870,000
"allocation for 1979" indicated a considerable shortfall.
Mr. Elliott explained that work on some of the projects
listed would carry on into the next few years and the 1979
allocation was the amount to be spent in this year. As
the Department had approved these projects continuous
finance for them as on-going projects was now assured.
The length of time for completion of each project would
vary depending on a number of factors.
In reply to Deputy Murphy Mr. Donohue gave a list of
sites for Health Centres which were being considered. It
was noted that £5O,O0O has been allotted for that
purpose.
Mr. Nolan said the Board was building up to a five
year plan to fit in with the way Capital is now being
allocated where each year on-going projects are guaranteed
finance, approvals are given to new starts and planning is
approved for the following year for
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projects. It would be seen that projects not covered in
this year's allocation could be listed for 1980 starts.
The following motion proposed by Cllr. Hickey and
seconded by Deputy Murphy was passed unanamiously:
•That Reports No. 11/1979 and ll(a)/1979 be
adopted".
At the request of the Chairman, Mr. Nolan agreed
to furnish the members with a breakdown of the Board's
Capital Expenditure on on' going and completed works,
including the Board's share of the total capital
allocation for health purposes, with similar information
for 1978 and 1977.
The Chairman referred members to the minute of the
deputation to the Minister on the Development of Mental
Health Services, circulated at the meeting. He said
that the Board's concern that £250,000 for improving
patients comfort in St. Brendan's Hospital be allocated
in addition to the £165,000 for renovation of wards etc.
was put to the Minister. The Minister had (i) asked the
Programme Manager to investigate the possibility of
transferring some money from another area of the Board's
allocation to St. Brendan's and his Department would the
see if any further allocation could be made and (ii)
asked if Voluntary Organisations and individuals could
be encouraged to participate in the provision of extra
comforts for patients. It was agreed that the Programme
Manager, Special Hospitals, would report to the next
meeting.
Referring to the allocation for St. Brendan's Mr.
Keyes reported that, since the Expenditure report had
been prepared, and during the inclement weather, it was
noticed that coping stones on the roof over the hall at
the Main Building were loose. A Structural
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Engineer's examination presented alternatives of an
expenditure of £70,000 to make the damage safe for a
limited period or an expenditure of up to £1 Billion
for a major reconstruction Job. On the Management
Team's instructions the Technical Services Officer was
taking the first coarse but, if the £70,000 for these
safety Measures together with the other works already
approved had to cone out of the allocation, of £250,000
for St. Brendan's very little would remain for the rest
of the Hospitals. Mr. Keyes was asked to include this
matter in his report to the next nesting.
Cllr. Band thanked Dr. Daly, Clinical Director
who had attended at the commencement of the meeting in
connection with the incident earlier that day at
Dundrum Central Mental Hospital. The Chairman also
thanked the Programme Manager and Chief Psychiatrist
who has spent most of the day at the Hospital.
The members Joined Deputy Murphy and Mr. Nolan in
thanking the staff for the work put into preparation es?
documentation for this and a number of recent meetings.
The meeting ended at 8.00 p.m.

Correct:

J.J. Nolan
Chief Executive Officer

CHAIRMAN
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EASTERN HEALTH BOARD

Minutes of Proceedings of Monthly Meeting of Eastern Health
Board held in the Boardroom, St Brendan's Hospital on Thursday
1st March, 1979 at 6 p.m.
PRESENT
Cllr. Mrs. J. Barlow
Dr. J. D. Behan
CIIr. 0. Browne
Cllr. M. Carroll
Cllr. J. Connolly
Cllr. H. P. Dockrell
Ald. Alexis FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr. T. Hand
Mr. K. Harrington
Cllr. P. Hickey P.C.,

Ms. N. Kearney
Mr. D. G. Kelly
Cllr. D. Kinsella Deputy
Mrs. E. Lemass Deputy
Thos. Leonard
Dr. P. McCarthy.
Prof. J. McCormick
Mr. M. Matthews
Dr. Aidan Meade
Deputy C. Murphy
Cllr. John Sweeney
Dr. J. Walker
APOLOGIES

Mr. H. Corrigan and Prof. J. S. Doyle
IN THE CHAIR
Alderman Alexis FitzGerald
OFFICERS IN ATTENDANCE
Mr. J. J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Prof. B. O'Donnell
Mr. F. Elliot
Mr. J. Reynolds
Mr. R. Lamb
Prof. 1. Browne
Mr. F. J. McCullough
Mr. P. J. Swords
Mr. J. Clarke
Mr. P. 1. Lyons
34/79

Mr. J. Doyle
Mr. H. Dunne
Mr. C. Mansfield
Mr. A. O'Brien
Mr. E. Dunphy
Mr. M. Cummins
Mr. T. Barry
Mr. A. Duggan
Miss E. Larkin
Miss B. Kelly

CONFIRMATION OF MINUTES
OF MEETING 1st FEBRUARY 1979

On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Carroll the
minutes of the monthly meeting held on 1st February 1979 were
adopted.
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35/79

MATTERS ARISING

Mr. Keyes informed Cllr. Connolly that a number of people had
been selected for the six posts referred to on page 32: one was
already on duty and one was employed as a locum. Mr. Elliott also
informed him that posts in the James Connolly Memorial Hospital
referred to on Page 35 had been filled during the year. In reply to
Dr. Walker, Mr. Nolan said that the Department had been informed
of the Board's views on the constitution of the Tallaght Hospital
Board but a reply had not yet been received to the letter.
36/79

SUSPENSION OF STANDING ORDERS

On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Carroll it was
agreed to suspend Standing Orders to allow a discussion on
payment of Social Welfare benefits. Cllr. Mrs. Glenn said that
great hardship was being caused during the postal strike by
recipients of Social Welfare benefits having to queue at the
Department's premises in Pearse Street. She was supported by
Cllr. Carroll and Cllr. Mrs. Barlow, who said that it was costly to
travel to the centre City and that they understood that the cheque
was often not available when the person reached the office.
Following discussion it was agreed that a letter would be sent to
the Department of Social Welfare asking that centres be opened
throughout the area for the distribution of cheques and
suggesting that facilities such as community halls and schools
should be used.
37/79

CONFIRMATION OF MINUTES
OF SPECIAL MEETINGS

It was agreed to take items (i) and (iii) on the Psychiatric Services
together, items (ii) and (iv) on the Care of the Elderly together and
items (v) and (vi) on the Financial Allocation together.
(i)

Development of Psychiatric Services — 22nd January,
1979. (iii) Development of Psychiatric Services — 1st
February
1979.
On a proposal by Mr. Harrington, seconded by Cllr. Dock-rell the
minutes were adopted.
Dr. Behan asked that motion quoted at item 14/79 be corrected by
the substitution of the word "ratification" for "notification".
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At the request of Dr. Behan the Minutes of the Meeting of 1/2/1979
were altered as follows:
Paragraph 3 Minute 18/79 "Dr. Behan welcomed the Chief
Psychiatrist's intention to concentrate on his duties as R.M.S. St
Brendan's" to read "Dr. Behan was glad to see that the Chief
Psychiatrist would be personally supervising the administration of
St. Brendan's", and in the first paragraph on page 23 of the minutes
"he would move his office to St. Brendan's Hospital" to read "he
would move an office to St Brendan's".
At this stage the Secretary read a report dated 1/3/1979 from Mr.
Keyes, Programme Manager, detailing the allocation he sought for
special works in St. Brendan's Hospital in 1979 and the allocation
made showing that a further allocation of £165,000 would be
needed to bring the allocation up to the amount originally sought.
It was agreed to refer this report to the Ad Hoc Committee which
the members at the request of Dr. Behan agreed should be
reconvened to examine it and also the report, already submitted to
members, on the meeting of the Board's deputation with the
Minister for Health on the 19th February, 1979. It was agreed that
the committee would be reconvened on Tuesday 6th March, 1979
at 6 p.m. The members also agreed on a proposal by Dr. Behan
seconded by Cllr. Browne to the co-option of Cllr. Mrs. Glenn, Mr.
Matthews and Cllr. Browne to the committee. The Chairman said
that the Department had agreed to a joint working party with the
Board to work on this matter and that further reports would be submitted to the Board as necessary.
In relation to a report submitted by Mr. Keyes on the escape from
the Central Mental Hospital Mr. Keyes said in reply to Cllr. Hickey
that after a previous break-out he had met representatives of the
local residents' Association and was aware that they were anxious
that the Board would notify residents of the area when any outbreak occurred, which he agreed he would do. As the
circumstances warranted it on this occasion, he had told Cllr. Hand
at the meeting of the 22nd February 1979 that he would be
available to meet residents on the following Saturday and nine
members of the Association had come along with Cllr. Hand and had
discussed the situation.
Cllr. Hickey siad that as a representative of the area he would have
liked to attend the meeting as there were two problems concerning
him, the concern of the local residents and the worry among the
staff of the Hospital about the position. He considered that in view
of the special circumstances the staff should be represented on the
Board and proposed the following resolution: —
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"That the Minister for Health be requested to amend the
Establishment Order to provide representation on the Eastern
Health Board for the Attendants in Dundrum Central Mental
Hospital".
In the discussion which followed, Mr. Nolan said that the
provision of representation on the Board involved statutory
procedures and any alteration thereof would require amending
legislation. The immediate problem was to maintain security at the
Hospital and to maintain Dundrum as a Hospital. This would need
in fact non-admittance to the Hospital of the type of person who
was involved in the recent breakout It was agreed that Dundrum
should not become a penal institution and while it might be
necessary to increase surveillance and tighten up security the
Board did not propose to introduce such high security measures as
would militate against ordinary mental patient care.
The members were of the view that the high risk patient should be
catered for in a hospital unit in high security prisons and that it
was the responsibility of the Department of Justice to have this
type of patient securely held. It was agreed that the Minister for
Justice would be approached to ask him to arrange for the relocation and future custody of such patients, at locations other
than Dundrum Hospital.
With regard to staff representation Cllr. Browne said he would like
to see all health board staff represented on the Board. It was
agreed that Mr. Keyes' report on the escape from Dundrum and
the question of staff representation be referred to the Ad Hoc
Committee and on this basis it was agreed that the proposal by
Cllr. Hickey would be withdrawn.
(ii) Services for the Care of the Elderly — 25th January,
1979. (iv) Services for the Care of the Elderly — 8th
February,
1979.
On a proposal by Cllr. Dockrell seconded by Cllr. Mrs. Barlow the
minutes were adopted.
Dr. Behan asked that the Committee on the Services for the
Eldedy, established at the meeting of 8/2/79, should prepare and
submit their report to the Board in the shortest possible time. The
first meeting of the Committee was fixed for 3 p.m. on March 6th.
(v) Financial Allocation 1979 - 15th February, 1979. (vi)
Financial Allocation 1979 - 22nd February, 1979.
On a proposal by Cllr. Sweeney seconded by Cllr. Mrs. Barlow
the minutes were adopted.
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The following corrections were agreed to the Minute of 22nd
February 1979 — Record apology for non attendance from Cllr.
Groome. Paragraph one Page 54 to read "At the request of Cllr.
Browne it was agreed that a progress report on the Wicklow area be
submitted each month". It was further proposed by Cllr. Groome
seconded by Cllr. Murphy that a capital programme progress report
be submitted to the Board each three months. Mr. Nolan agreed to
arrange for the submission of such reports.
38/79 PROCEEDINGS OF VISITING COMMITTEES
The reports of the following visiting committees having been
circulated were dealt with as follows: —
(a)

No. 1. Visiting Committee meeting at Baltinglass Dis
trict Hospital on 24th January, 1979.

On a proposal by Cllr. Sweeney seconded by Cllr. Kinsella the
report was noted.
Cllr. Sweeney drew attention to overcrowding at the Hospital
indicated by the need for temporary beds to be provided. At the
suggestion of Deputy Murphy it was agreed that the proposals
about Long-Stay/Day Care facilities be referred to the committee on
the Services for the Elderly.
Dr. Meade congratulated Mr. Swords on the establishment of a
meals-on-wheels service in Baltinglass. In reply to Dr. Walker, Mr.
Reynolds said that more informative ways of presenting bed
statistics were being examined at present and will be put to the
Board later.
(b)

No. 2. Visiting Committee meeting held at Bru Chaoimhin, Cork Street on 12th February, 1979.

On a proposal by Cllr. Connolly seconded by Cllr. Mrs. Barlow the
report was noted.
Cllr. Connolly expressed concern that a number of patients in the
oldest age group were accommodated on the top floor. In reply Mr.
Swords said that there was a large lift for patient transport and fire
precautions were adequate but that when work at present being
done in other units was completed the Councillor's views would be
taken into account in re-allocating patients.
(c)

No. 3. Visiting Committee meeting held at County Hos
pital, Naas, on Thursday 25th January, 1979.

On a proposal by Cllr. Groome seconded by Cllr. Sweeney the
report was noted.
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(d)

Community Care Visiting Committee held at St.
Brendan's Hospital on 17th January, 1979.

On a proposal by Cllr. Carroll seconded by Cllr. Sweeney the report
was noted.
39/79

PROCEEDINGS OF LOCAL HEALTH
COMMITTEES

(a)

Dublin City Local Health Committee - 13th December,
1978.

On proposal by Cllr. Barlow seconded by Cllr. Hickey, the report
was noted.
(b)

Dublin County Local (Health) Committee — 5th Febru
ary 1979.

On a proposal by Cllr. Connolly seconded by Cllr. Mrs. Glenn the
report was noted.
(c)

Dun Laoghaire Local (Health) Committee - 23rd January, 1979.

On a proposal by Cllr. Kinsella seconded by Cllr. Mrs. Glenn the
report was noted.
(d)

Kildare County Local (Health) Committee - 18th Jan
uary. 1979.

On a proposal by Cllr. Groome seconded by Cllr. Sweeney the
report was noted.
Mr. Nolan reminded the Board members that the Board meeting for
April would be held at Naas. Mr. Swords advised them that the
Bishop of Kildare and Leighlin would celebrate Mass at 3 p.m. and
bless the new accommodation in the Hospital. There would be a
meal in the hospital dining room followed by the Board meeting at
6 p.m. Arrangements could be made for a 'bus to bring members to
Naas leaving James's Street at 2 o'clock.
40/1979

BORROWING PROPOSALS FOR
CAPITAL WORKS

The following Report No. 13/1979 from the Chief Executive Officer
was submitted: —
"I set out hereunder Schedule for Capital Expenditure for which
long-term borrowing arrangements must be made.

Capital Project

St. Colman's Hospital 22 bed unit
St. Columcille's Hospital Upgrading Mech. Services
St. Ita's Hospital Improvements to Nurses accom.
Female Chronic Block 72 Bed
Mental Handicap Unit Male
Chronic Block
St. Loman's 23 Additional Beds
St. Brendan's Fire Alarm System and
Improvements St.
Kyran's Home
Section 65 grant Los
Angeles Society
Section 65 Grant
Trudder House Section 65 Grant
Madonna House Section 65 Grant

Estimated
cost

Estimated
grant

Balance

Loan
approved

Amount to be
raised

148,000

74,000

74,000

74,000

215,000

107,500

107,500

107,500

348,000
366,000
676,000
483,000

174,000
183,000
394,500
241,500

174,000
183,000
281,500
241,500

129,000

64,500

64,500

250,000

125,000

125,000

10,000

—

10,000

65,000

—

55,000

65,000

—

65,000

92,500

—

92,500

80,000
125,000
175,500

94,000
58,000
106,000
241,500
64,500
125,000
10,000
55,000

60,000

5,000

87,500

5,000

Capital Project
Health Centres Wicklow and Offices
Kilbarrack
Coolock Offices
Accom. for Commun ity Care Staff

Estimated
grant.

483,000
450,000

241,500
225,000

241,500
225,000

—

241,500
225,000

160,000

—

160,000

—

160,000

3,930,500

1,830,500

Balance

Loan
approved

Estimated
cost

2,100,000

528,000

Amount to
be raised

1,572,000
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It is proposed to raise loans from the Commissioners of Public
Works, repayable over a period of 35 years to provide the required
sum of £1,572.000".
On a proposal by Cllr. Sweeney seconded by Cllr. Carroll the
following motion was unanimously adopted: —
"That the proposals outlined in Report No. 13/1979 be adopted".

41/1979 REPORT ON CHILDREN SLEEPING OR
LIVING ROUGH AND RESOLUTION ADOPTED BY DUBLIN
CORPORATION (5/2/1979)
The following Report No. 14/1979 by the Joint Committee was
submitted: —
CHILDREN SLEEPING OR LIVING ROUGH
Consequent on the adoption by the Eastern Health Board, at its
meeting on the 3rd March, 1977, of the following resolution: —
'That a Special Committee be set up consisting of members of
the Eastern Health Board and Dublin Corporation to seek ways
and means of coping with the problem of children sleeping
rough in the Dublin area".
the City Council, at the Adjourned Quarterly Meeting held on the
18th July, 1977, agreed to appoint the following members of the
Council to the Joint Committee: —
Councillor Mrs. J. M. Barlow
Councillor E. Brennan
Councillor P. Dunne
Councillor Miss M. Freehill
Councillor Mrs. A. Glenn
Councillors. Moore, T.D.
Councillor J. O'Keefe,
Councillor F. Sherwin
The Eastern Health Board appointed the following members to the
Joint Committee: —
Alderman A. Fitzgerald
Councillor J. Connolly
Councillor J. Durning
Councillor T. Leonard T.D.P.C.
Dr. J. D. Behan
Mr. H. Corrigan, F.P.S.I.

Ms. N. Kearney
Dr. B. Powell
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The Committee elected the undersigned as Chairman.
Dr. Paul McCarthy, Clinical Director of Child Psychiatric
Services, Eastern Health Board, was appointed advisor to the
Committee.
The Committee regrets to report the death of Councillor Durning
in March, 1978.
The Committee has met on seven occasions, held discussions with
representatives of several organisations familiar with the problem of
homeless children (Gardai, Chief School Attendance Officer, Hope,
Sherrard House, Los Angeles, I.S.P.C.C.) and has visited some of the
homes available for children who might otherwise be sleeping
rough. The Committee also received written submissions, and
sought information as regards numbers by way of a survey among
organisations dealing with the problem.
The Committee also had available the City Council's Report No. 25
of 1977 "Children Sleeping Rough and Children Begging".
The term Children was taken for the purpose of the deliberations
to include those up to 18 years, though it was noted that the
Childrens Acts deal only with children up to 16 years.
The Committee was of opinion at an early stage that the problem of
children sleeping rough could not be separated from that of the
Itinerant Children found uncared for and begging in the City,
children who do not appear to attend school.
Having completed its deliberations the Committee came to the
following conclusions: —
1.

There is a number of children regularly sleeping rough in the
city.

2.

No person or organisation has accurate statistics of children
sleeping rough. The Committee was glad to note that 'HOPE'
are at present engaged on a survey which aims, inter alia
to provide this information.

3.

The number of children sleeping rough on a regular basis
is however, believed to be extremely limited.

4.

Both boys and girls are included. In the case of girls the
problem is more serious as there is added risk of prostitution
or becoming pregnant.

5.

The numbers would be greater were it not for the voluntary
hostels.
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6.

There will be a continuing need for such hostels providing a
range of facilities to meet the varying needs of all children
who for one reason for another must be accommodated
outside their homes.

7.

This need for various categories of accommodation in the
Dublin Area was also stressed in recommendations made by
the Task Force on Child Care Services in their Interim Report
(see appendix 1 attached). The Committee noted these
proposals but did not go into them in depth as they felt the
Task Force was in a better position to assess tl.e actual
types of accommodation needed.

8.

There is a need to stress the responsibility of parents in
ensuring that children have no need nor desire to leave
home and to go sleeping rough.

9.

The number of children roaming the city by day, or begging
in the streets and apparently neglected is a matter for concern.

10.

These are mainly the children of a small number of travelling
families.

11.

The Gardai have legal powers to remove children who are at
risk to a place of safety but there are difficulties of finding
suitable places of safety where their needs can adequately be
assessed and arrangements made for their future care, either
by their parents or in some suitable home.

12.

The recommendations on the problem of Children begging
set out in the Report of the Commission on Itinerancy —
August, 1963, would if implemented contribute to solving of
the begging aspect of the problem set out in point 9 above.
Report No. 25/1977 also referred to these recommendations.
Extracts attached as appendix 2.

The following are the recommendations of the Committee: —
1. Updating of legislation relative to the Welfare of Children and
incorporating a Charter of Childrens' Rights. As 1979 has
been designated as the Year of the Child by the United Nations
Organisation it would be appropriate to have this legislation
introduced this year.
In this legislation the emphasis should be on the interests
and well being of the child, rather than the rights of parents,
and there should be provisions to protect children from abuse
or neglect.
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The legislation should make it plain that the primary
responsibility for rearing and controlling children rests with
parents but where they are unable or unwilling to do so
properly the appropriate statutory agencies should have the
responsibility to intervene. The present minimum legal age for
criminal responsibility is seven years. This is obviously far too
low and this limit should be raised to at least 12 years.
Provision of extra resources to the organisations providing
existing hostel accommodation to enable them to improve
and extend their accommodation and provide adequate backup staff — Medical, Social and Educational.
There is an urgent need for a Reception/Assessment Centre
for children up to 16 years of age who are found begging or
sleeping rough. The Centre would need to be open for the
reception of children on a 24 hour a day basis. The Health
Board would appear to be the appropriate agency to run such
a Centre.
The Gardai, who are the only agency who patrol the city
streets on a 24 hours a day, 365 days a year basis, come
across these children at all hours of the day and night. A
Juvenile Bureau should be set up by the Department of
Justice attached to the Garda Juvenile Liaison Section to
which these children could be brought when they are found by
the Gardi. This bureau would be staffed by officers who
would from their experience know the childrens'
backgrounds and know whether they needed to be referred
to the Reception Centre or perhaps be brought home to
their parents.
The Reception Centre should be linked to an Assessment
Unit with adequate accommodation, equipment and staffing
to assess the needs (physical and psychological) of any child
transferred there over a period of up to, say six weeks,
following which a child requiring long term accommodation
would be transferred to an appropriate home.
The provison of a range of different types of accommodation
under (in the case of Dublin) the aegis of the Eastern Health
Board to meet the varying needs of children sleeping rough,
as diagnosed at the assessment stage, and of young people
up to 18 years of age. These homes would be staffed with
trained personnel. There should be a child care programme
and follow-up service.
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5. The establishment of a central council for homeless children
comprising representatives of the voluntary and statutory
agencies involved in working with and accommodating
children who have left home, and having the services of
professional and specialist staff.
We wish to thank the members and staff of all those organisations
who permitted us to visit their hostels and otherwise supplied
information, also the officials of the Corporation and the Eastern
Health Board who helped us in the compilation of this Report.
All of which we submit as our Report this 29th day of January,
1979.

ALICE GLENN
CHAIRMAN.
APPENDIX 1.
Extract from Interim Report of Task Force on Child Care Services.
CHAPTER 2
SUMMARY OF MAIN RECOMMENDATIONS
Cross references are to paragraphs in the Report.
Recommendations are in order as they appear in the Report and
not necessarily in order of importance.
2.0.1. The proposed Council for the Education and Training of
Social Services Personnel should be instituted as a matter of
urgency and its first priority should be to decide on the training
needs of residential child-care staff (3.3.9).
2.0.2. Three Neighbourhood Youth Projects should be initiated in
the immediate future, one each in Dublin, Cork and Limerick
(4.3.1.).
2.0.3. Urgent consideration should be given to the provision of
small residential units for very young children who need shortterm care apart from their families and for whom foster care is not
appropriate (5.0.8).
2.0.4. The existing building at St. Joseph's Special School,
Clonmel should be replaced by a special school providing
residential care for 60 boys who need care or control additional to
that provided by their families and who have serious education
problems as well (6.1.14).
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2.0.5. Additional hostel accommodation should be provided in
Dublin for 30 homeless boys aged from 14 years upwards (6.2.4).
2.0.6. A special residential centre should be provided in Dublin to
cater for about 15 severely disturbed boys aged from 15 to 18
years (6.3.5).
2.0.7. The proposed Special Residential Home at Warrenstown
House, Co. Dublin should provide intensive care for 24 acutely
emotionally deprived boys and girls (6.4.4.).
2.0.8. A special school should be established in the Dublin area to
cater for 25 to 30 boys aged from 12 to 16 years who cannot be
coped with in existing residential institutions (.6.5.8).
2.0.9. A special residential centre should be provided in Dublin to
cater for 12 severely disturbed girls aged about 14 to 18 years
(7.1.2).
2.0.10. A special school should be provided in the Dublin area for
25 girls aged from 12 to 17 years, who have shown themselves to
be too difficult or disruptive for existing facilities (7.2.1).
2.0.11. A residential assessment centre for 10 girls should be
provided in Dublin in association with the special school
mentioned at 2.0.10 above (7.3.2).
2.0.12. Two new open residential centres should be provided in
Dublin, each catering for about eight travelling children and
providing a range of support services and day-care facilities for
travelling families (8.0.5).
2.0.13. A special residential centre should be provided in Dublin
for a group of approximately 12 travelling children who have been
identified as being in need of residential care in a centre which
can provide means of containment in the first instance (8.0.6).
2.0.14. Within the existing law, certain modifications should be
introduced with a view to achieving some reduction in formality
in dealing with children's cases in court (9.0.3).
APPENDIX 2
Extract from Report of the Commission on Itinerancy — August,
1963.
Recommendations on the Problem of Begging.
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*25. The Commission are satisfied that both for the sake of
itinerants and the settled community steps must be taken to
prohibit begging now practised habitually by almost every itinerant
woman and child.
*26. As begging forms so much of the real income of itinerant
families, the first step will be to ensure that assistance will be
available for those itinerant families who may need it until they are
in a position to make up in some other way the income that will be
cut off from them by an effective prohibition of begging.
*27. Much progress would be made if the settled community were
less indiscriminate in their almsgiving.
*28. The laws against begging, particularly begging in the streets
and in places of public resort, should be strictly enforced.
*29. The provisions of the Vagrancy (Ireland) Act, 1847, should be
amended so that the penalty on conviction for begging may be a
fine or imprisonment or both. This should enable a District Justice
to impose a fine in an appropriate case and get over the difficulty
mentioned in paragraph 24 (a) above. The period of imprisonment
which may be imposed should be increased. For repeated offences
there should be power to impose progressively higher penalties.
Consideration should also be given to special provisions for
habitual offenders.
*30. The Children Act, 1908, should be amended so that in the
case of a child found begging it would be necessary for the parent
to prove that he did not send the child to beg. For this purpose it is
suggested that the words "and that the person charged allowed the
young person or child to be in the street, premises or place" should
be deleted from Section 14 (2) of this Act. The recommendations as
to increased penalties and provision for habitual offences set out in
paragraph 29 above are also made in respect of offences under
Section 14 of the Children Act, 1908.
*31. A new offence should be created to provide that any person
previously convicted of a begging offence shall if charged with
loitering and importuning persons on the street or highway for the
purpose of begging or with entering any private property for that
purpose be presumed to have loitered or importuned or entered
the private property for that purpose unless the contrary is
proved.
*32. Where the complainant is a member or officer of the Garda
and where he has observed the act or acts alleged to constitute the
offences referred to in paragraphs 29, 30, 31 above he should be
empowered in so far as the power does
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not already exist to arrest the person accused without a warrant
and upon the person having been taken to the Garda Station and
there formally charged the accused person might be released
upon suitable bail by the Sergeant in charge of such station or the
member of the Garda for the time being in charge. As it would
probably be impossible in many cases to obtain a surety, it is
suggested that provision be made for the deposit with the Garda of
a suitable sum of noney as bail to be later lodged with the District
Court 3erk. The sum so deposited should be available for the payment pro rata of any fine and/or costs ordered by the Dis-rict
Court. Any balance, or in the event of a sentence of im-prisonment
or acquittal the whole sum, should be returned o the person paying
the same.
33. The general recommendations on the problem of law
enforcement made elsewhere in this Report (Chapter XIV,
paragraphs 15-25) are also applicable to the problem of begging.
Extract from City Council Report 'Children Sleeping Rough
and Children Begging' (Report No. 25/1977).

2.7. But what of those who have no economic need to beg? The
report of the Commission on Itinerancy (1963) examined the
problem of begging generally and mentioned the difficulties
involved in applying sanctions. It recommended: (a) ensuring
alternative forms of income, (b) less indiscriminate almsgiving by
the settled community, (c) laws to enable those begging or
encouraging children to beg to be fined as an alternative to
imprisonment, (e). amendment of Child Act 1908 to put the onus
on a parent to prove he did not send the child to beg, (f) creation
of a new offence to facilitate conviction for loitering for the
purpose of begging and (g) easier procedures for arrest and
deposit of bail.
2.8. This report was published thirteen years ago but the position
remains much the same. The sanctions available are ineffective;
despite the efforts of voluntary and statutory agencies to raise the
standards of living of the travellers, some of them still choose to beg;
the public (tourists as well as natives) still make it a financially
attractive occupation. As long as it remains so there can be no
satisfactory answer to the problem of children begging in the
streets".
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RESOLUTION ADOPTED BY DUBLIN CORPORATION
ON 5/2/1979
'That the Report be adopted, and that immediate consultations
should take place with the Eastern Health Board; that increased
Capitation Grants be made available to voluntary associations
engaged in working with the unattached youth of our city, and
that the Dublin Youth Service Council be approached and asked
to employ unattached youth workers in the city centre".
Cllr. Mrs. Glenn told the members that while the Committee did not
find any evidence of a hardcore of children sleeping rough, there
were many children who had left home for short periods. Some were
being catered for by the H.O.P.E. organisations, mostly children
from families who had alcholic or psychiatric backgrounds. While
the organisation was doing an adequate job the committee was not
satisfied with the accommodation they occupied. It was possible
that the City Manager might be able to provide better premises for
the organisation. The Committee also felt that the Gardai want a
premises to which they can bring children immediately when they
are found on the streets and the Gardai have also approached the
Manager. She hoped that when accommodation was provided the
Board might be able to supply medical and psychiatric support.
Itinerant children were a different problem in that they were not
abandoned children. Unless a case could be brought showing
continuing neglect a Court could not place the child in care and
the parent can claim the child back. It was hoped that this
situation might be changed so that an on-going analysis of the
child's background and of continuing abuse if present could be
recorded and used. The City Manager had agreed to introduce a
programme particularly for itinerants and it was hoped that this
would go a good way towards providing a solution to the problem.
Mr. Donohue pointed out that the Board cannot take custody of a
child unless the child is committed by the Court. The Board is
considering the possibility of building up a dossier on problem
families as a whole and taking proceedings against the parents if
continuing abuse is demonstrated. There was a need for places for
the custody of children while investigations were proceeding and
he suggested that the Department of Justice be asked to recognise
certain centres for this type of temporary custody. It was agreed
that Mr. Donohue would submit a report on the matter to the next
meeting.
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DISPOSAL OF NURSE'S RESIDENCE
AT KILL, CO. KILDARE

The following report No. 15/1979 from the Chief Executive Officer
was submitted: —
'The Nurses' Residence at Kill West on plot of one rood is
occupied since 1953, at weekly rent of 25p by Mrs. Anna Daly,
Public Health Nurse; now retired. Mrs. Daly has requested the Board
to sell the residence to her. It is a prototype aluminium cottage
erected by the Kildare County Council in 1953 and forms part of
land registry folio number 7862/15 (map showing location
attached). The ownership was transferred to the Health Board
under the provisions of Section 36 (1) (a) of the Health Act, 1970.
The Board's Engineering Officer has reported that the cottage
is in poor repair and that it would not be worth spending money
on it. The premises are not required by the Board for health
service purposes. The Board's Valuer has reported that the
current market value of the property is £2,500. Mrs. Daly has
agreed to buy the property for this amount.
I propose, subject to the consent of the Board and to the
sanction of the Minister for Health, to dispose of the Nurses'
Residence to Mrs. Daly for the sum of £2,500; Mrs. Daly to be
responsible for the Board's legal fees, stamp duty, etc."
On a proposal by Cllr. Hickey seconded by Cllr. Mrs. Barlow the
proposals outlined in the report were adopted unanimously.
43/79

TEMPORARY BORROWING

The following Report No. 16/1979 from the Chief Executive
Officer was submitted: —
At meeting held on 7th December, 1978 the Board consented
to the temporary borrowing by way of overdraft up to an overall
limit of £114 million during the quarter ending on 31st March
1979.
When sanction of the Minister for Health was requested for
this arrangement it was intimated to the Board that financing by
the Department of Health would be such during the March
quarter that temporary borrowing up to a max-mum of £1.1
million would be adequate for the Board's requirements. This has
proved to be correct since January 1979.
It is considered that overdraft accommodation of the same
amount will be required during the June quarter 1979.
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Accordingly, I request that the Board consent to borrowing by
way of overdraft during the three months to 30th June 1979 up to
a maximum of £1.1 million".
On a proposal by Cllr. Carroll, seconded by Cllr. Sweeney the
proposals outlined in Report No. 16/1979 were adopted
unanimously.
44/79

APPOINTMENT OF NOMINEE TO IRISH
PUBLIC BODIES MUTUAL INSURANCES LTD.

On a proposal by Cllr. Connolly seconded by Cllr. Hand, Cllr.
Carroll was selected as nominee to the Irish Public Bodies Mutual
Insurances Ltd.
45/79

CORRESPONDENCE

Mental Handicap Projects:
(a)

Letters dated 7th and 21st February 1979, from the De
partment of Health, were read stating that the Minister
had no objection to the appointment of Mr. P. V.
Moloney, as Architect for the proposed 200 bed Mental
Handicap Project at St. Columcille's Hospital.
On the basis of the accommodation and areas set out on the
approved preliminary breif, a budget cost of £3m. would apply
tor planning purposes: the figure is based on prices ruling as
at 1st January 1979 and allows only for wholly new buildings
on a cleared site and is exclusive of domolitions, professional
fees and furnishings and all abnormalities such as rock etc. It
was decided to note the letters with satisfaction and to refer
them to the Chief Executive Officer for submission of Design
Team proposals etc to the Department.

(b)

A letter dated 26th February from the Association of
Parents and Friends of the Mentally Handicapped to
gether with copy of letter dated 13th February 1979
from the Dept. of Health were read stating that the
Minister had agreed to provide the necessary capital
funds to enable planning to proceed this year on the
proposed major development on the Easter Health
Board lands at St. Clare's, Ballymun.

The overall
elements:
(i)

development will

include the following main

100 residential places for mentally handicapped adults.

(ii) Central complex to provide necessary ancillary facilities to
serve all residents and day attenders at the different facilities
on site.

Mr. Nolan referred to reports, already submitted to the Board, in which are set out in detail,
analyses of categories of patients involved in the care of the aged programme. The programme
has two main aspects viz institutional care both in large units and in smaller homes coupled with
domiciliary/community services. However the latter services cannot be adequately developed
unless the present inadequacies in bed accommodation are promptly remedied. Additional beds
under the direct control of the Board and with adequate staffing levels are urgently needed.
He referred to the tendency for Nursing homes to avoid incurring heavy staffing commitments- or
accepting patients who require heavy nursing which in turn placed a great strain on the Board's
resources for such patients.
There is an immediate need for an additional 50 Public Health Nurses to meet expanded demands
on the service. He considered that a blanket programme for care of the elderly should be
prepared which would cover all aspects of the problem and should be planned in the first
instance on a five-year basis.
The meeting finished at 8 p.m.

CHAIRMAN
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting of Eastern
Health Board held in the Council Chamber, St. Mary's,
Naas, Co. Kildare on Thursday 5th April, 1979 at 6p.m.
PRESENT
Cllr. Mrs. J. Barlow
Dr. J. D. Behan
Cllr. D. Browne
Cllr. M. Carroll
Cllr. J. Connolly
Cllr. O.Cooney
Cllr. H. P. Dockrell
Prof. J. S. Doyle
Ald A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome

Mr. K. Harrington
Cllr. P. Hickey P.C.,
Cllr. D. Kinsella
Dr. P. McCarthy
Sr. Columba
Mr. M. Matthews
Deputy C. Murphy
Dr. B. Powell
Dr. B. Sheehan
Cllr. E. Stagg
Cllr. J. Sweeney
Dr. J. Walker
APOLOGIES

Mr. H. Corrigan, Cllr. E. Doyle, Cllr. T. Hand,
Ms. N. Kearney, Dr. A. Meade
IN THE CHAIR
Alderman Alexis Fitzgerald
OFFICERS IN A TTENDANCE
Mr. J. J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Mr. R. N. Lamb
Mr. J. F. Reynolds
Mr. F.J. Elliott
Mr. J. Sadlier
Prof. B. O'Donnell
Mr. J. Clarke

47/79

Mr. F. J. McCullough
Mr. P. J. Swords
Mr. H. Dunne
Mr. J. Doyle
Mr. A. O'Brien
Mr. T. Barry
Mr. C. Mansfield
Mr. M. Cummins
Miss E. Larkin
Miss B. Kelly

CONFIRMATION OF MINUTES

On a proposal by Cllr. Hickey, seconded by Cllr. Kinsella, the
minutes of the monthly meeting held on 1st March, 1979 were
adopted.
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48/79

CHAIRMAN'S BUSINESS

(i)
The Chairman thanked the Kildare County Manager,
Mr. J. G. Ward, and Councillor Groome, Chairman of Kildare County
Council for making the Council Chamber available for the meeting.
(ii)
The Chairman reminded the members that the May
meeting of the Board would be held in Wicklow.
(iii)
As the first Thursday in June falls on the 7th June
which is polling day for the local elections the members
agreed to defer the June meeting until Thursday 14th June at 6
p.m.
49/79

CONFIRMATION OF MINUTES OF
MEETINGS OF COMMITTEE ON SERVICES FOR
THE ELDERLY

(i)

Meeting held on 6th March, 1979

On a proposal by Deputy Murphy, seconded by Dr. McCarthy, the
minutes of the meeting held on 6th March were adopted.
Following a discussion on Home Helps it was agreed on a proposal
by Cllr. Stagg that in the preparation of next years budget
consideration be given to the provision of additional funds
specifically for the development of the service. Mr. Donohue said
that there was already a submission with the Department of Health
for the development of the service. He told Cllr. Mrs. Glenn that it
was hoped to have a cadre of full-time home helps for cases such
as where the mother in a family died.
(ii)

Meeting held on 22nd March, 1979

Dr. Walker pointed out that these minutes had not yet been
submitted to the committee for ratification and accordingly it
was agreed not to debate them at this board meeting.
50/79

APPOINTMENT OF CHIEF
EXECUTIVE OFFICER

On a proposal by Cllr. Browne, seconded by Cllr. Carroll, it was
agreed to suspend S tending Orders to take item No. 8 on the
agenda at this stage.
Cllr. Browne said that he wished to propose again that Mr. Nolan be
appointed to the post of Chief Executive Officer and he asked for the
unanimous support of the board members in their official and
personal capacities. He enumerated Mr. Nolan's qualifications for
the job which had been particularly apparent
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in the last six months while he has been acting as Chief Executive
Officer. Cllrs. Carroll and Hickey supported Cllr. Browne in paying
tribute to Mr. Nolan and expressed again their disappointment that their
previous recommendation had not been accepted. The resolution was
passed unanimously with acclamation. In reply to the Chairman, Mr.
Nolan read the contents of a letter dated 13th March from Mr. D. O'Shea,
declining the post of Chief Executive Officer and read also his own letter
of the 15th March to the Secretary of the Local Appointments
Commission informing him of Mr. O'Shea's decision and asking for a
fresh recommendation for the post.
Dr. Walker, on behalf of the medical members of the Board, and Mr.
Matthews on behalf of the staff he represents, joined in the tributes to
Mr. Nolan. The Chairman in supporting the motion referred to Mr.
Nolan's deep interest in the hospital and health services and his
dedication to the Board. He said that he would write himself to the
Minister for Health and send a copy of his letter to the Chairman of the
Local Appointments Commissioners.
51/79 PROCEEDINGS OF VISITING COMMITTEES
The reports of the following visiting committees having been
circulated, were dealt with as follows: —
(i)

No. 1 Visiting Committee held on 7th February, 1979
at St. Coiumciile's Hospital and also 8th March 1279
at St. Coiumciile's Hospital.
On a proposal by Cllr. Carroll, seconded by Deputy
MurDhv. the reoort was noted.

(ii)

No. 1 Visiting Committee held on 21st February, 1979 a; St.
Colman's Hospital
On a proposal by Deputy Murphy, seconded by Cllr. Carroll,
the report was noted.
In reply to Deputy Murphy's enquiry regarding work on the
Day Centre at St. Colman's Hospital, Mr. Sadlier said that a
contract had been prepared and the Board is awaiting the
completion of a Bond.

'iii)

No. 2 Visiting Committee meeting held at St. Patrick's Jome
on 27th February 1979.
On a proposal by Cllr. Browne seconded by Dr. Powell, the
report was noted.
A discussion followed on the maternity delivery unit at St.
Patrick's Home. It was agreed that medical opinion must be
accepted and that the unit be closed as soon as practicable.
It was hoped that substantial
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progress in the provision of a comprehensive maternity unit
proposed at James Connolly Memorial Hospital would be
made this year and that this facility would be availed of by St
Patrick's Home in the future.
In the meantime deliveries could be made in any maternity
hospital or unit in the city although it is likely that most
cases would go to St. James's Hospital.
No. 3 Visiting Committee held at St. Brigid's Home on 23rd
March, 1979.
On a proposal by Cllr. Hickey seconded by Dr. McCarthy the
report was noted.
No. 3 Visiting Committee held at St. Ita's Hospital on
22nd February 1979
On a proposal by Cllr. Groome seconded by Mr.
Matthews the report was noted.
In reply to Cllr. Connolly's enquiry about the 72 bed unit Mr.
Keyes said that the first section was due to open on the 17th
April but that difficulties in obtaining staff, (many of whom
were applying from England), through the normal interview
process, was delaying the opening of further sections.
Cllr. Groome as Chairman of the Visiting Committee, agreed
that this specialist unit should be adequately staffed by
specialist people and he agreed that it was important to
select the best staff for the job even if this involved a delay
due to the present circumstances.
Mr. Keyes referred to the attendance at this meeting of
members of the Association of Parents and Friends of St.
Ita's. He said that he intended that the members of the
Association would be given the opportunity to meet the
officers of the Board and the visiting committee every three
months to allow them to have an input to the general
development of support services at the hospital.
Cllr. Stagg complimented the members of the
Association for their constructive approach and Cllr.
Groome also expressed his regard for the Association
and hoped that the meetings as proposed would be
fruitful.
No. 4 Visiting Committee held at St. Loman's Hospital on
24/1/79.
On a proposal by Cllr. Hickey seconded by Mr.
Harrington the report was noted.

81

5/4/79

In reply to Cllr. Hickey's enquiry regarding the proposed
transfer of the childrens unit to Cherry Orchard Mr. Keyes
said that the Department had approved the setting up of a
project team which had already met once.
In reply to Cllr. Hickey's enquiry regarding maintenance work
at St. Loman's Mr. Sadlier said that a consultant had been
appointed to advise on the fire alarm and telephone system
but that the allocation does not provide for roofing work in
1979. If the Department increased the Board's allocation for
maintenance work this work could be done.
(vii)

Community Care Visiting Committee held at Emmet House on
21st Feb. 1979
On a proposal by Cllr. Hickey seconded by Mr.
Harrington the report was noted.
Cllr. Hickey, supported by Cllr. Stagg expressed the hope that
the new board members would continue with this committee
which they said had proved so useful. Regarding the
suggestion that 10.00 a.m. was too early a start Alderman
FitzGerald suggested that the Chairman of the Committee and
the Committee fix between themselves a time for meeting.

52/79

PROCEEDINGS OF LOCAL
(HEALTH) COMMITTEES

The minutes of the following local health committee meetings having
been circulated were dealt with as follows:—
(a)

Dublin City - meeting held on 7th March, 1979
On a proposal by Cllr. Connolly seconded by Cllr. Mrs.
Glenn the report was noted.

(b)

Dublin County — meeting held on 5th March, 1979
On a proposal by Cllr. Mrs. Barlow seconded by Cllr.
Connolly the report was noted.
Mr. Nolan said that the motion regarding the use of land at St.
Patrick's Home for playing pitches had been referred to the
Visiting Committee for examination. In reply to Cllr. Carroll
Mr. Donohue said that the question of squatters in the board's
accommodation at Tallght was with the Law Agent. It was
agreed that a report on treatment for choking caused by food
obstruction etc. referred to at the local health committee
would be put on the agenda for the next meeting.
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Wicklow Local Health Committee — meeting held on 19th
January 1979.
On a proposal by Cllr. Hickey seconded by Cllr.
Groome the report was noted.
Kildare Local Health Committee — meeting held on 22nd
March, 1979.
On a proposal by Cllr. Stagg seconded by Cllr. Cooney the
report was noted. In reply to Cllr. Cooney in regard to
eligibility under the new health scheme Mr. Nolan said that
he would provide full details of the new health scheme to
the Board members as soon as possible after the scheme
came into operation. At this stage he informed members
that the Local Government and Public Services Union was
in dispute regarding the scheme and had instructed members not to co-operate with its introduction and he read
the circulars from the Health Board Branch of the Union
which conveyed these instructions to members. He also
advised members that the Union had instructed its
members not to carry out any functions in connection
with the delivery of post normally done by post office staff
unless in cases of emergency.
Cllrs. Cooney and Stagg said that it wouldbe of help to the
north Kildare area if some Dublin hospitals would take in
some geriatric patients from there. Mr. Nolan said that in
general the Dublin hospitals were not anxious to accept
patients other than acute medical or surgical cases. The
Board was pressing the Department for 100 additional beds
for the Kildare area - a 30 bed assessment unit at Naas
together with 70 additional beds for long-stay
accommodation for the area. Mr. Nolan agreed with Dr.
McCarthy's suggestion that it would be more practicable
to include west Wicklow with Kildare for the purpose of
providing services on a catchment area basis. It was
agreed that the provision of assistance by the board for
elderly persons who have relatives living nearby would be
referred to the committee for the services for the elderly.
Mr. Sadlier advised the board that in letter dated 29th
.March 1979 the Minister stated that he agreed the need
for extra ambulance personnel for the Kildare area but
was not in a position to make a decision at that time.
Following a discussion it was agreed to put the matter of
extra ambulance personnel together with an estimate of
the cost, to the Board at the next meeting.
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In reply to Cllr. Stagg Mr. Nolan said that discussions were
still proceeding about the proposed laboratory service at
the County Hospital Naas as proposals being formulated in
conjunction with St. James's Hospital had not yet been
completed.
In reply to an enquiry from Cllr. Connolly Dr. O'Donnell said
that the incidence of brucellosis in Kildare is comparable
with other counties and does not give cause for concern
nor did he consider that the sale of unpasteurised milk
which was not extensive, constituted any hazard.
53/79 QUESTIONS
Cllr. J. Connolly
QUESTION (1):"When will the Committee set up to consider "Fitness for All" meet
and will it meet before the "Sports for All" weekend on 21st/22nd
April 1979".
ANSWER:Following the nomination of a Committee of the Board in December,
1976 to look into proposals for better living, a committee of officers
of the Board was set up and met on four occasions. This Committee
then met the Committee of Board members in November, 1977,
Cllrs. Hickey and Carroll being in attendance. The Committee
submitted a report (No. 39/77) to the Board at its December, 1977
meeting. The committee considered that a campaign as envisaged at
the appointment of the Committee would be too diffused and
suggested that it would be more preferable to run specific
campaigns on specific matters and that the Directors of Community
Care would be the appropriate persons to organise such
campaigns.
Since then the Directors have nominated health education officers
in their local areas and the Programme Manager Community Care
has appointed a senior officer of his Programme to co-ordinate their
activities. The Health Education Bureau is providing advice and
facilities to the Board as wei! as con ducting campaigns on a
national scale. The Board's Committee has not met since
November, 1977 but is still in existence should any specific subject
arise which could be usefully referred to the Committee such as the
matter referred to above.
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Cllr. J. Connolly
QUESTION (2):"Will the Chief Executive Officer state what are the arrangements to
keep up to date in modern medicine General Practitioners in
Community Care Areas, and if these arrangements include periodical
checks of their medical knowledge and practising qualifications?"
REPLY:
'The need for all doctors to keep up to date is universally
recognised. I quote as follows from the Todd Report (Report of the
Royal Commission on Medical Education):—
'Because of the speed of advance of medical knowledge and
technique doctors in all branches of medicine must make
unceasing efforts if they are to keep abreast of developments...
All doctors, in whatever branch of medicine, must have the
opportunity and the time for continuing education in order to
keep up to date in their own field and to remain reasonably well
acquainted with developments in others.'
The following was amongst the recommendations of the Working
Party on the McCormick Report (the Report of the Consultative
Council on General Medical Practice) and was adopted by the Board.
'Continuing education for General Practitioners should be
available on an organised basis as early as possible and the
Health Board should be prepared to make a financial
contribution. General Practitioners should be afforded
financial assistance in attending a postgraduate course each
year.'
The task of organising for the continuing education of doctors has
been entrusted to the Council for Post Graduate Medical and Dental
Education. In this Area the Council has appointed four
coordinators of Post Graduate Education who are attached
respectively to the Mater, St. Vincent's, St. Laurence's and St.
James's Hospitals. One of their functions will be to organise
lectures and demonstrations for family doctors who, in general, are
in practice within the catchment area of the hospital.
Recently the Health Board has provided a prefab building at St.
James's Hospital which is being presented to the Hospital on
condition that it is made available to general practitioners as
required for the purpose of continuing training. General
practitioners are represented on the organising committee. There
are in addition a number of groups of general pract-
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itioners who themselves organise seminars and discussions and
who may be expected to develop close working arrange ments
with the appropriate coordinator."
Cllr. J. Connolly
QUESTION (3):"That a full report be made on the Free Fuel Scheme particularly
in relation to the request to extend this scheme to the County
areas and also the recent strike affecting the delivery of the turf".
ANSWER:A full report on the Fuel Scheme, including the request for
extension of the scheme to other areas and classes of recipients
was made to the Board on 8th February 1979 (Report No. 10 A/79).
The Dublin scheme is no longer administered by this Board,
having been returned to Dublin Corporation at the commencement
of the 1977/78 scheme. Since the last report there has been no
change in the situation as the Minister has not yet indicated the
results of his consideration of the report of the Working Party set
up by him to review the Fuel Scheme.
With regard to the strike some time ago which affected delivery of
turf by the Contractors to the Corporation it is understood that
delivery is now made by the Corporation's own transport service
and recent enquiries indicate that the service has now returned to
normal.
Cllr. P. Hickey, P.C.
QUESTION (4):"Will the Chief Executive Officer state having regard to
(i)

the terms of the following motion and response to it
as reported in item 50/77 (d) page 80 of Board
minutes of 14th April, 1977 viz.
"(d) The following motion was proposed by Cllr.
Hickey and seconded by Mr. Corrigan:—
"That having regard tc the wide areas of
common interest both in regard to people in
need and kinds of need to be met, this Board
supports the Free Legal Advice Centres
(F.L.A.C.) campaign for the speedy introduction
of a State-sponsored comprehensive system of
free legal aid for the less well off."
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It was noted, on the advice of the Programme
Manager Community Care, that the provision of free
legal aid is not a function of the Board."
and
(ii)

A recent magazine news item (supplied) to the effect that an
official of the Eastern Health Board recently promised to
make payments for wages £4,200 available to the Coolock
Community Law Centre (which is associated with
F.L.A.C.)
How the activities of C.C.L.C. differ from those of F.L.A.C.
so as to make the former eligible for such support from the
Board, the grant of which would, of course, be noted with
pleasure."

REPLY:
The Community Law Centre at Coolock employs a Community Law
Officer whose activities are separate from the ordinary services of a
free legal aid centre as operated by F.L.A.C.
As recorded in the minutes of the Board's meeting of 14.4.1977 the
provision of legal aid is not a function of the Board. Following
discussions with officers of the Department of Health an
application for a subvention in respect of the community
development, social research and welfare services provided by the
Coolock Centre I have indicated that the Board would be prepared to
give favourable consideration to the application on submission of
the usual detailed reports on services provided, together with
relevant statistical and financial data. These are awaited.
Cllr. P. Hickey. P.C.
QUESTION (5):"Will the Chief Executive Officer state what progress is being made
towards provision of Nursery Centres throughout the Board's area
and if it is proposed to provide any in the Ballinteer/Dundrum
areas."
REPLY
Pre-School Day Nurseries
The Board is supporting 20 Nurseries distributed as follows:
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Community Care Areas
1
2
3
4
5
6
7
8
Co. Kildare
Co. Wicklow
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No. of Nurseries
2
3
2
3
2
6
1
1

The addresses of the Nurseries and the organisations managing them
are shown on the attached.

It is expected that the following will be operational in:
1979 3 (Tallaght from 1.6.1979
(Coolock from 1.7.1979
{Blanchardstown 1.11.1979
The Board's intention is to provide Day Nurseries in areas where
these are required and where suitable sites are available (usually in
sites adjoining health centres). There is at present, no suitable site
available in the Dundrum/Bailinteer area, and a suitable site is
being sought.
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Community
Care Area

Name and address of PreSchool Nursery

Organisers

Tel. No.

Dun Laoire Day Nursery, St.
Mary's Dominican Convent,
Convent R d . , Dun Laoire,

Dun Laoire Nursing Com801379
mittee c/o St. Mary's Dominican
Convent, Dun Laoire, Co. Dublin

Monkstown Day Nursery,
Monkstown Hse.. Monkstown,
Co. Dublin.

Social Service Committee
Monkstown Community Centre
L t d . , c/o 22 Monkstowm Ave.,
Blackrock, Co. Dublin.

The Liberty Creche, 92 Meath
St.. Dublin 8.

The Liberty Creche Com753469
mittee, 92 Meath St., Dublin 8.

Hoiylands Day Nursery, Holylands Hse., Off Nutgrove Ave.,
Churchtown. Dublin 14.

Hoiylands Day Nursery
Committee. I.S.P.CJC. 20
Molesmorth S t . Dublin 2.

St. Joseph's Day Nursery,
Morning Star Rd., Maryland,
Dublin 8.

The Civics Institute of
Ireland Ltd..Mountjoy
Sq. Park Nth. Dublin 1.

757891/
744340

Sevenoaks Day Nursery.
Sevenoaks Convent. Sarsfield
Rd.. Inchicore. Dublin 12.

Sevenoaks Nursery
Committee, Sevenoaks
Convent. Sarsfield Rd.,
Inchicore, Dublin 12.

751131

St. Vincent's Day Nursery
Ballyfermot R d . , Dublin 10.

Sr. Michael Cowman. Drs.
364000
of Charity St. Vincent de Paul
N t h . William St.. Dublin 1.

Finglas Day Nursery, Social
Service Centre, Wellmount Rd.
Finglas, Dublin 1 1 .

Finglas Council of Social
342843
Services. Wellmount Rd, Finglas
Dublin 1 1 .

St. Mary's Day Nursery,
8 Henrietta St., Dublin 1.

Drs. of Charity of St.
744842
Vincent de Paul, Our Lady s Home.
Henrietta St.. Dublin 1.

Our Lady's Day Nursery.
Sillogue Rd.. Ballymun,
Dublin 1 1 .

Ballymun Nursery Committee. Sillogue Rd..
Ballymun. Dublin 1 1 .

421142

St. Brigid's Day Nursery
Mountjoy Sq. Park N t h .
Dublin 1*.

The Civics Institute of
Ireland L t d . . Mountjoy
Sq. Park Nth. Dublin 1.

744340

St. Vincent s. Nth William
St.

Daughters of Charity of St.
Vincent de Paul, Nth.
William St. Dublin 1.

745374

Bonnybrook Day Nursery,
St. Maria Goretti School.
Bonnybrook. Dublin 5.

Bonnybrook Day Nursery
Committee c/o 79 Riverside Pk.
Coolock. Dublin 5.

Edenmore Day Nursery. St.
Gabriel's Convent.

Edenmore Day Nursery
Committee.

KiMester Day Nursery. Social
Service Centre. 2 Sybil Hill Rd.
Dublin 5.

Council for co-ordination
313700
of Social Services i Edenmore'
Killester'Rahenyl 2 Sybil
Hill Rd. Raheny. Dublin 5.

Kilmore West Day Nursery.
Cromcastle Green, Kilmore,
Dublin 5.

Kilmore West Day
316702
Nursery Committee, 3
Cromcastle Green. Dublin 5.

Kilbarrack/Foxfield Nursery
Day Centre. Scoil losagain,
Greendale R d . , Dublin 5.

Nursery Management Committee c/o Scoil losagain.
Greendale R d .

761293

311825

323316
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Kildare

Grange/Kildonagh Nursery
Swan's Nest Court, Kilbarrack.
Dublin 5.

Grange/Kildonagh Scoial
Service Council

Kilcullen. Co. Kildare

Kilcullen Community Council

Wicklow Bray Day Nursery

54'79

336767

Bray Social Service
862172
Council c/o The Health
Centre. Killarney Rd.,Bray.
Co. Wicklow.

CHILDREN LIVING ROUGH

The f o l l o w i n g report N o . 18/1979 concerning children living
rough, f r o m the Programme Manager C o m m u n i t y Care was
submitted:—
" F o l l o w i n g discussion of the Report of the J o i n t Committee
on Children Sleeping and Living Rough (Report 14/1979} it
was agreed t h a t a report w o u l d be submitted regarding the
matter of residential places for the custody of children and
reception centres.
The a u t h o r i t y of the Health Board to provide care for child
ren away f r o m the families is contained in Section 55 of the
Health A c t , 1953.
Section 55 '1) and (2) provides that Beards may beard out
jr place in approved schools children »\ho are deserted b,
their parentis) or orphaned .
Section 55 (3) enables Boards, w i t h the approval of the
Minister and w i t h parental consent, to provide similar ser
•/ice? for other children.
The Board has no general power to take children f r o m their
'amilies or to detain them against their o w n wishes or their
oarental wishes.
Children's A c t , 1908
Section 20 (2) provides that a child taken to a place o' safety
may be detained there u n t i l he can be brought before a court
which may make an order f o r t h e care and detention of the
child pending the making of a charge against the person com
T!!*fing the offence or the determination of any charge r.iad'
^: OScCUtlGl! wf a n y ptiiS«J!^ JOI d f ! O t f c

Cc ArCuiid H o :

al.t .,-.

z matter for the Gaidai.
We are advised t h a t the Board w o u l d have no authority to
provide a detention centre for children. This w o u l d be a matter
for the Department of Justice and the Garda authorities. We
will have further discussions w i t h the Gardai and the Depart
ment of Justice on this matter.
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Reception and Assessment Centres
It is clear that one reception centre would not suffice for all ages, or
classes of children. A reception etc. centre for children of tender
years would not be suitable for young persons in their teens. A
reception centre for teenagers might not suitably cater for both
sexes. Because of the special problems associated with itinerant
children it is generally acknowledged that they would need special
provision made for them. A number of such centres therefore would
have to be provided. If they were to function properly such centres
would need to cater for only small numbers, would need a high staff
to child ratio and would therefore be expensive to run.
Any decision to provide centres of this kind would require careful
consideration and planning.
We have had discussions with the authorities at Teach Ultain,
Charlemont St. which has functioned for many years as a children's
hospital. This institution has also provided nonmedical social care for
children of tender years (i.e. up to 10 years of age) and has a tradition
of providing such care for children of travelling families. They have
confirmed that they will continue to provide such care and have
indicated that they are in a position to receive children at any time
and care for them pending determination of their future and that of
their families.
Teach Ultain has available all necessary medical etc. facilities to aid in
the assessment of children who might be placed in its care. This will
be an invaluable resource in catering for the particular problems of
these children.
Some other facilities recently provided'.The Board is supporting the following;
(1) HOPE This body provides shelter and counselling for
children sleeping rough, in a house in Harcourt St. The organ
isation is endeavouring to find a more suitable premises for its
work and has approached the Board and Dublin Corporation
who are assisting in the quest.
The organisation is also at present conducting a survey to try and
discover the dimensions of the probes of children sleeping rough.
This survey will be comc'eted and the findings made available later this
year. The cost w;il be in the region of £8,000. The Board has given a
grant towards the cost.
(2) LOS ANGELES SOCIETY; The Board has given a grant
of £60,000 for the purchase of a premises at Blackrock, Co.
Dublin for a new hostel. This is expected to be available by
June 1979 when necessary works are completed and will
cater for up to 20 boys, including some requiring emergency
or over-night accommodation.
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(3)
RUDDER HOUSE, NEWTOWNMOUNTKENNEDY, CO.
WICKLOW; This is a special residential facility for children
of travelling families. It is at present catering for 25 children of up to
16 years of age, including some girls. The Board provided the
monies for the purchase and renovation of the premises. It is
conducted by the Dublin Committee of Travelling People.
(4) ST. COLUMBA'S DAY CENTRE AND SPECIAL SCHOOL.
STRAND ST., DUBLIN; This Centre, conducted by the Dublin
Committee for Travelling People, caters for chidren of
travellers who need special care and educational facilities. It is
caring for 32 children at present and includes those who engage
in begging in the city. The Department of Education funds the
education facilities.
The Committee are anxious to have a second such Centre in Dublin
and have said that they wish to run a small residential centre in
association with the Centre.
PROBLEMS OF CHILDREN OF TRAVELLING FAMILIES
WHO ARE BEGGING
Discussions with members of the Dublin Committee for
Travelling People confirm that:
1) The children begging come from a small number of families.
(2)

The number of whom it might be said that they are
regularly neglected by their parents is also small.

(3)

The Day Centre at Strand St. caters for numbers of these
children.

(4)

The Committee would run another day centre if a
premises and finance were to be made available.

(5)

They would be in a position to have a small residential centre,
for overnight stay of children associated with the Day Centre
and a hostel for the older girls, if a suitable premises were
made available.

(6)

Their staff would be in a better position to do some work with
the families of the worst off children if reserved sites for a small
number of such families were provided in suitable locations in
the city by the Dublin Corporation.

They agree that the solution is not simply to take children from the
street and detain them but to identify those in need and work with
their families to reduce their problems. The taking of the children
from their families’ and their placement in residential care should be
a matter of last resort.
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Consultations with the Committee are continuing and it is hoped that
the projects envisaged can be started in the current year.
Finally, I think it is worth quoting from the Report for 1978 of the
Dublin Committee for Travelling People;
Families with Problems. Just as in the settled community, there are
families who have a problem with alcohol and the other problems,
which follow, so there are such families among the Travelers. The
children in these families are often very deprived and neglected.
Some people feel that these children should be removed from their
parents and put into institutions. While this may be necessary in a
minority of cases, one should always be reluctant to remove children
from their parents and particularly so with Travelers, unless it is
absolutely necessary for xhe welfare of the children. Quite apart from
the difficulty of finding a suitable home to take the children, as many
children's homes would not welcome Travelers, or the children would
not stay in them, there is the danger of creating fresh problems for
the child. It is a tremendous change for a Traveler’s child to be
removed from his or her surroundings and be confined to an
institution. Then there is the danger that the child may become
divorced from its own people, their way of life and thought, and yet
they are not fully members of the settled community either. This may
cause grave p<eblems to: the children when the time comes for them
to leave the institution. We should be very sure that there is no better
solution, before we take such action. Our Committee's aim, therefore,
is to try to help these families as a unit by helping both parents and
children.
Assisting these parents is a long term process, and in the
meantime, we must also think of the needs of the children, who are
widely known for begging on O'Connell Bridge and elsewhere. In
December 1977 with financial assistance from the Eastern Health
Board and the Department of Education, we opened St. Columba's
Day Care Centre for these children. At present we have 32 children on
the roll, with an average attendance of between 26 and 28. We hope to
extend this work in due course, but as we remove the children from
the streets, others come to take their places, and not by any means
are all of these children from the most deprived families. Therefore,
even when we are catering for all the children there may still be
children on the streets. This is because begging in Dublin is very
profitable. People who give money to the children should remember
that their action is encouraging some parents to exploit their children
by sending them out to beg. When people stop giving money to these
children, begging will stop."
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Cllr. Mrs. Glenn, who was chairman of the joint Committee on
Children Sleeping and Living Rough, said that a major consideration
was the need for premises to which Gardai cold refer children found
on the street and where they could receive shelter, a bath and a
meal. She said the Dublin Corporation was prepared to provide half
the funds necessary for such a facility if the health board would
provide the other half. The Chairman told the meeting that since the
last board meeting he had met the City Manager with Cllr. Mrs.
Glenn and Mr. Nolan and Mr. Donohue, to discuss the situation. Mr.
Donohue said that following that meeting he had discussions
with the Gardai, District Justice Kennedy, the management of St
Ultan's Hospital and the Dublin Committee for Traveling People. It
is clear the board has a responsibility to make provision for
homeless but only if these people are prepared to stay voluntarily in
the accommodation provided. The health board administers only
Part 1 of the Children Act 1908 relating to fostering etc. and cannot
detain children against their parents' consent. The other parts of the
Children Act are the responsibility of the Gardai and other bodies.
However, the Board as a citizen can go to the Courts and obtain a Fit
Person Order where danger to life and limb is an issue and must
provide accommodation where a child is subject to such an Order. Mr.
Donohue said he had contacted Teach Ultain who are prepared to
accept children up to ten years of age and to keep them until other
arrangements are made for them but there probably would be
difficulty in placing children in suitable schools, homes etc. The
schools that cater for such cases could be offered financial assistance
to meet the cost of extra expenses and staff that would be incurred
in maintaining such children but while this might provide extra
accommodation it is a fact that the schools need not accept such
cases if they wish. He said that in addition to Teach Ultain the
committee for Trudder House would consider providing
accommodation including accommodation for females but these
were long term proposals. He was consulting with other agencies at
present but had no details as yet.
It was agreed that the item would be put on the agenda for the June
meeting for discussion. The Chairman thanked Cllr. Mrs. Glenn and
Mr. Donohue for the report which was adopted.
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NOTICES OF MOTION

The following motion was proposed by Cllr. E. Stagg and
seconded by Sr. Columba:—
'That this Board calls on the C.E.O. and the Minister for
Health to increase the income limit for eligibility for Medical
Cards, in view of the recently announced increase of 18% in
food prices."
Cllr. Stagg said that while he understood it was usual to revise the
medical card scale on the basis of the Consumer Price Index he
considered that it should be revised on the basis of the Index for
the heading of food only as this accounted for most of the
expenditure of persons in the lower income bracket. Mr. Dunne
explained the procedure adopted in revising the medical card
guidelines, that it was done on a national basis by the C.E.Os. and
the Department of Health and they used the Consumer Price Index
as a basis for the revision. He said that the guidelines were kept
constantly under review and that on one occasion in 1976 when
there was a very large increase in the index in the first half of the
year the guidelines were revised in July of that year. Mr. Nolan said
that the establishment of guidelines was a function of the CE.O.
The Department of Health through the C.E.Os. Group had
standardised the basic rates throughout the country. The next
meeting of the C.E.Os. Group later this month will be attended by
officers of the Department of Health and it was probable that
revision of eligibility scales would be considered. A discussion
followed to which CIIrs. Stagg, Cooney, Carroll, Ald. FitzGerald,
Drs. Sheehan, Powell and Behan and Prof. Doyle contributed. It was
agreed to recommend that the Consumer Price Index table should
be altered to exclude Tobacco and Alcohol, that guidelines should
be kept under constant review, that they should be revised at more
frequent intervals and they should take account of projected
inflation for the coming period. The Chairman also requested that
the Board be given a report every six months on the situation.
In the discussion it was pointed out that the revision of guidelines
in general was based on the mid November index which
represented an increase of 11.6% in food in the year and an overall
increase of 7.9%. Accordingly Cllr. Stagg agreed to delete from his
motion the words "in view of the recently announced increase of
18°- In food prices." and the motion as amended was agreed.
56/79

ETHICAL CODE FOR HOSPITALS

Mr. Nolan read a letter dated 29th March 1979 from Dr. Dermot
Ryan, Archbishop of Dublin, advising him that he had set ud a
small committee which in consultation with
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medical and legal experts had drafted a code of ethics for hospitals
and which he wished to have brought to the at tension of members
of his church who are engaged in hospital work. In discussion of the
text of the code which had been circulated to the members they
agreed to refer the text for consideration to the Scientific
Committee of the Board which would in turn report to the full
Board in due course.
57/79
PRESS RELEASE - FOUNDATION FOR
THE PREVENTION OF CHILDHOOD HANDICAP
The Chairman told members that the Foundation was a recently
established company to carry out medical and scientific research
into the prevention of handicaps of natal, pre-natal and prenatal
origin. It was agreed at the request of the members that the names
of those involved in the Foundation would be recorded in the
minutes.
The following are Directors — Dr. V. Coffey, Prof. J. Bonner Dr. J.
St. L. O’Dea, Mr. L. M. Hogan, Mr. J. J. Nolan, Mr. P. Kennedy and
Mr. P. Flannery.
It is hoped that two further Directors will be nominated, one each
by the St. James's Hospital Board and Eastern Health 8oard.
58/79

OTHER BUSINESS

(i)

Mr. Nolan informed members that the Central Council of the
Federated Dublin Voluntary Hospitals had now agreed to the
Board's decision that should the membership of St. James's
Hospital Board be increased to 24 members, 50% thereof
should be Health Board representatives and include two
members of the Hospital consultant staff viz. Drs. Blayney and
Malone.

(si)

Mr. Nolan informed the members that Dr.Godfrey, Medical
Superintendent, St. Mary's Hospital had been conferred at the
Hospital with an honorary Fellowship by the Royal College of
Physicians of Ireland and the members joined with him in
congratulating Dr. Godfrey.

'iii) Mr. Nolan introduced the following Report No. 19/1979 —
Relief of Hardship — circulated at the meeting to the members
who noted with satisfaction the comprehensive measures taken
by the staff to relieve distress during the cold spell.
"In view of the unusually severe and extended spell of cold and
inclement weather, we have been endeavoring as far as possible
to alleviate hardship in individual and family situations. The
concurrent fuel supply diffi-
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culties have added to that problem as well as endangering
heating and hot water services in many of our residential
institutions and in health centres, office units etc. I have had
detailed discussions with the Programme Managers and with
the Technical Services Officer and Engineers and have agreed
with them on the steps to be taken. The general position is as
follows: —
Cheap Fuel Scheme
Dublin Corporation report the scheme to be working well. The
problem of shortage of vouchers at sub-post-offices is being
solved by the provision of temporary vouchers through fuel
depots and the delivery service. There have been problems in
the delivery service due to change-over from delivery by
contractor to the Corporation's own delivery service. The
service is now reported to be "almost normal". In cases,
coming to our notice, where the delivery service breaks down
and is not satisfactorily resolved by the Corporation cash
payments are being made by the Community Welfare Officers
where need exists.
Other Measures
Since the beginning of the cold spell a flexible attitude has
been adopted to providing for heating needs under the
Supplementary Welfare Allowance Scheme, with the alleviation
of hardship being the prime consideration. Superintendent
Community Welfare Officers and Community Welfare Officers
are dealing with each case on its merits and the ways in which
assistance is provided include:—
(a)
(b)
(c)
(d)
(e)
(f)

Direct supply of solid fuel
Making cash payments for purchase of fuel
Payment of E.S.B. and Gas Bills and in particular
accepting responsibility for increased usage due to cold
weather.
Supply of blankets and other bedding
Supply of clothing
Supply of electric fires, oil heaters, gas heaters, etc.

Members of the Community Care Teams and of Voluntary
Organisations have been asked to bring any cases of hardship
of which they are aware to the notice of the Community Welfare
Officer. Supplies of blankets and, in some cases, heaters are
also held and distributed by Public Health Nurses at their
discretion.
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Institutions etc.
The units operating on turf burning boilers have no great
problem but it is difficult to maintain heating and hot water
services in units which have oil-fired boilers without regular
deliveries. Daily pressure is maintained on our oil supply
contractors and so far no real crisis has occurred. !n
discussions with the Technical Services Officer and his area
assistant engineers it was agreed that a continuous check
would be maintained on oil stocks in each institution and that
non-essential heat usage would be eliminated. Immediate
consideration is being given to the possible use in such
institutions of super paraffin oil with necessary additives or
to the adaptation of existing burners to use heavy oil. In
addition it was decided to use, where appropriate, and where
wiring is adequate, oil filled radiators and/ or electric
convector or fan heaters. Bottled gas heaters will also be
used if required."
(iv) Mr. Nolan informed the members that preliminary
discussions were taking place with the staff and unions on
the possible introduction of flextime on a pilot basis and that
pre-retirement courses for staff were also being arranged.
(v)

Mr. Nolan told the members that the Board's proposals re
admissions of certain type of patients to Central Mental
Hospital Dundrum had been conveyed to the Department of
Health but that a reply regarding reception of a deputation
had not yet been received.

(vi; Mr. Nolan told the members that contracting out of
maintenance work was not proving satisfactory particularly in
the Wicklow and Kildare areas and it was proposed to divert
some of the allocation for maintenance to the employment of
extra staff for this work. This proposal was agreed by the
members.
(vii) Professor Doyle asked that the progress of the Rutland Centre
be also referred to the proposed meeting of the Scientific
Committee and this was agreed. He said he would like to see
a report to the Board on the progress of the Beaumont
Hospital Project and the Chairman suggested that Professor
Doyle might consider making a presentation to the Board as
was done By Professor Doyle for St. James Hospital
(viii) The Chairman informed the members that Mr. James .;.
Molloy, Dublin City Manager has signified his intention to
retire after 44 years in the local service. The Chairman paid a
tribute to Mr. Molloy in which the members joined and it was
unanimously agreed that the Board's best wishes be
conveyed to Mr. Molloy.
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(ix) Or. Walker expressed the Board's thanks to the County
Manager and the staff of the Hospital and Kildare County
Council for all the arrangements which had been made which
contributed to the great success of the Opening Ceremony, the
meal and the Board meeting.
The meeting terminated at 9 p.m.
Correct
J. J. Nolan
Chief Executive Officer

Signed

......................................
CHAIRMAN

3/5/1979
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EASTERN HEALTH BOARD

Minutes of Proceedings of monthly meeting of Eastern Health
Board held at St. Colman's Hospital, Rathdrum, Co. Wicklow on
Thursday 3rd May, 1979 at 6 p.m.
Present:
Sr. Columba McNamara
Mr. Michael Matthews
Deputy Ciaran Murphy
Dr. Brendan Powell
Dr. B. Sheehan
Cllr. J. Sweeney
Dr. John Walker

Cllr. Mrs. J. Barlow
Cllr. D. Browne
Cllr. H. P. Dockrell
Ald. Alexis FitzGerald
Cllr. Mrs. A. Glenn
Ms. Noreen Kearney
Cllr. D. Kinsella
Dr. P. McCarthy

Cllr. J. Connolly,
Prof. J. S. Doyle
Deputy Mrs. E. Lemass
Dr. A. Meade

Apologies
Mr. H. Corrigan
Mr. K. Harrington
Deputy T. Leonard
Prof. J. McCormick

In the Chair Alderman Alexis
FitzGerald
Officers in Attendance
Mr. J. J. Nolan
Mr. T. Keyes
Mr. F. Donohue
Mr. J. Sadlier
Mr. R. N. Lamb
Mr. J. F. Reynolds
Dr. C. Warde
Mr. P. J. Swords
Mr. F. McCullough
Mr. P. I. Lyons

Mr. H. Dunne
Mr. J. Doyle
Mr. C. Mansfield
Mr. E. Dunphy
Mr. A. O'Brien
Mr. J. Hempenstall
Mr. M. Cummins
Miss E. Larkin
Miss F. Heaney.
Mr. P. Byrne
Mr. P. Donovan

At the commencement of the meeting Cllr. J. Sweeney
welcomed the Chairman and members to Wicklow and said he
was glad that they had also the opportunity of seeing Rathdrum
Hospital. Cllr. Kinsella joined with Cllr. Sweeney in welcoming the
members but expressed disappointment at the poor attendance at
this first meeting in the Wicklow area.
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Dr. McCarthy said it was a credit to the elected members from
the Wick low area that the meeting was being held in the county.
The Chairman thanked the members for their expression of
welcome and said he was very pleased to be present
59/79

CONDOLENCES

The Chairman informed the members of the recent deaths of the
father of Dr. B. McCaffrey, Clinical Director, and the brother of
Prof. T. Lynch, Clinical Director and the Board stood in silent
prayer as a mark of respect for the decreased. The Chairman asked
that the Board's vote of sympathy be conveyed to the relatives of
the deceased.
60/79

CONFIRMATION OF MINUTES

The Minutes of the Monthly meeting held on 5th April, 1979,
having been circulated, were adopted on a proposal by Cllr. J.
Sweeney seconded by Dr. P. McCarthy.
61/79
(a)

CHAIRMAN'S BUSINESS

Services in Wicklow:

The Chairman said that this was his second time to visit St
Colman's Hosoital and he was glad to see that work was now in
progress on the construction of the new unit. He thanked Dr.
Leitch, Sr. Philomena and her staff for the great work they were
doing in the hospital and for the welcome that the members and
the staff had got that day. The Chairman then gave the following
address: —
"Sr. Philomena, Matron and the staff of St. Colman's have given
the Board Members and Headquarters staff such a warn welcome for
our first Board meeting in Wicklow that in my review of the
development of the Health Services in County Wicklow since the
Eastern Health Board was established in 1971 I will commence with
the General Hospital Care Programme and indeed with St
Colman's.
ST. COLMAN'S HOSPITAL, RATHDRUM
i am sure that many of the Board Members have already visited
St Coiman's and it is appropriate for me to refer again to the
remarkable development which has taken place here. Within the
space of a few years delapidated and dangerous buildings have
been replaced by one of the finest Long Stay Hospital Units in the
Country. We are aware from what we have learned ourselves from
here and heard from visitors that St. Coiman's sets a lead for the
rest of the Country in the provision of care for the aged.
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We are very pleased to find that, with the threatened return of
near normal weather conditions after so many months of bad
weather that work on further developments is now proceeding; we
are hopeful that this scheme will be well advanced during the
coming months. I now ask the Technical Services Officer, the
Architect and our staff generally to ensure that there is no hold up
or delay in completing this essential scheme.
I am also aware from the reports of the Visiting Committee of
the tremendous enthusiasm when has been shown by the many
voluntary organizations catering for the Aged and the
Handicapped and centred around St. Colman's. In this regard I
must re-echo the Board's previous expression of thanks to the
very many voluntary committees who continue to labour so
constantly and indeed so successfully in their fund raising
activities. I wish also to praise their overall concern for the aged
not alone by fund raising but also in arranging for holidays,
outings, visitation, comforts, and in many other ways. I feel that
the efforts of the Voluntary Organizations centred around St.
Colman's have been a major factor in supporting the Board's
Officers in their many negotiations with the Department of Health
to secure finance to bring this fine Hospital to completion. Having
regard to present day values I consider that the Board and the
Community here at Wicklow have secured a magnificent asset
which could now cost well over £1 million.
A special word of praise goes to the Matron and the staff who
continue to provide such a fine service to the patients and indeed
to those attending on a Day Care basis. We all appreciate that
weather conditions during the Winter months can create
difficulties in this part of the Country but I have been assured that
the staff have at all times responded to the call of duty and the
patients have been well cared for.
With regard to the staffing the Board continues its efforts to
strengthen and improve the level of staff. To date there have been
a number of worthwhile improvements in the nursing and other staff
grades within the Hospital including the provision and expansion of
such services as Physiotherapy, Occupational Therapy, Chiropody
and many others so essential to the Care of the Aged. I am happy to
welcome Dr. Leitch who has recently taken up duty as Visiting
Medical Officer to the Hospital.
The remarkable level of voluntary involvement here in St.
Colman's has in itself a benefit for the local community. Arising
from the further programme of developments the Board is making
an application to the Department for 17 additional employments to
staff the new Units to bring the total staff numbers in St. Colman's
to nearly 100. This in itself represents a sizable contribution by the
Board in maintaining em-
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ployment in what is basically a rural community. As a Board we
are very happy to say that it is our policy to foster this kind of
decentralized development in the interests of local patients and
the local community.
WICKLOW DISTRICT HOSPITAL
With the considerable expansion in population in the coastal
region it is now clear that thought will have to be given to
providing more comprehensive service for the care of the aged in
the Wicklow Town area more appropriate to the needs of the
developing community. During the past 8 years while a number of
worthwhile improvements have been carried out at Wicklow
Hospital there are many limiting factors in developing community
services related to the Hospital. Due to the space available the
limitations on site and the genera! conditions and location of the
buildings further development does not appear to be possible and
accordingly consideration will have to be given to the real future
use and potential of the Hospital.
Here again reference must be made to the Voluntary Organizations mainly the East Wicklow Youth Council under the
Chairmanship of Father McCarthy who have already made a very
worthwhile contribution to the provision of improved amenities
comforts, etc. for the Hospital and I am happy to see that they are
continuing their efforts during the present month. The Board
appreciates the dedication shown by Dr. Liston, Medical Officer,
Miss Fitzpatrick, Matron and the staff.
BALTINGLASS DISTRICT HOSPITAL
Looking at the situation from East Wicklow here we are often
inclined to forget the western part of the County. Again during the
past few years the Board has been successful in obtaining funds
from the Department to substantially improve Baltinglass Hospital
by the provision of an additional 30 Bed Long Stay Unit and
facilities directed towards the community viz. Dental Treatment
Room, Physiotherapy Unit, and improved Mortuary and Post
Mortem facilities. We have already received a very strong
recommendation from the Visiting Committee under the
Chairmanship of Councillor J. Sweeney for an additional 30 Bed
Unit, improved Day Room facilities for the existing patients and
also a Day Care Centre tor the local community.
As in the case of St Colman's there has been a ready response
from the staff outwards to the community and despite the
contraints of accommodation the Hospital staff are already on an
increasing extent providing Meals on Wheels and also Day Care
facilities on a small scale.
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I do not wish to let the occasion pass without paying a special
tribute to the medical, nursing, attendant and ambulance personnel
for their prompt and magnificient response to the recent tragedy in
the Glen of Immal. I understand that the Chief Executive Officer
has already conveyed his appreciation to the staff at Baltinglass
and also at Naas and Athy and I wish on my own behalf and on
behalf of the Members of the Board to be associated with our
expression of appreciation.
In the case of Baltinglass also there is a growing involvement by
the local voluntary organisations and I am sure an opportunity will
be afforded to the members during their visit to Baltinglass on
Thursday next 10th May, to express their appreciation to the
Blessington Round Table for their presentation of a large Colour
Television Set to the Hospital last month.
The level of staff has improved by the strengthening of the
supervisory nursing staff and the recent approval to the
employment of Attendants to cope with the increasing infirmity of
the patients.
Apart from the new 30 Bed Unit etc. there has been a
continuous programme of improvements to the amenities in the
Hospital and this programme is continuing during the present
year. The West and South West Wick low area has now a well
established Hospital catering for many of the health needs of the
community as well as being an ambulance base for a very
extensive and widely scattered community. At present day prices
the value of improvements, new buildings, etc. already undertaken
by the Board at Baltinglass amounts to about £750,000 and during
the present year it is proposed that further improvements will cost
around £50,000/60,000.
I must pay a tribute to Dr. Lord, Visiting Medical Officer, Miss
Phelan, Matron and her staff who also under particularly trying
weather conditions during the Winter months continue to provide
what we regard as a local and personal service to the widely
scattered areas of this part of the County and indeed on many
occasions they have answered the call for help from the adjoining
areas of Carlow, and Wexford. We are happy in this case also to
have retained and improved a very considerable asset for the iocal
community.
Before I leave the General Hospital Care Programme I would
like to mention the very keen interest being shown by the Wicklow County Council representatives on the Board in the
development of Sheltered Housing and to refer to the cooperation being given by the Board to the Council in offering a
site to them at Rathdrum and Baltin-
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glass. I hope that there wilt be progress in this development and
that it will be the happy tot of the Chairman to include an item on
this essential aspect of the Care of the Aged in a future report
The Hospital needs of County Wicklow have also benefited
very considerably from the substantial and on-going programme
of improvements at St Columcille's Hospital, Loughlinstown and
County Hospital Naas.
In the case of St Columcille's it is perhaps worthwhile
mentioning that within a relatively short period of time the number
of admissions to the Hospital has increased by almost four times
to 5,000. Well over 50% of these admissions come from County
Wicklow and in effect St. Columcille's is providing a County
Hospital service for Wicklow. The local community can be
assured of the very genuine and personal interest of the Wicklow
representatives on the Board towards the development of St.
Columcille's.
In the case of the County Hospital, Naas the substantial
improvements recently completed in the X-Ray Department and
the further improvements proposed should play an mere—ing
rote in providing a County Hospital service at Naas for West and
South West Wicklow. Already there is an increasing trend in West
and South West Wicklow to avail of the services at Naas and this
is welcomed by the Hospital Administration at Naas.
COMMUNITY CARE PROGRAMME
In case the Board members feel that all the credit for
developments has gone to the General Hospital Care Programme I
will now refer to a very considerable volume of improvement
works completed, on-going and projected in this area of the
Board's activities which by its nature is not as concentrated as
the Hospital field. The first major Project undertaken by the
Community
Care
Programme
was
the
building
and
commissioning of the Welfare Home, Killarney Road, Bray. This
Project went ahead concurrently with the major building schemes
at St. Colman's, Rathdrum and District Hospital Baftinglass. Its
value as a building today would be in the order of £300,000 and it
provides a worthwhile contribution in providing supervised
accommodation for the elderly. As the Board members will be
aware we have spent a number of evenings discussing the Care of
the Aged and here again the Wicklow representatives are making
a very strong case for additional Welfare Homes in the County
and I include Arklow, Tinahely, Wicklow and Blessington and the
Wicklow Board members have recommended the integration of
Welfare Homes with the local community hospitals at Baltinglass,
St Colman's and also with "peripheral County Hospitals" at St
Columcille's and Naas.
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HEALTH CENTRES
Criticism has been levelled at the Board in regard to the
condition of many of the smaller Health Centres throughout the
County. The Board accepts that much of the criticism is well
founded but in fairness it must be pointed out that on the transfer
of the Health functions from the County Council the Board found
itself, as in Kildare, with many inadequate health service premises
in very poor condition. It can now be said that in devoting a
considerable proportion of its energies and indeed available funds
during the early years of the new Board to the provision of new
accommodation at St. Col-man's, Baltinglass and at Bray the
Board's Officers had their priorities right. In the replacement of our
dated and dilapidated Health Centres a good start has been made.
Arklow Health Centre was completed last year at a cost of
£100,000. Dunlavin Health Centre at £28,000 will be formally
opened by me on Thursday of next week.
In the current year's Capital Programme the major project at
Wicklow providing for a new Health Centre and headquarters for
the Director of Community Care should commence. The final cost
of this project will be approximately £750.000.
In the rural areas three Projects are due to start during the
present year viz. Blessington Health Centre £80,000, Shillelagh
Health Centre, £40,000 and Knockananna Health Centre £25,000.
Planning for Barndarrig Health Centre will proceed also during the
present year and the Board has proposals for 1980 onwards for: 1. Greystones Health Centre
2. Donard Health Centre
3. Bray Health Centre
4. Stratford Health Centre
It can be seen therefore, that provided the necessary level of
finance is maintained the Board should within a relatively short
time be well on the way to replacing the outdated and unsuitable
Centres which it took over from the County Council.
As in the case of the General Hospitals there has been a
strengthening of the staff in this programme. The number of
medical, nursing, social workers, etc. has been increased by 10
new appointments.
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In case the Board members would feel that the General Hospitals
have the monopoly of the Voluntary Organizations Mr. Donohue and
his staff have given me a very impressive list of the voluntary
organizations operating in the County in close association with
Dr. Ward, Director of Community Care and his staff. The principal
ones are as follows: —
Arklow — Friendship Society — Day Care for the Elderly
Blessington — Senior Citizens Association
Bray — Old Folks Association
Clonmore — Senior Citizens Association
Greystones & Delgany Care of the Aged Committee
Knockananna — Care of the Aged Committee
Muintir na Tire — Park Bridge — Care of the Aged Committee
Rathdrum — Senior Citizens Association
Wicklow — Meals on Wheels Committee
Aughrim — Senior Citizens Association
Tinahely — Senior Citizens Association
Avoca — Care of the Aged Committee
Dunganstown — Care of the Aged Committee
Enniskerry — Meals on Wheels
Kiltegan — Senior Citizens Association
Rathdangan — Senior Citizens Association
Baltingi—» — Senior Citizens Association
Trudder House — Residence Home for Travelling Children
Boghall Road Bray - Sheltered Workshop
Prior to the establishment of the Board, Wicklow County Council
was already helping five of thes organizations but great credit is
due to the Community Care Team for the four-fold expansion in
this field of activities.
SPECIAL HOSPITAL CARE PROGRAMME
At the time the Board took over the Health Services in County
Wicklow, Newcastle Hospital had been established for only a
relatively short period. However, in the ensuing years the
development of the Special Hospital Care in-patient services has
shown the need to provide a new acute 20 bed unit on site. The
Board members are already aware that the Department of Health
listed this project for planning during the present year and here
again we look forward in the not too distant future to "an
opening" at Newcastle when this much needed extension to the
Hospital will have been completed. The cost in this case is
estimated at £250,000. Those dealing with Newcastle will know that
a very extensive programme of renovations is nearing completion at
the Laundry and new Boiler equipment has been provided.
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As in the case of the General Hospitals special consideration has
been given to the development of services outside the environment
of the Hospital. These include a Day Centre at An Lar, Bray,
catering for almost 40 patients, a Hostel in Newcastle for 8 patients
and Hostel in the former Dispensary Residence at Enniskerry for 9
patients. On the request of our Senior Consultant Staff our-patient
services are being held more frequently in a number of Centres
throughout the County and I am hopeful that this service will be
further extended as the new building programme for Health
Centres continues to give us much needed new accommodation
throughout the County.
A major development for County Wicklow has been the
establishment of a Child Psychiatric Service.
The programme continues to have an involvement also with
voluntary organizations and at Mr. Keyes request I am happy to
report that the programme is hoping to get authority to a very
substantial contribution (£100,000) soon towards the N.R.B.
Workshop in Bray.
As in the case of the other Programmes the improvement in the
standard of services has resulted in additional employment Medical,
Nursing, Para-Medical and other staffs have been increased by
almost 20 posts here again contributing to an expansion in the
employment opportunities in the County. Dr. Rahill, Clinical
Director and Miss Heenan, Chief Nursing Officer, co-operate fully
with their colleagues in the other Hospitals and indeed with Dr.
Warde, Director of Community Care and bis staff in providing the
best possible service to the Community.
I referred above to the part St. Columcille's continues to play in
providing hospital services for County Wicklow. The major
development now at planning stage for the siting of the Mental
Handicap Centre at St Columcille's will be a further improvement in
the overall health services in County Wicklow.
During the course of this comprehensive review I have
constantly referred to expenditure and to the developments of
staffing levels. Very briefly. I will summarize by stating that since
the Board assumed responsibility for the Health Services in County
Wicklow 210 new Beds and supporting accommodation have been
provided at Rathdrum Baltinglass and Bray. By the end of the year
this figure will have risen to about 235 with the completion of the
new Unit at Rath-drum. Plans are being prepared for the acute Unit
at Newcastle and by the end of 1980 let us hope that the total will
be over 250 new beds. Planning should be well ahead by that time
for an additional 30 beds at Baltinglass and for at least some of
the new Welfare Homes.
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We have already completed two new Health Centres and by the
end of this year we can expect considerable progress with the three
new Health Centres at Blessington, Sillelagh and Knockananna
and by the end of 1980 we hope that Barndarrig, Greystones,
Donard, Bray and Stratford Health Centres will be well on the way.
In present day terms the value of the building programme
already completed comes to over £2.5 million to which must be
added a very sizable expenditure on continuing improvements to
existing structures and services.
Further improvements now in sight at Newcastle, St. Col man's
and Health Centres etc. should about double this figure and this is
not a bad record by any standards for the first decade of the
Board's involvement in County Wicklow."

The Chairman referred again to the recent tragedy in the Glen of
Immal. He made special mention of the work done by the ambulance
crews in particular and the services given by our board member Dr.
McCarthy. The members expressed their appreciation with
acclamation.
Commenting on the Chairman's address Dr. Warde, Director of
Community Care said that it represented a fair resume of the
position. Good progress in the development of the hospital
services was being made in the area. However, he would like to
have mentioned the good work being done at Newcastle Hospital
by the Parents and Friends of the Mentally Handicapped.
Cllr. Kinsella raised the question of ambulance services for
Arklow and referred to his motion passed last year asking for a 24
hours service in the town. The Technical Services Officer replied
that the Board had applied to the Department for the provision of
an ambulance for Arklow. The Department allowed for an extra five
staff to provide a service from Wicklow. He pointed out that the two
extra drivers employed following this approval had subsequently left
the service, and his Department was having difficulty in employing
replacements. In reply to Cllr. Kinsella's continued expression of
dissatisfaction Mr. Nolan said that in accordance with Board policy
as agreed the Department was approached with a proposal to set
up an ambulance centre at Arklow. The Department however,
approved the present arrangements as an interim measure and
when statistics become available on the usage of the ambulance the
situation will be reconsidered. The Board's proposals to the
Department of Health set out the substance of what was agreed
by the Wicklow Local Health Committee in regard to ambulance
services in the area.
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Deputy Murphy complimented the Chairman on his review of the
health services in the Wicklow area. He was pleased at the
improvements in St. Colman's and in many other areas but said it
would be necessary to continue to stress the need for other
services planned and in particular he shared Cllr. Kinsella's concern
about the ambulance service for Arklow. He felt the results of the
recent census may show a considerable increase in population in
some areas of the county which may require a re-appraisal of the
need for services in certain areas. Joining in welcoming the
members to Wicklow, he also praised the work done by voluntary
organisations in the county and by the Board's staff.
Cllr. Sweeney also complimented the Chairman on his report He
thanked all the members of the Board and the headquarters staff
for the help and support they gave to the Wicklow representatives
when matters relating to that area are being considered. He gave
special praise to the parents and friends of the. Mentally
Handicapped at Newcastle and Arklow for the voluntary work they
are doing.
(o) Opening of Dunlavin Health Centre.
The Chairman reminded members that the official opening of
Dunlavin Health Centre would be held on Thursday 10th May at 2
p.m. and that the Wicklow Local Health Committee would meet at
Baltinglass at 3.30 p.m. on the same day.
(c)

Casualty Facilities in the Inner City:

The following statement, prepared by Mr. Lamb, Acting
Programme Manager, General Hospital Care was submitted.
STATEMENT RE CASUALTY FACILITIES IN THE INNER
CITY
At the January meeting the Board adopted the following
resolution:
'That the Minister for Health be asked to meet a deputation
from this Health Board in relation to the long-term development of
casualty facilities in the city of Dublin especially to serve the Port
and Inner City; also the need to consider the retention of certain
specialised hospitals in this area".
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In considering the matter, the Board took account of a number
of factors.
1. The Dublin Hospital Plan is for the establishment of six major hospitals
on sites generally some distance from the City centre viz. the Mater,
Beaumont, James Connolly Memorial on north side and Elm Park, St.
James's and Tallaght on the south side.
2. The rising trend in attendance at accident and emergency
departments of Dublin hospitals over recent years, viz.

1973
HOSPITAL
St. Vincents
St. Michael's

1978

First
Attendance

Total
Attendance

Average
Visits

First
Attendances

Total
Attendances

Average
Visits

12,510
15,207

36,555
19,362

2.92
1.27
1.72
N.A.
1.89

53,657
40,000
approx.
18,246
25,185
12,093

2.67
2.50

6,139
N.A.
5,994

20,070
16,000
approx.
N.A.
N.A.
6,644
4,003
49,003
35,699
32,450
14,705
17,785
approx.
N.A.

12,120
60,312
83,856
55,394
23,049
33,984
approx.
22,552

Sir Patrick Dun's
Adelaide
Mercer's
Harcourt Street
Temple Street
Mater
Jervis Street
St. Laurences's
Meath

2,773

10,536
22,431
11,346
8,320

32,469
28,227
30,806
9,828
3,246

44,462
72,096
54,079
13,434
14,391

3.00
1.37
2.55
1.76
1.37
4.43

St. Columcille's

5,860

10.094

1.72

N.A.
N.A.
1.82
3.00
1.23
2.35
1.71
1.57
1.91
N.A.
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3. The excellent performance of the Dublin Fire Brigade
ambulance service in maintaining an average completion time
per call in the range 14.7 minutes (Tara Street) to 25.9 minutes
(Kilbarrack) in 1975 per the Government Operations Research
Unit-Report of July 1975 which level of performance is being
slowly eroded by worsening traffic conditions.
4. The incidence of traffic accidents is highest over weekends and
at night when traffic conditions are easier, so that ambulances
can move more freely. It may also be assumed that other types
of emergencies, viz. associated with drug-taking, alcohol or
brawling are also most frequent at these times.
5. There remains the possibility of a major disaster, industrial or
other, occuring in the city in the day time.
6. The Board took note of the reasonably close availability to the
city centre and port area, under the hospital development
proposed, of the Mater, Beaumont and St James's Hospitals,
aU with casualty departments, the existing road access to them
and certain proposed road and bridge developments which
would greatly improve access and which might have the further
effect of putting St. Vincent's Hospital, Elm Park within easy
reach of the north port area.
7. It is well established that a casualty unit of any greater status
than a first aid station could not be maintained at a distance
from a fully-equipped and staffed general hospital and that,
therefore, the retention of casualty facilities on their own is out
of the question.
8. The dominating factor, however, is that the Dublin street
system is being swamped by the rapidly increasing volume of
traffic using it and that that serious traffic problem is unlikely
to be solved either by road development, alternative transport
system or other measures such as traffic management ahead
of the realisation of the proposed hospital plan, since both
depend on the availability of funds from the same source. This
is clear from recent reports to Dublin City Council.
The following is the concluding paragraph of a recent report by
the Chief Engineer (Road) to the Dublin City and County Manager:
—
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"If car registrations and consequently traffic volumes continue
to increase, and everything points that way, the worst conjestion
will be experienced in the central city area and some of the
commuter radial routes. It would be unwise to bank on the hope
that the various traffic management measures employed to the
fullest extent possible can keep one jump ahead of traffic
conjestion. One quote from the recently published Transport for
Belfast' with which I agree . . . 'Restricting traffic by physical
methods can include closing streets to traffic (permanently or at
certain times of the day), bus lane schemes and 'zone and collar'
schemes (as were tried experimentally in Nottingham). Bus lanes
and continued closure of streets in the city centre are included in
all strategies but will not in themselves produce a substantial
overall reduction in traffic".
In these circumstances it became, in the Board's view,
imperative that the time schedule for the implementation of the
Dublin Hospital Plan be reviewed so that the close down of
adequately-backed casualty reception and treatment facilities
contiguous to centre city areas be co-ordinated with-the actual
introduction of measures to facilitate the free and speedy
movement of traffic in the centre city and periphery, in the
interests of both the day-to-day needs of the city and of
maintaining a capacity to cope with a major accident in the Dublin
centre city area.
The Minister is accordingly requested to receive a deputation
from this Board to discuss the matter".
The Chairman complimented Mr. Lamb on his report on the
Casualty Facilities in Dublin City. It was clear that the incidence of
casualty visits to city hospitals was growing. He believed that
casualty services in the city must be maintained at least at present
level while the new grouped facilities in the outer city areas were
being developed. He suggested that the Department of Health
review its hospital plan and postpone closing of centre city
facilities and consider retaining these facilities possibily in
conjunction with the changed usage of city hospitals to nursing
home or long-stay type accommodation. He suggested that the Board
might meet the Department to clarify that position.
Dr. Walker supported the Chairman in this matter but said the
whole question should be considered under relevant headings - e.g;
(1) A disaster at Dublin port in the oil storage zone where access
might be cut off except by sea;
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(2)
(3)

Air disaster — the possibility of a crash in a populated area;
A rail disaster possibility involving gallons of toxic
materials.

Consideration of these matters would involve a review of the
Dublin Disaster Plan and testing of the plan by rehearsal.
Cllrs. Mrs. Glenn and Mrs. Barlow were critical of the proposed
transferring of the services to new outer city hospitals such as
Beaumont They felt that the volume of work, at around 60,000
attendances a year in the inner city casualty departments, could
not be coped with at these new hospitals and that a centre city
hospital should be retained to cope with accidents in the city.
In reply Mr. Lamb said that the view was held that casualty
units cannot be operated on their own and must have the full
back-up of complete hospital facilities. He felt that all the new
hospitals will be readily accessible to the city centre. He agreed
however, that the forecasts of traffic engineers indicated that there
would be no improvement in traffic congestion and if it is shown
that ambulances cannot move in traffic the retention of casualty
units in the centre city will need to be reviewed.
Dr. Powell commented that a high percentage of people who
use the casualty service had non-casualty complaints and could
be treated by their own G.P. and this to an extent contributed to
the high attendance at casualty centres.
The Chairman agreed that Dr. Powell's point was a valid one
but said that there was a case for the retention of outpatient
casualty facilities in the city. He recommended that a committee
be set up to examine the Disaster Plan and to prepare proposals
for the future use of hospitals due to close.
Mr. Nolan suggested that Mr. Lamb, Programme Manager, be
asked to form a committee to examine these matters and this was
agreed.
62/79 PROCEEDINGS OF VISITING COMMITTEES
The reports of the following visiting committees having been
circulated were dealt with as follows: —
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(i) No. 2 Visiting Committee held at Central Mental Hospital,
Dundrum on 14th March, 1979.
On- a proposal by Cllr. Dockrell seconded by Cllr. Mrs. Barlow
the report was noted.
(ii) Community Care Visiting Committee held at North Clarence
Street Health Centre (area 7) on 21st March, 1979.
On a proposal by Mr. Matthews seconded by Cllr. Mrs. Barlow the
report was noted.
Mr. Matthews said that it was noted at the meeting that public
health nurses have the task of monitoring the placement of
equipment with patients such as wheelchairs, blankets etc. It was
noted also that they were engaged in delivering and transferring
these items of equipment from patient to patient

It was considered unfair to ask a nurse to use her own car for
this purpose and to have to deliver the equipment into homes
particularly when this ment carrying the equipment up stairs.

Mr. Donohue said that he was at present trying to organise a
delivery service in the community care areas which would cater for
the large items of equipment. However nurses might have to
continue to carry small items. In response to suggestions from
Cllrs. Mrs. Barlow and Mrs. Glenn he said that he would consider
the provision of continental type quilts instead of blankets and
would consult with his staff on the matter.
63/79

PROCEEDINGS OF JOINT MEETING OF VISITING
COMMITTEE AND LOCAL HEALTH COMMITTEE

The report of the No. 3 Visiting Committee and Kildare Local
Health Committee meeting held at the County Hospital Naas on
5th April, 1979, having been circulated, was noted on a proposal
by Cllr. Sweeney seconded by Sr. Columba.
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64/79

PROCEEDINGS OF LOCAL HEALTH
COMMITTEES

The Minutes of the following local health committees having
been circulated were dealt with as follows: —
(i)

Wicklow Local Health Committee held on 16 March, 1979.

On a proposal by Cllr. Sweeney seconded by Deputy Murphy
the minutes were noted.
In reply to Deputy Murphy the Technical Services Officer said
that the closing date for tenders for the Wicklow Town project was
16/5/1979.
(ii) Dublin County Local Health Committee held on 2nd April,
1979.
On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Dockrell
the minutes were noted.
(iii) Dun Laoghaire Local Health Committee held on 3rd April,
1979.
On a proposal by Cllr. Dockrell seconded by Cllr. Mrs. Glenn
the report was noted.
65/79

QUESTION

On a proposal by Deputy Murphy seconded by Cllr. Sweeney it
was agreed that the question tabled in the name of Cllr. J.
Connolly be answered by the Chief Executive Officer.

Question:
"Will the Chief Executive Officer indicate the methods and the
basis by which applications for Medical Cards are examined".
Answer:
"Eligibility for a medical card is determined. on the basis of the
revised guidelines operative from 1st January, 1979
viz: —
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Category

3/5/1979

Guildlines
£

Single person living with relatives

24.00

Single person living alone

28.00

Husband and Wife

40.50

Husband, Wife and 1 child

44.50

For each additional child under 16 years
For each child over 16 years with no income and maintained
at home by applicant

4.00
5.50

To the income guidelines shown above are added:
(a)

Weekly housing outgoings, (rent,
ground rent, mortgage charges, etc.)

(b)

4.00

Exceptional expenses necessarily incurred in
travelling to and from work where these create undue
hardship.

Persons in receipt of:
(i)

Social Welfare non-contributory pension at the maximum
rates;

(ii)

Old age (care) Allowance;
Deserted Wife's Allowance;
Infectious Diseases (Maintenance) Allowance;
Disabled Persons (Maintenance) Allowance

will be regarded as being eligible for a medical card without further
assessment of means.
Cases of hardship will continue to be dealt with on merit.
The weekly income referred to in the guidelines in inclusive of
the income of the spouse (if any) of the applicant.
Each application is checked to ensure that all the information
necessary for the making of a decision is supplied. If the form is
only partially filled in by the applicant and vital questions left
unanswered the applicant is requested to complete the form. In
certain cases the Inquiry Officer or Community Welfare Officer
may be requested to visit the applicant and obtain the additional
information required. Income (salary, wages, social welfare
benefit, pensions, yield from investments, etc.) shown on the form
must be verified.
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If the assessable income (gross income less outgoings on rent,
ground rent, mortgage and exceptional expenses on traveling to
and from work) is within the relevant guideline the applicant is
eligible for a medical card. In cases where the assessable income
is in excess of the relevant guideline any special circumstance
mentioned by the applicant in his application is considered
carefully to see if such circumstances warrants the granting of a
medical card".
As Cllr. Connolly was absent due to the illness of his wife it was
agreed that the reply to his question would be delivered to him. The
Chairman and the members asked that the Board's good wishes
for his wife's speedy recovery be conveyed to Cllr. Connolly.
66/79 CREATION OF POSTS, COUNTY HOSPITAL,
NAAS
The following Report No. 21/1979 from the Chief Executive
Officer was submitted: —
"Members will be aware that for some time past there has been
increasing activity in the X-Ray Department of the County Hospital,
Naas and it was necessary to employ a Receptionist and a
Radiographer on a temporary full-time basis.
The following information will give members some idea of the
level of activity in the X-Ray Department of Naas Hospital.
Number of patients

1974

1975

9.647

10.267

10.065 10.251

10.526

13.921

13.457 13.239

13,654

Number of examination 12.877

1976

1977

1978

It is obvious from the trend shown that there is little prospect of
this activity -decreasing and, if anything, due to the major housing
development in the surrounding area and to the increasing traffic
passing through the Naas area, it is likely that there will be an
increase in the workload in the X-Ray Department
I recommend, therefore, that the Board approve the creation of
an additional post of Radiographer and an additional post of
Receptionist to cater for the continuing expansion of work there.
This proposal will require the sanction of the Minister for
Health, which will be sought on the Board giving its approval*.
On a proposal by Deputy Murphy, seconded by Cllr. Sweeney
the report was adopted unanimously.
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67/79

3/5/1979

REPORT ON ACCIDENTAL CHOKING

The following Report No. 22/1979 from the Dublin Medical
Officer was submitted: —
"Correspondence on this subject has been as follows: —
Secretariat to Dublin Medical Officer — 6th February, 1979.
At last night's meeting of Dublin County Local Health
Committee, Dr. T. Hynes referred to two recent cases where
persons had choked to death while eating food in public
restaurants. He recommended that the Eastern Health Board should
consider the advisability of circulating to public restaurants details
of first aid technique for choking as developed by Dr. Henry J.
Heinlich, a copy of which I attach for your attention.
The members asked that I refer Dr. Hynes' recommendation to
you for your report for the next meeting.
M. Cummins.
FIRST AID TECHNIQUE FOR CHOKING
Heinlich Manoeuvre: Developed by Dr. Henry J. Heinlich of Jewish
Hospital, Cincinnatti.
1. Stand behind the victim who is choking and wrap your arms
around his waist.
2. Grasp your fist with your other hand and place thumb side of
your fist against the victim's abdomen slightly above the navel
and below the rib cage.
3. Press your fist into the victim's abdomen with a quick upward
thrust, repeating several times if necessary, until food or other
object is expelled.
In some cases the victims themselves are able to expel the
material by pressing themselves with their fist or against a
kitchen chair or the edge of a sink.
Dublin Medical Officer to Secretariat — 19th February, 1979.
Re yours of the 6th inst., the type of accident referred to by Dr.
Hynes is indeed well known although I can give no figures as to its
frequency, e.g. the number of cases likely to occur in the Dublin
area in any year.
It is commonly referred to as the "Restaurant Syndrome". It also
happens to patients in Mental Hospitals and Mental Handicap
Institutions. Deaths from this condition have been occasionally
mistaken for coronary heart attacks.
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While agreeing in principle with Dr. Hynes' suggestion about
publicizing the treatment for this emergency condition, one's
dilemma is that there are over 1,000 Restaurants and other eating
places in the Dublin area and one might doubt if the results
achieved in circularizing all of them would be worth the time,
postage, etc. involved.
I will consider the possibility of having a card printed, setting out
the recommended first aid technique, with the intention that it
would be distributed by Health Inspectors when doing their
rounds of inspection of food premises.
An alternative approach might be to give the matter some
publicity in the trade journals. I will look into this aspect also.
B. O'Donnell.
Secretariat to Dublin Medical Officer — 26th March, 1979.
At the March meeting of the Dublin County Local Health
Committee Meeting your memorandum on accidental deaths by
choking was read. The members asked that you circulate copies of
the recommended treatment to restaurants in the area for which
you are Medical Officer.
C. Mansfield.
To Health Board
My recommendation is that I should write an article on this
subject, which, accompanied by a photograph demonstrating this
maneuver, would be published in the Hotel and Catering Review, a
journal which has a very wide circulation in the catering trade.
A suggestion will be made at the end of the article that the
page should be cut out of the magazine and exhibited on the
premises where it could be seen and read by members of the staff".
On a proposal by Dr. Walker seconded by Dr. Powell the report
was agreed.
Dr. Sheehan supported the action proposed by Dr. O'Donnell
and suggested that he also bring the information contained in his
report to the notice of C.E.R.T.
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68/79

3/5/1979

GENERAL PRACTITIONER SERVICE - APPLICATION TO

TAKE ON AN ASSISTANT WITH A VIEW TO PARTNERSHIP DUNDRUM AREA
The following Report No. 24/1979 from the Chief Executive
Officer was submitted: —
"Application by Doctor John M. Daly, 3 Glenville Tce., Dundrum,
Dublin 14, to take on an Assistant with a view to Partnership.
Doctor John M. Daly, 3, Glenville Tce., Dundrum, Dublin 14, is
participating in the Board's General Practitioner Service. He has a
list of 457 Eligible Persons and his Centre of Practice is at 3
Glenville Tce., Dundrum, Dublin 14.
In his letter of the 8th January, 1979, he has expressed his wish
to take on an Assistant with a view to partnership.
In accordance with paragraph 21/22 of the circular letter 8/75
dated the 9th April, 1975 issued by the Department of Health, the
Irish Medical Association and the Medical Union were asked for
their observations on Doctor Daly's request The Irish Medical
Association and the Medical Union have stated that they had no
objection to Doctor Daly's proposal.
I recommend that, subject to the approval of the Board, that
Doctor Daly's request be approved and that an Assistant for
Doctor Daly be selected in accordance with the procedure laid
down in paragraphs 21/22 of the Department's circular letter 8/75
dated 9th April, 1975.
The relevant extract from this letter is as follows: —
21. "The creation of a position as partner, or as an additional
member of a group practice, or as an assistant with a view to
partnership for the purpose of the general medical service,
will be subject to the approval of the Health Board. In
considering any such proposal the Board shall have regard
to the total practice of the applicant
Before giving approval the Board must be satisfied: —
(a) that the creation of the position is preferable to the
creation of an additional position which could be filled
by open competition in the normal way; and
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(b) that the creation of the position will not result in the
admission of a particular person into the general
medical service while other equally well or better
qualified persons are not given a reasonable chance to
compete. Where the Chief Executive Officer proposes to
seek the approval of the Board to the creation of a
position as partner, or as an additional member of a
group practice, or as an assistant with a view to
partnership he shall, before doing so, consult the medical
organisations.
22. Where a Health Board agreed to the creation of a partnership
or an addition to a group practice or to the recruitment of an
Assistant with a view to partnership the position will be
advertised in the normal way but the doctor or doctors
involved or a nominee of the doctor or doctors involved in
the proposed taking in of a partner, or additional member or
assistant will be entitled to sit on the selection Board. The
selection board shall pay due regard to any objection of this
representative to the giving of the post to a particular
individual or individuals. If the Board considers it desirable
it may not recommend any candidate for appointment".
On a proposal by Dr. McCarthy seconded by Dr. Walker the
report was adopted.
69/79
(i)

NOTICES OF MOTION

As Cllr. Cooney and Cllr. Stagg were absent the motion tabled
in their names was not moved.

(ii) The following motion in the name of Dr. B. Sheehan was
seconded by Dr. Walker: —
'That the inclusion of alcohol and tobacco. in the compilation
of the Consumer Price Index and consequently in the
determination of eligibility for a medical card, be discontinued".
Dr. Sheehan said that both alcohol and tobacco were subject
to punitive tax increases to control their use and that he felt that
it was inappropriate to have them included in an official index on
which the cost of living increases were calculated.
Mr. Dunne said that on enquiring. in the Central Statistics
Office they said that they conducted periodic surveys to establish
what items constituted part of normal household expenditure and
they were satisfied that these two items still formed a significant
part of normal household expenditure. He said however, that if
alcohol and tobacco were in

123

3/5/1979

fact excluded from the index the difference in the percentage
increase would be only marginal being 0.1% greater.
A discussion followed to which CIIrs. Mrs. Barlow, Mrs. Glenn
and Cllr. Kinsella and Miss Kearney, Dr. McCarthy and Dr.
Sheehan contributed. It was agreed that the matter would be
placed on the next agenda for a report from the Programme
Manager, Community Care.
(iii) As Cllr. Connolly was not present the two motions tabled in
his name were not moved.
(iv) The following motion in the name of Cllr. Mrs. Barlow was
seconded by Cllr. Kinsella.
"In view of the increasing number of mothers desiring to have
their babies delivered at home, and the decrease in the number of
private midwives, that the Board honour its statutory obligation to
provide domiciliary midwifery services".
Cllr. Mrs. Barlow said that the list of midwives providing
domiciliary services on behalf of the Board was long out of date,
that many had left the service because of the policy of hospital
deliveries on which most consultants insisted and the resultant
low level of home deliveries. She said that there was now a
growing desire to have home deliveries, that she belived that most
babies could be delivered safely at home and that the Board was
statutorily bound to provide domiciliary midwifery services for
those who sought them.
Dr. McCarthy said that medical opinion agreed that a mother
and child had the best chance of safe delivery in a hospital with
full facilities available, that the increase over the years in hospital
deliveries had marked a decrease in fatalities. Dr. Sheehan while
agreeing with Dr. McCarthy, supported Cllr. Mrs. Barlow also in
that a significant minority of expectant mothers would wish to
have deliveries at home. He referred to a recent incident where a
mother was unable to get a midwife and had to go into hospital
for one day for the birth, and he agreed that there were selected
cases where home deliveries were possible. The motion was also
supported by Ms. Kearney, Deputy Murphy, Drs. Powell and
Walker. It was agreed that extra consideration, particularly of the
financial implications, would be required and it was agreed that
the item be placed on the agenda for the next meeting for a full
report from the Programme Manager, Community Care.
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70/79

OTHER BUSINESS

(a)
Mr. Nolan advised" the members of a fire at the Board's
Occupational Theraphy Centre at Hanbury Lane in which much of
the Board's printing equipment was destroyed.
(b)
Mr. Nolan also advised members that Mr. Donohue,
Programme Manager Community Care was preparing a report on
the Board's position in relation to fuel schemes in the area and that
a scheme was being drafted for the rural areas for submission to
the Department of Health.
(c)
Mr. Nolan asked for the nomination of a member to the
Foundation for the Prevention of Childhood Handicap, it was
proposed by Dr. McCarthy seconded by Alderman Fitzgerald and
agreed that Dr. Powell be nominated as a member.
(d)
Mr. Nolan advised members of the new Board of Leopardstown Hospital as follows: Mr. D. O'Donohue, Chairman, Mrs.
Barrington, Dr. Tierney, Sr. Frances Joseph, Ms. N. Kearney, Mr. S.
Moore, T.D., Mr. F. O'Brien, T.D., Mr. Twohig and Brigadier
McMullin. He expressed disappointment that the Health Board had
only one representative on the new hospital board.
(e)
Mr. Nolan advised members that the Eastern Health Board
Golfing Society was holding an outing at Blainroe Golf Club on
30th June, 1979, in aid of mental handicap. The Society was
seeking sponsorship at £30 per hole and hoped that the Board
members as a group would be willing to sponsor one hole.
(f)
Mr. Nolan advised members that because of the local
elections and the nomination of new members by local authorities
the Annual Meeting and the July monthly meeting of the Board
could not be held on the first thursday of the month. The members
agreed to fix the meetings for 12th July, 1979.
(g)
Dr. Walker expressed the members thanks to the Matron and
hospital staff for their hospitality in receiving them and in providing
the venue for the monthly meeting.
The meeting terminated at 8.15 p.m.
CORRECT.

J. J. Nolan
Chief Executive Officer.

CHAIRMAN

14th June, 1979
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EASTERN HEALTH BOARD

Minutes of Proceedings of monthly meeting of Eastern Health
Board held in the Boardroom, St. Brendan's Hospital, Grangegorman, Dublin on Thursday 14th June, 1979 at 6 p.m.
Present
Dr. Patrick McCarthy
Prof. J. McCormick
Sr. Columba
McNamara
Mr. Michael Matthews
Dr. Aidan Meade
Deputy Ciaran Murphy
Cllr. Mary Freehill
Dr. B. Powell
Dr. B. Sheehan
Cllr. E. Stagg
Cllr. J. Sweeney
Dr. J. Walker

Cllr. Mrs. J. Barlow
Dr. J. D. Behan
Cllr. D. Browne
Cllr. M. Carroll
Cllr. H.P. Dockrell
Ald. A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr. Patrick Hickey
Dr. D. G. Kelly
Cllr. D. Kinsella

Apologies
Cllr. J. Connolly, Mr. H. Corrigan Prof. J.
S. Doyle and Mr. K. Harrington
In the Chair Alderman
Alexis FitzGerald
Officers in Attendance
Mr. J. J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Mr. J. Reynolds
Mr. F. Elliott
Mr. J. Sadlier
Mr. P. I. Lyons
Mr. J. Doyle
Mr. P. J. Swords

Prof. B. O'Donnell
Mr. J. Clarke
Mr. H. Dunne
Mr. C. Mansfield
Mr. A. O'Brien
Mr. T. Barry
Mr. M. Cummins
Miss E. Larkin
Miss F. Heaney

71/79
The Chairman welcomed Cllr. Mary Freehill, who was appointed
to the Board by the Dublin Corporation in place of Dr. J. O'Connell
and said he was pleased to see her become a member of the
Board.
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72/79

CONFIRMATION OF MINUTES

Dr. Powell and Deputy Murphy referred to the discussion on the
motion on midwifery services proposed by Cllr. Barlow and
seconded by Cllr. Kinsella (item 69/79 of minutes of 3/5/79). They
indicated that while they both contributed to the debate they did
not wish to be recorded as having supported the motion. The
minutes as amended, were then adopted on a proposal by Cllr.
Kinsella seconded by Cllr. Sweeney.
73/79

MATTERS ARISING

Referring to the Dublin Medical Officer's report on accidental
choking which was agreed by the members (item 67/79 of Minutes
of 3/5/79) at the May monthly meeting. Dr. Walker pointed out that
accidental choking could happen in any situation and suggested
that the Heimlich Maneuver referred to, be brought to the notice of
the public at large and not just the catering trade. Dr. O'Donnell
agreed that he would pursue this course but said he would like to
proceed first as arranged at the last meeting and this was agreed.
In reply to Cllr. Stagg Mr. Swords said that the staff for the
Radiography and Reception areas for Naas Hospital had not yet
been sanctioned by the Department, but the Board was pressing
the matter.
74/79

CHAIRMAN'S BUSINESS

The Chairman congratulated all the members of the Board who
had stood for election and were re-elected. He said that it was
remarkable that all the out-going board members who stood had
been elected to their respective authorities.
75/79 PROCEEDINGS OF VISITING COMMITTEES
The reports of the following visiting committees having been
circulated were dealt with as follows: —
(a) No. 1. Visiting Committee meeting held at St. Broc's
Home and Clonskeagh Hospital on 26/4/1979.
On a proposal by Cllr. Sweeney, seconded by Dr. McCarthy the
report was noted.
(f) No. 1 Visiting Committee meeting held at District Hospital
Baltinglass, on 10th May, 1979.
On a proposal by Cllr. Sweeney seconded by Dr. McCarthy the
report was noted.
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(c) No. 1. Visiting Committee meeting held at Newcastle Hospital on
23rd May, 1979.
On a proposal by Cllr. Hickey seconded by Cllr. Sweeney the
report was noted.
Cllr. Sweeney drew attention to the small amount of money
allocated for maintenance at the hospital and said there was much
to be done in that area and the Committee would like to see these
works carried out as soon as possible.
(d) No. 2. Visiting Committee meeting held at St. Patrick's
Home on 1st May, 1979.
On a proposal by Cllr. Browne seconded by Dr. Powell the
report was noted.
In reply to Cllr. Browne Mr. Swords said it was hoped to have
the work on the cubicles and bathrooms completed by the end of
June. Dr. Powell drew attention to the references in the report to
(1) the proposal to close down the maternity unit at the home and
(2) the proposed acquisition of land by the Cbunty Council. In
relation to the latter he hoped that the board would insist on the
building of a proper boundary wall by the County Council. Mr.
Nolan said that this was part of the contract.
Dr. Walker expressed continuing reservations about the decision
to close the maternity unit. The Home was a point of referral for
unmarried mothers all over the country with an established
guarantee of anonymity and confidentiality. While there might be
good medical reasons for the change there were social and other
considerations to be taken into account. To mitigate the effect of the
closure he suggested that the various referral agencies be advised of
the proposed changes and Mr. Nolan agreed that this would be
done.
Cllr. Barlow said she deplored the decision to close the unit
Girls came to St. Patrick's for protection. The confidential nature
of the service could be lost by sending the girls to a maternity
hospital for the confinement. Dr. McCarthy said that it was
statistically unlikely that confidentiality would be breached. The
Board was looking to the medical care of the mother and child and
this gave rise to need for change.
Cllr. Browne referred to the attendance at the meeting of Dr.
Hanratty Obstetrician/Gynecologist, St. James's Hospital, who he
said, assured them of the adequacy of the service including the
provision of a private room, should a girl be concerned about any
breach of confidentiality. He pointed out that the Sisters in the
Home were also satisfied with the proposed change. Cllr. Barlow
asked that the referring agencies be assured that confidentiality
would be preserved.
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(e) No. 3. Visiting Committee meeting held at St. Vincent's,
Athy on 24th April, 1979.
On a proposal by Cllr. Stagg, seconded by Sr. Columba, the
report was noted.
In reply to Cllr. Stagg's enquiry about the staff requirements
listed in the report Mr. Swords said that a ward sister for each of
the units had been provided but the rest of the list was still with
the Department of Health. In reply to Cllr. Stagg's further inquiry
about chiropody and physiotherapy equipment Mr. Barry said that
while the Board had not yet succeeded in getting the services of any
chiropodists for extra seasonal work, the quotations for the
physiotherapy equipment had been received and an order was about
to be placed.
(f) No. 3. Visiting Committee meeting held at Cherry
Orchard Hospital on 24th May, 1979.
On a proposal by Mr. Matthews seconded by Cllr. Hickey the
report was noted. Mr. Matthews referred to the concern expressed
by the Committee at intrusions into the hospital area. Mr. Swords
said that steps were being taken to strengthen security at the
hospital. In reply Mr. Matthew's enquiry about electricity supplies
the Technical Services Officer said that this matter was still under
review with the E.S.B.
(g) No. 4. Visiting Committee meeting held at Daneswood,
Glasnevin on 25th April, 1979.
On a proposal by Cllr. Glenn seconded by Cllr. Hickey the
report was noted.
Cllr. Glenn stressed the need for the provision of an acute
psychiatric unit at the James Connolly Memorial Hospital.
76/79

PROCEEDINGS OF LOCAL
(HEALTH) COMMITTEES

The Minutes of the following local health committees having
been circulated were dealt with as follows: —
(a)

Dublin County Local (Health) Committee held on
7/5/1979.

On a proposal by Cllr. Hickey seconded by Cllr. Mrs. Glenn the
minutes were noted.
Dr. Walker enquired as to what the report on Peamount
Hospital, circulated to the Local Committee, had contained and
said that he considered any such report should first be
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presented to the Board. Professor McCormick said that while it
was agreed that a local committee should not preempt the Board it
was often useful for local matters to be debated locally first.
The Chairman agreed that the report be circulated to members.
Meantime he said that the whole question of the relevance and
functions of the Board and its committees should be examined and
he would like to see a seminar arranged for the members at which
they could examine the services, activities and role of the Board.
Dr. Behan pointed out that the Board had already agreed on such
a proposal made by him earlier. After discussion it was decided that
the Chairman and the Chief Executive Officer, together with Dr.
Behan, Prof. McCormick and Cllr. Hickey would arrange for a
seminar to be conducted in September or October of this year.
(b) Dublin City Local (Health) Committee held on 9th May, 1979.
On a proposal by Cllr. Glenn, seconded by Deputy Murphy, the
minutes were noted.
77/79 QUESTION
On a proposal by Cllr. Hickey seconded by Cllr. Sweeney it was
agreed that the Chief Executive Officer should answer the
question tabled by Dr. Powell.
QUESTION
"Would the Chief Executive Officer indicate how it is proposed
to implement the arrangements, due to come into force on 1st
July, 1979, whereby there wiil De s reduction by 10 hours per
week in the duty hours of non-consultant hospital doctors
employed in the Board's hospitals, it being recognised that these
arrangements have been agreed by the I.M.A., M.U., and the
Department of Health".
REPLY
By agreement between the I.M.A., the Medical Union and the
Department of Health, the introduction of a 40 hour week for NonConsultant hospital Doctor will be phased in over an 18-month
period, as follows: —
From 1/7/1979 — a reduction of 10 hours per week.
1/1/1980 — a reduction of 5 hours per week.
1/7/1980 - a reduction of 10 hours per week.
1/1/1981 — a reduction of 5 hours per week.
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In the General Hospitals Programme, the rosters for NonConsultant Hospital Staff are worked over a two or four week
cycle. It is proposed therefore to introduce, as from 1st July, 1979
a 120 hour fortnight or 240 hour four-week cycle as appropriate.
Present rosterrng arrangements are being examined with a view to
giving effect to the reduced hours, either by revision of rosters or,
where necessary, recruitment of extra staff. Recruitment of extra
staff would be the subject of a report to the Board.
78/79

GRANT OF LEASE TO
DUN MHUIRE TRUST

The following Report No. 25/1979 from the Chief Executive
Officer was submitted:
"The Board will be aware from the Reports of the Visiting
Committee that the former North Dublin Union Buildings at North
Brunswick Street are being used by the Legion of Mary to provide
Hostel accommodation for homeless men, women and children. In
addition, part of the premises is being used as residential
accommodation for the Legion voluntary staff and as general
offices for the organisation. The Legion has been in occupation of
the premises since March, 1927 when the use of the buildings was
given to them by the Commissioners administering the affairs of the
Dublin Board of Assistance. The buildings at that time had lain
vacant for a number of years following their use as Army Barracks.
Following lengthy negotiation and to put the occupancy of the
premises by the Legion of Mary go a formal basis I recommend
that the Board grant the Legion a 99 year Lease (from the 1st
January, 1978) on the condition that the same service or other
ancillary services approved by the Board continue to be provided
by the Legion on the site. There will be provision in the Lease t-<at
the premises revert to the Board should the services now
provided or other approved ancillary services cease to be
provided. The Board wiil continue to maintain the premise as has
been the practice heretofore. The yearly rent would be £1 if
demanded.
The Lease will be between the Eastern Health Board and the
Dun Mhuire Trust which was incorporated on 1st April, 1958 with
the object of undertaking and executing any trust and dealings
with property, assets and liabilities of the Legion of Mary.
The Legion continues to provide a very valuable service to the
Board and, accordingly, it is in the Board's interest that the
Legion's occupation of the premises be put on a formai basis.
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The consent of the Board to the terms of the proposed Lease
which will be subject to the approval of the Minister for Health is
requested.
In theory, we could wish to clear the Legion out because of the
value of the site — particularly in the content of acquisition of St.
Laurence's for mental health or geriatric services purposes".
On a proposal by Cllr. Hickey, seconded by Cllr. Kinsella it was
unanimously agreed to adopt the report.
Cllr. Hickey expressed his pleasure at this move by the Board.
Mr. Nolan said that it endorsed the Board's view of the value to the
Board of the Legion and the good work done by them.
79/79

GENERAL PRACTITIONER SCHEME-APPLICATION
TO EMPLOY AN ASSISTANT

The following Report No. 26/1979 from the Chief Executive
Officer was submitted: —
"Doctor M. B. Millerick, Killiney House, Killiney, Co. Dublin, is
participating in the Board's general practitioner service. His
centres of practice are at Killiney, Bally brack and Shankill. In his
letter of the 21st February, 1979, he has expressed his wish to
take on an Assistant with a view to partnership. He has a
considerable number of eligible persons on his panel and the
average number of eligible persons on the panels of doctors in
the area is fairly high
In accordance with paragraph 21/22 of the circular letter 8/75
dated 9th April, 1975 issued by the Department of Health, the Irish
Medical Association and the medical Union were asked for their
observations en Doctor Millerick's request. The Irish Medical
Association and the Medical union have stated that they have no
objections to Doctor Millerick's proposal
I recommend that, subject to the approval of the Board,
applications be invited in the usual manner and that an Assistant
with a view to partnership for Doctor Millerick be selected in
accordance with the procedure laid down in paragraphs 21/22 of
the departments circular letter8/75 dated 9th April. 1975. The
relevant extract from this letter is as follows: —
"21 The creation of a position as partner, or as an additional
member of a group practice, or as an assistant with a view
to partnership for the purpose of the general medical
service, will be subject to the approval of the Health
Board.ln considering any such proposal the Board shall
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have regard to the total practice of the applicant. Before giving
approval the Board must be satisfied: —
(a)

that the creation of the position is preferable to the
creation of an additional position which could be filled
by open competition in the normal way; and

(b)

that the creation of the position will not result in the
admission of a particular person into the general medical
service while other equally well or better qualified
persons are not given a reasonable chance to compete.
Where the Chief Executive Officer proposes to seek the
approval of the Board to the creation of a position as
partner, or as an additional member of a group practice,
or as an assistant with a view to partnership he shall,
before doing so, consult the medical organisations.

22. Where a Health Board agreed to the creation of a partnership
or an addition to a group practice or to the recruitment of an
Assistant with a view to partnership the position will be
advertised in the normal way but the doctor or doctors
involved or a nominee of the doctor or doctors involved in
the proposed taking in of a partner, or additional member of
assistant will be entitled to sit on the selection board. The
selection board shall pay due regard to any objection of this
representative to the giving of the post to a particular
individual or individuals. If the Board considers it desirable it
may not recommend any candidate for appointment".
On a proposal by Clir. Hickey seconded by Dr. Powell the report
was adopted.
80/79

DISPOSAL OF LAND AT ST. PATRICK'S
HOME

The- following Report No. 27/1979 from. the Chief Executive
Officer was submitted: —
"Dublin County Council has recently submitted an application
for the acquisition of approximately 3.6 acres of land at St.
Patrick’s Home witch the Council requires for the purpose of
providing playing facilities to meet the needs of an expanding
local community.
The area which the Council has applied for is to the North East
of the Home and is bounded by the Railway Line on the North and
by a small Public Park on the Eastern boundary.
In 1965 5% acres of land was disposed of to the Council also
bordering on the railway line to the west of the Home on
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Ashtown Road. This site has been developed by the County
Council for housing. Suitable conditions in relation to an adequate
boundary wall and retention of right-of-way were incorporated in
the conditions of sale in order to preserve the privacy of the
Home.
I recommend that the Board approve of the disposal of a
further 3.6 acres to the Dublin County Council to be subject on
this occasion also to the provision of adequate boundary walls and
restricted access to the site so as to preserve the privacy of the
Home.
As the Board is at present in discussion with the Council for a
number of sites for Health Centres the disposal may be effected by
means of a set-off or alternatively at the market value of the site.
The disposal of the lands will be subject to the sanction of the
Minister for Health".
On a proposal by Dr. Powell seconded by Cllr. Hickey, the report
was adopted.
81/79

TEMPORARY BORROWING

The following Report No. 28/1979 from the Chief Executive
Officer was submitted: —
"At meeting held on 1st March 1979 the Board consented to the
temporary borrowing by way of overdraft up to an overall limit of
£1.1 million during the quarter ending on 30th June 1979.
It is considered that overdraft accommodation of the same
amount will be required during the September quarter 1979.
Accordingly, I request that the Board consent to borrowing by
way of overdraft during the three months to 30th September 1979
up to a maximum for £1.1 million".
On a proposal by Dr. McCarthy, seconded by Cllr. Sweeney the
report was adopted.
82/79

MENTAL HANDICAP SERVICE

The following Report No. 29/1979 from the Chief Executive
Officer was submitted: —
"It is proposed subject to the approval of the Board and to the
obtaining of planning permission for change of use, to lease from
the Augustinian Fathers, land and buildings at Ballyboden,
Rathfarnham for development of an adult residential centre for the
mentally handicapped.
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The property consists of the Augustinian House of Studies (a
large modern 3 storey building) on about 14 acres of land. About 1
% acres of the land will be retained by the Fathers for their own use.
The proposed lease will be for a period of 35 years with rental
review at five yearly intervals based on the consumer price index. It
has been indicated to the Fathers that the Board may wish to build
a day centre for mentally handicapped and a welfare home on the
land.
The building will accommodate 70-80 persons and will help to
reduce the waiting list for mentally handicapped residential care
which now stands at over 500. Part of the property will be available
on the 1st December 1979 and the remainder will be available on a
phased basis thereafter.
The estimated annual revenue cost for full occupation is
£240,000.
I recommend that the Board approve of the above proposal.
Board approval to the required staffing is being requested in
Report No. 32/1979".
On a proposal by Cllr. Kinsella, seconded by Cllr. Sweeney, the
report was adopted.
83/79

DISPOSAL OF LAND AT ST. CLARE'S

The following Report No. 30/1979 from the Chief Executive
Officer was submitted: —
"In 1947 the former Dublin Board of Assistance purchased the
lands at St. Clare's Home. Since 1909 the Glasnevin Lawn Tennis
Club had been using a small portion of the lands bordering on
Ballymun Road.
Shortly after the purchase of the property in 1947 a formal
Agreement was made with the Club on the basis of a yearly
tenancy at a rent of £30. At that time additional land was made
available to the Club who have continued in occupation of
approximately 1.75 acres.
During recent years strong representations have been made by the
Club that additional playing facilities are needed in the area in view
of the rapid expansion in the housing development and at the
moment the membership of the Club is 500 mainly in the younger
age groups.
Following discussions with the Club, the Board's Law Agent
has advised that a 35 year Lease be granted to the Club on a total
of 2.75 acres. The Law Agent has recommended that the Le3se
should reserve a current market
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yearly rent of £2,000 subject to five yearly reviews and that while
the premises are used as a Tennis Club an annual rent of £500 will
apply which will also be subject to five yearly reviews. Appropriate
clauses will be embodied in the Lease to safeguard the Board's
interest and will provide for the full rent to become payable on a
change of usage. The construction of buildings or the disposal of
interest to another party will be made subject to the prior approval
of the Board.
In view of the public amenity being provided by the Club and in
particular having regard to the increasing population of young
persons in the area the Board's consent is sought to the granting
of the Lease on the conditons set out above.
The granting of the Lease will be subject to the sanction of the
Minister for Health".
On a proposal by Mr. Matthews, seconded by Cllr. Hickey the
report was adopted.
Cllr. Glenn drew attention to the state of the land along the road
at St. Clare's where itinerants are camped. Mr. Nolan said that
there were two aspects to the board's problems in the area. One
was expansion by a tenant which was the subject of
correspondence with the Law Agent and the second was intrusion
by the itinerants where the Board was experiencing difficulty with
the City Council. Cllr. Glenn and the Chairman, said that they
would endeavor to have the Corporation take the necessary action
to remedy the situation.
84/79

NEW UNITS OF ACCOMMODATION
FINANCIAL AND STAFFING PROVISIONS

The following Report No. 32/1979 from the Chief Executive
Officer was submitted: —
"Report No. 9/1979, at the Special Meeting of the Board on
Thursday, 15th February. 1979, set out the Board's financial
allocation for non-capital health expenditure for 1979, as notified
in the Department of Health letter dated 31st January, 1979, based
on approved levels of net expenditure for on-going services in
1979. It was stated in the report that, as indicated by the
Department of Health, additional funds would be made available at
a later date to cover the pay and non-pay costs of new units of
accommodation which would be completed in 1979. The following
schedule gives details of the additional financial allocations, pay
and non-pay and staffing levels notified by the Department of
Health as approved for these new units: —

SPECIAL HOSPITAL CARE PROGRAMME:
APPROVED LEVEL OF
EXPENDITURE
UNIT

PAY

APPROVED STAFFING
LEVELS

NON-PAY

1979

fullyear

1979

fullyear

£

£

£

£

65,000

115,000

25,000

60,000

Psychiatric Day Centre/Hostel
Cluain Mhuire
(Section 65)

2 Medical Secrctnries
1 Trainee Social Worker,

)
)

Burton Hall
(Section 65)

1 Asst. Section Officer
1 Telephonist/Receptionist
1 Medical Secretary
2 Trainee Psychiatric
Nurses
1 Senior Psychologist
1 Social Worker
1 Home Economics Teacher
2 Activists
1 Cook
1 Assistant Cook
1 Kitchen Attendant
1 General Domestic

)
)
)
)
)
)
)
)
)
)
)
)
)

1 Horticultural
Instructor
1 Gardener
1 Driver/Handyman
York Road
(Section 65)

1 Hostel Supervisor
1 Asst. Supervisor

General
(Section 65)

2 Consultant
Psychiatrists subject to the approval
of Comhairlc na nOspideal

Woodville House, Artane
and
Ard na Greine, Nth. Cir. Rd.

2 Hostel Supervisors
2 Cleaners
1 Craftsman
1 Labourer

Foothill House

3 Psychiatric Nurses
1 Occupational Therapist
1 Workshop Supervisor
1 Hostel Supervisor
1 Aide
2 Domestics
1 Labourer

Ballyboden Residential Centre
for mentally handicapped adults
(Section 65)

4 Reg. General Nurses
3 Reg. Mental Handicap
Nurses

11,300

22,600

4,000

8,000

10,800

40,000

9,000

20,000

APPROVED LEVEL OF
EXPENDITURE
UNIT

8allyboden Residential Cantre
for mentally handicapped adults
(Section 65)

,

72 Bed Unit, St. Ita's Hospital

APPROVED STAFFING
LEVELS

PAY
1
full

1979

£
11 Attendants
7 Therapists
1 Clerk-Typist
1 Occupational Therapist
1 Porter/Driver
1 Boilerman
1 Cook
1 Assistant Cook
2 Domestics
2 Kitchen Domestics
1 Groundsman
1 Physiotherapist
1 Speech Therapist
1 P.T. Instructor
1 Hairdresser
1 Craftsman
1 Labourer
20 Nurses/Therapists
12 Domestics/Attendants
20 Student Nurses

year

NON-PAY
1
full-

1
1979

£

year

£

£

2,000

120,000

13,000

120,000

50,000

125,000

10,000

20,000

23 Bed Unit, St. Loman's Hospital

Psychiatric Day Centre
Kilcock

Psychiatric Day Centre,
St. James's Hospital
(Section 65)

20 Nurses
8 Domestics
1 Craftsman
3 Nurses
1 Occupational Therapist
1 Domestic/Housekeeper
1 Labourer

1 Consultant Psychiatrist
(subject to approval
of Comhairle na
nOspideal)
1 Lecturer/Registrar
1 Charge Nurse
1 Senior Occupational Therapist
1 Occupational Therapist
2 Workshop Instructors
2 Aides
1 Cleaner

50,000

100,000

20,000

40,000

1.0,600

25,000

4,400

8,000

18,000

72.000

10,000

40,000

St. Michael's House,
Ballymun
20 beds in new 50 bed unit
(Section 65)

10,000
Section
65 grant

APPROVED LEVEL OF
EXPENDITURE
PAY
1

APPROVED STAFFING

UNIT

NON-PAY
1

1

LEVELS 1979 full 1979 full
year
£

£

year
£

Tallaght (Millbrook)
Health Centra

1
1
1
1
1

Porter
Cleaner
Receptionist
Dental Surgeon
Dental Attendant

7,750

4,750

Ballinteer Health Centre

1
1
1
1
1

Porter
Cleaner
Receptionist
Dental Surgeon
Dental Attendant

4,700

3,000

Coolock Health Centre

1
1
1
1
1

Porter
Cleaner
Receptionist
Dental Surgeon
Dental Attendant

5,940

2,760

£

Blanchardstown Health Centre

1 Porter
1 Cleaner
1 Receptionist
1 Dental Surgeon
1 Dental Attendant

1,400

950

Dunlavin Health Centre

1 Dental Surgeon
1 Dental Attendant
1 Caretaker/Cleaner

3,570

1.430

Shillelagh Health Centre

1 Caretaker/Cleaner

275

175

Pre-School Day Nurseries at
Tallaght, Coolock and
Blancharditown
(Section 65)
General Hospital Care
Programme

\
Section 65 Grant £20,000

Notification awaited from the Department
of Health.
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STAFFING STRUCTURE - INTERNAL AUDIT SECTION
It has been agreed with the Principal Local Government Auditor
that the present staffing and structure of the Internal Audit Section
is inadequate to cope with the level of continuing Audit Examination
required in an organisation of the size of the Eastern Health Board.
It is proposed to re-structure the section as follows: —
1 Senior Executive Officer

Chief Internal Auditor

1 Section Officer

General and Special
Hospitals, Audits and
Capital Accounts.

1 Section Officer

General administration
including salaries, wages and
pensions.

1 Assistant Section Officer

Community Care
Programme.

1 Assistant Section Officer

Computer Systems.

5 Clerical Officers

Routine checking and
general back-up work.

1 Clerk/Typist
The additional staff required is: —
1 Senior Executive Officer.
1 Section Officer.
4 Clerical Officers.
1 Clerk/Typist.
The approval of the Board is requested to the creation of the
additional posts listed in this Report and to the appropriate
adjustments in the Board's approved staffing complement".
On a proposal by Dr. Behan seconded by Cllr. Freehill, the report
was adopted.
Cllr. Freehill enquired if all of the staff had yet been appointed,
to which Mr. Keyes replied that some trainee psychiatric nurses
were being taken on next week and advertisements seeking other
staff were being prepared. Cllr. Freehill said she was concerned that
disabled persons be appointed to appropriate positions in the
Board and asked if there was any liaison between the National
Placement Service and the Health Board. Mr. Keyes said that
placement officers contact the Board usually through Personnel.
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The Board has a programme for appointment of. Disabled persons
but there is no specific person who liaises with the Placement
Service.
The following motion proposed by Cllr. Freehill and seconded
by Alderman FitzGerald was agreed.
'That a Liaison person be appointed for the Personnel Section
of the E.H.B. to keep contact with the N.R.B. with a view to
ensuring that a fair proportion of staff vacancies are allocated to
Disabled people".
Dr. Walker raised the need for extra medical staff for the
Tallaght area of his community care Directorate where at present
the services are being carried on by sessional-appointments. Mr.
Donohue said that while he accepted Dr. Walker's position, the
report before the Board related to the staffing of new units
constructed and new units of service which do not require building
construction are not covered in this allocation. The letter to the
Department which brought the reply contained in the report
included a request for this medical staff but this aspect had not yet
been dealt with by the Department. In reply to Deputy Murphy's
enquiry about dental appointments to staff the new centres Mr.
Donohue said that while it was still difficult to obtain dental
officers there was a better response lately to advertisements.
Consideration was being given to a new staffing structure and other
conditions — with a view to making posts in the public dental
service more attractive.
The L.A.C. have been asked to fill these posts.
85/79ST. LOMAN'S HOSPITAL - DEDESIGNATION OF
CHILDRENS AND PRE-ADOLESCENT UNITS
The following Report No. 33/1979 from the Chief Executive
Officer was submitted: —
'The above units have, since the inception of a Child Psychiatric
Service at St. Loman's Hospital, operated as an integral part of the
Psychiatric Service provided in and from that Hospital. Admission
and discharge procedures and the authority to hold and treat the
children involved are identical to those obtaining in respect of
adult patients and derive from the Mental Treatment Act, 1945 as
amended.
The application to children of procedures which were drawn up
to cater for adults has never been regarded as ideal by the
Board's Medical Staff. A favourable opportunity to effect a change
in the situation did not present until recently: within the past
year—
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(a)

The Board has been successful in procuring the services of a
Chief Nursing Officer and two Assistant Chief Nursing
Officers.

(b)

Warrenstown House has been established as a residential centre
for children suffering from emotional disturbance and
requiring short-term care.

(c)

Approval has been received from Department of Health to the
planning of a residential unit in the grounds of Cherry
Orchard Hospital to replace the Children's and Adolescent
Units. The latter units will on completion of the Cherry
Orchard project be diverted for adult use and provide much
needed accommodation for the St. Loman's catchment area
where there is a rapidly expanding population.

As a result of developments over the past year the Child
Psychiatric Service is now a readily identifiable branch of
psychiatry offering an improved service to children and a career
structure to personnel who wish to specialise in this branch of
Psychiatry. In addition from the point of view of the child and the
child's parents or guardians, it is desirable that admission and
discharge procedures and hospital regimen should be on the same
informal basis as that applicable in the three large Children's
Hospitals in Dublin City. It is also desirable from a staffing point of
view to have an arrangement which will promote: —
(1)

a satisfactory mix of Psychiatric Nurses and other caring staff;

(2)

mobility of staff as between the various centres in which Child
Psychiatry Services are provided.

Dedesignation of the Units will promote all of these objectives
and I propose on the basis of the recommendation of the
Consultant medical staff involved and subject to approval of the
Board and Minister for Health to take the necessary steps to effect
such dedesignation".
On a proposal by Dr. Behan seconded by Cllr. K inset la the report
was adopted.
86/79
LETTER 8/5/1979 FROM DUBLIN
CORPORATION NOTIFYING APPOINTMENT OF
MEMBER TO BOARD
The following letter from Dublin Corporation
appointment of a new member to the Board was noted.

notifying
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"I wish to inform you that the Dublin City Council at a Monthly
Meeting held on 7th May, 1979 appointed Councillor . Mary
Freehill to succeed Alderman Dr. John O'Connell as a member of
the Eastern Health-Board".
87/79 LETTER 7/5/1979 FROM PROF. D. HOWIE
The following letter of 7/5/1979 from Prof. D. Howie, St James's
Hospital Board, seeking formal confirmation of permission to
proceed with developments on the site was submitted: —
"It has been drawn to my attention that the Board of St James's
under the terms of its lease for the site from the Eastern Health
Board has not notified the Health Board officially of its intention to
construct a new hospital and Clinical Sciences Complex,
including a Dental Hospital, on the site.
Members of the Health Board will be familiar with the hospital's
intentions through their representation on the Hospital Board and
through my own presentation of the Development Control Plan at a
recent Health Board meeting, i am confident that the members of
the Health Board view our projected development with both
sympathy and enthusiasm. I was greatly encouraged by the
reception I received at the meeting to which I have referred.
I would be most grateful if the Health Board would give formal
sanction for the new hospital development as required by the
terms of the lease. I look forward to hearing from you".
On a proposal by Prof. McCormick, seconded by Cllr. Hickey it
was unanimously agreed that the proposals contained in Prof.
Howie's letter be approved.
88/79

LETTER 30/4/1979 TO MINISTER FOR
HEALTH RE REVISION OF COMPOSITION OF ST.
JAMES'S HOSPITAL BOARD

The following letter dated 30/4/1979 from the Chairman, St.
James's Hospital Board to the Minister for Health, proposing
revision of composition of the Board was submitted and noted on
a proposal by Prof. McCormlck seconded by Cllr. Glenn: 'The constituent bodies making up the St. James's Hospital
Board established under the Statutory Order No. 187 of 1971 have
had under consideration certain amendments to the composition
of the Board. The chief objectives are to ensure some
representation of the clinical staff of the hospital upon the Board
and to ensure representation of the teaching authority.

146

The first of the objectives arises from the feeling that it is in any
case desirable to have the clinical staff of the hospital represented
but it is also recognised that it is characteristic of the Federated
Voluntary Hospitals that staff can be elected to their Boards. It is
felt that with the progress on the development, of the new St
James's Hospital, translation of services from the Federated
Hospitals is now more imminent and it is understood and believed
that if the general character of the Board were more akin to that in
the Federated Hospitals this would materially assist in the difficult
process of transfer and amalgamation.
As far as University representation is concerned it is recognised that the Hospital will be a major teaching hospital and a
substantial Clinical Sciences Complex (including a Dental
Hospital) will be constructed on the site. The University of Dublin,
acts as it were, as the agent of the Higher Education Authority and
the Minister for Education in relation to the planning of this major
development and the University will be responsible for its
management once it is completed. The Hospital Board, however,
will be in overall control of the site and it is therefore appropriate
that the University should be formally represented.
it is therefore proposed with the agreement of the Eastern
Health Board and the Central Council of the Federated Voluntary
Hospitals that the Board membership should be increased from
twenty to twenty-four members. The Eastern Health Board will
nominate to you twelve members of whom two will be members of
the clinical medical staff of the hospital. The Central Council of the
Federated Voluntary Hospitals will nominate ten members and the
board of the University of Dublin will nominate two members. It is
not proposed that there should be any change in the procedure for
nomination or appointment. I trust that this will be acceptable to
you and that we can enter into a discussion with officials of your
Department in regard to the precise amendment to the Statutory
Order".
In reply to Dr. Behan and Dr. Powell, Mr. Nolan said that the
correspondence with the St. James's Hospital Board on this
matter left that Board in no doubt as to Health Board policy on the
matter of appointments to St. James's Hospital Board.
89/79 LETTER 30/4/1979 FROM THE DEPARTMENT OF HEALTH RE
BOARD'S CONTRIBUTION TOWARDS GERIATRIC PATIENTS IN
LONG-STAY PRIVATE HOMES
While the members welcomed the increase Cllr. Browne
expressed the generally held view that the subvention was still not
sufficient and while the members might have con-
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sidered at estimates time that the mark up allowance for inflation
was adequate then, there should now be a further increase to
account for subsequent inflation. Deputy Murphy agreed that the
increase was not enough but said that the real fault lay in the base
figure not being big enough. In reply to the Chairman, Mr. Swords
said that the £25 figure was fixed two to two and a half years ago
and it was not increased since.
He said that this £25 was only a subvention towards the cost of
maintenance in a nursing home and was not paid in all cases.
There was also a capitation rate paid by the Board which was less
than that amount but is increased each year. Dr. Meade said that
the Department's attention should be drawn to the fact that these
voluntary institutions catering for the elderly are relieving the
Board of a great burden of care for old people and providing a
sen/ice at a great saving to the Board.
Prof. McCormick supported this and pointed out that many
nursing homes are forced to lower their standards because of the
low rates payable and many can only stay open at the cost of
economies in their running.
In the course of the discussion Cllr. Glenn surgested that there
be a further special meeting of the Board on services for the
elderly. The Chairman said that he would request that this meeting
be held as early as possible after the annual meeting of the Board
in July.
90/79

LETTER FROM DUBLIN CORPORATION {30/4/1979)
ENCLOSING REPORT NO 92/1979 ON CHILDREN
BEGGING/SLEEPING ROUGH

The following letter dated
Corporation was submitted: —

30/4/1979

from

the

Dublin

"Dear Mr. Nolan,
The Dubiin City Council at its adjourns quarterly Meeting held
on the 9th April, 1979, adopted Report No. 92/1979 of the City
Manager regarding Children Begging/ Sleeping Rough (copy
attached).
I wish to confirm the financial commitments contained in the
Report".
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"To the Right Honourable the
Lord Mayor, Aldermen and
Members of the Dublin City
Council

Report No. 92/1979

Re: Children Begging/Sleeping Rough
At its meeting on 5th February, 1979, the City Council
considered a report from the Joint Committee Regarding the
Problem of Children Sleeping or Living Rough and passed the
following resolution: —
' That the report be adopted and that immediate consultations
should take place with the Eastern Health Board, that increased
Capitation Grants be made available to voluntary associations
engaged in working with the unattached youth of our City and
asked to employ unattached youth workers in the Centre City '.
Copies of the report have been sent to the Eastern Health Board,
the Department of Justice and the Dublin Youth Service Council,
and the attention of these bodies has been drawn to the
appropriate recommendations contained in the report and to the
terms of the Council's resolution.
Discussions have taken place between senior officers of the
Corporation, the Eastern Health Board and the Garda Siochana,
and there is a general agreement to co-operate in dealing with the
problems referred to in the report.
I have also met representatives of the Eastern Health Board and
discussed the particularly difficult problem- of itinerant children
sleeping rough and begging and we are ad idem on the urgent
necessity to provide a reception centre for these children.
I recommend that the City Council agree in principle to provide
jointly with the Health Board, a premises suitable for use as a
reception centre and to pay half the capital cost of such a
premises. The Health Board would be responsible for the balance
of the capital cost and for the staffing of the centre.
From the discussions with the representatives of the Health
Board it appears that there may be defects in the legislation — i.e.
the Childrens Act 1908 — which might inhibit effective steps being
taken in some instances, to help these children. The Board
representatives have undertaken to clarify the legal position in these
cases.
However, it is felt that action to try and help these children
cannot be deferred until a reception centre is provided.
Consequently steps have already been taken by the Cor-
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poratlon to get accurate information regarding these children and
their family circumstances etc., with a view to taking the most
suitable action to help them. The Corporation's Welfare Staff, the
Eastern Health Board Staff and the Gardai Siochana and other
social agencies are already liaising very closely on this work.
If this report is approved the question of providing the
reception centre will be discussed further with the Health Board
and I shall report again to the City Council.
__________ J. MOLLOY,
CITY MANAGER.*
Cllr. Glenn said that the reception centre referred to in the report
was urgently needed and if the Board agreed to the provisions of
the Report this centre could be established. At the Chairman's
request Mr. Donohue reported the up to date position of his
negotiations. He said he had arranged with St Ultan's Hospital that
the institution would receive children at night who were referred by
Gardai etc., but that they could only accept children under 10 years
of age and -this arrangement did not meet the needs of older
children or fractious children. He said he had written to the Garda
Commissioner informing him of the arrangements. There was a
proposal to establish a Day facility on the south side of the city
which would also have associated residential accommodation to
which could be brought children where it was found that families
were breaking up. It was also proposed to establish a home for
about six to eight of the more difficult children, staffed by people
experienced in this type of work and a premises was already
selected. It was also intended that Trudder House would be
improved and upgraded.
He said that the Corporation and the Board were discussing the
question of the reception of special families who need special
facilities and he will report further to the Board progress on all
these matters. Mr. Donohue advised that the Minister for Health
had made £100,000 available for Special programmes on behalf of
deprived children.
The Chairman congratulated Mr. Donohue on the excellent
progress to date. Cllr. Glenn also thanked Mr. Donohue for his
report and said she was pleased to see the allocation had been
made by the Minister.
91/79
MEMBERSHIP OF (a) NEW MEDICAL
COUNCIL AND (b) COMHAIRLE NA N-OSPIDEAL
The members were advised by the Secretary that Board
members Prof. McCormick, Dr. Walker, Dr. Powell and Dr.
Sheehan had been appointed to the Medical Council
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and that Dr. B. McCaffrey, a Clinical Director in the Board's service,
had been appointed to the Comhairle na n-Ospideal. In relation to
the Comhairle, Prof. McCormick said that he was surprised at some
of the decisions made by the Minister in the appointments. The
Comhairle since it was created had earned respect as it was seen to
be independent in its recommendations to the Minister and had
indeed made some unpopular decisions. He was concerned about
some of the appointments to the new Comhairle and would like to
see its activities monitored and if the new body does not appear to
have the independence shown by the former Comhairle that this
should be viewed with great concern.
Dr. Behan said that appointments to an Comhairle should be by
election by interested bodies, and nominations by representative
and state bodies together with some ministerial appointments and
he considered that the seminar to be held on the Board's functions
should consider this matter.
Cllr. Carroll said he was disappointed that the Health Board was
not represented on the Comhairle. Dr. McCarthy said that the
Comhairle wielded enormous power in the area of the development
of the hospital services and consultant appointments and agreed
that the new Comhairle's performance would want to be watched
carefully.
Mr. Kelly agreed that it would be necessary to monitor the
Comhairle's activities but said that there had been a view that the
last Comhairle was very city orientated and that the new Comhairle
has more county or country representation. At Dr. Meade's
suggestion the Chairman agreed that the full list of membership of
both the Medical Council and the Comhairle be circulated at the
next Board meeting.
92/79

NOTICE OF MOTION

The following motion was proposed by Cllr. Carroll and
seconded by Cllr. Glenn:
"That the Eastern Health Board impress on the Minister for
Health the urgent need to go ahead with the modernisation of two
adjoining pavilion units at James Connolly Memorial Hospital to
provide accommodation for acute medical cases".
In support of his motion Cllr. Carroll presented the following
four points:
1. There is an urgent need for more acute medical beds at the
Hospital. In fact, the Consultant Physicians have recently made
official representations to the Hospital Board in the matter.
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2. As Chairman of the Hospital Board I have had the concern of
the Medical Staff and of the Board conveyed to the Minister for
Health. I feel that it would be helpful to have the support of the
Health Board in view of its responsibilities for the health
services for the area.
3. Briefly, what is being looked for in the short term is the goahead for the modernisation of two adjoining pavilion units at
Blanchardstown Hospital. Until the job is carried out. as the
Consultant Physicians point out there will be a very difficult
and potentially dangerous situation.
4. The extraordinary thing is that there was an allocation of
money from the Department of Health towards the work last
year but the job has still not been cleared to enable the
Hospital to go to tender. It would provide 62 modernised beds
at a fraction of the cost of new beds and I would ask the Board
to give its full support to my motion.
In support of the motion Cllr. Glenn emphasised the need
for the development that was being requested. The Hospital
Board understood that money had been allocated but there
has been difficulty in making progress. In reply to Dr. Meade Mr.
Elliott said that the Hospital Board was unable to find'
the reason for the delay in getting the Department's agreement Dr. Meade said that such a situation could not be
accepted and Cllr. Carroll said that as Chairman of the
Hospital Board he was sending a letter to the Minsster the next day
on the matter. At the suggestion of the Chairman it was also agreed
that a letter be sent to the Minister from the Health Board in support
of the Hospital Board's request.
93/79

OTHER BUSINESS

(a)

Mr. Nolan advised the members that a brief had been
prepared on the proposed new office accommodation and
that he would lay it before the Board at its next meeting.

(b)

Dr. Powell, referring to the answer supplied to his question,
explained that the question related to working hours of non
consultant hospital doctors and the agreement reached in
1974 in this matter and he read to the members the prepared
statement outlining the situation. Mr. Nolan asked Dr. Powell
to submit the matter tc him for inclusion on the agenda at a
future Board meeting.

(c)

As this was the last meeting at which the members appointed by local authorities were attending in their current
term of office the members expressed their appreciation of
the assistance given to them by the administrative staff of
the Board in all their dealings with them and in particular
tribute was paid to the
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former Chief Executive Officer Mr. O’Keefe and to Mr. Nolan.
The Chairman also expressed his appreciation for the assistance
given to him by the staff and the members in his year in office and
expressed the hope that the L.A.C. would now take the Board's
recommendation and appoint Mr. Nolan to the permanent
position of Chief Executive Officer.
The meeting terminated at 8.30 p.m.
CORRECT: J.J.Nolan
Chief Executive Officer
Signed__________________________
CHAIRMAN.
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EASTERN HEALTH BOARD

Minutes of Proceedings of Ninth Annual Meeting of the Eastern Health
Board held in the Boardroom, St. Brendan's Hospital, Grangegorman on
Thursday 12th July, 1979 at 6p.m.
Present
Ald. B. Ahem TD
Dr. J. D. Behan
Cllr. L. Belton, T.D.
Cllr. D. Browne
Cllr. Michael Carroll
Cllr. J. Connolly
Cllr. Eric Doyle
Prof. J. S. Doyle
Cllr. B. J. Durkan
Ald. Alexis FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr. T. Hand P.C.
Mr. K. Harrington
Cllr. P. Hickey P.C.

Cllr. F. Hynes
Ms. N. Kearney
Cllr. T. Leonard,
Dr. P. McCarthy
Prof. J. McCormick
Mr. M. Matthews
Dr. A. Meade
llr. Mary Freehill
Dr. B. Powell
Dr. B. Sheehan
Cllr. E. Stagg
Cllr. J. Sweeney
Cllr. G.TimminsT.D.
Dr. J. Walker
Cllr. Mrs. M .Waugh
Apologies Sr. Columba and Mr.

Corrigan
In the Chair Alderman A. FitzGerald, Chairman
Officers in Attendance
Mr. J. J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Prof. B. O'Donnell
Mr. J. Sadlier
N. Lamb
Prof. I. Browne
Mr. P. I. Lyons
Mr. J. Doyle
94/79

Mr. T. McManus
Mr. T. Barry
Mr. C. McQuaile
Mr. A. O'Brien
Mr. L. Sweeney
Miss A. Flanagan
Miss E. Larkin
Mr. C. Mansfield
Miss M. Curtis
Miss R. Carolan
ELECTION OF CHAIRMAN

Alderman A. FitzGerald was proposed by Prof. McCormick and
seconded by Deputy L. Belton. Cllr. P. Hickey was proposed by Cllr. J.
Sweeney and seconded by Cllr. A. Groome.
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Alderman FitzGerald was elected Chairman the following being
the voting:—
For Ald. A. FitzGerald - 23
Cllr. L Belton
Cllr.D. Browne
Cllr. M. Carroll
Cllr. J. Connolly
Cllr. E. Doyle
Cllr. B. Durkan
Ald. FitzGerald
Cllr. Mrs. Glenn
Cllr. T. Hand
Mr. K. Harrington
Cllr. F. Hynes
Ms. Kearney

Dr. McCarthy
Prof. McCormick
Mr. M. Matthews
Dr. A. Meade
Cllr. M. Freehill
Dr. B. Powell
Dr. B. Sheehan
Cllr. E. Stagg
Cllr. G. Timmins
Dr. J. Walker and
Mrs. M. Waugh

For Councillor Hickey — 6
Ald. B. Ahem
Dr. J. D. Behan
Cllr. A. Groome

Cllr. P. Hickey
Cllr. T. Leonard and
Cllr. John Sweeney

Alderman FitzGerald thanked his proposer and seconder and
the members for his election and said that he hoped he would get
from the members in the coming year the same help and cooperation that he had enjoyed in his last year in office.
Cllr. Hickey congratulated Ald. FitzGerald on being elected. Dr.
Behan also congratulated Ald. FitzGerald on his election.
95/79

ELECTION OF VICE-CHAIRMAN

Councillor D. Browne was proposed by Dr. J. Walker and
seconded by Dr. B. Powell. As there were no other nominations
Cllr. Browne was declared elected. Cllr. Browne thanked his
proposer and seconder and the members for his election to the
office.
96/79

VISITING COMMITTEES

On a proposal by Cllr. E. Doyle, seconded by Cllr. Mrs. Glenn,
Cllr. Mrs. Waugh was appointed to the Number 1 Visiting
Committee. On a proposal by Cllr. Sweeney, seconded by Deputy
Timmins, Cllr. Hynes was appointed to the No. 1 Visiting
Committee. On a proposal by Cllr. Stagg, seconded by Cllr.
Groome, Cllr. Durkan was appointed to the No. 3 Visiting
Committee. On a proposal by Cllr. Sweeney seconded by Cllr.
Hynes, Deputy Timmins was appointed to the No. 1 Visiting
Committee. It was agreed that other new members of the Board
would contact the Secretary to
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arrange to be allotted to a visiting committee and that anyone who
wished to exchange with another member for a different visiting
committee would likewise arrange through the Secretary and that such
arrangements would be listed on the agenda at the next Board meeting. It
was agreed that the Welfare Homes would be visited in future by the
Community Care Visiting Committee and that that Committee agree the
starting times for meetings at its next meeting. It was also agreed that the
Secretary would provide at each monthly meeting of the Board a list of
committee meetings for the month following.
The meeting terminated at 6.40 p.m.
CORRECT:

J.J.Nolan
Chief Executive Officer.
Signed_____________
CHAIRMAN.
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EASTERN HEALTH BOARD

Minutes of Proceedings of monthly meeting of the Eastern Health
Board held in the Boardroom, St Brendan's Hospital,
Grangegorman, Dublin on Thursday 12th July, 1979 at
6.40 p.m.
Present
Ald. B. Ahem, T.D.
Dr. J. D. Behan
Cllr. L. Betton, T.D.
Cllr. D. Browne Cllr.
Michael Carroll
Cllr. J. Connolly
Cllr. Eric Doyle
Prof. J. S. Doyle
Cllr. B. J. Durkan
Ald. Alexis FitzGerald.
Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr. T. Hand P.C.
Mr. K. Harrington
Cllr. P. Hickey P.C.

Cllr. F. Hynes
Ms. N. Kearney
Cllr. T. Leonard, TD.
Dr. P. McCarthy
Prof. J. McCormick
Mr. M. Matthews
Dr. A. Meade
Cllr. Mary Freehill
Dr. B. Powell
Dr. B. Sheehan
Cllr. E. Stagg
Cllr. J. Sweeney
Cllr. G.Timmins T.D.
Dr. J. Walker
Cllr. Mrs. M.Waugh
Apology from Sr.

Columba and Mr. Corrigan
Alderman A. FitzGerald, Chairman, presided.
Officers in Attendance
Mr. J. J. Nolan
F. J. Donohue
Mr. T. Keyes
Prof. B. O'Donnell
Mr. R. N. Lamb
Mr. J. Sadlier
Mr. F.J. Elliott
Prof. I. Browne
Mr. P. I. Lyons
Mr. J . Doyle
Mr. H. Dunne
97/79

Mr. T. McManus
Mr. T. Barry
Mr. C. McQuaile
Mr. A. O'Brien
Mr. L. Sweeney
Miss A. Flanagan
Miss E. Larkin
Mr. C. Mansfield
Miss M.Curtis
Miss R. Carolan
CONDOLENCES

The Chairman advised the members of the recent death of Mr.
Hugh McCarthy, Director of Surgery, St. James's Hospital. The
Chairman, Prof. McCormick and Dr. McCarthy all spoke of Mr.
McCarthy's professional skills and qualifications, his
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capacity for work and the kindness and care he afforded to his
patients over many years at the then St Kevin's Hospital and later
St James's Hospital. Warm appreciation was also expressed of his
special interest in and devoted service to St. Columcille's Hospital.
Members stood in silence as a mark of respect and the
Secretary was asked to convey the Board's condolences to the
family of the deceased.
The Chairman advised the members that Mr. P.J. Burke, former
Chairman of the Board, was ill. The Secretary was asked to
convey to Mr. Burke the members' good wishes for his speedy
recovery.
98/79

CONFIRMATION OF MINUTES

Cllr. Hickey, referring to Minute 93/79 (c), requested that the
sincere tribute paid by Cllr. Sweeney, himself and other members
to Mr. P. J . Swords as an officer of the Board and their wish that in
matters of promotion his case be dealt with in the same manner as
prior to November, 1978, should be added to the minutes of the
June meeting.
Dr. Behan asked that the following be added to his contribution
to the discussion on membership of Comhairte na nOspkJeal
recorded in Minute No. 91/79 "Health Boards had themselves to
blame for not having membership on councils, that they should
learn by their experience and approach the Minister now and ask
him to change the process of selection and not wait until these
councils were due for appointment for the next term". Dr. Meade
supported Dr. Behan in his remarks and said that he would draft a
proposal in the matter for consideration by the Board at a later
meeting. On a proposal by Cllr. Carroll seconded by Cllr. Sweeney
the minutes as amended were agreed.
99/79 NOMINATION OF MEMBERS TO VARIOUS BOARDS
AND COUNCIL The members agreed to take item 9 on the agenda next to
facilitate members who had to attend a later meeting.
(a) Central Council of Federated Dublin Voluntary Hospitals
it was unanimously agreed that Mr. J.J. Nolan, Dr. C. McNamara
and Mr. D. Kelly be appointed as Health Board representatives for
a further term of office. As. Dr. Sheehan, and Cllr. Connolly wished
to withdraw from the Council, Cllr. M.Freehill, on a proposal by
Cllr. Connolly seconded by Cllr. Hand and Dr. P. McCarthy on a
proposal by Dr. Powell seconded by Cllr. Mrs. Glenn were
unanimously selected to fill the resultant vacancies.
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(b) Dublin Regional Hospital Board
Prof. McCormick, referring to the purpose envisaged by the
McKinsey concept for the Dublin Regional Hospital Board which
was that the Board would. Hold a balance between Comhairle
nanOspideal and health boards, said it was well known that the
Regional Hospital Board has not met for a considerable time and
is virtually defunct. The members agreed with his suggestion that
the Health Board should not elect members to the Regional
Hospital Board while it continues to be inactive and that the
Minister be so informed and requested to indicate future policy in
relation to a more positive role for the Regional Hospital Board.
(c) James Connolly Memorial Hospital Board
The following were nominated for the four places on the James
Connolly Memorial Hospital Board:—
Cllr. Mrs. Glenn
Cllr. Carroll
Cllr. Hickey
Cllr. Hand
Ald. Mrs. Barlow

Proposed by Cllr. Browne
and seconded by Cllr. Carroll
proposed by Cllr. Hand and
Seconded by Cllr. Mrs. Glenn
proposed by Cllr. Sweeney
And seconded by Cllr. Groome
proposed by Cllr. Sweeney
And seconded by Cllr. Hickey
proposed by Dr. Meade and
seconded by Cllr. Mrs. Glenn

Dr. Walker said that he understood that it was a principle of the
Board to select only sitting members of the Health Board to
represent it on other bodies. Dr. Sheehan argued that the principle
was already established of electing non-members to boards of
hospitals and that it was a healthy thing to delegate some
functions to persons not serving on the health board but with
special interest or experience. Mr. Harrington referred to the fact
that non-members of the health board have no opportunity
normally of reporting to the Board the deliberations of the bodies
on which they serve. Dr. Meade then withdrew his nomination of
Ald. Mrs. Barlow and Cllrs. Mrs. Glenn, Carroll, Hickey and Hand
were declared appointed to the Board of James Connolly
Memorial Hospital.
(d) St. James's Hospital Board
It was unanimously agreed that Mr. J. J. Nolan and Cllr. D.
Browne be selected. For the remaining five places the following
were nominated —
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Dr. Powell

Proposed by Dr. Sheehan and
seconded by Dr. McCarthy
proposed by Cllr. Freehill and
seconded by Mr. Harrington
proposed by Prof. Doyle and
seconded by Dr. Powell
proposed by Cllr. Hand and
seconded by Cllr. Connolly
proposed by Cllr. Doyle and
seconded by Cllr. Hand
proposed by Dr. Walker and
seconded by Dr. Meade
proposed by Cllr. Hickey and
seconded by. Cllr. Durkan

Cllr. Connolly
Dr. Behan
Cllr. Carroll
Cllr. Stagg
Mr. Harrington
Cllr. Groome

On a ballot the following were selected for the five remaining
places on the St. James's Hospital Board:—
Mr. Harrington, Dr. Powell, Cllr. Stagg, Dr. Behan and Cllr.
Carroll.
(e) Meath Hospital Board
In considering and debating the general question of nominating
individuals to represent the Eastern Health Board on other bodies the
following proposal was made by Prof. McCormick, seconded by Dr. Behan
and carried:—
"That this Board re-affirm the principle that in special circumstances
the Board is at liberty to nominate to other Boards non members of the
Eastern Health Board."
It was then agreed on a proposal by Ms. Kearney, seconded by Cllr.
Browne, that Mr. J. J. Nolan, Mr. P. J. Swords and Mr. T. McManus
should continue to represent the Eastern Health Board on the Meath
Hospital Board.
At this stage the members agreed on a proposal by Cllr. Stagg,
seconded by Cllr. Hickey that the meeting should finish at 9 o'clock. As
determination of the question of nominees to the Meath Hospital Board
had not been completed by the time the meeting ended it was agreed
that the : natter would be submitted to the August meeting.
; 00/79

PROCEEDINGS OF VISITING
COMMITTEES

The reports of the following visiting committees having been circulated
were dealt with as hereunder:
(a) No. 3 Visiting Committee held at St. Ita's Hospital on 4th July,
1979.
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On a proposal by Cllr. Stagg seconded by Cllr. Groome the report
was noted.
Cllr. Stagg drew attention to the use of the 72 bed unit for
geriatric patients and said that, while appreciating that this was a
temporary measure, the accommodation was not suitable for
geriatrics and he hoped such use would not be continued. He also
drew attention to the report of birds gaining access to the kitchen
and said that this should be eliminated. Cllr. Groome endorsed Cllr.
Stagg's remarks about the 72 bed unit and stressed that the present
use must be very temporary. He said that five or six cottages on the
estate were ready for reconstruction but work had not yet started.
These could alleviate overcrowding considerably. The money was
there but the Board was not ready to start work and he wanted to
record his dissatisfaction at this situation. , Ald. FitzGerald
associated himself with CIIrs. Stagg and Groome's remarks. At this
stage he mentioned the Minister's visit to the Hospital on 21/6/79 and
said that the decision to use the 72 bed unit for geriatric patients was
the Minister's own and not that of the Board or the officers of the
Board. He had told the Friends of St. Ita's that this was the situation
and expressed his regret that this purpose built unit was not being
used for the purpose intended and that it was everyone's hope that
this would only be a short term measure.
Dr. Powell and Cllr. Glenn joined in deploring the situation
regarding the kitchen and considered that a serious view must be
taken of the conditions reported there.
Dr. Behan said that other important considerations were raised
in the report, for instance the overcrowding of wards, but criticisms
should be tempered by consideration of the fact that this was a
large, old hospital on which a lot of money would have to be
spent.
Mr. Sadlier said that the kitchen was close to a wooded area of
the grounds, and that the birds got in through open doors and
windows. Also the kitchen was in the centre of the complex and the
service door must be open all the time to allow ingress. Screens
have already been put over the windows and heavy rubber doors
to close off the service opening will be investigated. He had to bear
in mind the need for light and ventilation when considering these
remedies and did not want to resort to any remedy that would be
cruel to the birds. He considered that the whole location and equipment of the present kitchen was inadequate and was examining the
possibility of resiting and re-equipping the kitchen area preferably
at a situation where there would be access to the outside road
and where there would be better distribution facilities to enable
him to introduce more effective insulated container delivery
trolleys. Regarding the cottages he said they were vacated last
November following which
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they were inspected by the Board's consultants before tender
documents could be prepared. While there was a short delay a
Contractor has now been selected and the Board is awaiting
production of a Bond by him before the work proceeds.
Mr. Matthews referred to allegations in the papers recently
regarding the hospital and the care given to patients and Cllr. Stagg
agreed that the allegations should be dealt with by the Board. He
said on his visit there that the staff were caring and dedicated in
their nursing of the patients. Mr. Keyes then read the following
report which he had prepared for the members:
"Allegations of brutality and ill treatment have been made about
patients in St. Ita's Hospital in the past few days. These
allegations are unwarranted. I will read a letter which I received
from Mrs. Annie Ryan, 53 Avondaie Lawn, Black-rock, this
morning which confirms this.
"53 Avondaie Lawn,
Blackrock,
July 11th 1979.
Dear Mr. Keyes,
In the Evening Herald July 10th 1979 the following appears on
Page 1 included in an article headed "Parents to Picket Home of
Haughey".
"Mr. Maxwell claimed that his association had a dossier on
brutality towards mentally handicapped children in St. Ita's. He
claimed that one patient had been deiberately burned and beaten up
within three months of his admission on two separate occasions.
There are some dedicated nurses in St. Ita's — probably a good
majority. But a few troublemakers who like to be violent to people
who can't talk back have made St. Ita's an appalling hell hole."
Mr. Maxwell rang me last night and denied that he ever made
any such allegations against nurses. He did not say that any patient
had been deliberately burned or beaten up. Neither did I at any
time make such allegations against the nursing staff in St. Ita's.
What I said (and to the best of my belief Mr. Maxwell said the
same thing) was that certain injuries to mentally handicapped
persons had taken place in St. Ita's, that I was dissatisfied with the
system of internal inquiries and that I believed that these injuries
and other undesirable conditions were connected with the 14 hour
duty rosters obtaining in St Ita's.
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I would refer you to the Irish Press, Tuesday July 10th Page 4
where Mr. Maxwell and myself are accurately reported.
Yours sincerely,
Annie Ryan
Secretary
Association for the Rights of the Mentally Handicapped."
Injuries do occur in St. Ita's and in mental hospitals. This is
understandable where you are dealing with large numbers of
disturbed patients. These injuries are recorded and, where serious,
are reported after investigation by the Medical Superintendent to
myself and also to the Inspector of Mental Hospitals who may and
actually does make his own independent inquiry where he deems
this necessary.
The problems in St. Ita's fall under three headings:
1.

Physical condition of buildings

2.

Temporary buildings

3.

The services provided

1. An extensive programme of reconstruction started about five
years ago. One block is completed, a second is on hands, and a third
is being planned. The heating system has been renewed and
extensive work on rewiring, fire alarm system, etc. will be
completed shortly. About £4 million has been spent in the hospital
in recent years. This programme will continue until the
accommodation is satisfactory but this programme does create
problems as wards are overcrowded while reconstruction is going
on and, indeed, it is that problem that led to the present agitation.
2. Temporary Buildings. There are six temporary buildings. It is
accepted that these must be phased out. Two of these were
recently closed for residential accommodation and it is intended to
close the rest as soon as possible and we are actively looking for
alternative accommodation to speed this up. It is intended in the
short-term to use the two temporary buildings referred to above for
day services for mentally handicapped patients.
3. Services. There are 500 mentally handicapped patients in St.
Ita's. There is a need to provide a specialised mental handicapped
service for those patients similar to services operated in recognised
mental handicap centres. This will involve changes in existing
systems in St. Ita's. Negotiations
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over a long period have failed to produce a formula to enable this to
be fully implemented. The main problem is that changes sought are
related to national systems and staff nowadays expect to be
compensated where new rosters and systems are proposed. Staff
in St. Ita's conform to the national policy of their unions. Changes
are necessary but there will have to be a positive approach at
national level to achieve these. It is clear that the anger and
frustration of the Friends and Parents of the Mentally Handicapped
arise mainly from the transfer of elderly patients to the 48-Bed
Section of the unit designed specifically for disturbed mental
handicap patients but I would emphasise that this is only a
temporary measure to alleviate overcrowding caused by reconstruction and that the unit will revert to its original use as soon
as possible. In the meantime, I propose to ask staff to agree to the
opening of the 24 bed section of the unit for its original purpose
and further to agree to the change in the systems proposed
without prejudice to any claims they are pursuing.
The present publicity is not helping St. Ita's on its development. I
would like to emphasise some of the positive developments in
recent times.
1. Day services for about 200 mental handicapped patients in the
hospital have been developed and this will be further expanded.
2. Extensive renovation has taken place and will be continued.
3. Two of the temporary buildings have been closed.
4. An arrangement has been made with the Friends and Parents of
the Mental Handicapped whereby they may meet the Chairman of
the Visiting Committee at St. Ita's and senior members of the staff
and may, by arrangement with the Medical Superintendent, visit
any part of the mental handicapped wards.
5. There is a commitment on the part of all staff to further upgrade
and improve the services.
12th July 1979

T. KEYES
Programme Manager."

Mr. Keyes then told the members that he had that day met with
the Union and put proposals to them. They had promised to
respond to him by the 23rd July. Cllr, Connolly said that nobody
was critical of the staff of the Hospital but the conditions there
were bad and must be improved and the Board must press the
Minister for the necessary finance to make these improvements in
the interest of the patients and the workers there. He said that as
the conditions at the
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hospital had been discussed so fully the motion put down by him
for later in the meeting could be taken as read, in so far as it
related to St. Ita's Hospital.
(b) No. 4 Visiting Committee meeting held at St.
Mary's Hospital on 12th June, 1979.
On a proposal by Cllr. Hickey seconded by Cllr. Stagg the report
was noted.
(c) Community Care Visiting Committee held at
Bonnybrook, on 25/4/1979.
On a proposal by Cllr. Freehill seconded by Mr. Harrington the
report was noted.
101/79

PROCEEDINGS OF LOCAL
(HEALTH) COMMITTEES

The Minutes of the following local (health) committees having
been circulated were dealt with as hereunder:—
(a) Dublin County Local (Health) Committee
held on 12/6/1979
On a proposal by Cllr. Freehill, seconded by Cllr. Hickey the
minutes were noted.
(b) Kildare Local (Health) Committee meeting
held on 28/6/1979
On a proposal by Cllr, Stagg seconded by Cllr. Durkan the
minutes were noted.
In reply to Cllr. Stagg, Mr. Nolan said that frequent reminders
were being sent to the Department regarding the proposed 100
bed extended care unit at Naas Hospital. Cllr. Stagg said that he
had understood from general practitioners and nurses in the KVdare area that geriatric patients from that county were being
refused admission to hospitals in Dublin e.g., St Mary's, that in
fact they were not even being put on a waiting list and asked that
this situation be remedied.
Prof. McCormick and Dr McCarthy referred to the tremendous
pressure for beds in Dublin and that Dublin doctors had problems
in getting patients into Dublin Hospitals. Mr. Nolan said that he
would enquire into the points raised by Cllr. Stagg with a view to
ensuring that Kildare patients were treated on an equal basis with
Dublin patients for admission to Dublin hospitals.
In reply to Cllr. Connolly's suggestion that the subject of
geriatric patients be discussed at the next Board meeting the
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Chairman said that it was expected that an early meeting of the
Committee on the Care of the Aged would be called.
Cllr. Stagg referred to the report in the minute on brucellosis in
County Kildare and suggested that there was a need to monitor meat
factories in this connection. Prof. O'Donnell explained the situation and
said he agreed with Dr. Murphy's report as quoted in the minute.
(c) Wicklow (Local) Committee meeting held on 10/5/1979
On a proposal by Cllr. Hynes seconded by Cllr. Carroll the minutes
were noted.
102/79

QUESTIONS

On a proposal by Dr. Walker seconded by Cllr. Doyle it was agreed
that the Chief Executive Officer should answer the questions lodged.
"Cllr. M. Freehill
(1) How many places are provided at Day Care Centres for children
directly by the Board or by voluntary bodies supported by the
Board.
(2) What additional Day Care facilities are available, provided by Voluntary
Organisations and is the Board satisfied that adequate standards are
maintained in such Centres. Please outline the standards that are laid down
by the Board.
(3) Within the EHB region where are the Residental Centres sited for the
reception of children under Place of Safety Orders.'
Question 1.
Reply: There are approximately 732 day care places provided for children
within the administrative area of the Board at Centres which are supported
financially by the Board. Of this number some 660 approximately are
provided at 20 Day Nurseries as listed and which are run by voluntary
bodies; 32 are for children of Travelling families provided at the Day
Centre/Special School at Strand Street, Dublin, and the balance i.e. 40
approximately, are provided at some of the approved residential
centres for children.
The total annual cost to the Board is approximately £175,000.
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Question 2.
Reply: Apart from the Centres listed in reply to the previous question there
are numbers of private individuals providing day care for children and a
large number of playgroups conducted by community organisations and
private individuals which provide some care. These are not supported by
the Eastern Health Board.
There are no legislative provisions for the surveillance of these
facilities by Health Boards.
Question 3.
Reply: A "place of safety" is defined in Section 131 of the Children Act
1908 as follows:
"the expression "place of safety" means any workhouse or police
station or any hospital, surgery, or any other suitable place, the
occupier of which is willing temporarily to receive an infant, child or
young person".
Any of the Homes and Hostels on the attached schedule can be and
are, from time to time, used as places of safety.
Children placed by the Board in any of these residential centres are
paid for on a capitation basis and the current approved rate is £38.50
per capita per week.
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Centre

Short/
Long Term

Organisation
Conducting

L/T

11

Sisters of Our Lady
Charity of Refuge

L/T

30

Management Committee

30

Management Committee

L/T

11

Sisters of Our Lady
Charity of Refuge

St. Saviour's Dominick L/T
St., Dublin 1.

36

Dominican Fathers

L/T

12

L/T
L/T

12
10

Sisters of Our Lady of
Charity of Refuge
do.
do

L/T

14

Kirwan House,
L/T
Sandford Rd., Ranelagh.

10

Management Committee

.Madonna House,
S/T
Grove Ave., Blackrock

50

Irish Sisters of Charity

'I0 RiVilla Training Centre L.T
Sean McDermott St.

10

Sisters of Lady
Charity of Refuge

I1• .Sacred Heart Home.

L/T

45

Daughters of Charity of St.
Vincent de Paul

L/T

24

Sisters of Mercy

15

Sisters of Our lady of
Charity of Refuge

24

Poor Clare SistersSisters
Eastern Health Board

1.

" B l a i t h i n " Gracepark
Rd., Drumcondra

No. of
places

2 . Miss C O T ' S Home,

of

Northbrook Rd.,
Ranelagh.
3 . The Cottage Home,

S. & L/T

Tivoli Rd.,Dunlaoire.
4 . Cuan Mhuire, Grace-

park Rd.,Drumcondra
c

6 . Grange Convent, Kill

O The Grange

7

9

Griarnan, Gracepark
Rd, Drumcondra

Drumcondra.
I2 St. Anne's

of

do.

of

Booterstown.Co.Dublin

I3

St. Anne's. L/T
Kilmacud.Co.Dublin.

Clare's,
S.
14 St.
Harold's Cross.

&

L/T

15 St.. Helena's,
Finglas. Dublin 11:

L/T

20

I6

L/T

80

Eastern Health Board

36

Daughters of the Heart of
Mary

45

Sisters of Mercy

I7

St Patrick's Home.
Navan Rd.,Dublin 7
. St Joseph's Tivoli
Rd. Dunlaoire

I8 St. Kyran's,

S. & L/T
L/T

Rathdrum Co Wicklow
I9

St Mary's, Lakeland S. & L/T
Sandymount.

30

Irish Sisters of Charity

20.St. Vincent's,
S. & L/T
Goldenbridge, Inchicore.

60

Sisters of Mercy

2 1 . St. Vincent^,

S. & L/T

15

Daughters of Charity of St.
Vincent de Paul.

22. Mrs. Smyly's Homes. S. & L/T
Monkstown, Co. Dublin.

24

Mrs. Smyly's Homes

N t h . William St..
N t h . Strand.
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Centre

Short
Long Term
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N o . of
place*

8

23. The Hostel, Gracepark Hostel
R d , Drumcondra.

Organisation
conducting

Sisters of Our Lady of
Charity of Refuge

24.SarsfMd House.
Hostel
SarsfiekJ R d . . Ballyfermot.

24

Sons of Divine Providence

25. Don Bosco House,
Gardiner Street.

Hostel

.0

Salesian Fathers

26. Los Angeles Society
Conyngham R d .
Islandbridge.

Hostel

27.Sherrard House,
Sherrard Street.

Hostel

Los Angeles Society

Management Committee

10

28.Trudder House,
L/T
Newtown mountkennedy.

'anagement Committee

PRE-SCHOOL DAY NURSERiHS ASSOCIATED
WITH THE EASTERN HEALTH BOARD
Comm.
Care
Area

Name and address of Centre

Organisers and Telephone No.

Dun Laoghaire Day Nursery, St..Mary's
Dominican Convent, Convent R d , Dun
Laoghaire, Co. Dublin.

St. Mary's Dominican Convent, Convent Road, Dun
Laoghaire. C o . Dublin.
801379

1. Monkstown Day Nursery, Monkstown House.
Monkstown, Co. Dublin.

Social Service Committee,
Monkstown
Community
Centre L t d . , do 22 Monkstown Ave.. Blackrock, Co.
Dublin.

3. The Liberty Creche, 92 Meeth St.,
Dublin 8.

The Liberty Creche C o m m .
92 Meath S t , D u b l i n 8.
753469
Holylands Day Nursery Com.

3. Holylands Day Nursery, Holylands House,
Off Nutgrove A v e , Churchtown. Dublin 14.
3. St. Joseph's Day Nursery,
Morning Star R d , Maryland. Dublin S.

5. Sevenoaks Day Nursery, Sevenoaks Cc>Sarsfield R d , Inchicore. Dublin 12.
5. St. Vincent's Day Nursery,
Ballyfermot Road, Dublin 10.

6. Finglas Day Nursery, Social Service
Centre, Wellmount R d , Finglas, Dublin 11

I . S J > . C J C , 20 MolesworthSt.

Dublin 2.
761293
The Civics Institute of Ireland
L t d . Mountjoy Sq. Park N t h .
Dublin 1. (Nursery No.
757891) 744340
Sevenoaks Nursery Comm.
Sevenoaks Convent, Sarsf ield
Rd.. Inchicore. Dublin 12.
751131
ST. Michael Cowman, Drs. of
Charity, St. Vincent de Paul
N t h . William St.. Dublin 1.
364000
Finglas Council of Social
Services. Wellmount R d ,
Finglas, Dublin 1 1 .
342843.
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Community
Care Area

Name and Address of Centre

Organisers & Teiaphone No.

6. St. Mary's Day Nursery.
8 Henrietta Street, Dublin 1

Drs. of Charity of St. Vincent
de Paul, Our Lady's Home,
Henrietta St., Dublin 1.
744842.

7. St. Brigid's Day Nursery,
Mountioy Sq. Park Nth., Dublin 1.

The Civics Institute of Irel.
Ltd.. Mountjoy Sq. Park
Nth., Dublin 1.
744340.
Daughters of Charity of St.
Vincent de Paul, Nth. William
St., Dublin 1.
745374.

7. St. Vincent's, Nortn William St

8. Bonnybrook Day Nursery, St. Maria
Goretti School, Eonnybrcok, Dublin S.
8. Edenmore Day Nursery, St. Gabriel's
Convent.
8. Killester Day Nursery. Social Service
Centre, 2 Sybil Hill Rd.. Raheny,
Dublin 5.
8. Kiimore West Day Nursery, Cromcastle
Green, Kiimore, Dublin 5.

Bonnybrook Day Nursery
Committee, c/o 79 Riversside Park. Coolock, Dublin 5.
Edenmore Day Nursery
Committee
311825.
Council for co-ordination of
Social Services (Edenmore/
Kiltester/Raheny), 2 Sybil
Hill Rd., Raheny. Dublin 5.
313700.
Kiimore West Day Nursery
Committee. 3 Cromcastle
Green, Dublin 5.
316702.

Kildare

Kilcullen, Co. Kildare

Kilcullen Community
Council.
045/81222.

Wicklow

Bray Day Nursery

Bray Social Service Council,
c/o The Health Centre,
Killarney R d . , Bray. Co.
Wicklow
862172 860776.

7. Our Lady's Day Nursery, Sillogue
Road, Ballymun, Dublin 1 1 .

Ballymun Nursery Committee.
Siilogue Road. Ballymun.
Dublin.
421254.

8

Kilbarrack/Foxfieid Nursery
Day Centre,
Scoil losagain.
Greendale Road,
Dublin 5.

Nursery Management
Committee
Secretary — Mrs. Nessa O'Brien

Grange/Kildonagh Nursery,
Swan's Nest Court,
Kilbarrack,
Dublin 5.

Grange/Kildonagh Social
Service Council,
Secretary — Mrs.Nora Hensey
Telephone No. 336767.

8

Telephone No. 323316.
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"Cllr. J. Connolly.
(1) Will the Manager give a full report on the new Unit that was
built to replace Unit 8 in St. Ita's Hospital."
Reply:
"Dear Councillor Connolly,
I refer to question tabled by you for meeting of this Board on 12th
July 1979 regarding St. Ita's Hospital. I presume your question
refers to the 72-Bed Unit for disturbed mental handicapped
patients. This unit was not built specifically to replace Units 8A
and 8B at St. Ita's but to provide a specialised service for disturbed
mental handicapped patients but it is accepted that some of the
patients from Unit 8B would be transferred to the new unit.
The new unit was handed over to the Board in the Autumn of
1978. It is in two sections:
1. 48-Bed Section for adults
2. 24-Bed Section for adolescents
The unit was not opened when it was handed over by the
builders as agreement had not been reached with the staff on the
implementation of the specialised service recommended by the
Director of Mental Handicap and the Medical Superintendent and,
indeed, agreement has still not been reached. However, it was
decided to open the 48-Bed section to relieve overcrowding
resulting from the reconstruction of a male block in the hospital.
Elderly patients have now been placed in this 48-bed section but
this is only a temporary measure and it is intended to continue
negotiations with the staff to agree procedures which will enable
this unit to function as originally intended.
A meeting is taking place on 12th July between members of the
staff and a representative of the Department of Health on the 24bed section.
I trust that the foregoing is the information you are seeking but
I will be glad to furnish any further data you may require.
Yours sincerely,
T. Keyes, Programme
Manager."
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CLONSKEAGH HOSPITAL DISPOSAL OF LAND

The following report No. 35/1979 from the Chief Executive
Officer was submitted:—
"The Board has been negotiating with the Institute of rubiic
Administration and the Office of Public Works with regard to the
disposal of a small plot of land measuring aproximately 4.659
square fee: on the eastern boundary of the lands at Clonskeagh
Hospital adjoining the site of the new buildings to the institute.
The land is required to provide access to the new buiidings from
Clonskeagh Road. This small plot of land is surplus to the Board's
requirements and disposal to the institute will enable an improved
boundarywall and access to the Board's property in this particular
area to be provided. The Board's Valuer has fixed a price of
£10,000 for the land and this valuation has been accepted by the
Office of Public Works and the institute.
I recommend that the Board approve of the disposal of the plot
in question to the Institute of Public Administration /Office of
Public Works for the sum of £10,000 and subject to the provision
of an adequate boundary wall and retention of access to the
Board's property through this area.
The disposal will be subject to the sanction of the Minister for
Health."
On a proposal by Cllr. Hickey seconded by Cllr. Sweeney the
proposals outlined in Report No. 35/1979 were approved.
104/79

AMBULANCE SERVICES IN
WICKLOW

The following report No. 36/1979 from the Chief Executive
Officer was submitted:
"The Board's ambulance service in the East Wicklow region is
provided by three ambulances of the Board's fleet augmented as
required by ambulance and minibus service provided on a hireage
basis by local contractors for which provision was made in the
current financial allocation.
These contractors have now ceased operation with a resultant
increased demand on the Board's existing fleet.
In order to maintain existing ambulance services in the region it
will be necessary to increase the Board's staffing level and the
approval of the Board is sought to the creation of two additional
posts of ambulance driver which can be
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financed from the unexpended portion of the provision made for
contract hireage services."
On a proposal by Cllr. Sweeney seconded by Cllr. Hickey the report
was approved.
Having regard to the earlier proposal that the meeting end at 9 p.m. the
members agreed to place the remaining items on the agenda for the next
meeting and the meeting terminated at 9.20 p.m.
CORRECT:

J.J.Nolan
Chief Executive Officer.
Signed.__________________
CHAIRMAN

173

2/8/1979

EASTERN HEALTH BOARD

Minutes of Proceedings of monthly meeting of Eastern Health
Board held in the Boardroom, St. Brendan's Hospital,
Grangegorman, on Thursday 2nd August, 1979 at 6 p.m.
Present
Ald. B. Ahem. T.D.
Dr. J.D. Behan
Cllr. L Belton T.D.
Cllr. D. Browne
Cllr. J. Connolly P.C.
Cllr. E. Doyle
Prof. J.S. Doyle
Cllr. B.J. Durkan
Ald. A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. T. Hand P.C.

Mr. K. Harrington
Cllr. P. Hickey P.C.
Cllr. F. Hynes
Dr. P. McCarthy
Prof. J. McCormick
Dr. A. Meade
Cllr. M. Freehill
Dr. B. Sheehan
Cllr. J. Sweeney
Dr. J. Walker
Cllr. Mrs. M. Waugh

Apologies Mr. H. Corrigan and Cllr. G.
Timmins
In the Chair Ald. A. FitzGerald,
Chairman
Officers in Attendance
Mr. T. Keyes
Mr. R.N. Lamb
Mr. F. McCullough
Mr. J. Clarke
Mr. J.F. Reynolds
Mr. P.I. Lyons
Mr. J. Sadlier
Dr. B. O'Donnell
Dr. I. Browne
105/79

Mr. H. Dunne
Mr. J. Doyle
Mr. T. McManus
Mr. C. Mansfield
Mr. A. O'Brien
Mr. F. Murphy
Miss E. Larkin
Mr. M. Cummins
CHAIRMAN'S BUSINESS

The Chairman informed the members of the recent deaths of Dr.
Desmond McCarthy, Clinical Director, Cluain Mhuire Family
Centre, and of Mr. J. Corcoran, Chargehand Electrician, St.
Brendan's Hospital. Drs. Sheehan, McCarthy and Behan, also
joined in paying tribute to Dr. McCarthy and the services rendered
by him to the Board. The members stood in silence as a mark of
respect to the deceased and the Chairman requested that the
sympathy of the Board be conveyed to the bereaved families.
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The Chairman congratulated Dr. J. Behan on his election to the
Chair of St. James's Hospital Board and Or. Behan, in reply,
thanked the members and his colleagues for their support.
The Chairman also referred to the fund raising activities of the
Eastern Health Board Golfing Society. He advised the members
that as a result of an open day at Blainroe Golf Course, Wicklow,
on 30th June, 1979, generously supported by various sponsors,
£800 was raised for Mental Handicap, £500 being presented to the
Parents and Friends Association for St. Joseph's, Portrane and £150
each being presented to Association for Mentally Handicapped in
Wicklow and Kildare.
The Chairman referred to the concern over non-collection of
refuse in the city and the inherent danger of rodent infestation.
Prof. O'Donnell stated that while refuse collection in the centre city
areas is reasonably satisfactory collection in the suburbs is very
irregular. Much refuse is now left out in plastic bags which are
alright if they are not torn. He stated that on the evidence available
there has been no increase in the rat population in the city in the
first six months of the year and in fact the Rodent Control Section
have received less calls in this period than the same period last year.
He recommended, however, that householders should (1) store
refuse, where feasible, inside of their garden walls in order to
prevent it being scattered on the roadways and (2) burn a lot of the
refuse. He said that spraying refuse with disinfectant would net
serve any purpose nor would the laying of rat poison be effective
since the rats had so much food available to them in the refuse. He
also stated while the Army had been independently operating a
refuse disposal system at the start of the dispute there is now a
liaison between the Army and the Corporation in collections.
Clir. Mrs. Glenn referred to a particular problem of rat
infestation in the lona area where there is a concentration of houses
that are divided into flats, the tenants of which have no option but
to leave their refuse out in nearby laneways. Prof. O'Donnell
undertook to have this problem looked into.
106/79

CONFIRMATION OF MINUTES

(a)

Minutes of proceedings of the ninth annual meeting held or
12th July, 1979 having been circulated were confirmed on a
proposal by Prof. Doyle, seconded by Cllr. Hickey.

(b)

Minutes of proceedings of monthly meeting held on
12/7/1979 having been circulated were confirmed on a
proposal by Prof. Doyle seconded by Cllr. Hickey.
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PROCEEDINGS OF LOCAL (HEALTH)
COMMITTEES

The Minutes of Dublin County Local (Health) Committee held on
2nd July, 1979, having been circulated were noted.
Prof. J. Doyle referred to the report on Accidental Choking —
item 2 of paragraph 2 of the Minutes — and to the proposal that the
technique involved in the Heinlich Manoeuvre be circulated to all
hotels and eating places. Prof. O'Donnell said that he has prepared
an article with photographs demonstrating the application of the
technique for the Hotel and Catering Journal and has advised that
this article be cut out and displayed in prominent places in hotels
and other areas where food is served. Prof. Doyle said that he
recently saw on English T.V. a film demonstrating the procedure
and thought that the Health Education Bureau should be asked to
obtain this film and have it shown on RTE television. Cllr. Mrs.
Glenn proposed that the Board should write to the Health
Education Bureau advising that time should be purchased on T.V.
to make the public aware of the procedures set out above. Cllr.
Hickey supported this proposal and it was agreed that a letter be
sent to the Director of the Health Education Bureau, on these lines.
Cllr. Hickey referred to the paragraph 2 of the Minutes and stated
that in his opinion increased representation on the Board of
Leopardstown Hospital was desirable. The members agreed that the
Minister for Health and the Board of the Hospital be advised that
the Eastern Health Board wished to have its representation on the
Board increased to three.
Referring to paragraph 5 of these Minutes Cllr. Connolly stated
that while medical card investigation officers should take all home
circumstances of applicants into account they should not tell the
applicant at the visit whether they think the card will be granted or
not. Mr. Dunne informed Cllr. Connolly that the Board's Inquiry
Officers did not make recommendations on the granting of services.
Their function was to collect the facts concerning income. In
practice they often help applicants to fill in forms correctly and
advise them on services in respect of which they may be unaware of
their entitlement. A discussion on the continuation of medical
cards to persons who were no longer eligible, e.g. persons who
obtained a card when they were on strike and who subsequently
returned to work, followed, to which Dr. Meade, Cllr. Hynes, Prof.
McCormick, Dr. McCarthy, Cllr. Durkan and Mr. Harrington
contributed. Mr. Dunne informed the members that, through no
fault of the Board, reviews of medical cards fell behind during the
postal dispute. He also pointed out that in law applicants must be
considered for cards on the basis of their own circumstances in their
own right and regardless of whatever other family income may be
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evident In reply to a question from Cllr. Durkan concerning
provision of medical services for large families who have one
income and where they are unable to or incapable of proper
management of this income, Mr. Dunne stated that where redical
evidence in support of hardship is provided the Board will
consider each case on its own merits. He also informed the
members that Inquiry Officers are sent out in three circumstances
—
1. When someone is reported as being in urgent need of a
medical card an officer is sent out on a special visit
2. When an application is received from a person who has no
experience of filling in application forms or who is handicapped
and is unable to complete the form or
3. Where the Board has difficulty verifying information submitted
by the applicant concerning his means, e.g. income on
investments.
He invited any Board member who had a particular problem
concerning medical cards to contact him direct
108/79

QUESTIONS

On a proposal by Cllr. Hickey seconded by Cllr. Sweeney it was
agreed the question be answered.
ALDERMAN ALEXIS FITZGERALD
QUESTION
"Would the Chief Executive Officer comment on the extent of the
waiting list for public dental services at the present time and
compare these with the position two years ago. Has any recent
case been made to the Department of Health by the Chief Dental
Surgeon on the appointment of specially trained dental auxiliaries
to cope with the demand for these services?"
REPLY
The following are the waiting lists for dental treatment of
eligible adults for May, 1977 and May, 1979 in the Dublin
area:—
1
Category of
Patient

Over 60 yrs.
of age

Others
(excluding
students)

Totals

May, 1977

278

5150

5,428

May, 1979

527

3512

3,742
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In addition the figures for students are:

May, 1977
May, 1979

779
4213

The figures for students indicate the number who applied for
treatment since 1/6/76.
At the Annual Scientific Meeting of the Irish Dental Association in
April, the Minister for Health indicated that additional finance will be
made available this year for the provision of dental treatment for eligible
adults. At present, discussions are taking place between the Department
of Health and the Irish Dental Association with a view to provision of
dental treatment by private dentists for eligible adults.
Waiting lists for eligible school children vary from area to area, and also
vary according to the treatment needed. These patients are treated in
Health Board Clinics by whole-time dental officers.
At present, a review body is looking at the career structure of public
dental officers and it is hoped that an improved career structure will be
created so as to improve recruitment into the whole-time salaried
service.
The Dentists Act, 1928 prohibits the employment of operating
dental auxiliaries. The Minister for Health has indicated that this act
will be replaced soon by a new Dentists Act, which will comply with
the E.E.C. Directives on Dentistry and will allow for the employment of
operating dental auxiliaries. When this act is passed, recommendation will
be made about the employment of dental auxiliaries in the Eastern
Health Board Dental Service.
109/79

SCREENING FOR HYPOTHYROIDISM IN NEW
BORN INFANTS

The following letter dated 13th July 1979 received from Dept. of
Health was submitted:—
"Dear CEO
From 1 August next, the national screening service for newborn infants
provided at the Children's Hospital, Temple Street, Dublin, which at
present covers Phenylketonuria (PKU), Homocystinuria, Maple Syrup
Urine Disease (MSUD), Tyrosinaemia and Galactosaemia, will be extended
to include primary hypothyroidism.
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Hyproyroidism (or cretinism) is a congenital disorder involving
insufficiency of thyroid gland function which retards normal
physical and mental development. The disease is not generally
detectable clinically until mental retardation has been established,
which is then irreversible. If hypothyroidism is detected very soon
after birth, particularly within the first two weeks, effective
treatment can be provided to offset the development of cretinism.
The incidence of hypothyroidism has been found to be
approximately 1 in 4,000 births in some European countries where
screening programmes have been carried out. On this basis primary
hypothyroidism might be detected in about 15-20 infants in Ireland
each year.
The screening arrangements for the detection of primary
hypothyroidism will involve collecting one extra blood sample on
the filter paper used for existing screening service for PKU, etc. This
paper will then be sent to the laboratory in Temple Street Hospital
for investigation of the biochemical features of the disease. The blood
sample should not be taken from the infant earlier than the fourth
day of life. If the infant is discharged or transferred from hospital
before the fourth day of life appropriate arrangements should be
made to collect the blood specimen on the fourth day of life or as
early as possible thereafter.
In any case in which a positive result is obtained from the
screening test a full blood sample will be required as quickly as
possible for further examination in Temple Street Hospital. If this
second test proves positive arrangements will be made for a clinical
examination of the infant by a paediatrician and for an x-ray
examination. If, as a result of these examinations, treatment is
needed it is important that it be commenced as soon as possible,
ideally before the fourteenth day of life.
Delays in starting treatment after the first two weeks of life
increases the risk of intellectual impairment. Because of this time
limitation it is important to ensure that blood samples and, where
necessary, any clinical and x-ray examination be arranged without
delay.
The treatment consists of thyroid substitution therapy, as
prescribed by the paediatrician which can be administered orally in
the home. The medicines are inexpensive and are available free of
charge to medical card holders.
Confirmed cases should be seen on a monthly basis by the
paediatrician. After a year the infant will be admitted by the
paediatrician to a children's hospital or to the paediatric
department of a general hospital to assess his condition and
evaluate the effect of the treatment provided.
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The Minister strongly urges all health boards to encourage the
full use of this new service for hypothyroidism and to inform all
appropriate hospitals and doctors in their area of the availability of
the service. The service is being organised by Dr. S.F. Cahalane,
Pathologist, Children's Hospital, Temple Street, Dublin. Dr. S.F.
Cahalane has informed paediatricians regarding the procedures for
hypothyroidism and has explained to them how the service will
operate.
The service will operate as a piiot scheme for a year, when its
effectiveness will be reviewed. For this purpose a small group has
been set up to monitor and evaluate this new screening service. Dr
Cahalane, a number of paediatricians, an endocrinologist, a
biochemist and a medical officer from the Department of Health
will act on this group.
The screening tests carried out in Temple Street will be
provided (as for PKU) free of charge for all infants. However, the
ordinary rules of eligibility for health services will apply in relation
to the clinical and radiological examinations.
Your support in implementing this valuable scheme would be
appreciated.
Yours sincerely
B. HENSEY
Secretary"
Prof. O'Donnell informed the members that almost all infants
are born in institutions and that it is exceptional for mothers to be
discharged before the 5th day after the birth of the child.
Dr. Walker referred to paragraph 4 of the notice and stated that
as soon as a notification of birth is made to a Community Care
headquarters a Public Health Nurse visits the home to ensure that
all recommended tests have been carried out and to give the
mother any advice or assistance she may require. Responsibility
for carrying out this check rests with the community care
programme.
Dr. Behan referred to follow-up procedures in respect of
children born in private institutions and the importance of
ensuring paediatric examination for them. Mr. Clarke informed him
that the Board's area services cover all children and undertook to
have the notice from the Department circulated to all directors of
community care.
Dr. B. Sheehan advised that mothers should be informed of the
importance of having tests carried out and that responsibility for
ensuring that tests are done should be placed with the mother.
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Cllr. , *rs. Glenn considered that mothers and children were being
discharged too early and they should remain in hospital until all
tests are done. Prof. McCormick and Dr. McCarthy paid tribute to
the key role being played by the Public Health Nurses in this area.
Ald. FitzGerald recommended that this matter should be
brought to the attention of the Health Education Bureau. The
Board agreed to his recommendation. The following motion
proposed by Cllr. Freehill and seconded by Dr. Sheehan was
adopted:
"That the E.H.B. advise all Maternity Hospitals to inform
mothers of the necessary screening tests that need be carried
out in the early days of the child's life.
(a)

that this information be given during the ante natal care
period;

(b)

that adequate information be given on reason for tests."

110/79

CAPITAL PROGRAMME 1979

The following report No. 34/79" from the Chief Executive Officer
was submitted:
"At the special meeting held on the 23rd February, 1979 the
Board was informed (Report 11(a) 1979) of the progress made with
Capital projects then in hand and also of the new programme for
1979 as approved by the Minister for Health.
The further progress attained by the 30th June with the ongoing projects is shown hereunder:
Community Care Programme
Ballinteer Health Centre
Blanchardstown Health
Centre and Day Nursery
Coolock Health Centre and
Day Nursery
Millbrook, Tallaght Health
Centre and Day Nursery
Finglas Health Centre

Completion anticipated September 1979
Contract well in hand
Completion anticipated November 1979
Completion anticipated July
1979
Contract well in hand

Wicklow Health Centre and It has been necessary to invite
Community Care headquarters fresh tenders
Maynooth Health Centre
Kilbarrack Health Centre

Contract well in hand
Plans agreed with Department
of Health and contract documents
being completed
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General Hospitals Programme
Mechanical services, St.
Columcille's

Boilerhouse portion 90% complete
Work in progress

St. Colman's Hospital, 22 bed unit
and day centre

Complete

Bru Chaoimhin — Fire precautions
systems
Legion of Mary Hostel, North
Brunswick Street
St. Vincent's, Athy: Phase 3

Further fire precaution works to
commence in July
Schedule of accommodation
approved: planning in progress

Special Hospital Programme
Nurses' Home, St. Ita's Hospital

Complete

Telephone and fire system, St. Ita's Hospital

Complete

Up-grading of female chronic block, St. Ita's
Hospital

Complete

Up-grading of male chronic block, St Ita's
Hospital

Work well in hand

Conversion of estate houses as hostels for the
mentally handicapped
St Loman's Hospital — Conversion of existing
building to provide 23 additional beds
St Brendan's Hospital — Fire precautions and
sundry alterations, repairs, painting, etc.
St Brendan's Hospital — Turf handling plant

Contract being
placed
Work well in hand

1978 approved programme complete
Contract documents
being finalised

At the half-year stage, the programme of new works for 1979 for which, as
previously reported, notification was received in mid-February has
progressed as follows:
Community Care Programme
Health Centre, Ballybrack
Sketch and cost plans under
discussion with the Department
of Health
Health Centre, Rowlagh

Plans agreed with the Department of Health and contract
documents being completed
Welfare Home, Harolds Cross Schedule of accommodation
agreed with the Department of Health
and plans being prepared
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Health Centre, Blessington

Plans agreed with the Department of Health and contract
documents being completed

Health Centre and
Community Care
headquarters, Naas

Schedule of accommodation
under discussion with Department of Health

Community Care headquarters, Dun Laoghaire
(extension)

Proposal under examination

Health Centre, Athy

Planning in progress

Health Centre, Shillelagh

Contract documents being
completed

Health Centre, Knockananna

Planning in progress

Special Hospitals Programme
Fire precautions, etc..
St. Loman's Hospital

Contract documents being
completed by Consulting
Engineer

Up-grading of accommodation Work in progress
and services, St Brendan's
Hospital
Extension of psychiatric clinic,
Vergemount Hospital

Schedule of accommodation
under discussion with Department of Health
Relocation of psychiatric Arrangements for relocation in hand
service accommodation at
Garden Hill, St James's
Work in progress at St. James's:
Day Hospitals, St. James's planning of unit for Dublin Northand for St. Loman's and
West in hand
Dublin North West
Schedule of accommodation under
Extension of Alcoholism
discussion with Department of Health
Unit, St. Dympna's
General Hospitals and Homes
Programme
Fire precaution works.
Contract documents being
St. Brigid's, Crooksling
completed by Consulting
Engineer
Fire precaution works, Contract documents being completed by
St. Mary's Hospital
Consulting Engineer
Special isolation unit. Cherry Detailed
planning in progress Orchard Fever Hospital
In addition to the new works listed above approval was received
to proceed with the planning of four other projects this year:

183

Community Care programme
A Health Centre for Swords

2/8/1979

Planning in progress

Special Hospitals programme
Modernisation of a further
unit at St. Ita's

Planning in progress hospital

A 20 bed acute unit at
Newcastle Hospital, Co.
Wicklow

Planning in progress

A Child Psychiatric Centre
on lands at Cherry Orchard

Joint Health Board, Department of Health project team
preparing detailed Brief

There are, in addition, two major projects in hand, i.e. the Youth
Development Centre to be built in the Central Mental Hospital and
the Mental Handicap Centre to be constructed adjoining St.
Columcille's Hospital. Contract documents for the former are being
completed. The schedule of accommodation and cost plan for the
Mental Handicap Centre has been approved by the Minister for
Health and the design of the Centre is now in hand."
On a proposal by Dr. P. McCarthy seconded by Cllr. Mrs. Glenn
the report was noted.
111/79

VOLUNTARY ORGANISATIONS
Report No. 37/1979

The following report No. 37/1979 from the Chief Executive
Officer was submitted:—
"Voluntary Organisations — Aid to General Hospitals
and Homes
The Board will be aware from the reports of the Visiting
Committees that there has been a considerable development in the
involvement of Voluntary Organisations in contributing towards
patients' comforts, equipment, outings, and in many other ways
throughout most of the General Hospitals and Homes operated
directly by the Board. There is every indication that this trend will
continue and develop.
During the past few years Board Members have been associated
with the formal presentation of equipment, furnishings and such
like in a number of areas. For the information of the Board a
summary is attached indicating some of the items of equipment
donated to various locations. This list is not exhaustive and does not
include items which continue to be donated anonymously as an
expression of appreciation by patients and/or relatives. Neither does
the list include the very valuable services which continue to be
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provided by such Organisations as the St. Vincent de Paul Society,
Legion of Mary, I.C.A., Order of Malta, and many others.
The approximate total value of the equipment provided during
recent years in the various areas is in the order of £100,000 and to this
must be added the valued personal contribution of time given by many
individuals in visiting long stay patients, many of whom are without
relatives."
DONATIONS/GIFTS PRESENTED TO THE BOARD'S
HOSPITALS/HOMES
Donation/Gift

Donated by

Cherry Orchard Hospital
1. December, 1968
2. September. 1976

Special
Typewriter costing
£400 £100-Used to
purchase a radio and
other items for the
Childrens' Unit

St. Columcille's Hospital
1. January, 1977
£5,000 approx. Used to purchase
numerous items of
medical equipment,
furniture and
Christmas gifts for
patients.
2. July. 1977

3. February.
1979
4. March. 1979
5. May, 1979
6. April. 1979
7. June. 1979

£4.000 - Used to
purchase equipment,
furniture and other
sundry items A
Bilirubinometer for
Maternity Unit valued
at £1,600 Foetal
Monitor, value £5,000
T.V. Sets (Colour) and
furniture for Day
Room valued at
£3.000 £1,500-Used to
purchase equipment
for Physiotherapy
Unit. etc. £200

Polio Fellowship
of
Ireland
Parents of former
patient

Local
Fund
Raising
Comm.
(headed by Sgt.
0’Sullivan)

Local Fund
Raising Comm.
Rotary Club, Dun
Laoghaire
Fairy Hill Trust
Local Fund
Raising Comm.
Local Fund
Raising Comm.
Flag Day
Local Fund
Raising Comm.
Golf Outing

St. Vincent's Hospital, Athy
Kilcullen Club
I. March, 1977
T.V. Set
70 Athy Lions
2. February. 1978
Public Address
Club
System
valued at £5,000 approx.
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St. Colman's
Hospital
1. Up to 1975
2. Up to 1975
3. Up to 1975
4. Up to 1975

5. Up to 1975
6. Up to 1975
7. Up to 1975
8. November. 1976
9. From 1970 to
date

2/8/1979

Rathdrum Development Association
Non-Nursing staff
Stations of the Cross
of Hospital
Valued at £640 £900 Members of the
Used to purchase
organ. Colour T.V. Sets, eCommunity
etc.
Patients' Comforts
£2.229 - Used to
Fund
purchase Colour T.V.,
Tape Recorder, Record
Player, Wireless and
Furniture for patients
Members of the
£1.160-Used to
Staff
purchase furniture £290
Archdeacon
- Used to purchase
Frazor,
furniture
Rathdrum
£3.000 towards
St.
Colman's Walk
buildings new hospital
Comm.
Grand Piano
Mrs. P. Arbuckle.
Kilmacud, Co.
Approx. £50.000 raised Dublin
from sponsored walks,
Local Voluntary
etc. Used to provide
Organization
holidays for the aged
and handicapped and
for the purchase of
equipment for the
Hospital and new Day
Centre
£150

District Hospital. Bartinglass
1. April. 1979
Set

26" Colour T.V.

Blessington
Round Table

Widdow Hospital

curtain surrounds

Regional Youth

1. May. 1978

£1.500 - Used to provide
for beds, furniture,
etc. £1,900-Used to
purchase
furnishings, etc.

East
Club. Pram Derby.
East Wicklow
Regional Youth
Club — Sponsored
Cycle, Hospital
Staff also
Local Fund Raising
Comm.

2. November,
1978

£2.000 +
3. May. 1979
Bru Chaoimhin
1. August, 1978

Colour T V.
Portable T.V. for
Day Club

Liberties
Senior Citizens
Club, ditto

2. May, 1979
St. Brigid's Home
I.April. 1978
2. April, 1979

£1,200- Furnishings
for Verandahs
£1,500 Furnishings

Staff of the Home
and Local
Residents ditto
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St. Patrick's Home
1. June, 1976
McCarthy,
2 May 1978

Bequest £2.500 used for
Colour T.V. Sets
Stage Fittings, etc.

Miss O.F.
London
Variety Club of
Ireland"

On a proposal by Cllr. P. Hickey seconded by Cllr. J. Sweeney the
report was noted.
112/79

MEMBERSHIP OF DUBLIN DENTAL HOSPITAL
BOARD

Following discussion on this matter to which Prof. McCormick, Dr.
Behan, Dr. McCarthy and Mr. Harrington contributed, it was agreed that
a letter should be sent to the Minister conveying the members wish that
the composition of the Dublin Dental Hospital Board be settled and that
the Eastern Health Board be given the right to nominate two members to
the Hospital Board.
MEMBERSHIP OF MEATH HOSPITAL BOARD
Dr. McCarthy raised the matter of membership of the Meath
Hospital Board and said he deplored the position where the Board had
no say in regard to appointments made by a previous Board. Mr. Keyec
explained what had happened and said that the Meath Hospital Act
provided that the members of that Hospital Board appointed by the
Health Board held office for three years unless they resigned or died. The
next appointment of members will be in April, 1981.
The Chairman advised members that as Cllr. Kinsella had not been
returned to the Health Board there was a vacancy on the Committee on
Services for the Elderly. On a proposal by Cllr. Sweeney seconded by Dr.
McCarthy, Cllr. Hynes was selected to fill the vacancy.
113/79

NOTICES OF MOTION

(a)

Cllr. Connolly said that he had received a letter from Mr. Keyes,
Programme Manager, Special Hospital Care, which had also been
circulated to the other members and he was satisfied with this
reply and was not proceeding with the motion.

(b)

The following motion was proposed by Cllr. Freehill —
'That the Eastern Health Board rejects the Health and Family
Planning Bill 1978 because it fails to provide a badly needed
comprehensive Family Planning service for the majority of people
throughout the country. Among the many shortcomings of the
Bill is its failure to:
(1) provide for a comprehensive service for medical card
holders.
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(2) provide for educational facilities for the training of medical and
para medical personnel and therefore continues to put the
health of women seriously at risk."
Cllr. Freehill explained that she had put down the motion at a time
when the Bill was still being debated in trfe.Dail. At that time she did not
know that the Minister's proposals had originally been debated at a special
meeting of the Board and had resulted in a deputation to the Minister.
However, there was, she said, considerable concern over the form of the
legislation, in particular there was no provision for medical card holders or
for training of medical under-graduates. Also responsibility for family
planning advice was placed with the medical profession only and not with
other home visitors such as Social Workers. It also placed family planning
Clinics in an unworkable situation. The Chairman explained what had
taken place at the time of the special meeting and in a general discussion
it was agreed that as the Bill was now law no useful purpose would be
served by debating it further. Mr. Keyes told the members that the
Minister would have to make regulations to provide for the detailed
operation of the provisions of the Act and that members would be
circulated with all such regulations as they were made.
(c)

The following motion was proposed by Cllr. Freehill:—
"That Eastern Health Board discuss problem of residential care for
children."

Cllr. Freehill said that she was concerned with all children needing care,
particularly travelling families, the provision of a reception centre with
adequately trained and paid staff and the adequacy of Places of Safety
Orders to deal with the problem cases.
Mr. Doyle said that the Board was actively pursuing the question of
accommodation and staffing with the Dublin Corporation and Dept. of
Health. Cllr. Mrs. Glenn said she was well aware of the efforts being
made by the Board and the Corporation to bring this matter to a
conclusion and on her suggestion the members agreed that a full report
be put to the October monthly meeting.
(d)

The following motion was proposed by Ald. FitzGerald:—
'That this Health Board recommend immediate examination of the
need for an adequate Public Relations Service for the Board in
view of the complexity of the services administered by the Board and
the need to keep the public well informed."

The motion was seconded by Dr. McCarthy. The Chairman said he was
aware of a lack of Public Relations in the Board
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had said this important function needed a full time person to keep
the public informed of the Board's services and
activities.
In support. Dr. Walker agreed that there was an urgent need for
such a service as demonstrated even at the present meeting by
questions about entitlement to medical cards and the Role of Inquiry
Officers. He said however that it was imperative that the function
be carried out within the framework of the Board by a person in the
service of the Board who would be versed in the Board's affairs and
that it would not be proper to farm out such a service to an
agency. The motion was agreed unanimously, and the Chairman
asked that a detailed report be given to the October monthly
meeting on the basis that the appointment would be one within the
Health Board's service.
114/79

CORRESPONDENCE

The Secretary read the following correspondence —
(a)

Letter 19/7/1979 Ref. A.117/187. from the Dept of Health
advising that the Minister would have no objection to the
payment of a small cash allowance to residents without
means in long-term extern institutions provided the cost can
be met within the Board's ipproved allocation.

(b)

Letter 20/7/1979 from the Dept of Health drawing attention to
a drop in the acceptance rate for immunisation against
poliomyelitis and asking that the Board and its officers be
made fully aware of poliomyelitis immunisation and that its
importance be emphasised to mothers of young children and
requesting the Board's co-operation in the efforts to achieve
the highest possible levels of immunisation protection.

(c)

Letter 23/7/1979 from the Dept of Health advising that as from
1/7/1979 the National Assocation for Cerebral Palsy will be
funded direct by the Eastern Health Board.

(d)

Letter 23/7/1979 from the Director, Army Medical Corps,
expressing his appreciation to the Eastern Health Board
Ambulance Service for the considerable help and co-operation
recently given by them to the Depot Army Medical Corps in the
provision of practical work to their students.

The meeting terminated at 8.20 p.m.
CORRECT. T. Keyes
Chief Executive Officer

CHAIRMAN
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EASTERN HEALTH BOARD

Minutes of Proceedings of monthly meeting of Eastern Health
Board held in the Boardroom, St. Brendan's Hospital,
Grangegorman, on Thursday 7th September, 1979 at 6 p.m.
Present
Dr. J. D. Behan
Cllr. L. Belton T.D.,
Cllr. M. Carroll
Cllr. J. Connolly P.C.,
Cllr. E. Doyle
Prof. J. S. Doyle
Cllr. B. J. Durkan
Ald. A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr T. Hand P.C.
Mr. K. Harrington

Cllr. F. Hynes
Dr. D. G. Kelly
Cllr. T. Leonard T.D.,
Dr. P. McCarthy
Sr. Columba
Mr. M. Matthews
Cllr. M. Freehill
Dr. B. Powell
Dr. B. Sheehan
Cllr. J. Sweeney
Cllr. G. Timmins T.D.,
Cllr. Mrs. M. Waugh
Apologies

Ald. B. Ahern, Cllr. D. Browne, Mr. H. Corrigan. Cllr. P.
Hickey, Ms. N. Kearney, Dr. J. Walker.
In the Chair Ald.
Alexis Fitz Gerald

Mr. F. Donohue
Mr. R. N. Lamb
Mr. J. Clarke
Mr. F. McCullough
Mr. P. J. Swords
Mr. P. I. Lyons
Mr. J. Sadlier
Prof. B. O'Donnell

115/79

Officers in Attendance
Prof. I. Browne
Mr. H. Dunne
Mr. J. Doyle
Mr. C. Mansfield
Mr. A. O'Brien
Mr. M. Cummins
Miss E. Larkin
Miss R. Carolan

CONDOLENCES

The Chairman informed the members of the recent death of Mr. P.
J. Fulham, Pharmacist at Naas Hospital, whose sister Miss A.
Fulham, is the Superintendent Public Health Nurse in the Kildare
area. The members stood in silence as a mark of respect.
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116/79

CONFIRMATION OF MINUTES

The Minutes of monthly meeting held on 2nd August, 1979, having
been circulated, were confirmed on a proposal by Cllr. J. Sweeney
and seconded by Dr. McCarthy.
117/79

PROCEEDINGS OF VISITING
COMMITTEES

The reports of the following visiting committees having been
circulated were dealt with as follows:
(a)

No. 3 Visiting Committee
Hospital on 25/7/1979

meeting

at

St.

Ita's

On a proposal by Cllr. Mrs. Waugh, seconded by Dr. McCarthy,
the report was noted.
The Chairman directed members' attention to reference in the
report to the need for specialised equipment at the hospital and
said every effort must be made to provide the help required. He
asked that Mr. Keyes report to the next meeting on progress.
Cllr. Groome supported the Chairman in his wish that the
necessary equipment be supplied as quickly as possible.
In reply to Cllr. Connolly's enquiry re staffing of the 72 bed
unit, the Chairman pointed out that this matter was dealt with in
the report to the visiting committee attached to the minute. Cllr.
Groome reminded members that the present use of the unit only
resulted from overcrowding due to reconstruction of other units
and was purely a temporary measure.
(b)

Community Care Visiting Committee meeting held at
Carnegie Centre, Lord Edward Street on 12th June,
1979.

On a proposal by Cllr. Sweeney seconded by Cllr. Doyle the
report was noted.
118/79

PROCEEDINGS OF LOCAL
(HEALTH) COMMITTEES

The report of Wicklow Local (Health) Committee meeting held on
27/7/1979, were noted on a proposal by Cllr. Sweeney seconded by
Dr. McCarthy.
As a motion at 9 (b) related to matters referred to in the report
of the Wicklow Local (Health) Committee meeting, it was agreed
that both items would be taken together.
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In the absence of Cllr. Hickey, the motion, as follows, was
proposed by Cllr. M. Carroll and seconded by Cllr. Timmins:
"That the Department of Health be requested to provide a
Paediatric Unit of 40/50 beds in St. Columcille's Hospital,
Loughlinstown."
Speaking to the motion, Cllr. Carroll said that it was most
important that this unit be provided, as there were at present only
60 beds between maternity and children covering the area from
Blackrock to Wicklow, in which there were many large young
families. A private maternity hospital at Cabin-teely had closed
down and now St. Michael's Nursing Home in Dun Laoghaire was
also closing. He considered St. Columcille's one of the best
hospitals in the country and this facility was needed there to cover
the area.
Discussion ensued to which the following contributed — Cllrs.
Sweeney, Hand, Timmins and Doyle and Drs. Kelly, Sheehan,
McCarthy and Powell.
Cllrs. Sweeney, Doyle, Hand and Timmins supported the
motion, pointing out that the population catchment guidelines laid
down by Comhairle na n-Ospideal in their "Consultant Manpower
Projection up to 1981" would be reached by 1980. Dr. McCarthy
also supporting the motion, said that this was the most densely
populated area in Ireland and the hospital was ideal for the siting
of a paediatric service. He also considered that the hospital needed
the backup laboratory services referred to.
Dr. Kelly said that it would be unwise for St. Columcille's to try
and develop such a service on its own, that the position in Holies
Street and St. Vincent's would have to be considered also and that
the effect of this motion, if passed, might be to hinder
developments in the overall area. Dr. Sheehan also said he was
unable to support the motion. He considered that there was no
clearly defined need in the area for such a unit, that what is
required is decent consultant out-patient services and it would not
matter where these were sited. Regarding a laboratory service he
understood that there was a willingness at St. Vincent's Hospital to
provide such services for St. Columcille's and that area and he did
not understand why this had not been proceeded with. Dr. Powell
also asked that the motion not be put until it was clear what type
of service was really needed in the area. The enormous expense
involved in providing a laboratory would require to be justified by
having full and immediate use for such facility. Cllr. Mrs. Glenn and
Mr. Harrington said that, if the motion were put, they would be
unable to vote because they felt there was not enough information
available to members to make a decision.
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Mr. Swords and Mr. Lamb outlined briefly the general position
in the hospital and the policy of the Board and Mr. Lamb said that
if the motion were deferred he would be able to supply a full report
to a later meeting. The Chairman, while agreeing that St.
Columcille's Hospital provides an important service to its area, said
that a number of issues arose out of this discussion, e.g., the
relationship of Holies Street and St. Vincent's Hospitals, the need
for a conclusion by St. Vincent's Hospital on its role viz-a-viz St.
Columcille's Hospital and these matters would have a bearing on
whether the motion should now be moved or whether the
members should await a report. He felt that the Board would want
to be sure that any services provided would be delivered in the
most advantageous way.
Cllr. Carroll agreed to defer the motion and the Chairman asked
that a report be submitted to the next meeting dealing with the
future of the whole of St. Columcille's Hospital on the widest
possible basis.
Dr. Powell asked that the report include reference to services
provided by other hospitals in the area and the cross-cover given
between the hospitals and that it also refer to the laboratory
facilities. Dr. Sheehan asked that general practitioners in the area
be given the opportunity to present their point of view as well.
In reply to Cllr. Timmins' enquiry about physiotherapy services
at Baltinglass Hospital, Mr. Swords said that there was some
improvement in the availability of physiotherapists and it was hoped
to assign additional staff to Naas Hospital from where Baltinglass
could be supplied. Dr. Sheehan asked about physiotherapy services
at St. Columcille's Hospital and domiciliary services in that area. Mr.
Swords said that the complement of staff and accommodation at the
hospital had both been improved and it was hoped to increase the
service there. Mr. Donohue said that the Director of Community
Care in No. 1 Area was at present discussing with him proposals
for a limited community physiotherapy service in the area.
119/79

QUESTION

On a proposal by Cllr. Sweeney seconded by Dr. Powell it was
agreed that the Chief Executive Officer answer the question
lodged.
Cllr. P. Hickey, P.C.
QUESTION
"Will the Chief Executive Officer state what educational facilities
by way of special schools, if any, are provided in the Eastern Health
Board area for those children who are suffering from osteogenesis
imperfecta'7
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REPLY
Special schools for the mentally or physically handicapped
children are provided by the Department of Education. The
Department informs us that there are schools for the physically
handicapped in the E.H.B. area as follows:
Day Schools
Central Remedial Clinic, Clontarf
St. Brendan's Clinic, Sandymount (managed by National
Association for Cerebral Palsy of Ireland)
Scoil Maolruan, Tallaght, (managed by Spina Bifida &
Hydrocephalus Association)
Residential and Day Schools
St. Mary's Hospital, Baldoyle
Marino Clinic, Bray (managed by National Association
for Cerebral Palsy of Ireland)
Special Schools in Hospitals
Temple Street
Our Lady's Hospital, Dun Laoghaire
Our Lady's Hospital, Crumlin
St. Mary's Hospital, Cappagh
Children's Hospital, Harcourt St.
Second Level educational facilities at
Ballymun Comprehensive School
Ballinteer Community School
Each of these schools cater for all forms of physical handicap
including osteogenesis imperfecta.
Home Tuition
The Department of Education also has a scheme to provide
teaching in the home in cases where this is considered necessary
on medical grounds.
120/79

VISITING COMMITTEES Report No. 39/1979

The following report No. 39/1979 from the Chief Executive Officer
was submitted:
"I circulate herewith a schedule showing the composition of
the five Visiting Committees following the appointment of new
members and the effecting of transfers, between Committees, of
members who expressed a wish for change. Members will recall
that the Welfare Homes will in future be visited by the Community
Care Visiting Committee in accordance with a decision made at
the 1979 Annual Meeting. I recommend that the Board formally
appoint the Committee as listed.
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Members will also recall that I advised them at the May meeting
of the destruction by fire of the Industrial Therapy Department at
Hanbury Lane. This centre was visited by No 2 Committee in
conjunction with the Forensic Unit at Usher's Island. As it will be
some time before Hanbury Lane will again be in operation, I
recommend that, for the present the Child Psychiatric Unit at
Usher's Island be visited by the No. 2 Committee, along with the
Forensic Unit, instead of by No. 4 Committee. The Old Coombe Day
Centre has now been transferred to the Weir Home on the
demolition of the Old Coombe Hospital. I recommend that the Day
Centre and the Ward accommodation be visited together and that
they both be visited in conjunction with Bru Chaoimhin bv
Committee No. 2.
Meetings have been arranged as follows:
No. 1 Visiting Committee: Newcastle Psychiatric Hospital
at 3 p.m. on 19th September
1979.
No. 2 Visiting Committee: Bru Chaoimhin and Weir Home
and Day Centre at 3 p.m. on 26th
September 1979.
No. 3 Visiting Committee: St. John's Day Centre, Clontarf, on 20th September 1979.
No. 4 Visiting Committee: Mount Pleasant Psychiatric
Day
Centre
and
Hospital
Ranelagh, at 3 p.m. en 12th
September 1979.
Community Care
Visiting Committee:

Area 1 at 11 a.m. on 25th
September 1979".

6/9/1979

195

VISITING COMMITTEES 1978/79
No. 1 Visiting Committee
A.
Newcastle Psychiatric Hospital
B.
St. Colman's Hospital.
Rathdrum
C.
District Hospital, Wicklow
D.
District Hospital, Baltinglass
E.
Vergemount Hospital,
Clonskeagh
F.
St. Columcille's Hospital,
Loughlinstown

Cllr. M. Carroll
Cllr. E. Doyle
Cllr. T. Hand
Cllr. F. Hynes
Dr. D. Kelly
Dr. A. Meade
Dr. B. Sheehan
Cllr. J. Sweeney
Deputy G. Timmins
Dr. J. Walker
Cllr. Mrs. M. Waugh

No. 2 Visiting Committee
A.
St. Brendan's Psychiatric
Hospital
B.
Bru Chaoimhin, Cork Street,
Dublin 8
C.
Weir Home and Day Centre
D.
Central Mental Hospital,
Dundrum
E.
St. Patrick's Home, Dublin 7
F.
Usher's Island (Forensic)

Cllr. D. Browne
Cllr. J. Connolly
Mr. H. Corrigan
Miss N. Kearney
Deputy T. Leonard
Prof. J. McCormick
Mr. F. O'Mahony
Dr. B. Powell

No. 3 Visiting Committee
A.
St. Ita's Hospital, Portrane
B.
County Hospital, Naas
C.
St. Vincent's Hospital, Athy
D.
St. John's Day Centre. Clontarf
E.
Cherry Orchard Hospital
F.
St. Brigid's Home, Crooksling

Dr. J. D. Behan
Cllr. L. Belton
Prof. J. S. Doyle
Cllr. B. J. Durkan
Cllr. A. Groome
Cllr. P. Hickey
Dr. P. McCarthy
Sr. Columba McNamara
Mr. Michael Matthews
Cllr. E. Stagg

No. 4 Visiting Committee
A.
St. Mary's Hospital, Phoenix
Park
B.
St. Loman's Psychiatric
Hospital,
Ballyowen & Aux. Day Centre,
Crumlin
C.
St. Clare's Home, Glasnevin
D.
Legion Hostel, Nth. Brunswick
Street
E.
Mount Pleasant. Ranelagh —
(Psychiatric Day Centre and Hostel)
F.
Daneswood, Glasnevin
(Psychiatric
H t l)
Community Care Visiting Committee

Deputy B. Ahem
Ald. A. FitzGerald
Cllr. M. Freehill
Cllr. Mrs. A. Glenn
Mr. K. Harrington
Dr. M. Walsh

Whole Board
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On a proposal by Cllr. Sweeney, seconded by Cllr. Hynes the
Report was approved.
121/79

TEMPORARY BORROWING

The following Report No. 40/1979 from the Chief Executive Officer
was submitted:—
"At meeting held on 14th June 1979 the Board consented to
the temporary borrowing by way of overdraft up to an overall limit
of £1.1 million during the quarter ending on 30th September 1979.
It is considered that overdraft accommodation of the same
amount will be required during the December quarter 1979.
Accordingly, I request that the Board consent to borrowing by
way of overdraft during the three months to 31st December 1979
up to a maximum of £1.1 million."
On a proposal by Dr. Powell, seconded by Dr. McCarthy, the
following motion was adopted:
'That the Eastern Health Board hereby consent to the
temporary borrowing by way of overdraft as outlined in Report
No. 40/1979."
in reply to enquiries from Cllrs. Connolly and Freehill, the
Chairman arranged that the Finance Officer would inform
members at the next meeting of the way in which overdraft
accommodation was used.
122/79

FINANCIAL AND STAFFING
PROVISIONS FOR NEW UNITS OF
ACCOMMODATION AND FOR THE
EXPANSION AND DEVELOPMENT OF
EXISTING SERVICES
Report No. 41/1979

The following Report No. 41/1979 from the Chief Executive Officer
was submitted:

"At the meeting of the Board on 14th June 1979, a number of
new posts were created for which additional financial provision
was made by the Department of Health for new units of
accommodation in the Special Hospital Care and Community
Care Programmes - Report No. 84/79 refers.
The following schedule gives details of further additional
staffing levels notified by the Department of Health for new units
of accommodation and for the expansion and development of
existing services and for which the appropriate adjustments will
be made in the Board's non-capital financial allocation for 1979.
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COMMUNITY CARE PROGRAMME:
Category
Development of Services

Approved Staffing Levels
2 Senior Area Medical Officers
2 Area Medical Officers
10 Health Education Co-Ordinators
4 Occupational Therapists
5 Social Worker/ Trainees
2 Senior Executive Officers
4 Section Officers
1 Assistant Section Officer
1 Clerical Officer
2 Clerk/Typists
2 Nurses
1 Microbiologist (Analyst)
4 Community Welfare Officers
1 Laboratory Technician
30 Trainee Public Health Nurses

SPECIAL HOSPITAL CARE PROGRAMME:
Category
Development of Services

Approved Staffing Levels
6 Assistant Chief Nursing Officers
St. Ita's Hospital
4 Charge Nurses - St. Ita's Hospital
16 Staff Nurses St. Ita's, St.
Loman's & Newcastle
Hospitals
1 Charge Nurse (Team Leader)
St. Loman's Hospital
4 Deputy Charge Nurses/Ward
Sisters (Unit Supervisors)
1 Public Relations Officer (for 3
months) St. Brendan's
Hospital

INTERNAL AUDIT SECTION:
Category
Development of Services

Approved Staffing Levels
1 Clerical Officer
1 Clerk/Typist

GENERAL HOSPITAL CARE PROGRAMME:
Category
Development of Services

Approved Staffing Levels
1 Radiographer
St. Columcille's
Hospital
2 Staff Nurses Bru Bhaoimhin
2 Staff Nurses St. Vincent's
Hospital. Athy
2 Staff Nurses - St. Clare's Home,
Ballymun
4 Staff Nurses - St. Mary's Hospital
1 Assistant Cook - County Hospital,
Naas
8 Ambulance Drivers County
Hospital, Naas
1 Radiographer - County Hospital,
Naas
4 Clerical Officers Health
Contributions Section
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New 22 Bed Unit/Day Care
Centre.

1 Ward Sister -

St. Colman's
Hospital Rathhdrum
7 Staff Nurses 1 Domestic 1
Attendant 1 Domestic/Attendant

The Department of Health has also approved of the following
adjustments in staffing levels in the Board's General Hospital Care
Programme and in the Internal Audit Section.
GENERAL HOSPITAL
CARE PROGRAMME
Existing Posts Adjusted Posts
1 Permanent Assistant
St. Vincent's
1 Temporary Assistant
Matron.
Hospital. Athy
Matron .
Upgraded to 4 Ward
4 Staff Nurses
Sisters.
1
Full-time Pharmasist
1
Part-time
Pharmacist
County Hospital
1 Staff Nurse
Naas
Upgraded to 1 Ward Sister
(Casualty Dept.)
1 temp. Asst. Matron 1
1 perm. Assistant Matron
St. Colman's
part-time Occ.
1 full-time Occupational
Hospital,
Therapist
Therapist
Rathdrum
1 Full-time Physiotherapist
1 part-time Physiotherapist
Upgraded to 1 Physio1 Physiotherapist
St. Mary's
therapist-in-charge.
Hospital.
1 Full-time Pharmacist
St. Coiumcille's 1 Part-time
Pharmacist
Hospital
INTERNAL AUDIT
SECTION:
1 Section Officer

Up-graded to 1 Senior
Executive Officer.

The approval of the Board is requested to the creation of the
additional posts listed in this Report and to the appropriate
adjustments in the Board's Staffing complement arising from these
and from the list of adjustments in staffing levels approved by the
Department of Health."
On a proposal by Cllr. Carroll seconded by Cllr. Sweeney the
report was approved.
123/79

CHOICE OF DOCTOR SCHEME
Report No. 42/1979

The following report No. 42/1979 from the Chief Executive Officer
was submitted:—
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6/9/1979

"The Report of the General Medical Services (Payments) Board for
1978 has been circulated to the Board. The report shows that the
total expenditure in the eight health board areas on doctors fees
and medicines (ingredient cost of medicines and dispensing fees
paid to Pharmacists) in 1978 was £39,479.575, an increase of
£6,295,106 (19%) over 1977.
GROSS EXPENDITURE (MEDICINES AND DOCTORS' FEES)
1976

1977

£
7,261,951
28,458,198

£
8,355,762
33,184,469

FEES PAID TO DOCTORS
1976

1977

£
2,491,463
10,355,398

£
2,647,234
10,981,577

E.H.B.
National

E.H.B.
National

1978

% Inc.
on 1977

£
9,839,923
39,479,575

18
19

1978

% Inc.
on 1977.

£
3,004,409
12,817,303

13
17

INGREDIENT COST OF MEDICINES (including VAT)
1976
1977
1978 % Inc.
£
£
£
on 1977
E.H.B.
3,262,266
4,016,460
4,918,954
22
National
11,414,874
14,306,175
17,543,460
23
DISPENSING FEES PAID TO PHARMACISTS
1976
1977
1978 % Inc.
£
£
£
on 1977
E.H.B.
1,465,783
1,643,044
1,867,493
14
National
4,704,943
5,353,928
6,173,103
15
STOCK ORDERS (Ingredient Cost, Dispensing Fee and VAT)

E.H.B.
National

1976
£
42,439
1,958,586

1977
£
49,024
2,518,250

1978 % Inc.
£
on 1977
49,067 0.08
2,886,488
15

ADMINISTRATION
For the year 1978 the cost of administration in the Payments Board
was £514,450 of which approximately £138,000 was apportioned to
the Eastern Health Board. The cost of administration of the service
in the offices of the Eastern Health Board was £206,000. The total
cost of administration for the service in the Board's area in 1978 was,
therefore, £344,000.
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PARTICIPATING DOCTORS
Table 1, page 10, shows that at the 31st December, 1978, there
were 437 doctors (including 60 former District Medical Officers)
participating in the scheme in Dublin, Wickiow and Kildare,
representing 33% of the total number of doctors participating in
the scheme.
PARTICIPATING PHARMACISTS
Table 2, page 11, shows that at the 31st December, 1978, there
were 389 pharmacists in the Board's area; almost 35% of the total
pharmacists participating in the scheme.
PERSONS COVERED BY MEDICAL CARDS
The number of persons covered by medical cards in each of the
Health Board areas is shown in Table 4, page 13. The figure for
Eastern Health Board as at 31st December, 1978, was 260,851
(26.34% of the total population) as against 265,836 (26.84% of the
total population) as at 31st December, 1977(1971 Census).
OVERALL PAYMENT PER PERSON (Total cost of consultations
together with total cost of prescriptions divided by total of
persons on doctors' panels) - TABLE 3 - PAGE 12.

Eastern Health Board
National

1976
£
29.99
24.54

1977
£
32.16
27.59

1978
£
37.67
32.40

NUMBER OF CONSULTATIONS BY DOCTORS
PAID BY FEE.
Table 8, page 17, lists the number of consultations by doctors
paid by fee in each Health Board area. It will be noted that for the
year ended 31st December, 1978, the number of consultations by
doctors in the Board's area was 1,654,040 of which 1,281,747
were surgery consultations and 372,293 were domiciliary visits.
The number of consultations for the Eastern Health Board area
represents approximately 25% of the total (6,689j592) for the
country. In Table 22, page 31, it will be seen-that the average payment to doctors per consultation for the Eastern Health Board
area for year ended 31st December, 1978, was£1.82p which was
5% below the National average of £1.92p.
VISITING RATES
In Table 10. page 19, it will be noted that the average visiting rate
of doctors (paid by fee) in the Board's area for year ended 31st
December, 1978, was 6.45 as against 6.22 for the previous year.
The National average visiting rate for 1978 was 5.64.

6/9/1979
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Table II, page 20, shows that the visiting rates cf 305 doctors in
the Board's area were in the range 1 - 7.9; 58 in the range 8 - 9.9; 6
in the range 10 - 11.9; and that 4 doctors had a visiting rate of 12
and over.
TABLE 33 - PAGE 42:
Consultation Fees paid to Participating Doctors in the Board's area in
the period from January 1978 to December 1978 inclusive:
c.
Income Range
Number of Doctors
From
To
£
£
112
0
—
2,500
75
2,501
—
5,000
80
5,001
—
7,500
51
7,501
—
10,000
47
10,001
—
12,500
19
12,501
—
15,000
16
15,001
—
17,000
—
14
17,001
20,000
11
20,001
—
25,000
3
25,001
—
30,000
1
30,001
—
35,000
TAL 429

TABLE 34-PAGE 43:
Income Ranges of Pharmacists based on Dispensing Fees paid in the
period from 1st January 1978 to 31st December 1978:
No of Pharmacists
115
128
67
43
26
16
13
4
4
5
2
—
1
TOTAL

Income Range
From
To
0
2,001
4,001
6,001
8,001
10,001
12.001
14,001
16.001
20,001
25,001
30,001
Over £35,000

200
4,000
6,000
8,000
10,000
12,000
14.000
16.000
20.000
25.000
30,000
35,000
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MOST COMMONLY PRESCRIBED DRUGS:
Table 36 (page 44) sets out the thirty most commonly prescribed
drugs in order of their prescribing frequency in 1978.
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In Table 35 (page 45) there is an analysis of prescribing
frequency according to Therapeutic classification.
DISTRIBUTION OF DRUGS AND MEDICINES ACCORDING TO
THERAPEUTIC CLASSIFICATION FOR THE YEAR ENDED
DECEMBER, 31st 1978:
In Table 37 (page 46) the distribution is shown under the headings
of therapeutic class, prescribing frequency, % of scheme total and
ingredient cost.
SUMMARY OF STATISTICAL INFORMATION:
Table 38 (page 50) is a summary of statistical information on the
choice-of-doctor scheme in the eight health board areas for the
five years ended 31st December, 1978."
On a proposal by Cllr. Mrs. Glenn, seconded by Dr. Sheehan,
the Report was noted.
The Annual Report of the General Medical Services (Payments)
Board for the year 1978 was also circulated to the members.
In reply to Dr. Sheehan, Mr. Dunne explained the method in
operation since 1972 by which doctors re-stocked their medical
bags for items used in medical card cases. He said that he would
take up the matter of trying to introduce a more acceptable
method than the one at present applicable. Cllr. Sweeney referred
to two matters — (1) he expressed concern at the amount and cost
of tranquillisers prescribed under the scheme and (2) he stated he
had discovered packets and bottles of tablets and capsules thrown
out on a local public dump and wondered if this indicated overprescribing on the part of doctors. Dr. Behan also expressed
concern at the escalating bill for drugs and tranquillisers and
suggested that the Chief Executive Officer submit a report from
the Programme Managers and senior medical staff as to how the
Board might use non-pharmacological treatment of conditions at
present requiring such massive doses of tranquillisers.
Cllrs. Mrs. Glenn and Hand and Drs. Sheehan and Powell
supported Dr. Behan and Dr. Powell suggested that some sort of
deterrent be provided say in the form of a charge for certain
medical card holders for prescriptions with provision for free
access for those unable to pay.
Cllr. Freehill said she would like the report to refer to the
pressures on general practitioners to prescribe tranquillisers in the
absence of alternative therapeutic service and Cllr. Connolly
suggested that the report also refer to the use of alcohol as a
remedy in problem areas.
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Mr. Donohue said that the initiative for prescribing rests with
the general practitioner and it might be as well if a committee of
the Board were set up to examine the matter.
Dr. Behan said that he was prepared to submit a motion to get
discussion on the whole subject started. He felt there were many
forms of treatment which can be developed in contrast to drug
therapy and a research and development unit was needed.
Replying to the Chairman, Professor Browne agreed with this
view and said he considered training for doctors was essential and
that this would need a budget to be set aside for a training
scheme.
In conclusion it was agreed that the Board would accept in
principle that the whole matter before the Board would be fully
discussed at a later meeting and Dr. Behan did not put his motion
to the meeting.
124/79

NOTICES OF MOTION

(a) The following motion was proposed by Cllr. J.
Connolly:—
'That pursuant to Section 17 of the Health Act, 1970, The
Eastern Health Board hereby directs that the Chief Executive
Officer to make funeral grants available to necessitous persons
equal to the full cost of interment subject to an overriding limit
of £150 in any one case and that the terms of this resolution
take effect from 1st September, 1978."
At the request of the Chairman, the Secretary read the following
letter dated 29th August, 1979 from the Law Agent, which had
been received by the Chief Executive Officer in connection with
the notice of motion by Cllr. Connolly:—
"As requested, we write to give our opinion on the legai aspects
of Councillor Connolly's motion in relation to the payment of
funeral expenses. We comment as follows:
1. The Board is not authorised under the Health Acts, as such,
to pay funeral expenses save in the very limited circumstances of
a person dying from an infectious disease in an institution, as
provided for in section 39 of the Health Act. 1947.
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2. Section 18 of the Social Welfare (Supplementary Welfare
Allowances) Act 1975 empowers a health board to make
provision for the burial of any of the persons mentioned in the
section. Furthermore, the section allows the health board
which has incurred expenses under the section to recover
them from the estate Qf the deceased or from any person who
is liable to maintain the deceased immediately before his death.
The section would require each case to be dealt with on its own
facts so that a general direction as contemplated in the Notice
of Motion is not possible under the section.
3. We consider the payment of funeral expenses pursuant to
the sections just mentioned is a function reserved to the Chief
Executive Officer pursuant to section 17(4) of the Health Act
1970.
It is not open to the Board to give a direction as proposed in
the motion even were it disposed to do so.
We also remind you that Order 33 of the Board's Standing
Orders requires the certificate therein referred to be before the
Board at the same time as the Motion is called on the agenda
for discussion."
In view of the terms of the letter the Chairman ruled the motion
out of order.
(b) The following motion was proposed by Dr. Behan and
seconded by Cllr. Carroll :'That the Chief Executive Officer provide a report on the
service provided by St. Vincent's Hospital, Fairview, and its
relationship to the Eastern Health Board psychiatric service."
Speaking to the motion Dr. Behan said there were four points
on which he sought information —
1) The role and the relationship of St. Vincent's viz-a-viz Eastern
Health Board 2) Will the status of the hospital change to that of a
private hospital run by the Sisters of Charity in association with
the Mater Hospital and did the E.H.3. have any say in such a
proposed change? 3) What is the composition of the existing
Board of St. Vincent's Hospital, who appoints the Board and is
the E.H.B. represented? 4) Who from the E.H.B. attended the
recent Opening Ceremony at which the Minister for Health
opened a new wing at the Hospital?
In relation to the last point the Chairman told the members
that he had been present at the opening as Chairman of the
Health Board, together with some of the officers of the
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Board. As regards the other matters the Chairman asked that Mr.
Keyes, Programme Manager, Special Hospital Care submit a report
to the October meeting and include a copy of the Minister's speech
on the occasion of the Opening.
Dr. Powell enquired what was the Board's position regarding
patients for whom the Board is responsible and who were being
treated in a non-Board Hospital and to what extent was the Board
responsible for seeing that such patients received the necessary
treatment.
Cllr. Carroll also asked what powers had the Board in relation
to the treatment of patients in non-health board hospitals where
an industrial dispute was affecting the services.
The Chairman said that this matter was one of the aspects of the
Board's relationship with other agencies that would be examined
at the proposed Seminar to be held on the functions of the Board.
He asked that the selection of a date for this Seminar be placed on
the Agenda for the October meeting and that the opinion of the
Law Agent in regard to the Board's responsibility for its patients in
outside hospitals be obtained and placed before the next meeting
also.
Prof. J. S. Doyle said that that part of the Richmond Hospital
which is staffed by full-time health board staff i.e., the Geriatric
Section, is at present closed and that this was 3 matter of direct
responsibility for the Board and he would like to have it examined.
It was agreed that the Chairman, the Chief Executive Officer, Prof.
Doyle and any other interested member would meet at the earliest
possible oppor tunity to examine the effect the industrial dispute
was having on health board patients and the necessary action that
could be taken.
125/79

CORRESPONDENCE

(1)

The Secretary read the text of a Press Statement issued on
behalf of the Minister for Health advising of the introduction
of a new sight testing service under which private
practitioners will be invited to contract with health boards to
provide services for eligible adults.

(2)

The Secretary read a leuer fiom the Department of Health
dated 20/8/79 advising that the expenses allowance payable in
aggregate to the Chairman and Vice-Chairman had been
increased to £1,000 a year with effect from 1/1/1979.
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(3) A letter dated 15/8/1979 from Department of Social Welfare
setting out terms of the revised Fuel Scheme was circulated
to the members at the meeting.
The meeting terminated at 8.10 p.m.

CORRECT:

F. Donohue
Chief Executive Officer

CHAIRMAN

4/10/1979
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EASTERN HEALTH BOARD

Minutes of Proceedings of monthly meeting of Eastern Health
Board held in the Boardroom, St. Brendan's Hospital,
Grangegorman, on Thursday 4th October, 1979 at 6 p.m.
Present
Cllr. F. Hynes
Ms. N. Kearney
Dr. D.G. Kelly
Dr. Patrick McCarthy
Prof. James McCormick
Sr. Columba McNamara
Mr. Michael Matthews
Dr. Aidan Meade
Cllr. Mary Freehill
Dr. Brendan Powell
Dr. B. Sheehan
Cllr. Emmet Stagg
Cllr. John Sweeney
Cllr. G. Timmins, T.D.
Dr. John Walker

Ald. B. Ahern, T.D.
Dr. J.D. Behan
Cllr. L. Belton, T.D.
Cllr. D. Browne
Cllr. Michael Carroll
Cllr. Jos. Connolly, P.C.
Cllr. Eric Doyle
Prof. J. S. Doyle
Cllr. B J. Durkan
Ald. Alexis FitzGerald
Cllr. Mrs. A. Glenn
Cllr. A. Groome
Cllr. T. Hand P.C,
Mr. Kevin Harrington

Apologies Mr. H. Corrigan
and Cllr. P. Hickey
In the Chair Ald.
Alexis FitzGerald
Mr. J J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Mr. P J. Swords
Prof. B. O'Donnell
Mr. J. Reynolds
Mr. J. Sadlier
Prof. I. Browne
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Officers in Attendance
Mr. F. McCullough
Mr. J. Doyle
Mr. P. I. Lyons
Mr. C. Mansfield
Mr. A. O'Brien
Miss B. Kelly
Mr. M. Cummins
Miss E. Larkin

CONFIRMATION OF MINUTES

Dr. Walker pointed out that the date of the September monthly
meeting shown on the minutes should have read 6th September,
1979.
Dr. Behan referred to Paragraph 4, Page 203 of the minutes and
said that it had been accepted in principle that the Board should
research and develop non-pharmacological treatments of conditions
at present requiring drug therapy and that Mr. Donohue and
himself would prepare a report in the matter.
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The alterations in the minutes were agreed and on a proposal by Dr.
Walker seconded by Dr. Behan the minutes were adopted.
127/79

MATTERS ARISING

Dr. Behan complained that members were receiving their notices of the
meeting very late^and members registered their dissatisfaction at the
present 'state of the postal services.
Referring to item 124/79 (a) Mr. Donohue undertook to speak to Cllr.
Connolly about a particular case. In reply to Cllr. Hynes Mr. Donohue
said that while there was no fixed amount for burial expenses any
subvention made is related to the cost at which the Board could have
carried out the burial if it had been asked to do so.
As arranged at the last meeting the Finance Officer explained the
way in which overdraft accommodation is used by the Board. He said that
expenditure averages £6%—7 million per month and instalments of Health
Services Grant each averaging about £3% million are paid on the 16th
and last day of each month. When an instalment is paid the Board Is
substarrrjatty in credit but this reduces between payments. However, when
the Board is in credit those funds are invested and earn interest and this
interest is usually sufficient to offset any overdraft interest charged.
Overdraft accommodation did not cost the Board anything last year. To
date this year overdraft interest has been £39,000 but the Board has
earned interest of £119,000.
128/79

CHAIRMAN'S BUSINESS

(a) The Chairman advised members that since the last meeting Cllr.
Durkan's father had died. The members stood in silence as a mark of
respect and the Chairman asked that the Board's sympathy be conveyed
to the bereaved family. Cllr. Durkan replied on behalf of his family.
(b) The Chairman advised members that he had just returned from
a function at St. Mary's Hospital with the Chief Executive Officer, to
congratulate the staff on their response to the heavy extra duties involved
in providing a first-line service on the occasion of the Papal Mass in the
Phoenix Park. His proposal to convey the members' congratulations to the
Resident Medical Superintendent, Matron and all staff concerned was
agreed with applause. The Chief Executive Officer stated that he hed
written separately on behalf of the Board to the Consultants and Staff
from other hospitals who had also given unstinted service it St. Mary's on
that day.
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(c)
The Chairman advised the members that as part of Cuspoir's
Sport for Cllr Day, the Facilities Committee for the provision of the staff
social and sports complex was organising a sponsored walk in which he
would participate. He invited any members who wished, to join in the
walk and praised the efforts of the Committee towards providing this
much needed complex. He drew the members' attention to the brochure
on the proposed complex circulated at the meeting.
(d) Replying to Cllr. Hand, the Chairman asked Mr. Keyes to
comment on the subject of unsuitable patients being admitted to
Dundrum Hospital, having regard to the Board's concern expressed at
earlier meetings. Mr. Keyes said that following the meeting of the Ad Hoc
Committee which recommended the provision of a different facility for
these patients, letters had been sent to the Minister for Health in March
and July asking for a joint meeting between Board representatives and
the Ministers for Health and Justice on the matter, but that no reply had
yet been received. He said, however, that since then, no patients of that
type had been admitted to Dundrum and there were none there at present.
Members agreed to the Chairman's suggestion that he would write to
the Minister direct and press to have the delegation received at an early
date. The Chairman asked that the members' best wishes for a speedy
return to health to enable him to resume his duties as a Board member be
conveyed to Mr. H. Corrigan. He also asked that the members' regards be
conveyed to Mr. PJ. Burke, former chairman of the Board.
Cllr. Carroll paid a tribute to the former Secretary, Mr. Kevin
Quinn, particularly in relation to his work in aiding the Committee for the
Social and Sports Complex and the members agreed that their best
wishes be conveyed to him also.
129/79

PROCEEDINGS OF
VISITING COMMITTEES

The reports of the following Visiting Committees havinq been
circulated were dealt with as follows:(a)

No. 3 Visiting Committee meeting held at St. John's Day Centre,
Seafield Road, Clontarf on 20/9/79.

On a proposal by Cllr.Groome seconded by Cllr. Durkan the report was
noted.
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Cllr. Stagg said that the situation at the St. John's Day Centre was not
good, that routine repairs and maintenance work had not been done and
that the condition of the building was very bad. While he complimented
the efforts of staff he said that the condition of the building was having an
affect on the type of patient attending there and replacement of this Centre
must be. made a top priority. Cllr. Groome supporting Cllr. Stagg said
that since the Committee last visited there in April, 1978, work such as
painting, which had been promised to be done quickly, had not been
carried out and there were other complaints such as a cooker unserviceable
for four months and furniture and lights left unrepaired. There was abo
criticism of the system of food delivery. While the Centra was an excellent
alternative to hospitalisation, it now looked as if the service was
collapsing for want of support. Mr. Matthews concurred with the previous
speakers and said he was disappointed with the lack of attention to the
surroundings in which the patients spend their time.
Mr. Keyes explained that the premises is not owned by the Board and the
Board has not exclusive use as it is also used at night, by other groups. In
addition, the premises has been broken into several times and
vandalised. The Board is planning alternative accommodation for the
Centre at St. Laurence's Road for which the Minister has approved the
schedule of accommodation and which will be in the capital programme in
1980 and will probably be completed in 1981. For this reason he is reluctant
to propose substantial expenditure on the present building. The food is
prepared-in St. Brendan's and delivered to the Centre. While they
recently experimented in delivering the food already plated, this has not
worked out and delivery is again in bulk, and is plated at the Centre. He
undertook to keep the question of the serving of food under review.
Mr. Sadlier said that scarcity of money and labour made it difficult to
cater for all routine demands for maintenance but he undertook to
examine the items raised by the members.
In reply to a suggestion by Dr. Meade that the Centre be transferred to
St. Vincent's Hospital, Fairview, pending the provision of a new building,
Mr. Keyes said that mere was no accommodation available at St. Vincent's
and the Clinical Director was of the view that a Day Centre should not
be sited at a hospital.
In response to a suggestion that the Centre be closed pending the
new facility at St. Laurence's Road, Prof. Browne said that such a move
would put increased pressure on St. Brendan's Hospital and patients might
end uo in worse conditions than they have at present. On the suggestion
of the Chairman it was agreed that a further visit would be arranged to
St. John's and that he and the Programme Manager would attend.
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Dr. Behan pointed out that the Ad Hoc Committee was due to
meet the Minister again and it might be possible to raise this
matter at such meeting. On a proposal by Cllr. Freehill, seconded
by Cllr. Stagg the following motion was agreed:—
"That an urgent meeting be arranged with the Minister for Health
to communicate to him the serious condition that prevails in St.
John's Day Centre, and to ask for further finance to remedy the
problem."
(b)

No. 4 Visiting Committee meeting held at Mountpleasant Day
Centre on 12/9/1979.

On a proposal by Mr. K. Harrington seconded by Cllr. Mrs. Glenn
the report was noted. Mr. Harrington expressed disappointment at
the poor attendance at this meeting and previous meetings of this
committee. Cllr. Freehill said that it had clashed with a Corporation
meeting at which she had to be present. She asked that the
Secretary try to arrange that Board committee meetings would not
clash with meetings of other local authorities in the area. Mr.
Harrington again drew attention to the lack of maintenance and
repairs in the premises, e.g., when treating for dampness the electric
heaters were cut off and were not yet restored. Mr. Sadlier said he
would attend to the matter.
130/79

PROCEEDINGS OF LOCAL (HEALTH)
COMMITTEES

The Minutes of the following local health committee meetings
having been circulated were dealt with as follows:—
(a)

Dublin County Local (Health) Committee meeting
held on 3/9/1979.

On a proposal by Cllr. Carroll seconded by Cllr. Hand the report
was noted.
(b)

Kildare Local (Health) Committee meeting held on
19/7/1979.

On a proposal by Cllr. Groome seconded by Cllr. Stagg the report
was noted.
Ci!r. Stagg referred to the Chief Exscutive Officer's assurance
that elderly patients from Kildare would be treated on the same basis
as Dublin patients tor admission to Dublin Hospitals and said that at
the last Care of the Aged Committee meeting the geriatric
consultants said that in present circumstances they could not take
patients into St. Mary's Hospital who lived beyond Lucan.
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Cllr. Freehill asked if the nurses who were stated to be giving family
planning advice were providing a comprehensive family planning service
and what training did they have. Mr. Donohue said that it was
inappropriate for the Board to dictate to professional people how to
conduct their professional duties and while nurses do attend courses the
Board does not have a family planning service as such. However, the nurses
do advise persons on family planning in as much as it related to their
health.
On a question regarding the development of the County Hospital at
Naas Mr. Nolan said that he assumed that the Board would reaffirm their
longstanding and repeated recommendation that Naas Hospital, (and St.
Columdlle's Hospital) would each be continued as an active general
hospital with adequate staffing, including consultants, at the proper level.
On that basis he would continue his representations to the Department and
to the Comhairle for the necessary consultant appointments in medicine,
surgery, radiology, etc. at each hospital. The present method of trying to
obtain consultant staff, as and when they become available and on a shortterm temporary basis was most unsatisfactory and adversely affected the
standard of service available to the public. It was also an unwise and
potentially dangerous situation for the Board to purport to make
available in St. Columcille's Hospital — which is on a main road with a
high incidence of serious traffic accidents — an accident and emergency
department unless it is properly equipped and adequately staffed, on a
constant basis, at consultant level. He wishes to emphasise that the
staffing situation at consultant level in both hospitals was becoming
critical and if no improvement was soon effected, consideration would
need to be given to limiting admissions of serious acute cases.
At this stage the Chairman referred to item No. 7 on the agenda
relating to St. Columcille's (Report No. 45/1979) and suggested that as the
policy and proposals in relation to both hospitals were so closely linked,
the two be considered together. On a proposal by Cllr. Carroll
seconded by Or. Powell it was agreed that the items 3 (b) and 7 be taken
together. The following Report No. 45/1979 by Mr. R.N. Lamb,
Programme Manager, General Hospital Care was then submitted:
"ST. COLUMCILLE'S HOSPITAL
The Board has power to provide and maintain hospitals. The Minister
for Health has power "to give to the Board such directions as he thinks fit
in relation to the arrangements for providing service" in hospitals and the
Board is obliged by law to comply with such directions. In effect, the
Minister has the power to direct what services should be given in a Board
hospital. Since he nowadays provides all the monies
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for the Board's activities and can grant or withhold sanction to the
creation of posts, his persuasive influence apart from his statutory
power, is considerable.
Comhairle na nOspideal is a statutory body whose functions
include regulating the number and type of appointment of consultant
medical staffs and advising the Minister or the Board on matters relating
to the organisation and operation of hospital services.
The Comhairle has, over the last seven years produced a number of
recommendations on the future development of hospital services. It
originated the proposal, now accepted as policy, that there be six major
general hospitals in Dublin — three northside, three southside. It has
joined in producing suggestions as to how specialist units might be
developed and distributed throughout that new Dublin hospital system. It
has given thought to the relationship between smaller existing hospitals, such
as St. Columcille's, not proposed for absorption into the new major system
and the major groupings and to the place of specialist hospitals,
(maternity, cancer, childrens) in the system. It has put out guidelines on
consultant medical staffing and related population catchment for general
hospitals. The starting point was that "recent developments in practice of
medicine in hospitals have laid increasing emphasis on the contribution
of laboratory, radiological and other scientific investigation to patient care
and, in addition, have called for the involvement of a number of clinical
consultants in dealing with difficult problems of complex disease and
injury. The general move in the direction of a shorter working week has
also been felt in the hospital service and there is wide recognition of
the importance of avoiding the dangerous effects of fatigue on the quality
of work of people whose duties involve sustained concentration. All of
these developments, coupled with the beneficial tendency towards a greater
degree of specialisation by consultants, have pointed towards the need for
the organisation of general hospital services on a broader medical and
technological base within the hospital and an enlarged population
catchment related to the increased capability of the larger hospital. In
short, the idea of a single-handed Surgeon or Physician attempting to
provide a twenty-four hour service with the assistance of supporting
medical staff and less than adequate laboratory and radiological services is no
longer acceptable from the point of view of the patients best interests."
"The Comhairle would therefore, like to stress the importance, for
achieving a high standard of patient care, of ensuring that in as many
situations as possible, a -fully satisfactory hospital organisation is provided.
Large hospital centres would be highly desirable in situations where the
population would justify this."
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"Surgery and Medicine
Where elective general surgery is to be carried out and there is, in
addition, a volume of emergency and accident work which may
require urgent surgical intervention at any hour, a minimum staff of
two Consultant Surgeons is required. Similarly, in the case of
medical work carried on in association with such a minimum
surgical unit, a staff of two Consultant Physicians would be
needed. These two clinical departments would need to have
appropriate supporting medical staff in accordance with current
practice. A minimum of two Consultant Anaesthetists would be
needed {subject to adjustment in relation to their work load in
obstetrics). These might have other commitments at convenient
centres."
"Laboratory and Radiological Work
The availability of immediate laboratory services is essential and
the minimum senior staff should be one Consultant Pathologist
(preferably with a special interest in morbid anatomy and
histopathology) and one Biochemist (not of lower rank than senior
grade). There should be ready access to consultant advice on
micro-biology and haematology. A minimum of two Consultant
Radiologists would be needed — they might have other
commitments at convenient centres."
"Obstetrics and Gynaecology
Where a significant volume of maternity work arises justifying the
provision of a consultant-staffed unit, a minimum of two
Consultants in Obstetrics and Gynaecology is required. Such a unit
should desirably be associated with a medical/surgical unit.
Adequate anaesthetic, laboratory and radiological services are
required. The services of a Consultant Paediatrician should be
available in hospitals where there are obstetrical units of this scale.
The annual number of births, related to such a minimum unit
should lie within the range 1,500 to 2,000 births."
"Population catchment
A minimum scale consultant staffed hospital conforming to these
guidelines should in normal circumstances serve the needs of a
population of around 100,000.
If, however, there is not convenient access to a larger hospital
(to which problems in particular speciality areas could be referred)
or if there are special considerations (such 3S very low population
density or unfavourable features in the make-up of the population
in terms of age and sex) then a lower figure would be appropriate.
Only in the most exceptional circumstances should the population
catchment be as low as 75,000. The development of a consultant
staffed hospital to serve a population as small as this minimum
figure would be justified only if another hospital is not within
reasonable distance of the population. In general, the aim
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should be to provide consultant staffed hospital services so that
the population concerned would be within a radius of 30 miles of
the hospital centre."
The Comhairle has produced a discussion document
(November 1974) on the role of the smaller hospital and one (May
1976) on the development of hospital maternity services. These
two are obviously relevant in considering policy regarding St.
Columcille's.
Discussion document on the role of the smaller hospitals
(1974).
This summarises the basic principles of future hospital
development as reflected in the Fitzgerald Report and earlier
studies by An Comhairle, as part of a world wide move towards the
organisation of general hospital services on a broaaer medical and
technological basis within the hospital and an enlarged catchment
related to the increased capability of the larger hospital. It states:—
"The need for re-organisation on these lines has arisen mainly
because of changes in the practice of hospital medicine including
increasing emphasis on the contribution of scientific investigation
(e.g. laboratory and x-ray), a beneficial tendency towards a greater
degree of specialisation by consultants and the involvement of
consultant "teams" in difficult problems of complex disease and
injury."
"in the future situation, where acute medical and surgica.
services will be concentrated into fewer and larger hospital centres
with a full range of supporting facilities, it is essential that the
maximum utilisation of such expensive resources should ba
achieved, it is most important that patients shouri be
accommodated in these centres only for such period as they
require the extensive facilities available there. Coupled with this
concideration is the desirability ofreducing as much as possible
the inconvinence to both parents and relatives inherent in the
provision of fewer centers. In meeting these requirements the
board considers that the smaller hospitals have an important
positive role in a re organised hospital system The purpose of this
discussion document is to elaborate in some detail on the range
of activities which could be appropriate for a smaller hospital. It is
hoped that the ideas expressed will be of assistance to the Minister
for Health, the Health Board and other bodies charged with
responsibility for decision-making in this area.
The Comhairle wishes to emphasise that this document is not
intended to influence the question of which particular hospitals
should be developed on the lines set out. It is the function of
hospital authorities and the Minister for Health to decide on the
future role of particular hospitals. The intention behind this
document is to explore the potential role of the smaller hospitals in
order to stimulate discussion and, hopefully, to assist those who
are faced with making decisions about them."
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The discussion document then propounds a general model for the
smaller hospital in a new role as Community Hospital (the model to
be adaptable to the particular circumstances of each hospital) as
follows:
'The main focal point to which patients in each Health Board
area will be referred for consultant advice and treatment will be
the general hospital. A proportion of the inpatient facilities for the
population of the area, together with some day hospital could,
however, be provided in community hospitals which could provide a
service complementary to the general hospital and to the
community care services. However, it must be clearly understood
that the level of inpatient activity in the community hospitals
should be that which can appropriately be supervised by a
general practitioner. Seen in this role the community hospitals
could play a most important part as a bridge between the general
hospital services and the general practitioner services."
In accordance with principles already stated "surgery as a
speciality is not suitable for community hospitals, apart from preconvalescent care. Modern surgical procedures involve an increasing
reliance on sophisticated equipment and specialised support staff. It
is extremely difficult to safely separate surgery into different
categories — a minor operation may have serious consequences
whereas a major operation may go very smoothly. The safety of the
patient demands that the performance of surgery should be
conducted in an environment appropriate to a general hospital
staffed by consultants and other highly trained personnel with full
facilities including extensive laboratory, radiology and other
supporting services. This would not preclude a general practitioner
from carrying out procedures which he might normally expect to
do in the course of his practice in well-equipped premises.
"it is suggested that the available beds in a community hospital
might be divided into short-stay (no longer than three weeks) and
long-stay for chronic patients (see below, paragraph 3.8). Some
patients could be admitted direct to the community hospital for
general medical treatment, and pre-convalescent cases could be
transferred from medical or surgical wards in the general hospital."
"A wide range of consultant clinics should, depending on the
need, be held at community hospitals and suitable facilities should
be provided to cater for such clinics. These clinics should be
conducted by consultants from the general hospital. Consultant
advice should also be available for in-patients of community
hospitals. Patients transferred from the general hospital (e.g. postoperative cases) should continue to be the responsibility of the
consultant concerned. Facilities for clinical conferences should be
made available."
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"All seriously injured patients requiring hospital treatment
should be taken direct to accident and emergency units at general
hospitals which should be staffed and equipped to deal with major
injuries and other emergency cases at any hour of the day or
night Facilities should be available at the community hospital to
provide resuscitation for emergency cases who may find their way
direct to the community hospital and who require to be
transferred for treatment to the general hospital. It would however,
be unreasonable to require a patient with an injury requiring no
more than minor treatment to travel a long distance when it might
easily be carried out in a treatment room at a community hospital
nearer home. It will be necessary to ensure that the community
hospital's limited role is clearly known in the locality so that it is
not asked to undertake work which ought to be referred to an
accident and emergency department. It is essential that an
ambulance service should be maintained on the basis of providing
speedy and effective response to emergency calls."
"If community hospitals undertake the assessment or treatment
of patients with minor injuries, there should be an on-call rota of
general medical practitioners who would accept responsibility. In
certain circumstances, nurses who have been suitably trained may
help in such assessments, but the responsibility must remain with
the doctor concerned."
The document suggests that the Community Hospital should
make available a full range of care for the elderly and as regards
children suggests:
"A few children in need of short-term medical or nursing care
might be admitted to the community hospital. Arrange ments for
their care and management should be planned and co-ordinated in
doss co-operation with the paediatric department of the genera!
hospital. Children with serious ilinejs should always be tre3ted at
the general hospital."
It aiso suggests that radiology, pathology, physiotherapy,
occupational therapy, chiropody, etc. services be maintained as
appropriate to -he work load of the Community Hospital, but,
generally speaking geared into the service of the general hospital
with which the Community Hospital is associated.
The document deals also with staffing, working relationships,
etc.
Discussion document on development of hospital maternity
services This document summarises the objectives of health care
in relation to maternity services as — monitoring and maintaining
the health of the mother during pregnancy through regular antenatal care, ensuring safe delivery under skilled
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supervision, ensuring that through skilful attention the infant is
given the best chance of optimal health and normal development.
It anticipates that whilst population may continue to grow, birth
rate may fall although there would be no overall indication of falls
in the number of births. (Better based projections in these matters
may be possible when details from 1979 census become
available).
Having considered care and management needs in critical
aspects of the birth process, e.g. premature births, retarded foetal
growth, congenital abnormalities, the document concludes "that if
the basic aims of ensuring safe delivery and giving the infant the
best chance of optimal health and normal development are to be
achieved, every expectant mother should have ready access to
care at a consultant staffed obstetric neo-natal unit."
It also concludes that such a unit should form part of a general
hospital campus where there would be immediately available
specialised general hospital services such as radiology,
pathology, general and specialised medicine and surgery and (of
increasing importance) anaesthetic services and all supporting
facilities, medical, nursing, and paramedical; these may be of
critical importance to the welfare of the mother and the infant alike.
An Comhairle's conclusion about the operational size of the unit is
set out above, i.e. a minimum of two consultants in obstetrics and
gynaecology with the services of a consultant paediatrician the
minimum sized unit to be related to an annual number of births in
the range 1500 to 2000.
The Comhairle puts forward as the widely held medical view
that maternity units should form part of, or (where this is not
practicable) be closely associated with general hospitals, which
arrangement in addition to facilitating specialist medical and
surgical care, wouid also facilitate the provision of paediatric
services for the newborn.
The Comhairle considers that as long as the three major Dublin
maternity hospitals remain as separate entities, close Hrks
including shared departments should be formed with appropriate
general Hospitals and specialist paediatric hospitals serving the
same population. The maternity hospitals would serve the Eastern
Health Board area and cater for a number of specially referred
cases from elsewhere.
The Comhairle considers that the St. James's Hospital maternity
unit might be considered for transfer to Blanchards-town and
suggests that, as St. Columcille's "falls substantially below the
minimum scale (1,500 to 2,300 births) as laid
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down in the Comhairie guideline document and as the National
Maternity Hospital "would be in a position to cater for the southeastern sector (including east Wicklow) as well as some from
elsewhere, it should be discontinued as should also the unit at St.
Patrick's.
The Role of the Comhairie as it sees it The Comhairie sees itself as
having an important statutory advisory contribution to make in the
formulation of national policy on future general hospital
development, and having a potentially useful role as a catalyst in
helping to gain consensus on future lines of hospital development,
among the interests concerned (Paragraph 12.1 1st Report).
It states (Paragraph 7.1 2nd report) "that when policy on future
development is unclear or undecided the Comhairie naturally
wishes to decide the general issue or evoke a statement of policy
from the competent authority, often the Minister." Again it says
(Paragraph 7.3 2nd report) 'It is the responsibility of the Minister
and the Government to determine major policy on the future
development of hospital services."
In Paragraph 7.16/17 2nd Report it says:
"Decisions reached so far on the development of general hospital
services in Dublin have not clarified the role of the smaller hospitals
which continue to provide services in Dublin and its environs. These
include St. Michael's Hospital, Dun Laoghaire, St. Columcille's
Hospital, Loughlinstown, Monkstown Hospital and Naas Hospital.
The Comhairie has had discussions with the Eastern Health Board
regarding two of these — St. Columcille's and Naas Hospitals — but,
since a decision on the long-term future of these hospitals is a matter
for determination by the Minister, the Comhairle's consideration of
their problems has had to be limited to the short-term. Both of these
hospitals are largely dependent for consultant services on
"temporary" appointments. But many of these pre-date the setting
up of the Comhairie and are, therefore, in existence for an undue
length of time. As a matter of policy, the Comhairie opposes such
long-term "temporary" appointments. The Comhairie has indicated
that it will not be prepared to approve their continuation for much
longer and has requested the Health Board to formulate proposals
for permanent arrangements."
"It is evident that the level and range of activity in the smaller
general hospitals is such that they cannot be staffed at consultant
level except by entering into joint staffing arrangements with a
major general hospital. However, the nature of such arrangements
can only be satisfactorily defined in the context of their future role
within the general hospital system in Dublin. The Comhairie has
asked for policy decisions on the long-term role of these
hospitals.
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The crying need to extinguish "temporary" appointments and to make
permanent staffing arrangements make such decisions urgent."
St. Columcille's Hospital is a 186 bed general hospital providing
medical, surgical, maternity, paediatric and casualty services, its patient
catchment area is South County Dublin, Dun Laoghaire and East Wicklow,
estimated population 260,000. That area, is of course, also served by the
larger Dublin general and special hospital system, in particular, St.
Vincent's Hospital, Elm Park, seven miles away, which is being
developed as the regional hospital and large general Hospital for areas of
which the St. Columcille's catchment area forms part and likewise the
National Maternity Hospital, and Our Lady's Hospital for Sick Children,
Crumlin. Links had been established between St. Columcille's and the
former St. Kevin's Hospital now St. James's, in the years when both were
owned by Dublin Health Authority. The area served by St. Columcille's is
also served by St. Michael's and Monkstown Hospitals, both relatively
small.
As long ago as 1973, when the Board proposed to employ consultants
from paediatric and medical sessions at St. Columcille's, the
Department of Health indicated that pending review of hospital needs in
the area, no decision on that proposal would be likely to be given. Since
then the Board has persistently through its officers and its members
sought to enlarge the consultant cover there in maternity, paediatric
services as well as maintaining, (with difficulty) medical and surgical cover.
These matters have been pursued with a persistence and frequency too
extended to set out in detail. There have been approaches to Our Lady's
Hospital, Crumlin, National Maternity Hospital, St. James's Hospital, St.
Vincent's Hospital, the Department of Health and the Comhairle about
different aspects of the current needs and future development of St.
Columcille's, e.g. paediatric cover, pathology, obstetrical, casualty,
etc.
From the many submissions, suggestions and counter-suggestions
recorded, the following are selected to show how the matter has failed to
progress over the last 6/7 years.
22nd January 1973. The Comhairle, in response to Board application to
extend obstetrical cover and approve 2—3 hours paediatric sessions,
approved the obstetrical but enquired as to the paediatric proposal (1) if it
was proposed to link the service with one of the paediatric hospitals and (2)
whether the appointee would hold an appointment with another hospital
and if so how the rest of his time was to be engaged.
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28th September 1976. The Comhairle, in response to further Board
submission about urgency of paediatric cover for the obstetrical unit (a) in
regard to theneo-natal problems arising there, referred to the discussion
document on the development of hospital maternity services and its
suggestion that the maternity unit at St. Columcille's be discontinued in
favour of National Maternity Hospital, which would cope with the needs
of the south-eastern part of the area including Wicklow; the Comhairle
suggested that, as a temporary measure, pending a decision on the
obstetrical unit at St. Columcille's the Board should explore arrangements
with National Maternity Hospital to provide additional consultant cover for
obstetrics and neo-natology at St. Columcille's. (b) in regard to the inpatient paediatric unit for older children, stated that they were unhappy
about its continuation as its scale was not appropriate to full consultant
cover and suggested, as a temporary measure pending decision on the
future of the unit the Board should explore the possibility of an
arrangement with Our Lady's Hospital to supply consultant cover.
Both hospitals replied to the Board's enquiries that they could not give
the cover. On being so advised the Comhairle in letters 22nd December,
1976 to the Board and to the Department of Health set out its attitude
in the matter as follows:— In its view the basic problem in regard to
consultant cover at St. Columcille's lay in the absence of a clear policy
decision on the future role of St. Columcille's in relation to obstetrical
and paediatric services; without such a decision it was not possible to make
satisfactory arrangements for adequate consultant cover; they requested
that the Department and the Board clarify the future role of the hospital,
pending which seriously ill children should be transferred to other
hospitals.
There followed a series of meetings with the Department in the course
of which Board officers stressed repeatedly the importance in the public
interest of south county Dublin and Co. Wicklow of maintaining and
developing St. Columcille's in its status as a general hospital. In regard
to paediatric service they stressed too the distance to Our Lady's and the
fact that St. Vincent's has not a paediatric unit. It appeared to be the
Department's view that the paediatric unit at St. Columcille's should be
phased out and children requiring specialist in-patient referred to
paediatric hospitals with St. Columcille's having the services of a consultant
paediatrician for children and neo-natal.
In 1977 the Department of Health began a series of meetings
involving the Board, St. Vincent's Hospital and St. Michael's Hospital to
consider areas of co-operation between the three general hospitals in south
Dublin on the basis that St. Vincent's would be the major general hospital.
From the
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beginning the Board's policy in regard to St. Columcille's was firmly
stated within the context of a readiness to be linked with St.
Vincent's. (Discussions some years previously about linking
pathology and surgery have made little progress). When St.
Columcille's urgent need of regular paediatric consultant cover
was raised the Department indicated that they did not see it as
central to the issue for discussion. In the course of these meetings
there was general agreement on co-operation in the areas of
pathology, surgery, anaesthesia, geriatrics and a number of studies
as to details were initiated. As regards paediatric service, it was
indicated that the Comhairle was examining the matter of paediatric
services as a whole. The then minimum need of St. Columcille's was
two paediatric consultant sessions per week phis availability on call.
On 3rd March 1978 the Comhairle visited St. Columcille's
Hospital and met members and officers of the Board. At that
meeting the case was fully made for continuing the hospital in its
present status and staffing it adequately to meet its role. The
increasing population in the catchment area, the fact that other
hospitals were overloaded, the industrial development in the
Wicklow area, the fact that there was no county hospital in
Wicklow, worsening traffic conditions, were factors mentioned.
Medical members with experience in the area expressed the view that
St. Columcille's be continued as an acute hospital for the area
providing adequately staffed surgical, medical, accident, paediatric,
E.N.T., and x-ray and out-patient services. Again the particular need
for a paediatric service side by side with the maternity service was
stressed. The actual consultant cover needed was stated and
discussions took place about areas of linkage with St. Vincent's. In
regard to paediatric service, the suggestion was made from
Comhairle that the Board should consider appointments linked to
one of the major hospitals.
In due course the Board made proposals to St. Vincent's Hospital
along the lines that had been discussed at that meeting. In reply,
St. Vincent's Hospital indicated that they would be pleased to cooperate but must await details as to the allocation of specialities
being prepared by Comhairle and Department.
Boards officers resumed their pressure for adequate consultant and
other staffing at St. Columcille's but were now met with the reply
that the Comhairle recommendations on allocation of specialities
was being considered. It was now (1979) clearly the Department's
view that St. Columcille's must be fitted into the St. Vincent's, St.
Michael's and new Tallaght complex. There the matter may be said
to rest. But services at St. Columcille's are maintained only with
difficulty.
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It seems fairly clear from all this that the Comhairle has to date held to
the attitude that St. Columcille's should be dealt with according to the
general principles of hospital development as it sees them also according to
the views set out in its documents on the role of the smaller hospital and
the development of maternity services (all set out earlier .in the report). It
would seem a fair inference that, since so little progress towards
integration has been made over the period of almost seven years covered
by this report despite continuous intensive efforts by Board staff that the
problems undoubtedly difficult are unlikely to be resolved in the near
future. Apart from straightforward logistical difficulties there are
probably certain conflicts of interest. The Board is willing to play its part in
building up well structured arrangements, but as the health authority
responsible for the area, is satisfied that to reduce St. Columcille's to the
status of a community hospital as envisaged by the Comhairle would be
unrealistic and would impose grave and unacceptable deprivation on the
area.
The increasing population of the area and the increasing number of
births at the hospital, the closure of St. Michael's maternity unit, the
heavy load on National Maternity Hospital are some considerations for
retaining the maternity and neo-natal paediatric unit.
There is urgent need for a geriatric assessment unit in the area which
could be suitably located in St. Columcille's as a general hospital but not
as a community hospital. This can hardly be postponed. The volume of
work alone justifies retention of the surgical and medical department.
The question must be raised whether the conclusions of An Comhairle
regarding the extent of need for major hospital development in the Dublin
area are valid and even if valid, are economically sound. The soundness of
their philosophy in trying to apply their model of a "community hospital"
in the special situation in the Dublin Kildare and Wicklow area must also be
questioned. The serious and pressing need for investment in developing
suitable long-stay accommodation for the elderly must be borne in mind
when future capital outlay is being considered. Taking into account the very
considerable investment over years in building St. Columcille's to its
present standard, and the fact that a large new complex for mentally
handicapped patients will be built on the site within the next five years, it
must be asked if it should not be made a corner stone in development of
general hospital services and the services there up-graded, in co-operation of
course with other hospitals existing or developing. And whatever view
may be taken by Comhairle or Department of Health of long-term
development, it will have to be accepted that for a period of at least 10
years whilst other arrangements are being developed, St. Columcille's
must be maintained in its present role and fully staffed for the purpose.
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As the Department of Health have recently requested a further meeting
with officers of the Board, to consider the future of St. Columcille's
Hospital, the Board may now wish again to emphasise their view that the
Hospital should continue to be developed as an active general hospital in
cooperation with St. Vincent's Hospital and with such other acute
hospitals as may be appropriate. In that connection further discussions
with the new Comhairle would be an essential first step."
Or. Powell congratulated Mr. Lamb on his report and said that the
comments therein would apply equally to Naas Hospital. It was necessary
to consider the role not only of the Comhairle but also the role of the Board
and the Minister. He felt that much additional information would be
required before the case for the hospitals could be examined fully.
Agreeing with this view Prof. McCormick said that to have the Comhairle
and the Department consider the future of the hospitals it would be
necessary to back up the Board's views by an examination in depth on
admissions, services, etc. and to quantify what the present demands and
requirements needed by way of services. He suggested setting up a small
working group to make the necessary enquiries, employing extra or
specialist staff if necessary. Ha would see such an enquiry examine
admissions as to numbers, diagnosis, length of stay and out-patient
services available; whether cases should have been sent to a regional
hospital instead; what cases were being treated at other hospitals that
should have been admitted to St. Columcille's or Naas; what is the impact on
the community and what other services are needed having regard to the
population in the general area.
Dr. Sheehan, agreeing with Prof. McCormick, said that the
developments should be appropriate to the needs of the area and that the
General Practitioners would wish to give their views.
Mr. Kelly said that it would be necessary to consider what links would
develop between these two hospitals and the other major hospitals in
the area. He did not think that a small hospital would get two consultants
on its staff without such. links with major hospitals. Cllr. Groome
expressed concern that Naas Hospital would shortly lose the one
surgeon it has, when in fact it was pressing xor the appointment of
a second.
Cllr. Sweeney, commenting on this, said that the Board must realise
the hardship imposed on people from the remoter areas getting to
Dublin for out-patient clinics. For his own area he considered that St.
Columcille's Hospital should be equipped to provide a full range of inpatient and out-patient services for Wicklow.
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Prof. Doyle said there would be no difficulty in running outpatient sessions at any venue if the facilities were there.
Consultants could be brought to the patients where they were
needed and this may be a future role for Naas and St. Columcille's
Hospitals. The Board must give every possible support to the future
development of the hospitals.
The Chairman said that it was recognised that since the
Fitzgerald Report was presented, great developments have taken
place in Wicklow and Kildare which require to have previous views
revised. Even the recent Census showed how fallacious forecasting
and estimating can be in relation to such factors as population
growth and distribution. The Chief Executive Officer must be fully
supported by the Board in making representations to theComhairle
and the Department. The Board must also with its working party
produce the necessary support information for proposals for the
future. He would like to see a motion proposed giving the Chief
Executive Officer immediate support in the form of a clear
statement of Board policy in relation to the development of St.
Columcille's and Naas.Hospitals. In addition, a working party
should be set up to produce the necessary information for future
negotiations. Cllr. Durkan and Drs. Meade and McCarthy supported
the Chairman and the following motion proposed by Cllr. Stagg and
seconded by Cllr. Carroll was passed unanimously:—
"That the E.H.B. taking account of the wide range of essential
services provided at St. Columcille's Hospital particularly in
relation to the needs of the local populations in South Dublin
and Wicklow have accepted as their confirmed policy that the
hospital should be maintained and developed as an acute
hospital at County Hospital level and that the necessary staffs,
with required equipment and related facilities should be provided
by the Minister at the Hospital. The Board regard Naas Hospital
as being on a similar footing to St. Columcille's requiring
corresponding needs in respect of consultant and other staff as
well as equipment and facilities."
A further motion in the following terms was proposed by Prof.
McCormick and seconded by Dr. A. Meade and was passed
unanimously:— .
"That the Board establish a working party, with necessary
resource, to enquire into the implications and justifications for
establishing and maintaining St. Columcille's and Naas Hospitals
as acute general hospitals."
It was agreed that the membership of the working party would
be fixed at the next meeting.
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Mr. Nolan, on a point of information reminded the Board that top-level
meetings had been held during the past five years between members and
officers of the Board and representatives of the Department and of the
Comhairle regarding the future of St. Columcille's Hospital and Naas
Hospital. For these meetings very detailed statistics and reports had been
compiled and made available to members regarding admissions,
services, etc. with particular reference to classification, length of stay,
out-patient attendances, etc. The statistics and reports had also been
given to the Department and the Comhairle for examination. The same
statistics and reports could now be examined by the proposed working
party, hopefully without influencing the Department and Comhairle to
defer any further developments until the said working party had
reported.
Mr. Nolan also read two relevant items of correspondence-fa) Letter dated
26th September 1979 from Comhairle na n-Ospideal stressing the urgent
need for the Eastern Health Board to formulate proposals for permanent
consultant staffing arrangements at St. Columcille's Hospital and on that
basis authorising continuation of existing temporary appointments to
31/12/1979 and
(b) Report dated 3rd October 1979 from Dr. E. Malone, Radiologist,
on behalf of the Medical Advisory Committee at St. Columcille's. In this
report the Committee consider that the hospital should be ranked at
County Hospital level, at least, with an adequate number of permanent
consultant appointments linked where appropriate with other South
Dublin hospitals. The Committee also consider it necessary to draw attention
to the dangers inherent in terms of patient welfare and Board
responsibility, in not providing at once a proper level of permanent
clinical staff.
In reply to Cllr. Freehill's enquiry about the position of the seven
federated voluntary hospitals, Mr. Nolan said he would ask Mr. Dempsey,
the Chief Executive Officer of the Central Council, to let her have a report.
As a member of the Central Council of the F.D.V.H. Cllr. Freehill would
also get information on the situation at meetings of that Council. Mr. Nolan
said the Chairman had also raised the question of the future of these
hospitals but no firm decisions had yet been made. It was possible that
the raising of the income level limit for free hospital services may have a
big impact on bed occupancy and a report on that aspect of the situation
would be submitted in due course.

227

131/79

QUESTIONS

On a proposal by Cllr. Sweeney seconded by Prof. J.S. Doyle it was
agreed that the Chief Executive Officer answer the questions lodged.
(1)

Dr.J. Behan:

QUESTION:
"Would the Chief Executive Officer please state the manner of
appointment of the Board's advisers (specifically its auditors and legal
advisers), if or when their appointments come up for renewal and what
steps these advisers are required to take to acquaint the Board of
situations of potential conflict of interest."
REPLY:
The audit of the books and accounts of the Board is carried out by a Local
Government Auditor who is appointed by the Minister for the
Environment. As the Auditor reports directly to the Minister and is not
paid by the Board the question of conflict of interest does not arise.
Mr. Denis Greene, Solicitor, of the firm of Roger Greene and Sons, 11
Wellington Quay, Dublin has acted as Law Agent of the Board since its
inception and previously for its predecessors, the Dublin Health Authority
and the Dublin Board of Assistance. Mr. Greene is remunerated on the
standard fee basis for work performed for the Board on the Chief
Executive Officer's instructions. In accordance with a professional duty,
based on the ethics of his profession, the Law Agent is required to declare
a conflict of interest if such should arise and, if necessary, to withdraw
from the case. If the parties concerned should be two clients for whom
he was acting as Law Agent Mr. Green would, in practice, withdraw from
the service of the newer client.
(2)

Cllr. Mrs. A. Glenn:

QUESTION:
'To ask the Chief Executive Officer to indicate what the present
situation is regarding the provision of a Community Centre at the parish
hall at Christ the King, Cabra, with special attention to facilities for
the aged."
REPLY:
Christ the King Old Folks Club, Cabra which was formed in 1974 has with
assistance from the Board provided services for elderly persons in the Cabra
parish area. Approximately 70 elderly are accommodated each week in the
local school hall where a light meal and entertainment is provided. Parties
and social outings have also been provided during the year.
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The Board encouraged the club to develop ful! day care
facilities but the hall was in daily use for school activities and no
other suitable premises were available.
Recently however the parish authorities have converted some
disused premises adjoining the school hall for use as a community
centre and it is proposed to make some of the building available
for use as a day centre for the elderly.
The cost of this centre was borne in the main by the Parish
Authorities but Dublin Corporation and the Board also
contributed.
Some work remains to be carried out before the centre can open
which should be in the near future.
132/79

ST. VINCENT'S HOSPITAL. FAIRVIEW

The following Report No. 43/1979, from the Programme
Manager, Special Hospital Care, was submitted:
"At the last meeting of the Board, the following notice of motion
was proposed and seconded:
"That the Chief Executive Officer provide a report on the service
provided by St. Vincent's Hospital, Fairview, and its relationship to
the Eastern Health Board psychiatric service."
St. Vincent's Hospital owes its foundation in 1857 to a
charitable bequest from a former patient. It is administered by a
Board of Governors and Trustees in accordance with the bequest
His Grace, the Archbishop of Dublin is Chairman and the other
members are:
1. Four laymen.
2. Two Consultants from the Mater Hospital, one of whom is
Professor of Psychiatry there and is also Medical Director of St.
Vincent's.
3. The Clinical Director, Eastern Health Board, for the area.
4. The local Parish Priest
5. A representative of the Vincentian Order who were in
volved in the original establishment of the hospital.
6. A local public representative.
The hospital was originally a private psychiatric hospital but
over the years its character changed to a position where I would now
estimate that 90% of the budget of the hospital is financed from
public funds. The hospital has had a very close relationship with
the Mater Hospital for over 100 years.

229

4/10/1979

Prior to 1970, all the patients of the hospital were under the care of
the medical staff of St. Vincent's but in that year an acute unit for female
psychiatric patients from that catchment area was opened under the
direction of the Clinical Director for the area. This was in accordance with
Board policy to set up a comprehensive range of services in psychiatry in
each catchment area and reduce beds at St. Brendan's Hospital. A male
acute unit was opened in 1978. Admissions to the hospital may come
through the Consultants employed by this Board or through the
Consultants employed by the Mater and a division of acute beds as
between the two groups of Consultants has been agreed and there is
flexibility in this arrangement. These beds are of course to serve the needs of
public patients from the Mater Hospital catchment area which
includes the catchment area administered by the Clinical Director. The
Hospital has been encouraged also to deal with longer stay patients
from this area and this is being implemented. Much work remains to be
done structurally in the hospital to provide other facilities required but a
great deal has already been achieved through the co-operation of the Board
of Governors and Trustees and the Sisters of Charity.
The status of the hospital has been changing from private to public. As
from 1980, the hospital will be directly funded by the State but it is- the
intention that it will remain as a voluntary hospital.
The Board was represented at the recent opening ceremony by the
Chairman, Chief Executive Officer, Programme Manager, Chief
Psychiatrist and other members of the staff."
On a proposal by Cllr. Stagg, seconded by Cllr. Freehill the report was
noted.
Dr. Behan thanked Mr. Keyes for his report on the hospital. He said his
concern was to establish the role of the staff in the catchment area in
relation to the hospital where there were both public and private beds.
He would like to know whether negotiations had been conducted with the
Mater Hospital and whether this was without the knowledge of this Board.
He also wished to have information on the position of the staff of the
hospital in relation to any proposed changes. He said that while the
Minister's speech referred to amicable relations between the hospital and
the Health Board he was not sure that this was the case. He considered that
the Board should advise the Minister of the role of the Board and the interrelationship that should exist between public and private accommodation,
also that the Board should meet the representatives of the Mater and St.
Vincent's to discuss relationships between the various bodies and to
examine the possibility of Health Board representation on the Board of
the Hospital, particularly as 90% of the hospital's funds are from public
monies.
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Mr. Keyes in reply said that St. Vincent's Hospital is at present a
private hospital, run by a Board set up in accordance with the
bequest which founded the hospital. It .is now intended to make it
a voluntary hospital and the Board will make it clear that beds paid
for out of public funds must be for public patients. The Medical
Director of the hospital was Medical Director before the Eastern
Health Board became associated with the hospital and while it
would be desirable to integrate the Health Board staff with the staff
of the hospital he would like to discuss the implications of this with
the Board's own consultant staff first. At present all the staffing,
with the exception of eight medical consultant and non-concultant
staff are employed by the Hospital. He suggested that Dr. Behan
meet with himself and Professor Browne to discuss the matter
further and Dr. Behan agreed to this proposal.
133/79

ST. ITA*S HOSPITAL,
SERVICES AND EQUIPMENT

The following Report No. 44/1979, from the Chief Executive
Officer, was submitted:
"Arising from the minutes of the meeting of No. 3 Visiting
Committee held at St. Ita's Hospital on 25th July, 1979/the Board
at its September meeting asked for a progress report on the
recommendations of the Committee for the improvement of
laundry services and the provision of additional equipment for
mental handicap patients.
With regard to laundry services, the position is that plans for the
renovation of the laundry have been prepared and it is hoped to go
to tender in the first week of October, 1979. It is expected that
work will start within six weeks from the receipt of tenders.
Provision has been made for the work in the current budget.
Meanwhile, the arrangement for the handling of about one third of
the laundry requirements of the hospital by a commercial laundry
is being continued.
Special nursing beds and other equipment for a group of
patients with severe physical handicaps, as requested by the Chief
Nursing Officer, and costing about £12,000 have been placed on
order."
On a proposal by Cllr. Carroll seconded by Dr. Powell the
report was noted.
Cllr. Stagg asked what was the present position regarding the
new 72 bed unit. He said he understood that the staff had no
objection to staffing the new unit for mentally handicapped and
even if the old rota system were to continue the patients would be
in better accommodation than at present.
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Mr. Keyes said that the present rota system worked by the staff was not
acceptable to the Director of Mental Handicap as a satisfactory system
of nursing for the handicapped patients and in addition there were not
sufficient staff trained in mental handicap available. If the staff was
prepared to give a satisfactory mental handicap service he would make
arrangements to have the mental handicap patients transferred to the new
unit.
134/79

PUBLIC RELATIONS OFFICER

The following Report No. 46/1979 from the Chief Executive
Officer was submitted:
"At the August monthly meeting of the Health Board, the Chairman,
Alderman Alexis FitzGerald proposed the following motion:
'That this Health Board recommend immediate examination of the
need for an adequate Public Relations Service for the Board in view of
the complexity of the services administered by the Board and the need
to keep the public well informed."
In discussion the members agreed that the Board needed the services of
a person assigned full time to Public Relations to keep the public informed
of the Board's services and activities. The Chairman's motion was passed
unanimously and a further report was requested for submission to the
October Meeting on the basis that an appointment would be made from
within the Health Board service and of a person well versed in the Board's
affairs. Senior management in the Board had already been discussing the
need for Public Relations and had decided that such a service was
necessary commencing with an assignment in the Special Hospital
Programme in relation to St. Brendan's Hospital, which had recently been
the subject of adverse public criticism. This arrangement is for a limited
period and will highlight the services, which have been developed in line
with modem psychiatric treatments and will emphasise the progress
achieved in the hospital in latter years.
It is intended to use the experience gained in this specific public
relations exercise to assess the value of and requirements for such a
service related to the whole of the Board's activities and when proposals in
this regard are finalised a further report will be submitted to members."
The Chief Executive Officer told the members that this post would be
included in the job creation programme for 1980. The members agreed
that in addition to providing information to the public the person
appointed should also endeavour to attract staff particularly nursing staff
to the service of the Board.
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ENERGY CONSERVATION

The following Report No. 47/1979 from the Technical Services
Officer was submitted:
"As stated in the letter of the 13th August, 1979 from the Department
of Industry Commerce and Energy, the month of October 1979 has
been formally designated as International Energy Conservation Month
by tfie International Energy Agency. Conservation month has three
objectives:
(1)

To provide an international focus for national efforts to stimulate
greater public awareness of the continuing and long-term need for
energy conservation,

(2)

To underline the extent to which the industrial nations are cooperating to conserve energy,

(3)

To give member countries an opportunity to plan events which will
culminate during the month or to use the month as a springboard
for continuing programmes.

Local authorities, health boards and all other public bodies are asked to
embark on activities to bring home the message of conservation to as wide a
public as possible and to induce implementation of measures which will
eliminate waste in the use of energy.
Each employee of the Board has a part to play in the conservation of
energy. Whether that part be a small or a significant one there must be a
total commitment from all if the maximum results are to be achieved. The
annual expenditure under the heading of "heat, light and power" is now
far in excess of £1 million. The first and most important function is to create
and sustain an awareness in all that energy is easily wasted and that such
wastage is an expensive luxury which we cannot afford. This awareness
should instil in all the need to be conscious of waste and to point out
areas where some can be reduced — unnecessary use of lighting,
particularly during daylight hours; use of local electric fires when an
adequate central heating installation is in operation or when the outside
temperature is not such as to require heating; doors and windows left
open; cooking and laundry appliances left on when not required and the
over use of domestic hot water. All these "housekeeping" details while
they are everyday experiences in our private modern Irving styles do tend
to be much more exaggerated in larger institutions.
I am co-operating with the Training Officer in the organisation of a
Seminar for senior hospital personnel (Medical, Nursing, Catering and
Administration), to be run during this Conservation Month to promote
the aforementioned
awareness.
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Specialised guest speakers will be availed of and by highlighting the
various areas of potential savings the resulting effect could be very
rewarding financially. Further courses could then be organised in each
institution to insure that as many of the staff as possible are made fully
aware of what each can contribute to avoid waste.
The other aspect involves the generation, distribution and maximisation
of usable energy and is primarily one for my department. All boiler plant
should be operating at maximum efficiency at all times and to this end
the Institute for Industrial Research and Standards has carried out a
"Boiler Efficiency" survey on most of our installations. The remedial actions
recommended following these surveys have been attended to and continue
to be attended where appropriate. In addition water temperatures were
reduced to provide space heating at the lowest acceptable level of
comfort and hopefully we will be able to continue this situation in the
future. Heat losses should be minimised in all premises by the provision of
increased insulation, proper sealing of doors and windows, provision of selfclosures for doors and any other methods which make the escape and
leakage of heat as difficult as possible.
During this month I will exhort the Engineering Officers and their
staffs to pay particular attention to conservation and so make a special
effort to attend to all short term improvements, i.e., adjustment of boiler
controls, sealing of doors, etc., and to identify the long-term ones
which generally involve new equipment and a financial outlay. Because
of all the other demands on these officers it is very difficult for them to
sustain this level of detailed attention continually, but I am confident
that for the month in question no effort will be spared by them to
advance the aims of the International Energy Agency.
Energy conservation is fast becoming a specialised field of activity
providing full time attention to (a) creating an awareness of need for and
rewards of conservation in all the users, (b) monitoring and comparing the
performance of all energy usage in each building and (c) new
developments in techniques and equipment. This specialisation is
inevitably going to increase as the cost of fuels rise; as there are
considerable savings to be made if a proper planned course of action is
adopted and the support of all involved is obtained and sustained."
On a proposal by Cllr. Mrs. Glenn seconded by Dr. J. Walker the
report was noted.
The Chief Executive Officer said that the adoption of the report would
authorise the officers of the Board to introduce energy conservation
measures in the coming year.
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SEMINAR ON ROLE AND FUNCTION OF THE
BOARD AND ITS COMMITTEES

It was agreed that in discussing the date for the Seminar, Dr. Behan's
motion at 11 (c) be taken at the same time.
Dr. Behan's motion reads as follows:
"That the Board hold a working seminar for the purpose of reviewing
its role and function in the provision of a modem effective Health
Service."
Dr. Behan asked that his motion be amended to read —
"That the Board hold a working seminar for the purpose of reviewing
its role and function in the provision of a modern effective Health
Service and set up an agenda sub-committee for this."
The amended motion was seconded by Alderman FitzGerald and
adopted. At the Chairman's suggestion the following group was
selected to formulate an agenda which will be put to the next meeting of
the Board, at which time a date for the Seminar will also be fixed:
Ald. A. FitzGerald, Professor McCormick, Dr. Behan, Dr. Powell
and Mr. J J. Nolan.
136/79

NOTICES OF MOTION

(a) The following motion was proposed by Cllr. Hynes and Cllr.
Timmins and seconded by Cllr. Carroll:
"That this Board give a full report on the Dental Services in
Wicklow area of the Board, also the ambulance service as it
relates to patients in the Social Welfare category."
It was agreed that the report requested would after consideration by
the Board be submitted to the following meeting of the Wicklow
Local (Health) Committee.
(b) The following motion was proposed by Cllr. J. Connolly and
seconded by Cllr. Carroll:
'That an immediate meeting take place with the Executive
Council of the Walkinstown Association for the Handicapped
with the view of discussing annual assistance towards helping
them in administering their new premises in catering for the
Handicapped in the Walkinstown and neighbouring area."
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Councillor Connolly said that the Association's new premises was
now open and working and they wished to meet the Board to seek assistance
towards the running costs. The Chairman said he had visited the
Association's premises and was greatly impressed by the work being
done. Mr. Keyes said representatives of the Association had already met
the Director of Community Care for the area and had been asked to submit
certain information and if this information was provided the Director
would be in a position to deal with their application.
As the meeting had progressed to such a late hour the members
agreed to defer items 11 (d), (e) and (f) on the agenda to the November
meeting of the Board.
The meeting terminated at 9.35 p.m.
CORRECT. J J. Nolan
Chief Executive Officer
Signed
CHAIRMAN
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EASTERN HEALTH BOARD
Minutes of Proceedings of monthly meeting of Eastern Health
Board held in the Boardroom, St. Brendan's Hospital,
Grangegorman, on Thursday 1st November, 1979 at 6 p.m.
Present
Cllr. F. Hynes
Ms. N. Kearney
Dr. D. G. Kelly
Sr. Columba McNamara
Mr. M. Matthews
Dr. A. Meade
Cllr. M. Freehill
Cllr. E. Stagg
Cllr. J. Sweeney
Cllr. G. Timmins T.D.
Cllr. Mrs. M. Waugh

Ald. B. Ahern T.D.
Cllr. L. Beiton T.D.
Cllr. D. Browne
Cllr. M. Carroll
Cllr. J. Connolly P.C.
Cllr. E. Doyle
Prof. J.S. Doyle
Cllr. BJ. Durkan
Ald. A. FitzGerald
Cllr. Mrs. A. Glenn
Cllr. T. Hand P.C.
Mr. K. Harrington
Cllr. P. Hickey P.C.

Apologies
Cllr. A. Groome

Mr. H. Corrigan
Dr. J. McCormick
Dr. B. Sheehan

Cllr. T. Leonard T.D.
Dr. John Walker
In the Chair Alderman
A. FitzGerald

Mr. J J. Nolan
Mr. F. Donohue
Mr. T. Keyes
Prof. B. O'Donnell
Mr. J. Reynolds
Mr. R. Lamb
Mr. P. Lyons
Prof. I. Browne
Mr. J. Clarke
137/79

Officers in Attendance
Mr. PJ. Swords
Mr. F. McCullough
Mr. H. Dunne
Mr. C. Mansfield
Mr. M. Cummins
Mr. T. Barry
Miss F. Heaney
Miss E. Larkin
CONDOLENCES

The Chairman advised members of the recent deaths of the
father of Miss Nuala McDonnell, an officer of the Board, and of Dr.
G. O'Reilly, a former D.M.O. Lucan. The members stood in silence
as a mark of respect.
138/79

CONFIRMATION OF MINUTES

On a proposal by Cllr. Sweeney seconded by Cllr. Hynes the
minutes were adopted.
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In response to an enquiry from Cllr. Hynes regarding his
motion proposed at the October meeting it was agreed that the
report on dental services and ambulance services in Wicklow for
the December meeting, be given to CI Irs. Hynes, Sweeney and
Deputy Timmins.
139/79

PROCEEDINGS OF VISITING
COMMITTEES

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

No. 1 Visiting Committee meeting held at Newcastle
Hospital on 19th Sept. 1979.

On a proposal by Cllr. Sweeney seconded by Cllr. Hynes the
report was noted.
Cllr. Sweeney referring to the shortage of consultant staff said
that prior to 1970 the Wicklow County Council had proposed an
extra post but this had never been created. In reply Mr. Keyes said
that the Board had applied to the Comhairle but the post could not
be justified on the basis of population. However, in view of the
recently published census figures he had resurrected the matter
with the Comhairle and was pursuing the creation of an
additional post with them.
(b)

No. 2 Visiting Committee meeting held at Bru Chaoimh in on 26th Sept. 1979.

On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Connolly
the report was noted.
Referring to the need for a pedestrian crossing outside the
Home Cllr. Mrs. Glenn said she would pursue this matter with the
Dublin Corporation. She also asked that the difficulties
experienced in having such elderly patients when ill accepted into
a general hospital for treatment be examined. She also stated that
despite an overall shortage of beds for the elderly there wore
some beds vacant in Bru Chaoimhin, reportedly because of a
shortage of nursing staff.
In a discussion to which Cllr. Connolly, Cllr. Browne, Cllr. Mrs.
Waugh, Dr. Meade and Miss Kearney, contributed proposals
relating tc trie staffing of geriatric units were discussed. Mr
Swords said that discussions were being held with An Bord
Altranais as to the possibility of setting-up training schools in our
own hospitals and thus helping the staffing situation. Increased
geriatric training for nurses was also under discussion.
Mr. Nolan said that while it was always difficult to attract staff
to hospitals catering for heavy nursing, the number of
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staff needed for this type of work would continue to increase as
working hours were reduced and the number of patients requiring
heavy nursing increased.
The Chairman asked that a report be submitted to the next
meeting on the needs of nursing for the elderly. Mr. Nolan said
that the report should recognise that the present complements of
nurses were fixed at a time when nursing requirements were not
so heavy. Examination should also be made of the type and
amount of allowances that should be paid to nurses engaged
wholly or mainly in geriatric nursing.
The members complimented Matron and staff of the Home on
the standard of care being provided.
(c)

No. 4 Visiting Committee meeting held at St. Mary's
Hospital on 27th Sept. 1979.

On a proposal by Mr. Harrington seconded by Cllr. Stagg the
report was noted.
The meon.bers joined with Mr. Harrington in again thanking the
siaff for the work done during the Papal visit. A record of the
number of treatments afforded was included with the report of the
meeting.
(d)

No. 4 Visiting Committee meeting held at Legion of
Mary Hostel, North Brunswick Street on 17th Oct. 1979.

On a proposal by Mr. Harrington seconded by Cllr. Mrs. Glenn
the report was noted.
In reply to Clir. Freehill, Mr. Swords stated that there were
about 10 families awaiting housing and he had recently written to
the City Manager asking for closer co-operation between the
Board, the Corporation and the Legion on rehousing. Ciir. Mrs.
Gienn said that the housing applications from such families
should be examined carefully as there was a danger that some
families might try to use the Hostel to seek a high priority on the
housing list.
(e)

No. 3 Visiting Committee meeting held at St. John's
Day Centre. Clontarf on 24/10/1979.

With tho members' permission the Chairman then introduced
the rsport on the above visit which was too late to appear on tne
notice paper.
The Chairman said that it was the unanimous feeling of the
Committee that a major problem with the Centre was the matter of
cleanliness and permanent cleaning arrangements would have to
be introduced. Cllrs. Stagg, Belton and Durkan expressed their
concern that the Centre had been allowed to
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deteriorate to such an extent and were anxious that a better
premises be provided for the facility as soon as possible.
Mr. Keyes said that the Board had not exclusive use of the
premises and it was difficult to keep it clean but that arrangements
had now been made which he hoped would overcome the Board's
difficulties. He was also arranging for some minor decoration work
to be done.
The Chairman said that he could see staff problems arising if the
new building to house the Day Centre in the area was not supplied
as soon as possible and he proposed the following motion which was
seconded by Deputy Bel ton anc passed unanimously.
'That an Architect be appointed immediately to plan a new day
centre at St. Laurences Road for the psychiatric services of that
catchment area in accordance with the schedule of
accommodation already approved by the Minister for Health."
(f)

No. 1 Visiting Committee meeting held at Wicklow Hospital
on 25th October, 1979.

Members also agreed to consider this report submitted at the
meeting.
In reply to Cllr. Sweeney Mr. Nolan said that instructions had
been issued to have the work on the electrical wiring in the
Hospital put in hand. Cllr. Hynes said that rather than spend
£100,000 on the present building the committee recommend the
building of a new hospital on the Dublin side of Wicklow town. Cllr.
Mrs. Waugh, and Cllr. Browne supported Cllr. Hynes. The recent
census showed a very considerable increase in the population in the
area which was increased further during the summer months. Cllr.
Browne said he considered that a new hospital for Wicklow should
be given priority. While he was glad to see upgrading work being
carried out on the existing building he would like to have a report
submitted on the future proposals for that building and the
expenditure involved therein. It was agreed that a report as
requested should be submitted to the next meeting.
Mr. Nolan reminded members that the whole question of
hospital facilities for the Wicklow and South Dublin area was being
considered. In view. of the rapidly increasing population in that area
there was undoubtedly a good case for considerably increased
hospital facilities both acute and extended care. If the existing
building ceased to be used for in-patients then alternative
accommodation of approximately 40 extended care beds would
have to be provided either at Wicklow and/or Rathdrum. The
question of additional acute hospital accommodation was related
to the future of St. Columcille's
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and to population trends in the area. In any event provision of any
new buildings would take some years ana in the meantime the
existing building would have ro be retained ar.d maintained.
140/79

PROCEEDINGS OF LOCAL (HEALTH)
COMMITTEES

The Minutes of the following local health committee meetings
having been circulated were dealt with as follows:
(a)

Kildare Local (Health) Committee meeting held on
20/9/1979.

On a proposal by Cllr. Stagg seconded by Cllr. Durkan the
minutes were noted.
In reply to Cllr. Stagg Mr. Swords said that there was as yet no
response from the Comhairle with regard to the consultants at
Naas Hospital; that additional accommodation for geriatrics was
listed as a priority for the capital programme which was being
discussed with the Department of Health; that a letter was on its
way to Cllr. Stagg with regard to laboratory services advising that
a small laboratory would be provided at Naas covered by St.
James's Hospital and that work was in hand on the Coronary Care
Unit.
Cllr. Stagg also expressed concern at the lack of dental
services for students between leaving national school and 16
years of age. Mr. Dunne said that it would be a matter for the
Minister to extend the services to cover this category. However,
the expected introduction of private dentists into the scheme
would enable the Board to increase the level of existing services
being provided. In reply to Deputy Belton's enquiry about dental
services in private schools Mr. Donohue said that such schools
may apply to the Board for inclusion in the scheme but he could
not recall any such case in recent times. He said this had been
discussed at an earlier Board meeting and it was agreed that the
scheme should not be automatically extended to such schools
while the Board was having difficulty in meeting its other
requirements.
Cllr. Freehill said that many eligible persons including medical
card holders, children and mothers, have to wait six to nine
months for treatment and this should be brought to the attention
of the Minister. Mr. Donohue said that the boards priorities arechildren attending national schools. Expectant mothers and
nursing mothers and elderly medical cardholders. While there are
3,000 on the waiting list they are mostly outside the priority
groups being in the main students.
He considered that the introduction of the new scheme
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should considerably reduce the backlog within the next few
months. Mr. Harrington agreed that the problem was mainly
shortage of staff. He considered school inspections were not being
done often enough and that the 14 to 16 age group was very
vulnerable; even if a young person was working at that age he
would not be insured under Social Welfare for treatment. The need
for orthodontic treatment would increase considerably in the future
as other type of treatment reduced, and the present shortage of
orthodontists would get more acute. Mr. Nolan said he hoped that
the new dental scheme which would shortly operate would help in
improving the services.
in relation to developments at St. James's Hospital Mr. Nolan
stated that after consultation with Dr. Pigott, Chief Dental Officer,
he was of opinion that the Board should be provided with a
service facility in the new Dental School being developed at that
hospital in substitution for the facility already on the site. As
objections were being made by some Dental Hospital representatives
to the Board's participation in that development, he wished to have
the members' support for his view. On a proposal by Cllr. Browne
seconded by Cllr. Stagg the members agreed to support Mr.
Nolan's view that the Board should have an adequate dental service
facility in the new Hospital.
It was also agreed on Cllr. Browne's proposal to endorse the
recommendations and proposals in the Chief Executive Officer's
letter of October 3rd to the Agent's Office, T.C.D., regarding
provision of suitable alternative accommodation for Eastern Health
Board office and store units which are required by T.C.D. for
development of the new Clinical Sciences Complex.
Mr. Nolan also referred to his previous reports regarding Cherry
Orchard and Vergemount Hospitals and stated that at a recent
conference in the Department he had recommended in view of the
agreed phasing out of the infectious diseases units in Vergemount,
that Cherry Orchard Hospitai should cater for infectious diseases
only. Including provision on a national scale for unusual diseases.
Such as lassa fever, etc. It was agreed on Cllr. Browne's proposal to
endorse the Chief Executive Officer's recommendation and to
request that the conversion of the units at Vergemount into
extended care accomadation the aged should be completed without
delay.
Cllr. Durkan drew attention to the concern expressed at
meetings over the appointment of consultant staff at Naas Hospital.
The situation, he said, was totally unsatisfactory and the Minister
should be contacted regarding the permanency of appointments
and the appointment of the second consultant sirgeon. He also
drew attention to the delay in
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the Department of Social Welfare benefits and allowances which
was particularly wide spread in Kildare and was totally
unacceptable. He asked that the Board use its influence to
remedy this situation.
(b) Dublin City Local (Health) Committee meeting held on
8/10/1979.
On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Browne the
minutes were noted.
Cllr. Mrs. Glenn drew attention to the motion passed at the
committee meeting regarding bus passes for mentally
handicapped resident in institutions and asked for the support of
the Board in this matter. The following motion proposed by C!fr.
Mrs. Glenn seconded by Cllr. Mrs. Weugh was passed
unanimously:—
'That the Eastern Health board request the Minister for Health
to amend the :sceame of issue of bus passes to include
handicapped persons maintained in institutions -who wouid
qualify if they lived at home and who are in a position to avaii
of pubiic transport."
(c)
Dubtin County Local (Health) Committee meeting held on
15/10/1979.
On a proposal by C!!r. Carroll seconded by Cllr. Connolly the
minutes were noted.
Cllr. Connolly drew attention to the reference in the report to
sudden deaths of babies and the motion that a Board seminar be
held on the subject. In reply Dr. O'Donnell said that the MedicoSocial Research Board have set up a committee to carry out a
comprehensive survey of the problem and he recommended that
the outcome of this survey be awaited: the members agreed to
this.
Cllr. Connolly drew attention to the motion passed at the Local
Health Committee meeting regarding the free fuel- scheme and
asked the Board to support these motions and this was agreed.
Cllr. Freehill enquired if the report on Children Sleeping Rough
was available. Mr. Donohue said that the developments were at a
stage where it was not possible to finalise the report but he
advised members on developments to date. He said that the Board
had established a second day centre and a residential centre for 8 to
10 girls. Plans were advanced for a reception and assessment
centre but some difficulty had arisen over the premises selected
which had delayed this part of the development. He himself had
visited a number of existing residential homes and had succeeded in
having some
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extra places provided for Health Board cases. He was considering
assigning extra nursing staff to assist in the problems related to
this matter and would deal with this in his report.
Cllr. Mrs. Glenn congratulated Mr. Donohue and the officers on
their progress. She said that the premises being considered for the
reception centre was eminently suitable. Some protests from local
residents had delayed introduction of that service but she
understood that there was now local acceptance of the situation
and expected that the matter would be resolved.
The Chairman asked that Mr. Donohue's report be submitted by
January at the latest and he congratulated the staff concerned for
putting together a service in a difficult situation where no such
service had existed before.
141/79

CENSUS OF POPULATION 1979

The following report No. 48/1979 from the Chief Executive
Officer was submitted and noted on a proposal by Cllr. Carroll
seconded by Prof. Doyle:—
'The preliminary report on the Census of Population taken on
April 1st, 1979. has been published. In the Board's area which
comprises counts Dublin, Kildare and Wicklow, the total
population is 1,163.442 and this represents a net increase of
172,951 (17.46%) over the 1971 Census.
The breakdown of the Census figures is as follows:—
1979

1971

% Change

Dublin County Borough
Dun Laoghaire Borough
Dublin County Area
Kildare
Wickicw

543,563
54,217
384,806
97,063
83,793

567,866
53,171
231,182
71,977
66,295

+
+
+
+

TOTAL

1,163.442

990,491

+

4.3
2.0
66.5
34.9
26.4
17.46

The overall increase in population of 172,951 is of very
substantial proportions and compares with a total population of
197,782 in the Midland Health Board. The overall increase in
population will have a very significant bearing on the Board's
programme in i.e. Care of the Aged. In reports sub mined earlier in
the year to the Board, it was shown that projections supplied Dy
the Central Statistics Office on the number of persons aged 65 and
over in the Board's area as at 1981 was given as 97,300. While the
details of the 1979 Census including age groups, will not be a
available until about June next it is now clear that the population
of the 65 years and over in the Eastern Health Board area in 1981
will be
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considerably exceeded and in fact it is estimated that the
population aged 65 and over as at 1st April last was 117,000 even
allowing for some tolerance in our calculations to allow for a
considerable increase in the younger age groups. This increase in
population, will on the basis of currently accepted ratios, require
additional accommodation, over and above that already estimated,
in the order of 800 beds, viz. 80/90 assessment/rehabilitation,
350/400 extended care and approximately 350/400 welfare.
The increase in population will also call for additional facilities
and staff in Community Care such as Public Health Nurses,
increases in the Dental Services and Child Care Services, etc. It
will also mean increased demand on the Special Hospital Care
Programme."
Cllr. Carroll said that the report only strengthened the Board's
case for development of St. Columcille's Hospital, showing that the
population of the Dublin County has gone up by 60%. Supporting
this Cllr. Doyle said that all the evidence needed to support
arguments for the development of the hospital was provided in the
Census Report.

142/79

MEMBERSHIP OF WORKING PARTY
ST. COLUMCILLE'S AND NAAS HOSPITALS

Mr. Nolan told the members that he would be meeting the
Secretary of the Department of Health the following Wednesday to
discuss the future of St. Columcille's and Naas Hospitals. He was
satisfied from a review of population trends and of available acute
hospital facilities that with the present inadequate level of acute
hospital accommodation in the areas concerned the retention of
these two hospitals was essential in present circumstances. He would
be informing the Department of Health of the similar views of the
Board as expressed at the previous meeting, requesting that these
two units should be maintained at County Hospital level. Mr. Nolan
said that there would probably be difficulty in getting the
consultant surgeon and physician posts from an Comhairle but he
expected that An Comhairle might look more sympathetically on
these posts if the Board would accept linked appointments with
major hospitals.
The Board might have to accept such an arrangement even though
this might mean that the major hospital concerned would impose
control conditions in such arrangements, in the meantime he said
he would continue to press for the staff required in each of the
hospitals and he would report back to the Board before any
decision was taken. The members agreed to give the Chief
Executive Officer's proposal their full support.
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It was agreed that the working party would comprise of
the Chairman and two members sach from Wickiow, Kildare
a n d Dublin County Council and two other members.
The following were selected:—
Cllr. J. Sweeney

— Proposed by Cllr. Timmins seconded
by Cllr. Hickey
Cllr. F. Hynes
— Proposed by Cllr. Timmins seconded
by Cllr. Hickey
Cllr. Stagg
— Proposed by Cllr. Durkan seconded by
Cllr. Freehill
Cllr. B. Durkan .
— Proposed by Cllr. Stagg and seconded
by Cllr. Freehill
Cllr. Carroll .
— Proposed by Cllr. Hickey seconded by
Cllr. Sweeney
Cllr. Hickey
— Proposed by Cllr. Carroll seconded by
Cllr. Belton
Prof. J. McCormick — Proposed by Cllr. Freehill seconded
by Mr. Harrington
Dr. A. Meade
— Proposed by Cllr. Stagg seconded by
Cllr. Carroll, Mr. Nolan said that he would have statistics prepared for
the information of the working party and when they were
ready the first meeting of the working party could be
arranged.

143/79

AGENDA FOR SEMINAR ON ROLE
AND FUNCTION OF THE BOARD

The Chairman advised members of the proposed seminar
and drew attention to the headings for the agenda prepared
by Prof. McCormick and himself and circulated to the
members at the meeting. He asked for suggestions for any
other matters they might want to include. Cllr. Stagg said he
would like to have discussed the ways in which members
appointed to other Boards as health board representatives
should report back to the health board on the meetings of
the other bodies that they had attended and he proposed the
following motion which was seconded by Cllr. Mrs. Glenn
and adopted:—
'That the question of members of E.H.B. who have been
appointed as members of hospital boards reporting back to
the E.H.B. be placed on the agenda of the Seminar in
January."
Dr. Meade said that he was not sure that a Seminar was
needed; that new members could examine the McKinsey
Report to acquaint themselves of the powers of the Board
and that this could be supplemented by reports from the
various areas of the board's operations. Mr. Nolan said that
he hcd instituted earlier this year a review of the management
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of the Board a. long the senior officers and that more recently the
management team had been asked by him to examine how the
management of the Board is achieving its objectives: the ideas
produced in these reviews will form the basis of some of the
information that he will provide for the seminar. He considered that
the seminar will be a useful opportunity for members to examine
the way in which the Board was succeeding in providing the
services for which it was responsible.
The Chairman asked Mr. Nolan to have reports from members
of the management team for the seminar ready by early December
and it was agreed that the date for the seminar would be fixed at
the December meeting.
144/79

NOTICES OF MOTION

(a)

As Dr. Behan was not present the motion in his name was
not put to the meeting.

(b)

The following motion was proposed by Clir FreehilI:
'That the Minister for Health and Social Welfare be requested to
take urgent steps to improve the recently deteriorated service
elver, to the public by the Department of Social Welfare
particularly in the Free Travel Section."

Speaking to the motion Clir. Freehill said that she had occasion
to visit a Social Welfare office recently and was appalled at the
confusion that exists. There seems to be no information available
to the public on where the different services were provided and
people were being sent from office to office. She considered that
the Board should recommend to the Minister that information be
clearly given as to the location of the office providing each
particular service, and that the staff of the Department be trained
in how to deal with the public.
Clir. Durkan supporting Clir. Freehill, said that many people
who attend at Social Welfare offices have come considerable
distances and often fail to get the service they are seeking. He
considered that there was not sufficient staff employed to deal with
the enquiries that are being made, it was agreed that the following
be added as an amendment to Clir. Freehiil's motion:
and that the following steps are taken:—
1.

That a training programme be implemented for staff dealing
with the public on how to give help and information to the
public.

2.

That names of Social Welfare buildings are clearly printed
on outside of building.
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3.

That a Notice Board be erected on entrance to Buildings
showing the specific services that are given in the offices and
clear direction on where they exist in the building.

4.

That information be sent to Citizen Information Bureau on
location of Social Welfare Services."

The amended motion was seconded by Sr. Columba and passed
unanimously. Cllr. Freehill asked that the Minister for Social Welfare
be requested to respond to the Board's motion and that the reply be
reported to the Board.
(c) The Chairman, Alderman FitzGerald, withdrew the motion
tabled in his name and said he would be submitting another
motion on the same matter to a later meeting.

145/79

CORRESPONDENCE

The Secretary read the following correspondence: Letter
from Joint Committee on State sponsored Bodies, dated 1/10/79
advising of an enquiry into the Voluntary Health Insurance Board
and asking for submissions, was referred to the Chief Executive
Officer for attention.
1.

Letter from Department of Health datsd 26th Sept., 1979
advising that the Minister for Health had been presented with
the report of the Working Party on Dental Services in
Ireland, was referred to Mr. F. Donohue.

2.

Letter from Department of the Environment dated 17/8/1979,
asking that, where local authorities were being represented
at International conferences and meetings abroad, the
representation should not in any case exceed three members
and where an officer also attends, two members, was referred
to Mr. Reynolds.

3.

Letter from Department of Health dated 17/9/1979, advising
of the creation of 30 additional posts of trainee public health
nurse in the Board's service was referred to Mr. F. Donohue.

4.

Letter from Department of Health dated 11/9/1979 conveying
approval to (a) disposal of 3.65 acres of land at St. Patrick's
Home to the Dublin County Council for developing playing
facilities and (b) to negotiation with the Council for sites for
Health Cen-es in the County area in exchange for the 3.65
acres. Noted and referred to Mr. Lamb.
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6.

Letter fror Department of Health dated 11/9/1979acknowledging receipt of the Board's letter of the 5th
September regarding the Dublin Regional Hospital Board
which is receiving attention. Noted and referred to Mr. Lamb.

7.

Letter from Department of Health dated 28/9/1979 regarding
the question of pollution of operating departments by
anaesthetic gases. Noted and referred to Mr. Lamb.

8.

Press Release from the Department of Health dated
26/10/1979 advising of the publication of requests in regard
to tobacco advertising. Noted and referred to Prof.
O'Donnell.

9.

Letter from the Chief Executive Officer, Western Health Board,
dated 7/9/1979, regarding the Housing Bill 1979, advising that
under the provisions of the Bill a housing authority may
exercise discretion as to whether a report be obtained from a
medical officer of health in letting houses and that this
departure from the 1966 Act would mean that health boards
would have no say in housing policy including the provision
of housing for the aged. Noted and relet red to Mr. Donohue.

The meeting ended at 9.00 p.m.
CORRECT

J J. Nolan
Chief Executive Officer.
Signed ....................................
CHAIRMAN

6/12/1979
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Minutes of Proceedings of monthly meeting of Eastern Health Board
held in the Boardroom, St. Brendan's Hospital, Grangegorman, on
Thursday 6th December, 1979 at 6 p.m.
Present
Ald. B. Ahern, T.D.,
Cllr. L. Belton T.D.,
Cllr. D. Browne,
Cllr. M. Carroll,
Cllr. J. Connolly P.C.,
Prof. J. S. Doyle,
Cllr. B. J. Durkan,
Ald. A. FitzGerald,
Cllr. Mrs. A. Glenn,
Cllr. A. Groome,
Cllr. T. Hand P.C.,
Mr. K. Harrington,
Cllr. P. Hickey, P.C.,
Cllr. F. Hynes,

Ms. N. Kearney,
Dr. D. G. Kelly,
Cllr. T. Leonard T.D.,
Dr. P. McCarthy,
Sr. Columba,
Mr. M. Matthews,
Dr. A. Meade,
Cllr. M. Freehill,
Dr. B. Powell,
Dr. B. Sheehan,
Cllr. E. Stagg,
Cllr. J. Sweeney,
Cllr. G. Timmins, T.D.,
Dr. J. Walker,
Cllr. Mrs. M. Waugh.
Apologies for Absence

Mr. H. Corrigan and Prof. J. McCormick
In the Chair
Alderman Alexis FitzGerald
Officers in Attendance
Mr. J. J. Nolan,
Mr. F. Donohue,
Mr. T. Keyes,
Mr. R. N. Lamb,
Prof. B. O'Donnell,
Mr. J. Reynolds,
Mr. J. Sadlier,
Mr. J. Clarke,
Mr. P. J. Swords,
Mr. J. Doyle.
146/79

Dr. B. Piggott,
Dr. J. G. O'Mahony,
Mr. H. Dunne,
Mr. A. O'Brien,
Mr. C. Mansfield,
Mr. T. Barry, Mr.
M.Hanratty,
Mr. M. Cummins,
Prof. I. Browne,
Miss B. Kelly,
Miss R. Carolan,
Miss E. Larkin.
CONDOLENCES

The Chairman informed members that since the last meeting Cllr.
Percy Dockrell, former Chairman of the Board,
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had died and also Miss K. Neary, former Children Officer, in the
service of the Board, had died. The members stood' in silence as
a mark of respect to the deceased.
147/79

CONFIRMATION OF MINUTES

On a proposal by Cllr. P. Hickey seconded by Cllr. J. Sweeney
the minutes of the November monthly meeting were adopted.
MATTERS ARISING
(a)
In reply to Ms. Kearney's enquiry regarding children
sleeping rough, Mr. Donohue said that he proposed to assign
two public health nurses on a regular basis to the service but
the persons had not yet been designated. Ms. Kearney said
she considered it would be better to employ Child Care
Workers instead of nurses in this service.
(b) Cllr. Stagg suggested that the committee to examine the
future of Naas Hospital should include the Physician and
Surgeon and the Matron of the Hospital. Mr. Nolan said
there would be no objection to this.
Referring to his meeting in the Department of Health on the
future of St Columcille's and Naas Hospitals Mr. Nolan said that
the Department now appreciated the strength of the Board's wishes
to keep these hospitals at the highest possible level compatible with
the needs of the areas served. He would be meeting the Department
representatives again when the population trends in the area as
shown by the recent census have been ascertained and analysed.
148/79

PROCEEDINGS OF VISITING
COMMITTEES

The reports of the following Visiting Committees having been
circulated were dealt with as follows:—
(a) No. 2 Visiting Committee meeting held at St. Patrick's Home
on 24/10/1979.
On a proposal by Dr. B. Powell seconded by Cllr. P. Hickey the
report war noted.
Cllr Hickey advised the members that the amount of land being
sought by the County Council is 7.3 acres and not 314 acres as
stated in the minute.
He felt that sympathetic consideration should be given to the
request which should be referred back for consideration. Mr.
Swords said that the matter had been referred to the Technical
Services Officer and Programme Managers for
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advice regarding their needs. Mr. Nolan said that the Board was examining
its needs for land in both the County and Corporation areas for the next
five to ten years and will avail of transfers of land for the Board's
requirements where this is practicable and economic. He agreed with Dr.
Powell that there was need to retain a "buffer zone" of land between
St. Patrick's and the proposed playing fields.
(b) No. 3 Visiting Committee meeting held at St. Vincent's, Athy, on
13/10/1979
On a proposal by Cllr. Stagg seconded by Cllr. Durkan the report was
noted.
Cllr. Hickey drew attention to the maintenance position as outlined in
the minute of the meeting, which was considered by the committee to be
unsatisfactory. In addition, he said, that the committee felt that the
Dining room for the Community was too small and repeated an earlier
recommendation that it be enlarged.
At this stage Mr. Nolan referred to the schedule of maintenance works
circulated to the members at the meeting and read the following
introduction to the report —
"The members have received this evening a schedule of maintenance works
to the value of £3.59m. which I have had prepared by the management
team for a special meeting with officers of the Department of Health in
advance of the fixing of the Board's revenue allocation for the coming year.
As indicated, the works listed are the more urgent of those of limited
size awaiting attention. They do not include the multitude of lesser items
which constantly arise and which give rise to dissatisfaction if not
attended to promptly; nor do they cover Capital projects in respect of
existing or new buildings and facilities.
It is my intention to see that a detailed planned preventive maintenance
plan is completed with the least possible delay. It will include provision for
the regular inspection of the structures as well as the interiors of buildings;
the heating and hot water systems and their renewal as required;the electrical
installations; theatres etc. and their equipment; kitchens and dining areas;
all aspects of patient care and safety; roads, boundary walls, fences etc.
The completion of the plan will require examination of the organisation of
the maintenance programme, the work force required and this
deployment and the financial needs of a programme designed to overtake
the arrears which have built up over a number of years and then to provide
a comprehensive planned preventive maintenance system for the Board's
estate of some 280 premises."
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Mr. Nolan told the members that the Technical Services Officer has
been endeavouring to develop planned preventive maintenance and said he
must get full backing now in the efforts to bring up to date and preserve
many buildings in which the health board's services are provided.
Qlr. Groome said he was disappointed that the document did not list
any Hearth Centres in Kildare as needing work. He considered the worst
Health Centre in the area was that at Kilmeague and it was not listed.
Mr. Sadlier said that the engineering area in which the health centre
was situated would have an allocation of £45,000 to do general
maintenance work including health centres. Cllrs. Durkan and Stagg,
supporting Cllr. Groome also expressed disappointment at what would
appear to be a less significant allowance for Kildare in the Board's plans for
1980; in particular the Celbridge and Lucan areas had nearly doubled in
population and there appeared to be no plans for upgrading health centres.
Mr. Nolan said that the schedule was prepared as part of the Board's case
to the Department for an additional allocation for maintenance and that
the Board now wished to make the Department aware of the size of the
maintenance problem it was facing particularly since the "cut backs" three
years ago had been at the expense of -naintenance works. It was intended
to look at maintenance ander three headings listed in the schedule, the first
being ordinary routine "housekeeping" work and the second to catch up
on arrears of such maintenance and the third to provide for routine
replacement of items which had to be written-off over a period of years.
The document circulated was for the information of members who were
free to bring to his notice any individual cases that they considered had a
priority. At the Chairman's suggestion it was agreed that the Technical
Services Officer would look again at the situation in the Kildare area having
regard to the representations made by the Kildare members at the
meeting and advise the January meeting. In the meantime it was
agreed that Mr. Nolan would send the schedule as submitted to the
Department if it was necessary to secure an allocation of funds for that
purpose.
In reply to Cllr. Durkan's enquiry regarding the laundry at St.
Vincent's, Athy, Mr. Nolan said that it was dear that the Department's
general policy was to centralise laundry services and even though St.
Vincent's is some distance from Dublin, it is unlikely that a laundry will
be approved for there. The hospital may be given a limited service
with access to a major centre.
(c)

No. 4 Visiting Committee meeting held at St. Clare's Home, on
14/11/1979.
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On a proposal by Cllr. Mrs. Glenn seconded by Mr. Harrington
the report was noted.
Dlr. Glenn and Mr. Harrington raised the matters of the boundary
wall-which the Dublin Corporation had failed to provide as agreed and
asked that a letter be sent to the Corporation asking them to meet their
obligations.
Mr. Nolan said that he regretted that the Corporation had not only not
lived up to their agreement regarding building the wall but had, in fact,
used some of the Board's lands without formal permission. Vandalism
was such now that the Board's property was endangered and the matter
was being urgently discussed with the Corporation's officers. He asked the
Chairman and other Corporation members of the Board also to make
representations to the Corporation on this matter.
(d)

Joint meeting of Wicklow and Dun Laoghaire Local
(Health) tommittees and No. 1 Visiting Committee
held at St. Columcille's Hospital on 8/11/79

On a proposal by Cllr. Carroll seconded by Cllr. Sweeney the report
was noted.
(e)

Joint meeting of Wicklow Local (Health) Committee
and No. 1 Visiting Committee held at St. Colman's
Hospital, Rathdrum on 16/11/1979

On a proposal by Cllr. Sweeney seconded by Cllr. Hynes the report
was noted, Cllr. Sweeney mentioned the urgency of providing X-Ray
equipment at St. Colman's to facilitate patients who otherwise would
have to be brought to Dublin and he proposed that a Unit be bought and
this proposal was seconded by Cllr. Hynes.
Mr. Lamb said that while it was considered desirable to have the XRay facilities there were problems, firstly of money and secondly of
staff. He had, however, asked the Finance Officer to include £19,000 in
next year's estimate for the purchase of the equipment and he hoped
that it would be possible to make the necessary staffing arrangements.
Mr. Kelly referred to the need to have facilities for reading the X-Rays
and Dr. Meade suggested consideration of a small portable unit, which might
facilitate the reading of the X-Rays as well.
(f)

Meetings of Community
as follows:—

Care

Visiting

Committee

held
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Area No. 1 held on 25th September, 1979 Area No. 2
held on 23rd October, 1979 Area No. 5 held on 20th
November, 1979.
On a proposal by Cllr. Hickey seconded by Dr. Sheehan, the reports
were noted.
Cllr. Hickey said that the Committee had now visited all areas at least
once and that they had intended now to try to compare the areas one
with the other and it was intended that the next meeting would be held
in the Boardroom at St. Brendan's and be devoted to this. He gave
incidence of apparent imbalances of resources relative to population and
said the Committee wanted to examine these matters in more detail. Cllr.
Hickey also referred to the introduction of the new fuel scheme into the
rural areas and the anomalies that had arisen between the new and the old
schemes. He considered that the Board should have one scheme for its
whole area. Supporting this Cllr. Hynes said that £1.50p per week
provided in the new scheme was not sufficient and having regard to the
present cost of fuel.
At the Chairman's suggestion the members agreed to take at this stage
Cllr. Connolly's motion on the same subject and the motion was then
proposed by Cllr. Connolly and seconded by Cllr. Carroll as
follows:—
"That the Eastern Health Board request the Minister for Health to
provide sufficient funds to increase the weekly payment under the free
fuel scheme from the present sum of £1.50 per week to a sum of £5 per
week."
Cllr. Connolly said that his motion arose from a similar proposal at a
meeting of the Dublin County Local (Health) Committee. It was
considered that the sum of £1.50 per week was ridiculously low and
that the allowance should be sufficient to pay for a bag of coal per
week.
Agreeing with the proposal Cllr. Carroll said that old people had to
do without fires in order to save up their fuel for the very bad weather.
Cllr. Freehill proposed that Cllr. Connolly's motion be widened to
provide the contributory pensioners as well as non-contributory
pensioners would be eligible and the motion as amended was
agreed.
Cllr. Groome asked that recipients of old I.R.A. pensions be not
debarred from receipt of free fuel and he instanced a case where this
has happened in the Kildare area. Mr. Donohue then circulated to the
members a leaflet highlighting the differences between the two fuel
schemes and he suggested that these should be examined and be
discussed at a
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later meeting. He said that the officials operating the schemes do consider
sympathetically cases outside the guidelines such as the case Cllr. Groome
had mentioned. He pointed out that the provision of cheap fuel in the
urban areas is the responsibility of the authorities there and not the
health board except in the cases where hardship might otherwise occur,
but that outside the urban areas the Board is responsible for the
voucher scheme.
Ms. Kearney said she considered that an improvement in the scheme
all round was required and on the Chairman's suggestion it was agreed
that the members would examine the leaflet circulated by Mr. Donohue
and have a report submitted to the January meeting for discussion.
The following motion proposed by Dr. McCarthy and seconded by Cllr.
Durkan was also passed unanimously:—
"That a request be made to the Minister (Health) — (Finance) to
double the Free Electricity allowance."
In reply to Dr. Sheehan's enquiry about community physiotherapy
services Mr. Donohue said that while there was not yet a community
service as such the Board was engaging physiotherapists part-time to deal
with some of the people in Welfare Homes of who were attending Day
Centres or who could not otherwise avail of this service because of
infirmity or lack of transport He hoped to develop a service in
conjunction with the needs of the hospital service but it was not easy
because of the shortage of qualified personnel.
Dr. Sheehan stressed the need for this service in the community and
pointed out the savings that would result from home treatment of cases
which otherwise might have to be admitted to hospital, including
pneumonia and other chest conditions which could be treated at home
with proper support.
149/79

PROCEEDINGS OF
LOCAL (HEALTH) COMMITTEES

The Minutes of the following local (health) committee meetings
having been circulated were dealt with as follows:—
(a)

Kildare Local (Health) Committee meeting held on 18/10/1979

On a proposal by Cllr. Durkan seconded by Cllr. Freehill the minutes
were noted.
In reply to Cllr. Durkan the Chairman said he had personally drawn
the Minister's attention to the complaints about delays in payment of
Social Welfare benefits in the Kildare area.
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Dr. Pigott advised Cllr. Durkan that there is continuing difficulty in
recruiting orthodontists to the Board's service and said he would
provide him with information on the waiting list for treatment at the
next meeting.
Mr. Swords advised Cllr. Durkan that he had sent a letter to Comhaille
na nOspideal after the last local health committee meeting conveying
the views of the members on surgical appointments to Naas Hospital and
had spoken to an official of the Comhairle on the previous day but as yet
had no official reply. Regarding radiological staff Mr. Swords said an
appointment was being made and that the services was being kept under
review and it was hoped to get a further recommendation for the coming
year's job creation programme.
Regarding disabled persons housing grants Cllr. Sweeney was advised
that persons suffering from mental handicap are entitled to consideration
for these grants as well as the physically handicapped.
In reply to Cllr. Stagg Mr. Donohue said that a site was being sought
from the County Council for a health centre at Cetbridge and that it would
be provided as early as possible and he also hoped to provide extensions to
the health centres at Leixlip and Lucan.
The following resolution proposed by Cllr. Stagg and seconded by
Cllr. Durkan was agreed:—
"That the E.H.B. carry out an urgent review of its health centre
building programme in North-East Kildare, in view of the rapidly
increasing population of the area as indicated by the preliminary
report of the Census of Population 1979. That this report be presented
to the Board as soon as possible."
In relation to the attendance of general practitioners at road traffic
accidents. Dr. Powell, Dr. Sheehan and Dr. Meade advised the
members that while there would be a moral obligation on a doctor to
attend a road traffic accident there was no legal obligation on him to do so.
Dr. Meade said that in any event it was considered that the priority at an
accident was to get the victim to hospital as quickly as possible, in a
well equipped ambulance.
(b) Dun Laoghaire Local (Health) Committee meeting held on 23rd
October, 1979
On a proposal by Cllr. Mrs. Waugh seconded by Cllr. Carroll the
minutes were noted.
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Cllr. Mrs. Waugh referred to proposals at that meeting for the
integration of community services. Dr. Sheehan said that this arose from
their becoming aware that the Director of Community Care in the area was
not involved in the development of a new psychiatric venture in Dun
Laoghaire nor was he involved generally in hospital development and the
committee felt he should be involved in such matters, at more than an
informal level.
Dr. Walker said that while he appreciated the concern expressed at
the committee meeting he did not see how the Director could engage in the
psychiatric service in view of the way the Board's three independent
programmes had developed since the Board was set up. In this regard
Miss Kearney said that it can happen that some persons obtaining services
from the Board could be dealing separately with the three different
programmes and while there is a good deal of co-operation at an informal
level this was dependent on personalities and should be formalised as
recommended by the Ad Hoc Committee.
150/79

QUESTIONS

On a proposal by Cllr. Sweeney seconded by Cllr. Carroll it was
agreed that the Chief Executive Officer answer the questions lodged.
CLLR. M. FREEHILL
QUESTION
"I wish to have the following information relating to D.P.M.A.
applications
(a) What is the average time necessary to process an Application in
each of the Community Care areas?
(b) How many applications were made in each area between 1st
September to 31st October and how many of these applications
are still outstanding for payment?"
REPLY
The time taken to process an application for a Disabled Persons
Maintenance Allowance varies greatly in accordance with the type of
application and ranges from about one week to six months and
upwards. For example an application in respect of a child on
Domiciliary Care Allowance who is about to reach the age of 16 years,
can be processed before the date of 16th birthday and put in
payment from the following day. On the other hand an application
where, for example, insurance records are not available, may take up
to a year, especially if part of the working life has been spent in
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a number of different employments in Great Britain. Taking one type of case
with the other the average probably lies between 6 and 8 weeks over each of
the Community Care Areas.
Processing of a D.P.M.A. application involves (a) a medical examination by
an approved medical officer of the Board's staff, (b) Financial examination of
the circumstances claimed by applicant including checks on date of birth,
marital status, number in family, rant or mortgage payable etc and (c)
negotiation with Department of Social Welfare or British Ministry of Social
Security to ascertain entitlement to Social Welfare or Social Security
payments. Each of these items can take a considerable time even if
straightforward which many are not If, however, the applicant is
considered by the Community Welfare Officer to be in need of financial
assistance while awaiting the determination of his claim for D.P.M.A. such
assistance is afforded and recovered subsequently from D.P.M.A. if the claim is
subsequently admitted. An example of the outstanding cases may be taken
from Area 8:No. of applications - 22
Refused
Granted

= 6
= 4

Awaiting Report on Financial circumstances
=5
Awaiting Medical Exam. =
2
Awaiting Reply from Dept.
Of S.W.
=1
Incomplete information sub
mitted by applicant
=4

Eight extra Community Welfare Officer posts have recently been
established. It is expected that this will improve the reporting situation on
financial circumstances etc.
151/79

CAPITAL PROGRAMME 1979
- PROGRESS REPORT NO. 49/1979

The following report No. 49/1979 from the Chief Executive Officer,
was submitted:
"At the meeting held on the 6th July, 1979 the Board was informed
(Report 34/1979) of the progress made (A) with Capital projects already in
hand at the commencement of the year and (B) with the new programme for
1979 approved by the Minister for Health in mid-February. A further progress
report is now submitted on the major programme being undertaken by the
Board, the very wide range of which is illustrated by the details set out
hereon.
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PROGRAMME IN HAND AT JANUARY 1979
Community Care

Blanchardstown Health Centre

The Contractor is in liquidation:
alternative
arrangements
for
completion are being sought.

Coolock Health Centre and
Community Care Headquarters.

Completion
anticipated
(i)
January 1980 (ii) March 1980.

Millbrook, Taliaght, Health
Centre
Finglas Health Centre
Wicklow Health Centre and
Community Care headquarters
Maynooth Health Centre

Building completed and handed
over to the Board.
Completion
anticipated
February 1980.

by

Fresh tenders have been obtained
and are under examination.
Completion
1980.

anticipated

April

Kilbarrack Health Centre

Approval of the Department of
Health to invitiation of tenders
awaited.

Ballybrack Health Centre

Approval of the Department of
Health to invitation of tenders
awaited.

Rowlagh Health

Approval of the Department of
Health to invitation of tenders
awaited.
General Hospitals and Homes

Mechanical services, St.
Cclumcille's Hospital

Boilerhouse works completed:
documentation for up-grading of
mechanical services with the
Department of Health.

St. Colman's Hospital, 22
bed unit

Completion
1980.

Bru Chaoimhin — Fire
precautions

Complete.

anticipated

March
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Legion of Mary Hostel,

Fire

North Brunswick Street

placed.

precaution

contract

St. Vincent's, Athy: Phase 3 Planning in Progress.
Special Hospitals
Nurses' Home, St. Ita's Hospital Complete;
Telephone and fire alarm system. Complete. St. Ita's
Hospital
Up-grading of female chronic Complete block,
St. Ita's Hospital.
Up-grading of male chronic
St. Ita's Hospital

Work in hand, block,

Conversion of estate houses Work in hand.
as hotels for the mentally
handicapped.
St. Loman's Hospital —
Conversion of existing
building to provide 23
additional beds

Completion anticipated January
1980.

St. Brendan's Hospital — Fire 1978 approved programme
precautions and sundry
complete,
alterations repairs, painting
etc.
St. Brendan's Hospital —
Tenders invited.
Mechanical turf handling plant and
boiler centralisation.
B.

EXTENSION PROGRAMME APPROVED FOR 1979.
Community Care

Welfare Home, Harolds Cross Sketch plans approved: Contract
documents being prepared.
Health Centre, Blessington Sketch plans approved: Contract
documents being prepared.
Health Centre and Community Care headquarters,
Naas

Sketch plans being prepared
following agreement with Co.
Council in regard to the site.
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Community Care headquarters. Dun Laoghaire
(extension)

Sketch plans being prepared.

Health Centre, Athy

Planning in progress.

Health Centre, Shillelagh

Contract in hand.

Health Centre, Knockananna

Work expected to commence
February 1980.

Regional Analyst's laboratory
extension at Francis Street

Completion expected
ember 1979

Dec-

Special Hospitals
Fire precautions etc., St.
Loman's Hospital

Prices for telephone system
and P.A.B.X. with the Department of Health for approval: final
documentation for rewiring etc.
being prepared by the Consulting
Engineer.

Up-grading of
accommodation and services,
Brendan's Hospital

Work in progress and allocation
for 1979 fully committed. St.

Extension of psychiatric
clinic, Vergemount Hospital

Planning in progress,

Relocation of psychiatric service accommodation at
Garden Hill, St. James's

Arrangements under examination.

St. Ita's Hospital — Staff
Catering facilities

Work almost complete.

Central Mental Hospital,
Dundrum — Staff Diningroom

Work in progress.

St. Loman's Hospital — Upgrading of Kitchen

Work in progress,

Day Hospitals: Psychiatric Service
(i)
(ii)
(iii)

Unit at St. James's
Hospital
Finglas Area
St. Loman's area

(i) Unit nearing completion.
(ii) Sketch plans prepared.
(iii)

Premises approved in
principle by the Department
of Health.
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Extension of Alcoholism Unit Planning in progress. (St.
Dympna's)
General Hospitals
Fire precaution works, St.
Crooksling

Tenders to be invited. Brigid's,

Fire precaution works, St.
Mary's Hospital

Contract documents with the
Department of Health for
approval.

Special isolation unit. Cherry
Orchard Fever Hospital

Alternative arrangements proposed by the Department of
Health under examination.
Complete.

St. Columcille's HospitalPhysiotherapy Department,
Improvements
Bru Chaoimhin, Weir Home installation

Contract in hand. Lift

Co. Hospital, Naas —
Extension of Coronary Care
unit.

Contract in hand.

St. Vincent's, Athy Extension of Convent
Diningroom

Contract in hand.

Vergemount Hospital,
Clonskeagh- Diningroom
extension and up-grading of Units
2 and 3

Work in hand.

St. Patrick's Home - Provision
of Cubicles

Work almost complete,

PROJECTS APPROVED BY THE MINISTER FOR HEALTH
FOR PLANNING DURING 1979
Community Cans
A Health Centre for Swords Planning in progress.
Special Hospitals
Modernisation of a further
unit at St. Ita's

Planning in progress, hospital
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20 bed admission unit at
Newcastle Hospital, Co.
Wicklow

Planning in progress.

Child Psychiatric Centre on
lands at Cherry Orchard

Joint Health Board, Depart
ment of Health project team
completing Brief for Design
team.

In addition to Cllr the foregoing there are two projects of special
significance in hand viz. the Youth Development Centre at the Central
Mental Hospital and the 210 bed Mental Handicap Centre to be built at
Loughlinstown adjoining St. Columcille's Hospital. The approval of the
Department of Health to the invitation of tenders for the Youth
Development Centre is awaited. The Design team for the Mental
Handicap Centre has been appointed and planning is in progress.
On a proposal by Cllr. Carroll seconded by Prof. J. S. Doyle the
report was noted.
Introducing the report Mr. Elliott said it up dated previous reports
and showed the magnitude of the programme for the year. There were
46 projects listed, of which 42 were in hand at a cost of £17m. The
report showed the current situation for each project except in the case
of the youth development project at Dundrum, for which the approval
of the Department to go to tender has now been received.
In reply to Cllr. Carroll Mr. Elliott said that all the documentation for
the Ballybrack Health Centre has been completed and is awaiting the
approval of the Minister.
Cllr. Freehill was advised that prices were being sought for the
completion of works at Blanchardstown Health Centre and that the
Welfare Home at Harolds Cross would contain 32 beds completed. Cllr.
Timmins was advised that the documents regarding Wicklow Health Centre
and Community Care Headquarters are with the Department of Health. Cllr.
Stagg said that the provision of the Health Centre and Headquarters at Naas
was now more urgent than before because of the fire at the offices in
Naas and the resultant transfer of some of the staff to offices in
Newbridge. He was supported by Cllr. Durkan who said that the
arrangements now were not acceptable and that immediate plans would
have to be made to enable the staff to provide an integrated service.
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Mr. Nolan said that as a result of the fire immediate interim
arrangements had to be made to accommodate the staff and he was
looking at ways to improve the situation as quickly and as
adequately as possible.
With regard to the Health Centres at Athy and Naas, Mr. J. Sadlier
said that there was a problem regarding the site at Athy but he
expected to have this cleared shortly and would be submitting a
proposal to the Department. At. St. Vincent's Athy, he said that the
Architect was at present meeting representatives of An Taisce regarding
problems relating to preservation of parts of the old building. At Naas the
site for the Health Centre and Headquarters had been agreed with the
County Council and the Architect is now amending the sketch plans
following consultation with the staff.
152/79

CAPITAL PROGRAMME 1980 Report No. 50/1979

The following report from the Chief Executive Officer was
submitted:—
"FoRowing the usual procedure an informal discussion has been hetd
wfth the Department of Health with regard to a capital programme for
the coming year. It may be anti-pated that a request for a list of the
projects proposed in accordance with the Board's priorities will be
received shortly: the priorities will require to be shown in relation to
the proposals as a whole and not separately under each programme
heading.
The projects I propose for 1980 as extensions to the overall Capital
programme set out in Report 49/1979 are as follows:-

1. Further fire precaution works
at St. Mary's Hospital
2. Community Care headquarters
(Area 5) on site at Cherry
Orchard

Estimated
Cost

Estimated
Expenditure
1980

£100,000

£40,000

£180,000

£30,000

3. Central Pharmacy at St.
Brendan's Hospital (replacement
of existing premises at 1
James's Street)
£200,000

£20,000
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4. St. Brendan's Hospital:
Kitchens —
reconstruction £120,000
Roof repairs £100,000
Ward up-grading £80.000
5. St. Ita's Hospital:
replacement, mains
electrical
installation
£200,000
Roofs, male
and female
chronic blocks 80,000
Steam boiler and
water pump
70.000

£300,000

£250,000

£350,000

£250,000

6. St. Patrick's Home:
extended care beds

30.000
£1,160,000

30.000
£620,000

The projects approved for planning in 1979, as listed on the final page of
Report 49/1979, are, of course, additional to the foregoing. They are relisted hereunder for the Board's convenience.
Community Care
A Health Centre for Swords Planning in progress.
Special Hospitals
Modernisation of a further
unit at St. Ita's

Planning in progress. Hospital

20 bed admission unit at
Newcastle Hospital, Co.
Wicklow
Child Psychiatric Centre on
lands at Cherry Orchard

Planning in progress.

Joint Health Board, Department of Health project team
completing Brief for Design
team.

In the course of the discussion with officers of the Department of Health
emphasis has been laid on the pressing need to have funds of the order
listed available for the purchase of sites or premises for the following
purposes:
(i)

sites or premises for community
care Health Centres, day centres,
etc.

£200,000
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(ii)

(iii)

sites or premises for Hostels or Day
Hospitals for the mental health/
mental handicap services

£200,000

grants to Voluntary organisations
in respect of the capital cost of
providing or improving community
facilities especially those for the
elderly (See Appendix A)

£200,000
£600,000

The Department has also been requested to make a substantial
allocation for minor capital works in continuation of the system
introduced in 1977. When an allocation is notified I shall submit
proposals for the Board's consideration. Amongst the priorities for the
utilisation of such allocation as the Minister may approve will be:

St. Ita's Hospital: up-grading of laundry

Approximate Cost
£40,000

District Hospital, Balttnglass: re-wiring
fire alarm, P.A.B.X.

£40,000

Knockananna Health Centre

£20,000

Vergemount Hospital, Clonskeagh: up
grading of Unit 1 for geriatric patients

£45,000

I have stressed again in our discussions the necessity to extend the
estimation of the Board's accommodation and development needs
beyond an annual review. With that objective in mind I have listed for the
Department's consideration a number of additional projects for which
forward planning should be undertaken during 1980.
1.

Further development: Co. Hospital, Naas

2.

Welfare Home, Dalkey

3.

Health Centre, Terenure

4.

Day Hospital, St. John's Road, Clontarf

5.

Further development: St. Columcille's Hospital

6.

Bloomfield: 50 bed psychiatric unit

7.

St. Clare's, Ballymun: 60 extended care beds
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8.

Welfare Homes (2)

9.

Health Centre, Castledermot

10.

6/12/1979

Additional provision for homeless women and
children.

This report and the preceding report 49/1979 reflect the major
extent of the developments of a Capital nature related to patient
care and to the build up of appropriate community facilities for the
population of the Eastern Health Board area. However, I must also
bring again to the Board's attention the acute problems which the
existing office accommodation in Dublin presents. It is, in my view,
imperative that active steps be taken without further delay to
provide the adequate modern premises for which the Brief was
submitted to the Department of Health last July, The situation at
James's Street in particular is such that remedial action of an
interim nature may be immediately necessary.
Appendix A

Community Care Programme

CURRENT APPLICATIONS FOR SECTION 65 GRANTS
PROJECTS

ESTIMATE
OF GRANT

REMARKS

Irish Sisters of
Charity/Order
of Malta

£60.000

Joint undertaking to provide day
centre facilities for handicapped
persons. Estimated cost £100,000
plus at August 1978.

Women's Aid

£100,000

Additional accommodation for
women and children for whom this
Organisation exists.

St. Vinent de Paul £75.000
Society

Fire precautions — alterations and
improvements to Night Shelter, Back
Lane

Irish Red Cross:
£35,000
Sandymount/ Irishtown
Day Centre for elderly

Reconstruction of Day Centre for
elderly. The Organisation's premises
at Newbridge Ave. are in a very bad
state of repair — possibly dangerous.
Building will not take new roof/
floor. In 1975 Architect recommended construction of new centre.
The Board had discussions with
Organisation and indicated that
financial help would be given. The
project has been included in the
capital programme since 1976.
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PROJECTS

ESTIMATE OF
GRANT

£270.000
St. Vincent
de Paul Society
Kildare town

£20,000

REMARKS
Plans and costings submitted early
this year showed that the project
would then cost a minimum of
£83,000.
Dublin Corporation have approved
payment of £25,000. The Health
Board has approved in principle of
a pant of £25,000 (W/207/1979)
and have sought the sanction of the
Minister for Health. To allow for
increased costs a grant of £35,000
would now be necessary.
Provision for a new day centre for
the elderly. A site for the centre
has been made available by the
Presentation Convent and is centrally located.
The grant approved in principle
was £15,000: sanction has been
requested. With increased costs
this would now require to be
increased to £20,000.

£25,000

Provision of day centre facilities
for the elderly of the area. The
Council are at present preparing
plans.

Gardiner Place
£5,000
Day Centre (St.
Francis Xavier Social
Service Centre)

Development and upgrading the
existing club facilities/services to
full day care for the elderly. Equipment also required.

Sisters of Mercy
TheCoombe

£20,000

Welfare Centre. Day care, meals,
etc.

Dublin Corporation £10,000
provided facilities

Contributions towards the cost of
extension of community room at
Jamestown Court, Inchicore
(sheltered housing) to cater for
non-residents.

£10,000

Contribution towards the cost of
Sean McDermott Community
Centre.

£12,500

Extension of premises at Sybil Hill
Killester (including day nursery):
Raheny Social Services Centre.

Stiltorgan/Mt.
Merrion Social
Service Council

TOTAL £372,500
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On a proposal by Cllr. Hickey seconded by Cllr. Carroll the report
was noted, and adopted.
Mr. Elliott advised Cllr. Stagg that the list of further developments at
the County Hospital Naas in the Programme indicated that it was first on a
list of items being discussed in depth with the Department with a view to
having them put in to forward planning in 1980. If this is accepted by
the Department all aspects of the development of a full range of services
at the hospital will be discussed.
Cllr. Stagg raised again the question of Health Centres at Celbridge and
Kilmeague be included in 1980 capital report under the same heading as the
Naas Hospital.
Mr. Nolan said that the officers of the Board had listed for the members
items which, they from experience considered to have a reasonable
chance of being approved in principle. These projects were spread in such a
way as to cover all areas, facilities and functions in the hope that the
Department would give approval. If the allocation was not sufficient to
cover all items listed some would have to be dropped and any addition of
other projects could well be at the expense of some projects already
listed.
Following discussion it was agreed that the Board members would visit the
two health centres at Kilmeague and Celbridge, and that the two health
centres would be listed in the capital programme for 1980 for planning.
153/79

AMBULANCE SERVICE WICKLOW

The following report No. 51/79 from the Chief Ambulance Officer, was
submitted:—
"I refer to the notice of motion submitted by Councillors Hynes and
Timmons, to the October meeting of the Board, requesting a report on the
Ambulance Service in the Wicklow area as it relates to patients in the Social
Welfare Category.
In the report submitted to the Wicklow Local Health Committee at its
July meeting, the development of the Ambulance Service since the
establishment of the Eastern Health Board was outlined (further copy of
that report herewith).
To answer the query regarding the provision of Ambulance Service, it is
necessary to divide the service into (a) Emergency Ambulance, (b) nonEmergency Ambulance, and (c) Minibus Service.
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(a) Emergency: All emergency calls for an ambulance whether received
from a doctor or through the 999 phone system, are responded to, whatever
the category ofthe patient. If an ambulance is not available at the local
base at the time of receipt of a call, every effort is made to divert an
ambulance from another base or to secure a service from the nearest
base in another Health Board area.
(b) Non-Emergency: This category refers to instances where patients
are booked for admission or for a clinic where a fully equipped
ambulance is required.

(c) Minibus Service: This category refers to sitting type patients
travelling to and from O.P.D's, Clinics etc. this service is restricted to
Medical Card holders except in tte Wicklow area where it was the
practice to make the service available to all those entitled to all those
entitled to health services . In an attempt to rationalize journeys and
to maximise the use of available transport, a system whereby 48 hours
notice in writing of thransport requirements was required was introduce in 1977. Subsequently the requirement to have written notrficatton
was dropped due to postal uncertainties etc. However, the prior notice
continues to be required to enable load scheduling etc.

(d)
Difficulties do arise when hospitals insist on early mominq appointments
being made for country patients. It never possible due to distances etc
have patients collected and in Dublin before approximately 10.30 a.m.
Hospitals have been advised of this and asked to make due allowance far
such patients. The Board cannot send a special vehicle with such patients as to
do so would result in vehicles being unavailable for other patients.
During the current year contractors who have been utilised
for many years ceased to be available to the Board for this
type of work. An advertisement in the local papers asking
contractors interested in such work to apply and state their
rates etc was not responded to. Accordingly, the Board's
own staff have been required to work additional duties at
overtime rates in an attempt to maintain services at the
highest rate possible.
During this Period it was necessary to restrict services to
Medical Card holders only. However, as will be seen from the
figures below, the numbers being transported are being
maintained:—
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1979 (Totals Carried) Average No. Per Day
January - 689
31
February
- 756
38
March
- 680
32
April
- 856
48
August
- 504
23
September - 610
32
Approval has now been received from the Department of Health to
the employment of two additional drivers in the East Wicklow area with
a view to improving the available minibus service. Negotiations have
commenced with the Union concerned regarding the rostering changes
necessary to permit the employment of these additional drivers.
Under the Health Act 1970 the responsibility for the administration of
the Health Services in Co. Wicklow was transferred to the Eastern Health
Board. The Ambulance Service at the time of transfer was deployed as
follows:—
1. Health Board vheicles which catered mainly for the emergency
Ambulance Service were located at the following bases:—
(i)

District Hospital Wicklow — Main Base.

(ii)

St. Colman's Hospital, Rathdrum — Sub Base.

(iii)

St. Columcille's Hospital, Loughlinstown — Main

(iv)

District Hospital, Baltinglass — Sub Base.
In addition the following Private Contractors provided an
Emergency Service when requested by the Health Board.
Name

Base

(i)Stillorgan & Dublin Ambulance Service Stillorgan
(ii) M/S. John Sweeney.
(iii) Keam's Garage

Arklow
Arklow

The Non-Emergency Ambulance Service was provided mainly
be Private Contractors and Coras lompair Eireann.
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The number and type of vehicles at each Health Board Base was
as follows:—
Base

Ambulance Minibus

Wicklow
Rathdrum
Loughlinstown
Baltinglass

2
1
1
1

—
1
—

The number and location of Ambulance Drivers was as follows:—
Base
Wicklow
Rathdrum
Loughlinstown
Baltinglass

Total Full-Time Part-Time Trained
4
2
4
2

2
1
4
1

2
11
—
12

2
4

The number and location of Ambulance Attendants was:—
Base
Wicklow
Rathdrum
Loughlinstown
Baltinglass

Total Full-Time Part-Time Trained
4 (Female)
2 (Female)
3 (Male)
1 (Female)

2
1
3
1

2
1

The level of service of the Wicklow Main Base was examined and
during 1977 the recommendations of the Board were approved by
the Department of Health resulting as follows:
(a) Creation of posts of Ambulance Supervisors.
(b) Up grading of 3 part-time posts of Driver to 3 full-time posts.
(c) Creation of 1 additional post of driver.
(d) Up grading of 3 part-time posts of Attendant to 2 full-time
posts.
Consequential to the above a comprehensive 24 hour 7 day
ambulance roster and a minibus service was introduced.
St. Columcille's Hospital was examined and the 4 posts (2 Drivers
and 2 Attendants) which were requested in the Job Creation
Programme for 1977 for this Base were approved by the
Department of Health and subsequently filled.
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9.

By mid 1978 the 3 Private Ambulance Drivers had
ceased operations and requests were made to the
Department of Health for:
(a) A full service for Arklow involving 11 posts (5 Drivers
and 6 Attendants)
(b) Six (6) extra posts (3 Drivers and 3 Attendants) for St.
Columcille's Hospital Base to allow for a full 24 hour 7
day service.
Approval was received in January
Department of Health to the creation of:

1979

from

the

(a) Five (5) posts for Arklow - to be based at Wicklow.
(b) Six posts for St. Columcille's Hospital Base.
10.

The Baltinglass service was likewise examined and it
was decided to:
(a) Up-grade the existing part-time Driver post to full-time.
(b) Replacement of vacated post of Attendant with fulltime Driver.

11.

The situation viz-a-viz the total staff complement and
number of vehicles for the bases mentioned above is as
follows:
Wicklow St. Columcilles Baltinglass
Ambulance Driver
Ambulance
Attendants
Ambulances
Minibuses

9

9

3

8
4
3

8
3
11

—
1

The Acting Supervisor based at the District Hospital
Wicklow has responsibility for East Wicklow and South
Dublin while the man based at Naas caters for West
Wicklow in addition to Co. Kildare. The West Wicklow area
has available to it not only the service operating from
Baltinglass Hospital but also the services based at Naas and
Athy.
12.

The total Ambulance Service in the Eastern Health
Board region is now under the control of a Chief
Ambulance Officer who took up duty in September
1978."
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On a proposal by Cllr. Hynes seconded by Cllr. Waugh the report
was noted.
Cllr. Sweeney asked about persons paying social welfare
contributions who were apparently, not now provided with an
ambulance service to out-patient clinics in Dublin and who
therefore have to hire a taxi to get to the clinics in time.
Mr. J. Sadlier said that medical card holders and emergencies
must be catered for first and any other persons may only be
carried then if there is room in the ambulance. He said however,
that he was making arrangements to have two extra ambulances
serving the area and this might relieve the situation.
154/79
DENTAL SERVICES (a) DENTAL SERVICES IN CO. WICKLOW.
(b) SUMMARY OF JOINT WORKING PARTY REPORT
(c) LETTER OF 16/11/79 FROM DEPT. OF HEALTH.
Dr. B. Pigott, Chief Dental Officer, introduced the following report
No. 52/1979 from the Chief Executive Officer:
"I submit report of Dr. J. G. O'Mahony, Senior Dental Surgeon, on
Dental Services in County Wicklow.
'In County Wicklow the following are eligible for Dental Treatment
under the Health Act, 1970:(1)

13,500 children (approx.) pupils of a National School

(2)

24,179 persons with full eligibility, i.e. adults and their
dependants covered by Medical Cards.

(3)

Children under the age of six years attending Clinics or Health
Centres.

Staff of Dental Department
One Senior Dental Surgeon
Two whole-time Dental Officers
Three Dental Attendants
One Clerk/Typist
There are two other established posts of Dental Officer in County
Wicklow but these posts have not yet been filled by the Local
Appointments Commission. When these appointments are made two
additional posts of Dental Attendant will also be filled.
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In addition at present there are eleven Dental Surgeons in County
Wicklow who do some part-time sessional work in their own surgeries for
the Eastern Health Board on children referred to them for treatment.
Normally these patients are referred to them following School Dental
Examination of the children by the Senior Dental Surgeon. The total of
this sessional work gives an equivalence of two whole-time Dental Officers.
In addition to a treatment service a community needs a preventive
Dental Service including Dental Health Education to raise the level of
dental health in that community. Our programme during Dental Health
Week is one example of this activity.
Ratios of children and other eligible persons
to Dental Officer
It is generally accepted that a ratio of one Dental Officer to 1,500 or
2,000 patients is needed to provide an adequate dental service. In County
Wicklow at present, we have a whole-time equivalence of approximately
four and a half Dental Officers to provide services for a total of
approximately 36,000 eligible persons. This gives a ratio of one Dental
Officer to 8,000 people. If national school children only are considered and
all other eligible persons are excluded we have at present a ratio of one
Dental Officer to 3,000 school children. To reach a ratio of 1 : 1,500 a
total of eight whole-time Dental Officers would be required to cater
adequately for the national school children alone.
In the meantime, working with our present resources, priority is given
to children attending national school and to pre-school children who
present for treatment at the Clinics. It is inevitable that for many there will be delays in the provision of treatment
Only a small proportion of available resources remain to be used in the
treatment of eligible adults. Dental clinics for people in this category are,
however, held in nine different areas of the county at intervals varying
between one per week and one per month. Any patient covered by a
Medical Card may attend these clinics. In addition a small number of
evening sessions are done by the whole-time dental staff, and this helps
towards making additional treatment available.
Joint Working Party
A Joint Working Party consisting of officials of the Department of Health
and of the Health Boards, and representatives of the Irish Dental
Association reported on the Dental Services in July of this year.
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In this report the preventive aspects of dental care are emphasised as
being essential in bringing about an improvement in the dental health of the
community. Many recommendations are made, one being to improve the
promotional outlets for Health Board dental surgeons. Another is that the
services of general dental practitioners be utilised in the treatment of
eligible Health Board patients referred to them. Negotiations on this are
going on at the present time. A further recommendation is to provide for
the training and employment of dental hygienists, who would work
within the dental team and whose primary function would be in disease
prevention in the community and in the individual.
Dental amies and Additional Dental Staff
Over the past decade or so, well-equipped Dental Clinics have been
established in Baltinglass, Carnew, Rathdrum, and in Newcastle Hospital
at Newtownmountkennedy. It is planned to improve the facilities
available in some of these clinics in the near future by the provision of new
fittings and the addition of some new items of dental equipment.
Last year the new Health Centre in Arklow was opened and it
contains a good Dental Unit. This has been serviced and fitted and the
dental equipment has been installed.. Additional staff posts have been
established to provide a dental service in this new Health Centre, but it has
not been possible to date to appoint a Dental Officer. Recent Local
Appointments Commission interviews were held and it is possible that an
appointment may- result from this. Dental Services have been provided in
Arklow and in some other areas for a number of years, by school dental
examinations, followed by referral of children found in need of treatment
to dental practitioners in the town who do some sessional work for the
Health Board in their own surgeries. This service does of course
continue.
In Dunlavin a new Health Centre was opened this summer. One room
here is for a Dental Surgery and there is a small room for dental
records/appointments. The Technical Services Department has been
requested to have detailed services and fittings provided in the Dental Suite.
The Eastern Health Board made staff provision for this clinic, by the
establishment of new posts. We are awaiting a recommendation from the Local
Appointments Commission so that an appointment of a Dental Surgeon
can be made to provide dental services in this new Health Centre.
Dental Clinics are also held in Bray, Wicklow, Aughrim, Avoca and
Blessington. Due to unsatisfactory premises the dental surgeries in these
areas are not fully equipped and limited dental facilities are available. New
premises for Dental Clinics are required in Bray, Wicklow, Blessington and
Grey-stones.
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Plans for new Health Centres at Wicklow and Blessington are well
advanced and there will be a Dental Suite in each of these Health Centres. It
is hoped to have a new Health Centre provided for Greystones in the
near future. This Health Centre will also include a Dental Suite.
As new Dental Clinics are made available in these areas, additional
dental staff of five Dental Officers and five Dental Attendants will be
required to provide services in these clinics.
Specialist Services
There have been many studies on the prevalence of malocclusion in
school children. Figures up to 78% have been reported from some of these
studies. The percentage requiring Orthodontic treatment would, however, be
much lower than this and a working figure of 25% of children requiring
orthodontic treatment could be accepted.
Consultant Orthodontic Services are available on a limited basis at the
Dublin Dental Hospital, at the Maxillo-Facial Unit in Dr. Steevens'
Hospital where cleft lip and cleft palate patients are treated and at the
surgery of an Orthodontic Specialist in Dublin to whom selected eligible
patients from Co. Wicklow are referred for diagnosis and treatment.
A considerable amount of orthodontic treatment is carried out at Clinics
in the county by the Board's whole-time dental staff.
It is estimated that approximately 400 children in County Wicklow
would need active orthodontic treatment each year. With the present
resources orthodontic treatment would not be available for many of these
children. The Local Appointments Commission advertised the post of
Orthodontist to the Eastern Health Board on a number of occasions in
recent years but it has not been able to fill this post. With changes in the
terms of appointment it may be possible to make this appointment in the
future. More than one such appointment will, of course, be needed to cover
the whole Eastern Health Board area. As the dental services expand in
County Wicklow it is hoped that the part-time services of a visiting
Consultant Orthodontist will soon be made available.
Oral Surgery Services for this county are provided mainly in St.
Columcille's Hospital, Loughlinstown, where a limited number of beds are
available for short-stay patients referred there and where we have the
services of a Consultant Oral Surgeon and Consultant Anaesthetist. A
small number of patients have been referred to the Dublin Dental
Hospital. With further expansion of the Dental Services plans should be
made to obtain the services of a specialist in Paediatric dentistry.
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In Conclusion
If we recall that in 1966 the staff available to provide dental services
to the eligible population of County Wicklow consisted of one full-time
Dental Officer and two part-time dental surgeons, doing one session each
per week, it will be seen that considerable progress has since been made.
The dental needs of persons eligible for treatment are, in almost all
countries, greater than the resources available to meet them. Because of the
prevalence of dental disease in the community, this is likely to remain so
for some years to come.'
Since Dr. C Mahony prepared the foregoing report; we have received
from the Department of Health details of an arrangement for the provision
of dental treatment, for adults by private Dental Practitioners. A copy of
the Department's Circular Letter dated 16th November 1979 is circulated
herewith."
Dr. Kevin Harrington-: introduced 'Ae. Summary -of rthe-report of the
Joint Wooing Party ion Dental Services'which read as follows:—
'Introduction
1.1 Dentistry is an independent-autonomous profession working in cooperation with the other health professions.
1. 2 The Working Party wishes to emphasise the importance of giving
priority to the development- of preventive aspects of dental care
and to stress that^the establishment of an improved dental
treatment service in the absence of a preventive philosophy is
unlikely to bring about an improvement in the dental health of the
community.
Legal Background and Objectives
2.1 Dentistry is one of the health fields in which preventive approaches
can be extremely effective. Health boards provide preventive dental
services for the community as a whole through the fluoridation of
water supplies and health education measures. In addition, they
provide preventive services on a personal basis as well as any
necessary dental treatment and appliances, free of charge, for the
following categories of persons:—
1. Persons with full eligibility for health services, usually
medical card holders and their dependants.

279

6/12/1979

2.

Children under the age of 6 years in respect of dental
pathology noticed at child health service examinations.

3.

Pupils attending national schools in respect of pathology
noticed at school health examinations'.

2.2 It is intended to extend these personal services to other sections of the
community but they have to-date, been restricted to the above
groups.
Organization
3.1 Health board services are organized into three groups:
Community care. General, hospital care Special -hospital care,.
Usually each headed by a Programme Manager. Majority of. -Dental
services-provided under Community care, where each area is
under a Director with General Dental Officer in charge, of-day to
day running of services and a chief dental officer in Eastern and.
SouthernHealth boards.?
3. 2

In some cases services are provided by Private Practitioners under a-Chief or Senior Dental Officer on a sessional or
fee per item of service-basis either in health board clinics or their
own surneries.

Priorities
4. 1 Children, the aged, the handicapped and expecting and
nursing mothers. Hopes that 12/16 age group will be all included
and given first priority as well as other children not covered for
various reasons. Number of children to be covered estimated at
600,000. Owing to easier recruitment, Dublin does better than many
other areas.
Orthodontic
5. 1 Orthodontic treatment provided by P.D.C.'s to limited
extent and by specialists on a sessional basis but difficulty in
meeting demand.
Adolescents
6. 1 Adolescents not treated as a group — over 16's treated
as adults. Estimated that 90,000 are eligible as depend-
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ents of medical card holders and 150,000 are not eligible.
The scheme should be extended to cover these but only when
it is possible to provide the service.
Adults
7.1 Adults qualifying are medical care holders and dependents
excluding dependents eligible in their own right estimated
at 550,000. Main complaints are poor level of service
provided for eligible adults and mainly consisting of
extractions for relief of pain and provision of dentures.
Assessment of Services
8.1 It is clear that the health boards are unable to provide an
acceptable level of service for all eligible persons and the
provision of dental care for the handicapped in hospital and
the community, for the infirm and those in psychiatric and
geriatric hospitals is generally underdeveloped and shortages
are also noted in orthodontics, oral surgery and oral
medicine.
Causes of Deficiencies
9.1 Shortage of dentists, according to W.H.O., it would take 1,500
dentists for entire community and 600 to provide services to
eligible patients. Suggest attempts to keep newly qualified
dentists at home by better conditions and more attactive
career possibilities.
9. 2 For the future we must place emphasis on preventive
measures and on the greater use of acceptable auxiliary
personnel.
9. 3 To.improve dental services, health boards must try and
Prevent disease, promote community health and provide
services with special emphasis on those where they are
inadequate. Approach to resolve considered under the
following headings: 1. Preventive Services. 2. Organization
and Administration. 3. Manpower. 4. Hospital Dental
Services.
Preventive Services
10. 1 Prevention must be promoted — only way to reduce incidence of dental disease is by adoption of a philosophy of
prevention and treatment within a preventive framework.
Personnel must be so motivated and consideration given to
auxiliary personnel especially Dental Hygienists.
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10. 2 Fluoridation tests bear out the wisdom of this legislation
and shoud be used to the fullest extent - where fluoridation
of water is not possible other methods of introducing
fluoride, by toothpaste and topical application of fissure
sealants.
In non Fluoridated Areas
11.1 Fluoride toothpaste and tablets recommended. Professional
topical application of fluoride gels and solutions, fluoride
mouthrinses, fissure sealants, sugar substitutes e.g., in
chewing gum and anti-plaque agents are being actively
researched and evaluated and the formation of a National
Policy in usage is recommended as well as intensive dental
health education, both caries and periodontal disease are
primarily due to unsatisfactory oral hygiene. Exact
instruction of how to keep teeth and gums in best possible
condition and the bad effect of the intake of, refined sugars
in food and drink is important Primary and Secondary
schools syllabuses and text books should incorporate
dental health education.
Manpower
12. 1 Recruitment, health boards have to compete against
the variety of treatments in private practice as well as
promotion possibilities. A number of measures recommended for examination are the sponsoring of dental.
undergraduates with later commitments to health boards.
Special grade for newly qualified dentists, payment of
removal expenses for those recruited from abroad,
refresher
courses.
In
special
areas
with
low
dental/population ratio permission to engage in private
practice. Use of private practitioners on fee per item basis
similar to treatment under Social Welfare.
Dental Auxiliary Personnel
13. 1 Non-operating dental auxiliaries — to work as chairside assistants with dentist.
13. 2 Operating dental auxiliaries — Divided into two groups
these carrying out treatment regarded as reversible in
mouth
A. Denturists, Dental hygienists and expanded dental
auxiliaries.
B. Those who carry out irreversible procedures, e.g..
dental therapists.
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13. 3 Dental Technicians — usually work in dental laboratories
and carry out procedures under prescription of a dentist
e.g., manufacture and repair of dentures, orthodontic
appliances, iniays, crowns, bridges and chrome cobalt
dentures. Precluded by Jaw from providing dental
appliances direct to the public. Recommended that any
illegal practice should be ended by legislation if necessary.
Also highlighted are the generally inadequate arrangements
for their training as technicians. According to estimate a
course of training for denturists would be 5 to 5% years not
much short of the full dental course. Further the present
need could be met by one of the suggestions already mentioned and the trends in other countries show that the need
for full denturists is decreasing and should decrease here
too if the various preventive measures are introduced.
Working Party did not recommend the introduction of
Denturists.
13.4 Dental Hygienists — role is essentially in preventive aspects
of dental care and should save the time of dentists for his
special skills. Training should be in a dental school
alongside undergraduates. They should
be registered with the Dental Board.
13. 5 Expanded Dental Auxiliaries — developed in U.S.A. and
Canada trained to do reversible procedures e.g. taking x
rays, impressions, placing of matrix bands and temporary
restorations, recommendation no action until developments
in other countries monitored.
13. 6 Denial Therapists — A. New Zealand School Dental
Nurse. 3. New Cross Dental Therapist. The difference is
that the New Zealand nurse works independently of the
centist whereas the New Cross Therapists work jnder his
direction. Dental profession !n this Country oppose dental
procedures being carried out in the mouth except under
dental prescription. However, Working Party recommends
that a demonstration stuHy should be undertaken to determine feasibility of employing New Cross Dental Therapists.
Hospital dental services
14.1

Provision of Secondary Dental Care — patients, because of a complication in the nature of treatment or
because of the condition requiring treatment is rare, need
to be referred to a dentist with special training and/or
experience. Inadequacies in provision of secondary care
highlighted in a report on hospital care services by Irish
Committee on higher training in Dentistry.
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14. 2 Oral Surgery/Oral Medicine — At present arrangements vary
throughout the country — overall organization not
sufficiently comprehensive. Consultant services should be
established at major centres. Four in oral surgery to start
with then later to provide full cover further posts will be
necessary- Clinical support staff could be provided from
health board personnel. In the case of oral medicine the
Working Party is aware that facilities for diagnosis and
treatment of condition such as oral cancer and other
pathological conditions are inadequate at present.
Recommended that one consultant post in oral medicine be
created with the specific remit of establishing the level of
oral pathology in Ireiand and setting up of a national
referral, diagnostic and treatment service for oral
pathological conditions.
14. 3 Orthodontics — Present arrangements in various health boards
vary, in most areas private practitioners who specialise in
orthodontics are employed on a fee per course of treatment
basis. Demands are heavy particularly in a number of cases
including more complicated therapy. Recommended that
five full time consultants posts in orthodontics should be
created on a population distribution basis. Clinical support
should be provided at first by the Health Board personnel.
14. 4 Paediatric Dentistry — covers dentistry for the child and
care of mentally, physically and medically handicapped
children who are at great risk, also Down's Syndrome
patients and others suffering from various blood diseases.
Care of handicapped children is inadequate at present and
creation of consultant posts wouid offer a solution.
Recommended two posts (Dublin and Cork) as soon as
possible.
15.1 Restorative Dentistry/Periodontology — covers patients whose
treatment involves fitting of highly sophisticated appliances
and prostneses e.g. longterm care of as well its services to
orthodontists oral sergons plasty surgons. Inclusion of
specialist’s in restorative dentistry is aiso recommended.
Suggested that joint hospital/university appointments be
made in two dental schools until need is assessed.

15.2 Peridontology is part of the training pathway of
restorative dentistry. Peridontal disease is estimated to
affect 50% of the adult population and is a major cause of
tooth loss. Recommended appointment of consultant and
supporting personnel in each dental school until full need
is ascertained
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15. 3 Support Staff — each consultant post would require house
officer/registrar/senior registrar staff which would in effect
mean training in each discipline i.e., in oral surgery/oral
medicine/orthodontic. Recommended, two of these should
have support staff based in Dublin and Cork.
Provision of Primary Care
16.1 A. Long stay patients in hospitals — services are provided
but need improvement.
B. Treatment under General Anaesthetic — in hospital
environment under day care basis — recommenda
tion, administration of G.A., in dental surgeries
should be discontinued.
C. Patients with medical/surgical problems — responsi
bility of appropriate consultants with health board
dental surgeons facilitated in providing necessary
dental care.
Guidelines for Health Boards to improve Services
17. 1 Waiting and Reception Areas — Adequate waiting and
reception areas must be provided.
17. 2 Assessment and Pre-operative Area — should be available for
General Anaesthetic cases at time of G.A., but could be
shared with other disciplines.
17. 3 Dental Surgery — Where treatment is carried out under G.A.,
it is essential that chairs/couches be capable of
adjustments, to horizontal position. Reliable anaesthetic,
ventilation and scavenging equipment.
17. 4 Recovery Area — Patients should be able to rest in comfort
after G.A., under supervision and with resusi-tation facilities.
17. 5 Emergency Cases — About 1% of cases may not recover routinely and access to general hospital bed is
essential.
General
I8. 1 implementation ot these proposals would involve Health
Board dental surgeons in extra duties of a higher clinical
nature and improved career structure must be considered.
18. 2 Hazards to Dental Personnel — mercury contamination,
radiation and toxic effects of some sedatives and
anaesthetic agents. Risk of infection by hepatitis B.
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18. 3 New Hospitals - recommended that planning should
include appropriate facilities for dental treatment.
Social Welfare Dental Benefit Scheme
19. 1 Patients insured who satisfy certain conditions are
entitled to dental treatment from the dentist of their choice
who enters into an agreement to provide the services on a
fee per item basis. Extractions, fillings etc. free to patients.
Crowns, bridges and dentures, patients pay their share and
fixed amount paid by Social Welfare. Medical Card holders
may recover their share of dentures from Health Boards.
There are 650 dentists to cover 826,000 eligible patients.
19. 2 There has been considerable developments in clinical practice
and procedures since the scheme was initiated —
recommended that treatment including preventive
measures be included.
19. 3 It is also felt that as dentistry is a health profession
the administration of all dental care should be under the
Oept. of Health.
General
20. 1 It is recognised that a number of recommendations in
this report will stretch the existing resources in university
and dental schools. This situation should be rectified to
effectively implement the recommendations."
Dr. Pigott referred to the letter from the Department of Health
and advised members that an ad hoc arrangement had been made
with private practitioners until proper agreements are made and the
Health Board is at present arranging to transfer some patients to
the private sector.
Dr. Harrington highlighted a number of matters which arose
from the recommendations of the Joint Committee (1) the necessity
to encourage preventive dentistry; (2) proposals to allow the use by
private practitioners of equipment in dental clinics which is only
used part-time by the Board's officers; (3) the need to distinguish
between dental educationalists and chair-side assistants and the
need for training for dentai hygienists; also the inclusion in training
of chair-side assistants in treatment provided in the prone
position, (4) the increased need for the orthodontist resulting from
the greater preservation of teeth and the hoped for modernisation of
staff towards conservation; (5) acceptance that dental care embraces
all programmes in the Board's service and not under the heading of
community care alone; (6) the need for improved facilities and
salary structures to encourage newly qualified dentists to remain in
this country.
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At this stage the members agreed to take the motion on
fluoride measurement tabled by Dr. Harrington which read as
follows:—
"That the Board make arrangements to have the fluoride content
(at tap outlets— of all public piped water supplies in the Board's
area estimated by the fluoride ION probe method and that the
results be included in Reports to the Board on Dental Services."
The motion as seconded by Cllr. Hickey was agreed and
referred to Mr. Donohue and Professor O'Donnell for attention.
In relation to the Dental Services in County Wicklow Cllr.
Timmins said that there were no dentists at all in some rural parts
of the county and he asked that the Board should consider
concentrating its own staff in these areas and that the private
practitioners deal with cases where they practice.
Dr. Pigott said that he would examine this proposal.
Referring to the report on the services in County Wicklow Cllr.
Hynes said that there was no information given on the number of
treatments carried out, the number of persons eligible or what
each officer had assessed and he was not prepared to accept the
report as it stood. He also thought there was a danger that the
new scheme would attract all dentists to the private sector and
the Health Board be unable to get staff,
Dr. O’Mahony, Senior Dental Officer in the Wicklow area, said
that he sends a report to the Department of Health each year
detailing each treatment provided and he undertook to send a
copy of this report to Cllr. Hynes and the other Wicklow members
of the Board.
On a suggestion by Cllr. Hickey it was agreed that the reports
on the dental service should be further discussed and it was
agreed that they be placed on the Agenda for the next meeting.
155/79

TEMPORARY BORROWING

The following report No. 53/1979 from the Chief Executive
Officer was submitted:—
At meeting held on 6th September, 1979 the Board consented to
the temporary borrowing by way of overdraft up to an overall limit
of £1.1 million during the quarter ending on 31st December, 1979.
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It is considered that overdraft accommodation of the same amount will
be required during the March quarter 1980.
Accordingly, I request that the Board consent to borrowing by way of
overdraft during the three months to 31st March, 1980 up to a maximum
of £1.1 million.
On a proposal by Cllr. Hickey seconded by Cllr. Hynes the report
was adopted.
156/79

SEMINAR FOR BOARD

Mr. Nolan advised members that he intended to have a special
management team meeting shortly at which the Chairman will attend to
finalise the agenda and date for the Seminar.
157/79

NOTICES OF MOTION

(a) The following motion was proposed by Ald. A. FitzGerald:—
'That the Chief Executive Officer be requested to arrange for submission
of a comprehensive report on the present general position in the Board's
area in regard to desirable and actual standards of cleanliness and hygiene,
in personal, domestic, catering, recreational, institutional, industrial
and farming situations. The report should highlight deficiencies in
standards and practices and recommend remedies therefor including
reference to any inadequacies in current legislation and bye-laws. It
should also indicate areas of co-operation with other public and
statutory bodies and stress the need for an intensive educational
programme directly by the Board and through the media on the need
for hygiene and cleanliness in all spheres of activity public and
private."
Introducing his motion the Chairman said that he wanted to bring
together the local authorities particularly the Dublin Corporation and Health
Board on areas of common responsibility, for instance in relation to the
inadequacies in existing legislation to control the standards of services in
multiple dwellings and to arrest the decay in houses in areas where they
are depreciating too rapidly.
He also wished to raise the question of public pollution such as
carbon monoxide levels from traffic and the need to examine such
matters in collaboration with the local authorities and he would envisage
the setting up of a working committee to examine these matters.
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Cllr. Connolly drew attention to the number of vacant sites in
the Corporation area and the problems arising from traffic
congestion.
The motion was seconded by Cllr. Freehill and passed unanimously. It was agreed that the City Manager would be advised
and that arrangements be initiated for setting up a joint
committee.
(b) The following motion was tabled by Cllr. M. Freehill: 'That all Health Centres have a Notice Board erected on the
outside of the Building giving —
1.

Times Centre is open to the public

2.

The telephone number of the Centre

3.

The hours that the Medics and Para Medics are in
attendance at the Centre."

Speaking to the motion Cllr. Freehill said that it resulted from
an earlier motion tabled by her regarding the provision of
information at social welfare offices. She suggested that each
Health Centre show on an outside notice the times it is open, the
telpehone number and any other unchanging information, while
inside should appear a list of the names of the persons providing
services in the Centres on a regular basis and the times they
attend. The motion was seconded by Clir. Hickey and adopted.
Mr. Oonohue said he would do his best to implement these
recommendations.
(c) The following motion was tabled by Cllr. Freehill:
"That a survey be carried out on the accessibility tor disabled
people of all Health Centres, Community Care Offices and
Central Health Board Offices and that the findings of the
survey be submitted to the February meeting of the Board."
Cllr. Freehill said that her motion arose from a recent Seminar
on accessibility for handicapped and the minimum design
standards acceptable. She considered that the Health Board
should have all its Health Centres and Offices accessible to
handicapped and she wished to have a survey done using the
minimum design criteria. She realised that this would probably
show that the Board had a task of some magnitude in adapting its
existing premises but she hoped that all new Health Board
premises would comply with the design standards.
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The Technical Services Officer said he would endeavour to have a
report on the survey of premises available for the February meeting.
Mr. Elliott pointed out that the brief for the new office premises
contains a specific requirement that there be access for
handicapped.
158/79

CORRESPONDENCE

The correspondence, having been circulated, was taken as read.
159/79

OTHER BUSINESS

The Chairman and Chief Executive Officer wished the members and
the staff a Happy Christmas.
The meeting terminated at 9.30 p.m.

Correct:

J. J. Nolan
Chief Executive Officer.

Signed.
CHAIRMAN

