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218 2/10/1980 

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 2nd October, 1980 at 

6 p.m. 

PRESENT 

Ald. B. Ahem, T.D.. 
Dr. J. O.Behan  
Cllr. L. Belton T.D., 
Cllr. O. Browne  
Cllr. M. Carroll  
Cllr. E. Doyle 
Prof. J. S. Doyle  
Cllr. B. J. Durkan  
Ald. A. FitzGerald 
Cllr. Mrs. A. Glenn 
Cllr. A. Groome  
Mr. K. Harrington  
Cllr. P. Hickey P.C. 

Cllr. F. Hynes, 
Ms. N. Kearney 
Dr. D. G. Kelly 
Dr. P. McCarthy 
Sr. Columba McNamara 
Mr. M. Matthews 
Dr. A. Meade 
Dr. B. Powell 
Cllr. H. Reilly 
Cllr. J. Sweeney 
Cllr. G. Timmins T.D. 
Dr. J.Walker 

APOLOGIES RECEIVED FROM Dr. B. Sheehan, 
Cllr. E. Stagg and Cllr. Mrs. Waugh 

IN THE CHAIR Cllr. Dan 
Browne, Chairman 

OFFICERS IN A TTENDANCE 

Mr. J. J. Nolan  
Mr. F. Donohue  
Mr. T. Keyes  
Mr. J. Sadlier  
Mr. P. I. Lyons  
Mr J. Clarke  
Mr. M. M. Hayden  
Mr. F. McCullough 
Mr. P. J. Swords 

Miss A. Flanagan 
Prof. I. Browne 
Mr. A. O'Brien  
Mr. C. Mansfield 
Mr. C. Murphy  
Mr. M. Cummins 
Mr. J. Leech  
Miss E. Larkin 
Miss B. Kelly 

 
HO/30 CHAIRMAN'S BUSINESS 

The Chairman advised members that since the last meeting Cllr J. 
J. Sheehan, father of Dr. Bartley Sheehan, had died. The members 
stood in silence as a mark of respect to the deceased. 

The Chairman advised the members that Mr. Reynolds, Finance 
Officer, was ill and members asked that their good wishes for his 
speedy recovery be conveyed to him. 
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The Chairman welcomed Cllr. H. Reilly who had been appointed 
to the Board by the Dublin County Council in succession to Cllr. 
J. Connolly. 

151/80 CONFIRMATION OF MINUTES 

On a proposal by Cllr. Sweeney seconded by Cllr. Hynes the 
Minutes of Meeting held on 4th September 1980 were agreed and 
signed. 

Matters Arising: 

Mr. Harrington drew attention to the heading on item 144/80 
referring to the employment of a partner in the general practitioner 
service. The heading should read "Dr. Dillon, Belgrove Park, 
Chapelizod, Co. Dublin" as referred to in the body of the report. 

Mr. Kelly asked that the nomination for the Tallaght Hospital 
Board listed at item 138/80 be altered to read "Cllr. Durkan was 
proposed by Mr. Kelly and seconded by Ald. FitzGerald". The 
alterations were accepted. 

152/80PROCEEDINGS OF VISITING COMMITTEES 

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

(a)        No. 1 Visiting Committee meeting held at Newcastle Hospital 
on 21/8/80 

On a proposal by Cllr. Sweeney seconded by Cllr. Timmins the 
report was noted. 

In reply to Cllr. Sweeney Mr. Keyes agreed that there was 
overcrowding at the hospital'and said that the 20 bed unit was now 
being proceeded with. Cllr. Sweeney said that there must be an effort 
made to improve maintenance at the hospital as its condition was 
deteriorating. He also said that while an appointment of Consulting 
Psychiatrist was being refused by Comhairle na n-Ospideal on 
population grounds An Comhairle should take into account the 
spread of the area and the travel necessary to cover it which would 
justify an additional appointment. Mr. Keyes said that An Comhairle 
worked on guidelines that were countrywide and were not 
prepared to sanction an extra appointment at present. He 
proposed to review the situation in a year's time. 

Cllr. Hynes also referred to the maintenance problem and said 
that the Board's requirements should be put before the Minister. Mr. 
Sadfier said that the day to day maintenance and routine work 
required to keep the Board's premises in 
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good order would need an expenditure of 4% million to 5 million 
pounds per annum and unless such money became available the 
dilapidated state of the buildings would continue and worsen. 

(b) No. 1 Visiting Committee meeting held at St. Coium- 
cille's Hospital on 17/9/1980. 

On a proposal by Cllr. Sweeney seconded by Cllr. Hynes the 
report was noted. 

In reply to Cllr. Sweeney Mr. Nolan said that all hospitals had at 
present reasonably adequate oil supplies and the situation was 
being kept under daily review. 

(c) No. 2 Visiting Committee meeting held at Central 
Mental Hospital, Dundrum on 10/9/80. 

On a proposal by Cllr. Hynes seconded by Mr. Harrington the 
report was noted. 

The Chairman asked Mr. Keyes to comment on (1) the type of 
patients being admitted to Dundrum and the earlier request by the 
Board for a deputation to meet the Ministers for Health and Justice 
on this matter and (2) the position in relation to the drug unit 
following the introduction of the Misuse of Drugs Bill and the need 
for a "designated centre". 

Mr. Keyes said that the meeting asked for had not yet been 
arranged and he was following this up. At the suggestion of Ald. 
FitzGerald it was agreed that the Chairman would approach the 
Ministers directly in this matter. 

In regard to "designated centre" Mr. Keyes said that this was 
the Dundrum Hospital and he considered that the drug unit should 
be re-opened and he would put proposals to the Board later. 
Regarding the Youth Development Centre Mr. Keyes said that the 
Tenders were with the Minister for a considerable time but that the 
project was not considered among the highest priorities of the 
Board at present. 

Mr. Matthews asked that congratulations be conveyed to the 
staff involved in the provision of the new dining hail at 
thehospitei. 

(d) No.   3   Visiting   Committee   meeting   held   at  St. 
Vincent's. Amy, on 27/8/80 

On a proposal by Cllr. Groome seconded by Dr. McCarthy the 
report was noted. 

(e) No. 4 Visiting Committee meeting held at Mount 
Pleasant Hostel on 27/8/80 
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On a proposal by Ald. FitzGerald and seconded by Mr. 
Harrington the report was noted. 

(f)        Community Care Visiting Committee meeting held in Area 
2 on 15/7/1980 

On a proposal by Cllr. Hynes and seconded by Cllr. Mrs. Glenn 
the report was noted. 

Mr. Donohue advised members that at a Community Care 
Visiting Committee meeting held in Wicklow on 23/9/80 the 
current position regarding the operation of the Family Planning 
Act had been discussed. The following report of that discussion 
was read and noted. 

"HEALTH (FAMILY PLANNING) ACT 1979 

DISCUSSION AT COMMUNITY CARE VISITING COMMITTEE 
MEETING IN WICKLOW ON 23rd SEPTEMBER, 1980. 

Mr. Donohue referred to the discussion at the Board's September 
meeting when it had been decided to defer this matter to a special 
meeting to be convened. While the Department of Health had 
indicated that further information would issue on the operation of 
the new Act this was still awaited. He had placed the item on the 
Agenda for this meeting of a Committee of the whole Board in 
anticipation of the information becoming available. However, it 
had not yet come to hand. 

The members had already received copies of the Regulations 
and statements issued by the Minister on the new service which 
was due to commence on 1st November, 1980. These had indicated 
that the Family Planning service would include information, 
instruction, advice or consultation on family planning, 
contraception or contraceptives; that it would be provided by the 
Health Board or by another body or person and that, in general, it 
was envisaged that the family doctor would provide such services. 
Other bodies offering a service involving the use of contraceptives 
would require the consent of the Minister for Health. The Health 
Board would have no function in the supply of contraceptives. 

Members expressed the view that no useful discussion could 
take place in the absence of further information from the 
Department of Health. There was general agreement that the Health 
Board should not take steps to set up clinics until the picture 
became clearer on matters such as costings, financing, staffing 
requirements, entitlements and charges, if any, as well as the role 
of general practitioners and the extent to which they and voluntary 
bodies, including those yet 
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to be approved by the Minister, would provide a service appropriate and 
adequate to meet needs in the area." 

153/80 DEVELOPMENT OF 
NAAS HOSPITAL 

The following Report No. 48/1980 from the Chief Executive Officer 
was submitted: 

"When Naas Hospital was transferred to the Board in April 1971, it was 
found that there were serious inadequacies in many areas and in 
particular the access to the wards on the 1st and 2nd floor levels. Despite 
the fact that the Hospital was providing accommodation for 95 patients, 
the kitchen facilities were primitive and a tribute must be paid to the 
staff who worked for so many years in such over-crowded and 
inadequate accommodation. There was one time expired X-Ray machine 
and an absence of automatic processing and other ancillary equipment. As 
the X-Ray plant had reached the end of its useful life it was subject to 
frequent breakdowns resulting in inconvenience to patients and additional 
expense in providing alternate arrangements. The residential 
accommodation available for medical, nursing and other staffs was of 
minimal proportions and poor quality. 

One of the first projects dealt with was the provision of lifts, finance 
was obtained from the Department of Health for this work after 
considerable and patient negotiations particularly since the future role of 
the hospital had not been determined at that stage. The Board also 
secured approval from the Department to the purchase of six houses on 
the housing scheme adjacent to the Hospital for staff accommodation. 
Over a period of almost three years and while maintaining the services at 
the Hospital, the X-Ray Department has been enlarged and is now 
equipped with two new x-ray machines and ancillary equipment of the 
most advanced type capable of dealing with practically all radiological 
procedures. The kitchen and staff dining areas are now housed in a new 
building, which has been designed and sited with a view to future 
extensions to the Hospital. An extended Coronary Care/Intensive Care 
Unit has been developed in the existing ward areas and is now fully 
operational. Piped oxygen has been supplied to the wards. 

Levels of staff in a number of areas have been gradually improved on the 
basis of continuous representation to the Department of Health. 

During the early part of September, there were a number of telephone 
discussions between the Board, Assistant Secretary, Department of Health 
and the Chief Officer, Comhairle na nOspideal. Trie Department indicated 
that the Minister was prepared to designate Naas as a General Hospital and 
the 
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Board was asked to consider with Comhairle na nOspideal and 
the Meath/Adelaide Hospitals linked appointments at consultant 
level. The Boards of the Meath/Adelaide Hospitals have accepted the 
principle of linked appointments for Naas. The proposal to designate 
Naas as a General Hospital with linked appointments has been 
endorsed in principle by the Kildare Local Health Committee and 
the Hospital Visiting Committee. In this regard a copy of the 
Report of a meeting of No. 3 Visiting Committee at Naas on 24th 
September, 1980 is attached. This Report sets out in detail the ad-
vantages which will arise at Naas on the designation of the Hospital 
and the making of appointments at consultant level to meet the 
growing demands on the hospital from an expanding community. 

While a preliminary examination of the potential development of 
the hospital has been made by the Architect and has indicated a 
possible bed complement of 200, it is proposed to examine the 
matter in more detail and to have available to the Board a Report 
at the January 1981 meeting. This Report will set out in more 
detail the ultimate development of the hospital to provide for the 
immediate needs, which include new theatre facilities, 
accommodation for staff changing and for the hospital administration 
as well as accommodation for accident and emergency, 
physiotherapy and extended out-patient facilities. Additional beds 
are required — for surgery, assessment, re-habiiitation and long-
stay. 

The proposed staffing structure at consultant level will provide 
for two posts each of Surgeon, Physician, Anaesthetist and 
Radiologist with additional consultant staff on sessional basis for 
specialties as the need arises. One of the physicians would have a 
special responsibility for care of the aged in Kildare and West 
Wicklow. 

I recommend that the Board endorse the proposal to designate 
Naas as a General Hospital and that they also accept the principle 
of linked appointments. It is also recommended that the Board 
approve of the creation of the additional posts involved viz: 
Surgeon, Physician (Geriatric Medicine), Anaesthetist and two 
posts of Radiologist. 

The acceptance of these recommendations will enable the 
Board to proceed as quickly as possible with the appointment of an 
adequate complement of consultant and junior medical staff and 
to prepare a programme to cover the immediate and the longer 
term needs of the Hospital to meet the present level of demand and 
the increasing demand which is anticipated with the expanding 
level of population." 

Cllr. Groome proposed that the report be adopted and said he 
welcomed this report and asked that his appreciation of the work 
put in by Mr. Nolan and Mr. Swords and the staff 
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over the years be recorded. Seconding the motion Cllr. Durkan 
supported Cllr. Groome's remarks and also congratulated the 
officers concerned. He said he was pleased that a declaration of 
intent had now been made for the development of Naas as a full 
acute hospital. Cllr. Hickey and Cllr. Carroll endorsed the views 
expressed by the other members and said it was due primarily to 
the efforts of all concerned that this matter had been brought to its 
present stage. 

154/80 BUDGET ALLOCATION 1980 

Report No. 49/1980 from the Chief Executive Officer was 
submitted, derails from which as adjusted in summary form are set 
out hereunder, showing the anticipated outcome of the year's work 
in terms of income and expenditure for each programme viz..  

 Expenditure 
to 31st 
August 1980

Proportio
n of 
Budget 
(Revised 
to include 
approved 
in-
creases)

Variation Per-
centage 
Variation

 £000 £000 £000  

General Hospital 
Care

12,333 11,900 +433 +3% 

Special Hospital Care 15.921 15.779 +142 +1% 

Community Care 20.295 19.212 +1083 +5% 

Central Services 4.265 4.074 +191 +4% 

Engineering Services 2.300 2.223 +77 +3% 

Ambulance/Transpor
1.861 1.831 +30 +2% 

 
 

56,975 55.019 +1956 +4% 

In the light of expenditure to 31st August 1980 it appears that 
expenditure on salaries and superannuation in 1980 will exceed the 
budget provision. Measures have been taken to minimise 
expenditure by cutting down the number of annual and sick leave 
substitutes, but these measures may not be sufficient to eliminate 
the expected excess. 

It should be realised that the pay allocation will need to be 
increased by over £4 million to cover wages increases to nurses 
and various other grades and by a further amount to cover awards 
not yet paid and costed. 
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Were it not for the economies exercised in the use of medicines, 
provisions, fuel and materials, the expenditure would have been 
much higher. Prices have already risen substantially in 1960, food 
costs rising by 11%, fuel costs by 39% and postage by 25%. It is 
likely that prices will rise further in the remaining months of the 
year. 

In the case of the Special Hospital Programme some over-
expenditure is partly due to additional purchase of equipment, 
clothing and bedding and increase I cost of cleaning during  the 
industrial dispute involving the nursing staff. 

Over expenditure in the Community Care Programme is mainly 
caused by increased costs of the General Medical Services 
schemes. 

Expenditure on central services, engineering services, and 
ambulance and transport services will be above budget, because 
of increase in a variety of items, including postage, phones and 
travel costs. 

On the income side an excess of approximately £1 million over 
the original estimate is hoped for, due mainly to increased 
superannuation and patients' maintenance contributions. These arise 
as a result of large retrospective pay increases and Social Welfare 
pension increases. 



 8 MONTHS TO 31 st AUGUST 1980 4 MONTHS TO 31st DECEMBER 1980 

PROGRAMME Expenditure 
£000 

Proportion of 
Budget £000

Variation 
£000 

Expenditure 
£000 

Proportion of 
Budget £000

Variation 
£000

General Hospital 

Specialist Hospitals 

Community Care Central 

Services Engineering 

Services 

Ambulance/Transport 

12,333 

15,921 

20,295 

4,265 

2,300 

1,861 

11,900 

15,779 

19,212 

4,074 

2,223 

1,831 

433 

142 

1,083 

191 

77 

30 

7,000 

8,610 

10,903 

2,610 

1,187 

919 

6,229 

8,291 

10,466 

2,445 

1,101 

865 

771 

319 

437 

165 

86 54 

Total Expenditure 

Income 

56,975 

3,162 

55,019 

2,483 

1,956 

679 

31,229 

1,962 

29,397 

1,591 

1,832 

371 

Net Expenditure 53,813 52,536 1,277 29,267 27,806 1,461 

83,080 Totals for 12 Months to 
31/12/1980 

 

80,342 2,738    
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Mr. Nolan said that this report was updating the one submitted 
to the September meeting. He proposed writing to the Minister for 
Health indicating the excess of expenditure over allocation that 
would arise. 

Cllr. Durkan said that there was a clanger of breakdown in 
services from reduction in staff. He proposed a deputation to the 
Minister to seek an extra allocation to keep services going. 
Alderman FitzGerald said it must be remembered that there was no 
minor capital allocation and a very small capital allocation this year. 
He was also concerned that delays in provision of services would 
arise through shortage of staff. 

In reply Mr. Oonohue said that there were no serious cut backs 
in the services provided, but the Board was unable to expand its 
services and shortage of staff was certainly causing some delays in 
dealing with applications for services. On a proposal by Cllr. Durkan 
seconded by Cllr. Mrs. Glenn the report was adopted and it was 
agreed that a deputation would be sent to the Minister for Health 
seeking a sufficient allocation to enable the Board to continue to 
provide the full range of services for the rest of the year. 

The following members were selected to accompany the 
Chairman on a deputation: 

Ald. A. FitzGerald, Cllr. J. Sweeney and Cllr. Mrs. Glenn. 

155/80 CAPITAL PROG RAMME - 
PROJECTS COMMENCED AND PROPOSED 

Mr. Nolan said that in line with the Board's policy not to 
change the programme for capital expenditure except by 
agreement of the Board he was advising members that the 
management team had agreed that the first priority in the 
Community Care Programme now should be the completion of the 
Health Centre at Blanchardstown. On a proposal by Cllr. Carroll 
seconded by Cllr. Mrs. Glenn this proposal was agreed 
unanimously. 

Mr. Nolan said that in the Special Hospital Care programme the 
work on the boiler house and ancillary services in St. Brendan's 
Hospital must also be taken as first priorities in that area and on a 
proposal by Cllr. Carroll seconded by Ald. FitzGerald this was 
agreed. 

In reply to Cllr. Sweeney Mr. J. Sadlier said that the Contractor 
for the Wicklow Health Centre had obtained a Bond but the 
Department had not yet agreed to the commencement of the 
work. The Chairman said that the Board must proceed with the 
project. 



228 2/10/1980 

156/80 SUSPENSION OF 
STANDING ORDERS 

With the Chairman's permission Dr. Walker introduced a 
proposal for a symbol to identify the Health Board. It was agreed 
that a small Committee of Dr. Walker, Mr. Harrington, Dr. Meade, 
Cllr. Mrs. Glenn and the Chairman would examine the proposal and 
make a recommendation to the Board. 

157/80     SELECTION OF POLICY COMMITTEE 

The following Committee was selected — 

Cllr. D. Browne, Cllr. A. Groome, Dr. J. Behan, Cllr. B. Durkan, 
Cllr. J. Sweeney, Mr. M. Matthews, Cllr. P. Hickey, Dr. B. 
Sheehan. 

It was agreed that Dr. Behan would convene the first meeting 
of the Committee. 

158/80   POST OF CHIEF EXECUTIVE OFFICER NOTICE 
OF RESIGNATION 

The Chairman advised members that he had received a letter 
from Mr. Nolan indicating his resignation from office with effect 
from 3rd November 1980. Cllr. Browne paid a warm tribute to the 
dedication and application to work and the complete and total 
knowledge of the working of the Board in all its departments 
displayed by Mr. Nolan and to the respect he commanded from the 
staff and members. He said he hoped that the Board would be able 
to retain Mr. Nolan's services in some capacity. 

Ald. Fitzgerald joined in the tribute to Mr. Nolan and proposed 
that a Committee be formed to arrange a function to mark his 
retirement and that this might best be considered as the first 
Annual Dinner of the Board with Mr. Nolan as the honoured guest. 

This proposal was seconded by Cllr. Hynes and agreed. The 
following members also paid tribute to Mr. Nolan particularly in 
reference to__his involvement in the areas and interests that they 
represented on the Board — Cllr. Mrs. Glenn, Cllr. Doyle, Dr. 
Behan, Cllr. Durkan, Cllr. Carroll, Cllr. Sweeney and Prof. J. Doyle. 

Mr. Donohue also paid tribute to Mr. Nolan on behalf of the 
Staff of the Board and asked to be associated with the remarks of 
the members. 



229 

The following were selected to form the Committee to organise 
theprjposed function — Cllr. Ourkan, Ald. Fitz-Gerald, Ms. 
Kearney, Dr. Behan, Cllr. Hynes, together with Programme 
Managers, Alderman FitzGerald to convene the first meeting. 

159/80      MEDICAL AND ALLIED RESEARCH 
COMMITTEE - MINUTES OF MEETINGS ON 

22/4/1980 and 9/9/1980 

The following minutes of meetings of the Medical and Allied 
Research Committee held on 22/4/80 and 9/9/80 were submitted — 

MINUTES OF MEETING OF MEDICAL AND 
ALLIED RESEARCH COMMITTEE HELD IN ST. 

BRENDAN'S HOSPITAL ON 22nd APRIL, 1980 at 
3.00 p.m. 

PRESENT: 
Professor J. McCormick Mr. J. J. Nolan 
Professor J. S. Doyle Mr. T. Keyes 
Professor B. O'Donnell Dr. J. Cullen 
Dr. J. Behan Mr. T. Harty 
Sr. Columba McNamara Mr. M. Cummins 

IN THE CHAIR: Professor J. McCormick 

Rutland Centre Ltd. 
Dr. Cullen referred to his evaluation of the Centre which was 
prepared at the request of Mr. Keyes and stated that the Centre 
appeared to be carrying out the function for which it was set up. 
Since the centre was opened over 200 patients had been catered 
for and there are generally 20 — 30 patients in residence. 

Over 60% of the patients are being treated for alcohol 
addiction and a number of young male patients are receiving 
treatment. He considered this to be a welcome alternative to 
caring for these in mental hospitals. A sizable minority (35%) of 
patients are under treatment for drug abuse which is almost 
exclusively confined to prescription drugs. 

Dr. Cullen stated that the distribution of paying and non-
paying patients is considered a reasonable mirror of the 
community while the tables on treatment outcome (pages 4 and 5) 
seem to indicate a reasonable success rate for the programme. In 
reply to a question from Professor McCormick, Mr. Keyes stated 
that approximately 22% of patients are admitted to public wards 
for diagnostic alcoholism. 



230 2/10/1980 

In reply to a question from Sr. Columba, Mr. Keyes stated that 
the Eastern Health Board paid £95,000 to the centre in 1979 and 
£150,000 has been requested for 1980. 

The payment made is by Section 65 Grant and covers salaries. 
No additional payments are made in respect of public patients 
treated at the centre. 

Dr. Behan disagreed with Dr. Cullen's recommendation that the 
Board continue to support the centre. He stated that the following 
are his reasons for disagreeing with Dr. Cullen's 
recommendation: 

I. The   Centre's   objectives are   not scientifically   stated. 

2. The criteria by which evaluations will be made are not set out. 

3. Evaluations are made on a single criteria, there is no indication 
of relapse rate or of follow up, or that patients are attending 
other doctors or hospitals. 

He is not convinced on the basis of information provided that 
the Centre is providing what can be scientifically determined as a 
useful service. 

Dr. Cullen accepted Dr. Behan's remarks as valid, but pointed 
out that the information which could be obtained would depend 
on the level of investment the Board was prepared to make in 
follow uo procedures. He had no mandate to carry out an 
investigation of the centre, and the information available to him 
was merely turnover data. 

Following discussion it was agreed: 

1. That Dr. Behan would prepare a draft questionnaire setting 
out a list of headings under which the committee requires 
information. This will be circulated to the members of the 
Scientific Committee for any additions they may wish to 
make and when finalised the Programme Manager will 
send it to the Management of the Rutland Centre. 

A copy of the questionnaire will be sent to Dr. Cullen. 

2. On receipt of the replies to the questionnaire the com 
mittee with Dr. Cullen and some officers should visit the 
centre. 

Health Care and Psychosomatic Unit 
Dr. Cullen referred to his report and stated that: 

1. the unit should be a research unit with a clinical as well as a 
scientific dimension 
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2. the unit has not set out to do clinical studies on any particular 
group 

3. the unit is interested in the methods by which psychosocial factors 
are converted into psysiological changes. 

Dr. Cullen and Mr.  Harty withdrew from the meeting and the 
committee considered his report. 

It was agreed following discussion- 

1. To circulate to each member of the committee copies of the 
additional data supplied by Dr. Cullen. 

2. To arrange for an independent assessor, with Dr. Culien's agreement, 
to assess the unit. The assessor would ideally be someone 
prestigious in this field and would probably be an academic 
Psychiatrist with an interest in biofeedback. 

Mr. Keyes undertook to arrange for the engagement of an assessor 
on receipt of three suggested names from Dr. Behan. 

The meeting concluded at 4.30 p.m." 

" MINUTES OF MEETING OF MEDICAL AND 
ALLIED RESEARCH COMMITTEE HELD ON 
9th SEPTEMBER 1980 

PRESENT:                       
Prof. J. S. Doyle              
Dr. J. Behan                      
Mr. T. Keyes                   
Mr. T. Harty                   
Mr. M. Cummins 

IN THE CHAIR:- Prof. J. S. Doyle 

APOLOGY:- Prof. J. McCormick. 

(1) Minutes of Meeting of 22nd April 1980 having been circulated 
were agreed. 

(2) Matters arising from the minutes 

Rutland Centre Ltd. 
Prof. Doyle stated that the project appeared to be highly 
motivated and statistical evidence indicated a higher than average 
throughput. There was a need for definitive assessment of results, and 
the method of treatment and approach merited investigation in 
greater detail. 
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Dr. Behan asked if the Centre had been given an original remit and 
mandate. Mr. Keyes stated that the Centre applied a certain system of 
treatment and the Board had been asked to assess results. 

Dr. Behan informed the Committee that his questionnaire on the 
Rutland Centre (vide page 2 minutes of 22/4/1980) was not completed 
and undertook to submit it to the Programme Manager before the end of 
the week in order that it can be circulated to the other members of the 
Committee for their observations before being sent to the Rutland 
Centre. It is intended that the replies to the questions should be evaluated 
by Dr. Cullen by 16th October in order that his report may be available 
to the members at the November Eastern Health Board meeting. 

Mr. Keyes informed the Committee that the present lease on the 
premises expires on November 3rd 1980 and he is in the process of 
examining the prospect of a long term lease to the Eastern Health Board. 
The Health Board could create a secondary lease to the Rutland Centre and 
so maintain overall control of the use of the premises and site. 
Consequently he requires a decision as to whether the Centre should be 
continued as a long term service commitment by the Board. 

Prof. Doyle commented that a general practitioner in the area has 
spoken highly of the unit and the centre poses no problems with the 
local community. 

It was agreed that the project would be reviewed at the meeting of the 
Committee on 21st October 1980. 

(3) Review of Psychosomatic Unit 
With reference to the recommendation contained in page 2 of the 
minutes of meeting of 22nd April 1980 that "an independent assessor, 
who would ideally be someone prestigious in this field and would 
probably be an academic psychiatrist with an interest in bio feedback" 
should be engaged with Dr. Cullen's agreement to assess the operation of 
the unit Mr. Harty informed the Committee that Professor Lennart 
Levi of the Karolinska Institute Stockholm, who is the Director of the 
World Health Organisation Stress Laboratory in Stockholm and a 
consultant to the International Labour Office Geneva, and the author of 
several publications in this field had been invited to carry out the 
evaluation, and had done so and his report was expected within the week. 
The Department of Health in a letter dated July 1980 approved the 
appointment of Professor Levi to carry out this assessment as the 
assessment was also in accordance with terms of the Department's letter 
of 23rd May 1977 to the Chief Executive Officer which set out as follows:— 
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"As this is a research cum service project it will be necessary after 
three years when trends have been established, to have an 
independent evaluation of the scheme." 

Or. Behan stated that the Committee should not accept as the 
only criteria the visit of one referee. Prof. Doyle recommended and 
it was agreed that the members of the Committee should receive a 
copy of Prof. Levi's report and that they should visit the 
Psychosomatic Unit with Dr. Culien's consent on 23rd September 
at 2.30. This date to be confirmed with Dr. Cullen. The Committee 
will then reconsider the situation in the light of the visit and the 
report. 

The next meeting of the Committee will take place on 21st 
October 1980 at 3 p.m. in the Boardroom, St. Brendan's Hospital. 

The meeting concluded at 4 p.m." 

In relation to the minutes Prof. Doyle drew the members 
attention to the fact that the present lease of the premises 
occupied by the Rutland Centre expires on November 3rd 1980 
and that the prospect for a long term lease to the Eastern Health 
Board is being examined. The on-going assessment of the Rutland 
Centre is still under close scrutiny and the Psychosomatic Unit is 
still proceeding. 

Dr. Behan said he had written to Mr. Keyes Programme Manager 
regarding the evaluation of the Rutland Centre and had submitted a 
questionnaire to enable the committee through the answers to the 
questions to have more information on the activities of the Centre, 
the type of cases being dealt with, and whether such cases are being 
treated effectively and what sort of input the Centre is making to the 
Alcoholism problem. The Centre was set up by the Minister at the 
request of the Board on the condition that its activities be 
evaluated at this time and it was proper for the Board to examine 
the activities of the Centre to see how treatments offered there 
compared with the treatment of alcoholism elsewhere. 

Dr. Powell agreed with Dr. Behan and said he would also like to 
see a breakdown of how the money granted to the Centre was 
being spent. 

Prof. Doyle thanked Dr. Behan for the compilation of the 
questionnaire which would be a great help to the Committee in 
their preparation of a full report to the Board. 

Mr. Keyes said that the Medical and Allied Research Committee 
must decide soon on the future of the project. He believed that 
good results from the Centre would be of value to all. Regarding the 
lease he said he hoped to arrange a care- 
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taker lease for six months to allow time to make a final decision on the 
Centre. He would recommend the purchase of the building as the Health 
Board could use it otherwise if the Centre did not continue. 

The Minutes were adopted on a proposal by Cllr. Sweeney seconded by 
Cllr. Durkan. 

160/80 GARDEN HILL SITE - LETTER 
8/9/1980 FROM DEPT. OF HEALTH 

The following letter dated 8/9/1980 from the Department of Health 
was submitted:— 

"A Chara 

I am directed by the Minister for Health to refer to the agreement, 
dated 15 September, 1980, between the Eastern Health Board and the St 
James's Hospital Board regarding the relocation of buildings from the 
Garden Hill Site and associated matters. 

The Minister has no objection to the proposals as contained in the 
agreement. 

I am also to draw your attention to this Department's letter of 22 
Bealtaine 1980 on this matter, particularly the conditions in relation to 
the Psychiatric Professorial Unit and the expenditure involved in the 
proposals. 

Mise le meas" 

The Chief Executive Officer circulated the following memorandum for 
the information of members: 

"GARDEN HILL 

The Agreement with the St. James's Hospital Board regarding the relocation 
of buildings from the Garden Hill site and associated matters, was sealed 
on 15th September, 1980 under signature by the Chairman, Councillor D. 
Browne and Chief Executive Officer, J. J. Nolan and referred to the De-
partment. In their reply dated 18th September, 1980 the Department 
stated that the Minister had no objection to the proposals as contained in 
the Agreement. Previously the draft of the Agreement had been referred 
to heads of units involved for consideration. The final Agreement included 
an additional specific provision that the Hospital Board, B.M.R.I., and 
Foundation would respectively furnish to the Health Board all sums 
payable by the Health Board relative to the relocation of the B.M.R.I. and 
the Foundation for Human Development as appropriate. Mr. D'Alton, 
Project Manager 
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of St. James's Hospital has at my request clarified in a letter 
dated 29th September, 1980, the cost significance of the provision 
relative to the B.M.R.I. He has also stated in a letter dated 
September 30th that as soon as the Agreements with the B.M.R.I. 
and the Foundation for Human Development (which are now ready 
for sealing by the Board) are completed, the building contract for 
Phase 1A of the new St. James's Hospital can be signed tomorrow 
Friday October 3rd 1980." 

Mr. Nolan asked the Board to endorse his proposals so that the 
building contract for the next phase of the St. James's Hospital 
development could be signed. 

Dr. Behan proposed that the Board endorse the Chief Executive 
Officer's action and asked that the Board renew its commitment to 
its policy to develop the Unit for the Board's Chief Psychiatrist on 
the site agreed. Mr. Nolan assured Dr. Behan that the Department 
will be advised of the Board's requirement that the Chief 
Psychiatrist's Unit and the Research and Development Unit should 
be provided on the site agreed. 

Cllr. Carroll seconded Dr. Behan's proposal and it was agreed 
unanimously. 

161/80 PROCEEDINGS OF LOCAL 
(HEALTH) COMMITTEES 

(a) Dublin County Local (Health) Committee meeting held 
on 1/9/80. 

On a proposal by Cllr. Carroll seconded by Cllr. Reilly the 
minutes were noted. 

(b) Dun Laoghaire Local (Health) Committee meeting held 
on 10/9/80 

On a proposal by Cllr. Carroll seconded by Cllr. Mrs. Glenn the 
minutes were noted. 

Cllr. Sweeney advised members that at the last meeting of the 
Working Party on the future of hospitals in the South County 
Dublin and Wicklow area he asked that submissions be received 
from the various local health committees representing these areas. 

(c) Dublin City Local (Health) Committee meeting held on 
16/9/1980 

On a proposal by Cllr. Mrs. Glenn seconded by Cllr. Carroll the 
minutes were noted. 
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Cllr. Mrs. Glenn brought forward the following matters arising 
from the meeting of the Committee: 

(i)   Cllr. Keating's motion regarding the admission of itinerants 
to hospitals; 

(ii)  Cllr. Sherwin's motion that all medical goods be dated at time 
of issue and 

(iii) the Committee's action in sending a telegram to the Taoiseach 
regarding petrol supplies for doctors and paramedical staff. 

Regarding (ii) Or. Powell agreed that many doctors were over 
prescribing and said that it was necessary to work out where 
saving can be made in this area. Prof. Browne said that the major 
abuse is with tranquillisers, but further research and training 
would be needed to develop alternative type of treatment for 
stress other than drugs. 

Dr. Behan agreed that doctors cannot take time to deal 
adequately with patients as he felt that the general medical 
services were still deficient in structure and remuneration to 
permit this. 

Or. Meade said that these matters had already been examined 
but he felt that the real deterrent to over prescribing would be a 
charge for prescriptions in certain cases. At present the expiry 
date was shown on most drugs and an effort was being made to 
have the date of issue and the doctor's name also noted on 
prescriptions issued but this procedure was not always 
acceptable. 

Or. Powell said the demand for drugs was often for self induced 
illness. Also the need to have prescriptions renewed monthly 
means monthly visits to the doctor. He said that while certain 
categories should be eligible for the services free other categories 
should have to pay a charge for some services or for certain types 
of non essential drugs. 

Mr. Nolan suggested that the officers of the Board would 
collect information and statistics in this regard to put before the 
Board members for their information. 

Dr. Walker suggested that when findings of any special 
investigation are available they be given to the medical schools 
for the instruction of medical students and young doctors. 

Cllr. Durkan referred to the Health Education Bureau's 
campaign last year on misuse of drugs and suggested that this be 
developed further to increase public awareness to the inherent 
danger of misuse of drugs. The proposals were agreed 
unanimously. 
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162/80 NOTICES OF MOTION 

The following motions were subjitted: 

(a) Proposed  by  Cllr.  Sweeney and seconded by Cllr. 
Hynes: 

'That this Board proceed to erect a Welfare Home on the Site 
the Board has in Arklow. This project to be included in the 1981 
Capital Programme." 

Speaking to the motion Cllr. Sweeney said that there were no 
hospital facilities in the Arklow area and he proposed that the 
Welfare Home should contain some primary care beds for 
observation of patients or while they were waiting transfer to 
another hospital. 

Mr. Nolan said that this proposal should be processed through 
the Capital Programme Committee and it was agreed to refer the 
motion to the Committee. 

It was agreed that the following two motions in the name of Dr. 
Behan be taken together: 

(b) "That this Health Board calls on the Minister for Health 

(i) to provide a satisfactory explanation for the Department of 
Health's policy of having an imbalanced distribution of 
resources in the Health Services whereby the Hospital 
Services operated by the Private Sector in direct association 
with the Department of Health (and outside the control and 
scrutiny of the Health Board) have developed exponentially 
over the past decade in stark contrast to the discrimination, 
neglect and repression of the Psychiatric, Geriatric, Mental 
Handicap and other Community Care services for the Public 
Sector run directly by the Health Board, and therefore 

(ii) this Health Board calls on the Minister for Health to state 
whether he is satisfied with the internal administrative 
structures and public accountability of a of a Department of 
Health whose policy making systems clearly favour the 
Private Sector of the Health Services whilst actively 
discriminating against the Public Sector." 

(c) 'That this Health Board 

(i) deplores the imbalanced distribution of resources by the 
Department of Health in favour of the Private Sector to the 
neglect of the Public Sector of the Health Service with the 
creation of a two-tier Health Service, and therefore 
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(ii) this Health Board calls on the Minister for Health to make a 
commitment to the utilization of available resources for the 
balanced development of the Health Services based on the 
constitutional principles of social justice and equity with a viable 
social partnership evolving between the Public and Private Medical 
Sectors rather than, as currently, the suppression and neglect of 
the Public Sector Health Service to meet the needs of the Private 
Sector Health Service thereby reducing the role of the Health Board 
to that of providing a second class service for second class 
citizens." 

Speaking to the motion Dr. Behan said that the first motion 
indicated the imbalanced distribution of resources irf the health 
services. In relation to expenditure over the past 20 years he 
illustrated that while in 1962 the public and private sectors of the 
services were equally funded, from 1973 onwards there was a marked 
discrepancy in spending to the stage where expenditure on the 
running of voluntary general hospitals in relation to the public sector 
was in the ratio of 4 to 1, representing a developing budget for the 
private sector and only the addition of increases arising out of 
inflation in the public sector. 

The development of the private sector was not subject to scrutiny 
of public bodies or health boards and his motions would require the 
Minister for Health to say if he is satisfied with the public 
accountability of the Department of Health whose policy he felt 
clearly favoured the private sector while discriminating against the 
public sector. 

Since the Health Boards were set up the health authorities had lost a lot 
of their autonomy as there was now much more central control of 
finances and policy. 

In regard to his second motion he proposed that the Minister for 
Health be asked to make a commitment for the utilization of the 
available resources to provide a balanced development of the 
services. He felt that the Minister had no facility to keep him aware of 
the real needs and requirements of the services nor had he any 
statutory responsibility to provide services nor had the people any right 
to treatment. He considered that the Minister should be asked to have a 
"right to treatment" act enacted to enable the people to receive the 
necessary treatment as a right. 

Dr. Behan asked that the Association of Health Boards be informed 
of his motions and be asked for their support. 

The motions were seconded by Cllr. Carroll, who congratulated Dr. 
Behan and agreed that as matters stood any cut backs in the 
services would only affect a certain cate- 
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gory. Supporting the motion Cllr. Ourkan said that services provided by 
the Board should be financed on a par with the voluntary and private 
hospitals. The Board could not accept the continuation of a second-rate 
service. But the Board must be able to $/.̂ w that given the proper finance it 
could provide the necessary standard of services. In reply to Or. Meade, Or. 
Behan said that the figures quoted by him related to expenditure on services 
and not on capital works. He agreed that the lack of money to the public 
sector had denied that area the opportunity to provide an adequate 
service but if given the same opportunity as the private sector a 
competent and adequate service could be provided. 

Mr. Nolan said that historically the public authorities were given the job 
of caring for the long-stay and sick poor while the large voluntary hospitals 
had in general provided a service for acute cases — this had given rise to a 
two-tiered service. While standards had improved in public hospitals, the 
private sector continued to attract the major consultants. The relevant 
authorities did not take the opportunity in the 1947 and 1953 Health Acts 
to bring the voluntary hospitals directly under the control of the public 
authorities although these Acts placed a legal responsibility for the 
provision of hospital services on the public authorities. This meant that in 
this area these services were now provided on an agency basis by the 
voluntary hospitals. This left the Board with the care of long-stay and sick 
poor as well as psychiatric patients without resources to develop the 
services properly. Representations were now being made to the 
Minister for Health by the Board to provide the necessary resources to 
bring the public institutions to the level of private institutions. 

The motions were agreed. It was decided to refer the matter to the 
Policy Committee for consideration and report. 

163/80 CORRESPONDENCE 

(a) The Secretary advised the members that the Minister had 
reappointed Mr. J. J. Nolan and Prof. J. S. Doyle to the Board of 
Beaumont Hospital 

(b) Mr. Harrington asked that dental officers be also con-sidered for 
'flu vaccination along with the medical care personnel referred to 
at para. 2 (c) in the letter from the Department of Health 
circulated to the members. 

The meeting ended at 8.15 p.m. 
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