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1 5/1/1984 

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital on 
Thursday 5 January 1984 at 6.00 pm. 

PRESENT 

Mr N Andrews TD 
Dr J D Behan  
Cllr L Betton  
Mrs B Bonar  
Dr M Butler  
Dr J Buttimer  
Cllr M Carroll  
Cllr  Doyle  
Dr R J Draper  
Cllr B J Durkan TD 
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald 
Cllir M Freehill  
Mr J Gahan 

  Cllr  Mrs A Glenn TD 

Cllr A Groome 
Cllr T Hand 
 Dr R Hawkins 
Cllr P Hickey  
Cllr F Hynes  
Mr D Kane  
Dr D I Keane  
Cllir T Leonard TD 
Dr P McCarthy 
Prof J McCormick 
Cllr E Stagg  
Cllr J Sweeney 
Cllr  C Willoughby

APOLOGIES: 
Prof J S Doyle. Dr B Powell 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Mr G Brennan, Technical Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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1/84 
CONDOLENCES 

The Chairman informed the members of the recent deaths of (i) Claire 
Doyle, Clerical Officer, Community Care Service, (ii) Denis Farnan, Former 
Head Porter, St Brendan's Hospital, (iii) the father of Miss Susanna 
McGannon, Clerical Officer, Personnel Department, (iv) the four members 
of the O'Neill family who were so tragically Killed in a car accident near 
Arklow. The members stood in silence as a mark of respect to the 
deceased. 

2/84 
CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 15 DECEMBER 1983 

The minute, having been circulated, were confirmed on a proposal by Cllr 
Sweeney, seconded by Cllr Hynes. 

3/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report winch was noted by 
the Board:- 

fit Meeting with Minister for Health 6- Social We/fare on 19 December 
1983 

'Members will recall that our Chairman advised the December 1983 
meeting of our Board that the Minister for Health had invited 
Chairmen and Chief Executive Officers of hearth boards to meet 
with him on 19 December, 1983. 

The purpose of the meeting was to discuss the allocation for non-
capital health expenditure for 1984 as conveyed to each health 
board in the Department's circular letter dated 14 December, 1983 
which was circulated to the members at the December meeting of 
our Board. 

The Minister said that a very difficult situation presented itself in 
relation to the health services in 1984. The allocation for the 
coming year represented a decrease in real terms and this 
reduction was reflected in the level of allocations made to each 
health board and to the other health agencies. The Minister 
emphasised that he saw no prospect of a supplementary estimate 
in 1984. He thanked the boards for their co-operation during the 
past year, and particularly for their achievement in living within 
their budget limits in 1983. 

The Minister went on to refer to the letter of allocation and the 
guidelines contained therein and said that the cut-backs to be 
made by the health boards should be mainly in the institutional 
area but could involve a wide range of services. There would, of 
necessity, be a considerable impact on the pay element of the 
budget. He referred to the Government decision on the non-filling 
of two out of every three vacancies, and to the reference in the 
letter of allocation to the reduction in on-costs (i.e. supplements to 
basic pay) in the pay budgets. 
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The Minister said that he believed that a significant reduction in the 
supplements to basic pay, such as overtime, premium pay for night 
and weekend duty, together with costs arising from absenteeism, 
should be considered first and as an alternative to 8 further 
reduction, through redundancies or otherwise, in the numbers of 
staff employed. 

The difficulties facing the health boards were outlined by the 
Chairmen and the particular difficulties in the Eastern Health Board 
were explained to the Minister by our Chairman. 

The Minister asked that the boards advise him prior to the end of 
January 1984 of the decisions, and their impact, which they had 
made to remain within their allocation in 1984. 

SUMMARY: 

There is a shortfall of approximately £26 million between the revenue 
allocation to the eight health boards end the budget level agreed as 
being required to maintain existing services at their current level for 
1984. 

The main thrust of cut-backs is to be in the institutional services but all 
aspects of expenditure should be considered. 

The cuts will affect the pay element of budgets and, in this regard, 
supplements to basic pay should be considered prior to a further 
reduction in staffing levels.' 

(ii) Medical Cards 

'I have circulated to the members the revised guidelines for medical 
cards which are effective from 1 January, 1984. 

The guidelines have been adjusted to reflect an increase in the 
consumer price index of 10.3% for the year ending mid-November 
1983. 

The guidelines also reflect the changes instituted by Statutory 
Instrument No. 3 of 1983 issued by the Minister for Health which 
affect the entitlement to medical cards of certain persons between 
the ages of 16 and 25. 

I have also circulated to the members copies of the regulations and 
the Minister's statement in the matter.' 

Cllr Stagg asked that it be recorded that ha was opposed to the 
change* effected by the Health Services (No. 3) Regulations 1983 in 
the entitlement to medical cards of certain persons between the 
ages of 16 and 25 years. 

Following a discussion to which Dr Hawkins, Prof McCormick, Cllr 
Hynes, Mr Kane, Cllr Groome, Dr Behan and Cllr Durkan contributed, 
and to which Mr Donohue, Programme Manager, Community Care 
Service replied, the members requested a report for the meeting of 
the Board to be held on 19 January 1984. 
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(Hi)       Drug Refund Scheme 

'I have circulated to the members a copy of the Minister's Statement 
regarding a change in the arrangements for the refund of part of the 
cost of drugs and medicines. 

The effect of the change is to increase the base figure from £23 per 
month to £28 per month.' 

Dr Hawkins referred to the increase in the base figure from £23 to 
£28 par month and enquired regarding the basis of the increase 
which was much greater than the 10.3% increase in the Consumer 
Price Index for the year ending in mid-November 1983. 

Prof McCormick referred to the Report of the Working Party on 
Selective Benefits which had been circulated to each health boaed 
and to the Department of Health and requested that the Report 
should now be reviewed by the Board. 

(iv)       Cheeverstown House, Templeogue 

'I have circulated to members a copy of the statement issued by the 
Minister for Health regarding the new unit for the mentally 
handicapped at Cheeverstown. 

Members will recall that our Board has made considerable 
representation to the Minister over the past six months regarding 
the need for the early opening of this unit. 

The statement advises that the unit will be opened on a phased 
basis with effect from 1 May 1984. This is a most welcome 
development in the context of mental handicap services in our 
area.' 

Cllr Freehlll request for a report on the constitution and 
membership of Cheeverstown House Ltd. was agreed. 

(vi)        Establishment of Out-Patient Clinics at Tallaght 

'The up-to-date position in relation to the establishment of 
consultant out-patient clinics at Tallaght. involving the Meath, 
Adelaide and National Children's Hospitals and the Eastern Health 
Board, is as follows: 

1. Discussions with the planning authority have reached a stage 
where we can now proceed to finalise detailed plans for the 
erection of system-built accommodation on a selected site, which 
is considered to be eminently suitable for this purpose. The target 
for the commencement of construction is mid-1984. 

2. Discussions are proceeding with representatives of the hospitals 
concerned with a view to finalizing the planning for the proposed 
clinics, including such items as the specific clinics to be provided, 
support staffing and other requirements. 

3. It wiU be necessary to clear the detailed requirements in relation to 
accommodation and staffing with the Department of Health and the 
aim is to achieve this by the end of March 1984.' 
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(vii       Beaumont Hospital Board 

'At the December 1983 meeting our Board adopted Report No. 
20/1983 which sets out some considerations regarding the 
establishment and composition of the new Beaumont Hospital 
Management Board which will be established when the hospital 
commences to function. 

The report set out some considerations regarding the composition 
of the new management board in the context of the roles of the 
various interests involved and our Board's statutory responsibility 
for health services. 

Our Board decided to seek a meeting with the Minister to discuss 
the possible composition of the new Board and to raise with him the 
early re-constitution and meeting of the existing Planning Board. 

The Minister has agreed to receive a small deputation from our 
Board in the matter.' 

The following members were nominated to form the deputation:  

(i) Cllr Mrs Alice Glenn, 
(ii) Mr P finegan 
(iii) Dr J D Behan 
(iv) Prof J S Doyle 
(V) Mrs D Clune 
(vi) Cllr J Sweeney 
(vii) Cllr T Hand 

4/84 
DEVELOPMEMT OF EAR NOSE ft THROAT SERVICES 

The Chief Executive Officer read the following report: 

'I have circulated to the members a copy of the Comhairle 
Discussion Document on the development of Ear, Nose and Throat 
Services nationally. 

The report sets out existing facilities for these services, discusses 
some general principles for future planning and makes some 
recommendations for the development of the services in the eight 
health board areas. 

The report also covers manpower requirements and medical 
training within the service. 

It is impossible to encapsulate in a brief summary all that is in the 
report. However, a number of the significant points can be 
highlighted under the following headings: 
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General Principles for Future Planning 

(i) It is suggested that future ENT units should be an integral part of 
general hospitals. 

(ii) Wider population catchments than for other specialties e.g. general 
surgery, are required to support ENT units. A catchment population of 
200,000 is suggested to support a minimum scale ENT unit of about 
16 beds staffed by 2 consultants. 

(iii) Not every general hospital should have an ENT unit but there should be 
at least one unit in each health board area. 

(iv) There should be a small number of ENT units capable of carrying out 
highly specialised procedures, of a scale of 35-40 beds. Three 
specialised units are envisaged, two in Dublin and one in Cork. 

Recommendations for Eastern Health Board Area 

Reference is made to the need to rationalise existing ENT services in 
Dublin which are provided by a multiplicity of small units. The report 
divides the Eastern Health Board area on a north-south axis based on 
the Liffey as was done in the general hospital development programme. 

The population of the area north of the Liffey is taken as 550,000 for 
planning purposes which would have a requirement in the region of 60 
-65 beds. 

The south side of the Liffey would cater for a population of 844,000, 
and include the Midland Health Board until new services have been 
developed there, and would have a requirement of 67 - 83 beds. 

The proposals for the new bed arrangements are set out in detail on 
page 21 of the report.  

NORTH DUBLIN SOUTH DUBLIN 

Location of Unit Scale of Unit Location of Unit Scale of Unit 

Beaumount 
Hospital 
 
Mater Hospital  
 
Temple St. 
Hospital  

TOTAL 

35 -40 beds 
 
 
12 beds 
 
 
12 beds 
 
59 - 64 beds 

St James's/ 
Crumlin 
Hospitals 
St Vincent's 
Hospital 

Tallaght Hospital 

TOTAL 

35 - 40 beds 

 

22 beds 

15 - 20 beds 

72 - 82 beds 

North-Side 

The new proposals for the north side would envisage the Beaumont 
Hospital as a specialist unit. The 12-bed unit in the Mater would have a 
relationship with Beaumont and the 12-bed Children's unit at Temple 
Street should have links with Beaumont. 

There would also be a service unit in James Connolly Memorial 
Hospital. A service unit is defined in the discussion document as 
follows: 
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'A service unit would consist of out-patient facilities with a limited 
number of beds, as appropriate, for minor procedures. There would 
be no consultant staff based in the unit but staff from the nearest 
regional unit would provide a consultation and out-patient service 
on a regular basis. 

South-Side 

The proposals for the south side would envisage the transfer of the 
service currently provided in the Eye and Ear Hospital to the 
specialist unit at St James's which would be associated with the 
Children's Hospital in Crumlin and have 35 - 40 beds. 

St Vincent's would continue with its 22-bed unit. St Vincent's 
Hospital should undertake out-patient clinics at St Columcille's 
Hospital, Loughlinstown. Service units are envisaged at both St 
Michael's and Monkstown Hospitals. It is envisaged that Harcourt 
Street unit would be incorporated in the new Tallaght Hospital and 
be a unit with 15 - 20 beds.' 

In the course of a discussion to which Dr Behan, Cllr Stagg, Ald 
FftzGerakf, Dr Hawkins, Cllr Mrs Fitzgerald, Dr Buttimer, Prof 
McCornuck, dr Freahall and Dr Butler contributed, and to which the 
Chief Executive Officer replied, the following views were expressed 
by members: 

The development of a specialist unit at St James's Hospital in 
association with Our Lady's Hospital for Sick Children was 
welcomed. 

While it was accepted that ENT units should be ideally located as an 
integral part of acute general hospitals, it was felt that the main 
practical problem was the long waiting lists especially for children 
due to lack of adequate out-patient clinics and facilities for routine 
minor out-patient treatments. Greater emphasis should be placed 
on outpatient services rather than on beds. 

The concept of establishing service units was welcomed. 

It was difficult to determine priorities among the recommendations 
because the cost of implementing them had not been estimated. 

With regard to facilities for children it was felt that specialised post-
operative facilities were required together with beds for parents who 
wished to accompany their children. 

While the concept of rationalisation of existing small units, as 
proposed, was accepted, it was felt that the replacement of units 
which were providing a high level of service, such as the Eye & Ear 
Hospital, should be carefully considered, especially the resource 
implications of such a proposal. 

It was agreed that the members' views should be conveyed to 
Comhairle na nOspideal and that a copy of the letter should be 
circulated to the members. 
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6784 
REPORT OF PROECT TEAM ON INSTITUTIONAL GERIATRIC CARE 
IN THE EASTERN HEALTH BOARD AREA 

At the request of the Chairman. Mr Hickey, Programme Manager, General 
Hospital Care introduced the Report. 

Following a discussion to which Prof McCormick, Cllr Stagg, Dr Buttimer, 
Cllrs Durkan, Hand, Groome, and Mrs Bonar contributed, it was proposed 
by Prof McCormick, seconded by Cllr Hand, and agreed to adopt the report 
subject to further examination of the need of the North Kildare area, to 
declare the recommendations In the Report as representing the Board's 
priorities for the next five years, and to ask the Minister for Health to 
receive a deputation to discuss the implementation of these 
recommendations. 

6784 
DISPOSAL OF DISPENSARY RESIDENCE (AND LAND ATTACHED) AT 
BALUNACOR WEST, DUNGANSTOWN, COUNTY WICKLOW 

The following Report No. 3/1984 from the Chief Executive Officer was 
submitted: 

'At its meeting on 1 May 1975, the Board, on consideration of Report No. 
29/1975, approved, in principle, of the sale of the residence and lands at 
Ballinacor West (Dunganstown) Co Wicklow to the District Medical Officer, 
Dr D^ Bermingham, who has since retired having reached the age limit. 

It was subsequently decided to retain 1.1 acres for future health centre 
development. The Commissioner of Valuation gave a valuation, as at 3 
August 1977, of £13,000 for the residence and 1 acre. (The Commissioner 
reaffirmed this figure as adequate at 8 July 1980). 

By order 97/1977 of the Chief Executive Officer dated 30 August 1977, it 
was agreed to offer to sell to Dr Birmingham the residence and 1 acre for 
£13,000 in accordance with the valuation of the Commissioner of 
Valuation. Dr Bermingham. on 13 November 1977, agreed to purchase for 
this price. 

Following the institution of legal proceedings on behalf of Dr Bermingham, 
the Board discussed this matter at its meeting on 5 August 1982 and 
approaches were then made to see if an increased offer could be 
negotiated. 

Dr Bermingham has recently offered to increase the purchase price to 
£15,000. Our legal advisors recommend that it is in the Board's best 
interest to accept this offer. 

I would propose, therefore, subject to the sanction of the Minister for 
Health to sell the dispensary residence and one acre of land at Ballinacor 
West (Dunganstown) Co Wicklow to Dr C P Bermingham for the sum of 
£15,000. 

The Dispensary Residence at Ballinacor West. Co Wicklow, stands on a 
plot of 2.1 acres. The land was acquired by the Guardians of the Poor of 
the Rathdrum Union in 1904 and is held by the Board in Fee Simple. Dr C P 
Bermingham has been in occupation of the residence since 1 April 1941. 
The dispensary, one of the outbuildings adjoining the residence, is 
inadequate and requires replacement. The Board has obtained outline 
planning permission for the erection of a health centre on part of the land 
(approx. 1.1 acres) as shown on the attached map. 
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This report is submitted in accordance with the requirements of Section 83 
of the Local Government Act 1946. 

Section 83 provides that at the first meeting of the Eastern Health Board 
held after the expiration of ten clear days from the date of circulation of this 
report, the Board may resolve that the disposal of the property as proposed 
shall not be carried out or that it shall be carried out in accordance with the 
terms specified in the resolution. If the Board resolve that the disposal shall 
not be carried out, it shall not be carried out. On the other hand, if the Board 
does not pass a resolution as to the manner in which the disposal shall be 
carried out, the disposal may, with the consent of the Minister for Health, be 
carried out in the manner set out above.' 

On a proposal by Cllr Hynes, seconded by Cllr Sweeney, it was agreed that 
the proposal contained in Report No. 3/1984 be adopted. 

7/84 
COMMITTEE OM SUPPORT SYSTEMS FOR UNWANTED PREGNANCIES 

It was agreed, at the request of Dr Powell, who was unable to attend the 
meeting, to defer this item to the February meeting of the Board. 

87/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committee meetings, having been 
circulated, were dealt with as follows: 

(i) Community Care Visiting Committee meeting held at Glenside Road, 
Wicklow, on 17 November 1983. 

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

(ii) No. 3 Visiting Committee meeting held at St Brigid's Home, Crooksling, 
on 25 November 1983. 

On a proposal by Cllr Hickey, seconded by Cllr Stagg, the report was 
noted. 

(iii)        No. 3 Visiting Committee meeting held at St Ita's Hospital, Portrane, 
on 19 December 1983. 

On a proposal by Cllr Sweeney, seconded by Cllr Groome, the report 
was noted. 
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88/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following  Local  Committee meetings,  having  been 
circulated, were dealt with as follows: 

(i) Dublin County Local Committee meeting held on 8 December 1983. 

On a proposal by Cllr Carroll, seconded by Cllr Hickey, the report 
was noted. 

(ii)        Dublin City Local Committee meeting held on 12 December 1983. 

On a proposal by Cllr Carroll, seconded by Cllr Hickey, the report 
was noted. 

10/84 
NOTICE OF MOTION 

At the request of the Chairman, the members agreed that the notice of 
motion in her name should be deferred to the February meeting of the 
Board. 

11/84 
CORRESPONDENCE 

0) Letter   dated   14   December   1983   (Ref.   S103/132)   from   the 
Department of Health regarding a revision of the traveling and 
subsistence expenses for members of health boards, copies of 
which had been circulated, was noted. 

It was proposed by Cllr Hickey, seconded by Cllr Carroll, and 
agreed that members should be paid traveling expenses at a rate 
not exceeding 53p in respect of each mile traveled from and to his 
official residence to and from the place of meeting. 

(ii) Circular No. 20/83 dated 20 December 1983 from the Department of 
Health regarding increases in charges for private and semi-private 
accommodation in public hospitals with effect from 1 January 1984, 
copies of which had been circulated, was noted. 

The meeting concluded at 8.15 pm. 

CORRECT:    P B Segrave 
Chief Executive Officer 

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
of the Eastern Health Board 
held in the Boardroom, St 
Brendan's Hospital on Thursday 
19 January 1984 at 5.00 pm. 

PRESENT 

Mr N Andrews TD 
DrJ D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Dr R J Draper  
Cllr B JDurkan TD  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald 

APOLOGIES: 
Dr M Butler, Dr J Buttimer, Prof J S Doyle 

Mr J Gahan  
Cllr Mrs A Glenn TD 
Cllr A Groome  
Cllr T Hand  
Cllr P Hickey  
Cllr FHynes  
Dr D I Keane  
Dr P McCarthy  
Dr B Powell  
Cllr J Sweeney  
Cllr G Timmons 
W C Willoughby 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN ATTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr F J Donohue, Programme Manager, Community Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh. Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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12/84 
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1984 

At the request of the Chairman, the Chief Executive Officer introduced 
Report No. 1/1984: 

'We have circulated to our Board members a copy of the Department's 
letter of 14 December 1983 which sets out our Board's revenue allocation 
for 1984. 

The allocation for direct expenditure by our Board (excluding its share of 
the General Medical Services (Payments) Board, £22.68 m.) is £147.45 m. 
The Minister recognises that the amount allocated will fall short of the 
amount necessary to maintain our existing services at their current level 
throughout 1984. The letter indicates guidelines which should be adopted 
in dealing with the problems caused by the shortfall, ft will be noted that 
we are asked to identify priority areas and services and give priority to 
individuals and groups most at risk. 

We have also circulated to the members a report of the meeting between 
the Minister and the Chairmen and Chief Executive Officers of the eight 
health boards. This meeting confirmed that reductions should be effected 
in the institutional services area in the first instance, particularly by 
supplements to basic pay and by not filling all vacancies that occur. 

The reduction in real terms of the resources available to us has created 
particular difficulties for our Board. The rate of increase in the population 
of our area greatly exceeds the rate of increase in the rest of the country. 
Furthermore, the spectacular urban development of our area has by its 
nature produced a disproportionate increase in the number of individuals 
and families at risk for whom we are obliged to provide services. The 
economic recession produces further demands for services for families, 
children, the aged, the homeless and the mentally ill. 

The position which we find ourselves in January 1984 may, therefore, be 
summarised as follows: 

1. We have an increasing number of persons 'at risk' in our area and 
in need of services. 

2. Our basic resources - funds and staff - are declining in real terms. 

3. We have an inadequate stock of buildings (which are in the main of 
poor quality) from which to deliver health and personal social 
services. 

4. We have gaps in the provision of important services in some urban 
and rural areas. 

5. Through the efforts of our staff, significant savings have been 
achieved over the last several years in many areas of non-pay 
costs, including medicines, monitoring of stock level and stock 
control, purchasing, transport, housekeeping, catering, and 
laundrylinen services. These efforts are continuing and are being 
intensified where it appears that further savings, however limited, 
may be achieved. 
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6. Complex health and personal social services do not lend themselves to 
sudden 'on/off' changes. Worthwhile savings can only be effected over 
a period on the basis of policy decisions, reached after full 
investigation of the particular problems involved. 

7. While funds for our community care services have not been reduced 
to the same extent as those of the large acute hospitals, some 
measures which may be taken by voluntary hospitals can in fact 
place an increasing burden on these community services. 

8. The task of achieving savings in our Board's institutions creates a 
serious problem for us because our hospitals in the main provide 
services for the mentally handicapped, the psychiatrically ill, and 
the aged. The measures which might be taken to reduce costs in 
acute short-stay hospitals cannot be readily adopted in our long-
stay hospitals. 

To cope with inevitable reductions in services caused by declining 
resources over the last several years our Board adopted three major 
policies: 

firstly, we should maintain services for those whose health and 
welfare was most at risk; 

secondly, we should move the delivery of health care services 
where possible and practicable from institutional settings to the 
community; 

thirdly, we should maintain staff employment to the greatest extent 
possible. 

Against this background, we have set to identify possible options for living 
within the allocation for 1984. 

The draft budget circulated to the members was prepared on the basis of 
what we believe to be the cost of maintaining all of our existing services at 
their current level throughout 1984. It will have to be cut by £3.22 m. to bring 
it to the level of £ 147.450 m. which has been allocated for our direct 
expenditure. 

In examining our expenditure to determine where savings of this order can 
be made we have focused a good deal of attention on the Department's 
guidelines relating to 'on-cost', i.e. payments in excess of basic pay. 

A strongly motivated staff is essential for the high quality of patient care, 
particularly for those who are chronically ill such as we have in our 
psychiatric, geriatric and mental handicap institutions and services. We are 
fortunate in our Board to have a highly motivated staff. 

To date we have received a responsible level of co-operation from most of 
our staff in effecting savings in the area of on-costs. For example overtime 
has been substantially reduced in a number of areas of our Board's 
activities. 

I should say, lest there be any misunderstanding in the matter, that the 
practices and the payments referred to as 'on-cost' or supplements to basic 
pay did not originate in the health services and are not confined at present 
to the hearth services or indeed to the public sector. 
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If we are to look at reducing on-costs further it will be necessary to do 
this in a way which will reflect that our Board's primary responsibility is 
to provide patient care and, secondly, in a way that will show 
consideration for our staffs' commitment to that responsibility. For 
their part, we would expect that our staff would continue to 
understand that in the current economic climate supplements to basic 
pay and additional costs arising from such as overtime, locums and 
absenteeism can only be justified where major issues of patient care 
arise. 

It would, however, be extremely difficult to justify the loss of a large 
number of jobs, or alternatively, the reduction of important services to 
patients without, in the first instance, taking necessary and appropriate 
action in the area of supplements to basic pay or in cost of locums. 

While we have had no further communication from the Department of 
Health in relation to paragraph 6 of the letter of allocation (staff 
numbers), I believe that it is in the best interests of our services and our 
staff to achieve the savings required under the guidelines in the area of 
pay, on the basis of the strategies set out below, which would involve a 
mixture of reduced on-costs such as weekend working, night-duty, 
overtime, reduced absenteeism/locums and the selective non-filling of 
some vacancies. 

The total provision for on-costs in our health board area, that is, the 
total amount provided in excess of basic pay, included in our budget is 
£12.6 m. (This includes aH premium payments, overtime, cost of 
locums etc). We have, following lengthy consideration proposed a 
target savings of about 15% in this area over the remaining eleven 
months of 1984 with a view to achieving a target savings of £1.6 m. 
to £1.7 m. 

The achievement of the target figures will effect all staff categories, 
administrative, medical and dental, nursing and allied, para-medical, 
catering and housekeeping, maintenance and others. It will in its 
application have to take account of the need to maintain essential and 
emergency services which are an integral part of any health services. 

Where steps which we might wish to take in any area are of particular 
significance we will consult with appropriate staff representative 
bodies. 
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In summary, in order to contain our budget within the approved level 
of £147.45 m. we propose the following: 

PAY COSTS 

Reduce supplements to basic pay and cost 
ofhcums. Leave vacancies unfilled 

£000 £000 

1.650 
Non-Pay Costs 

Curtail expenditure on medicines, energy, 
transport, furniture etc. 

Curtail Section 65 Grants 

Curtail payments to private 
psychiatric hospitals 

Savings in dental and ophthalmic schemes 
due to non-issue of medical cards to 
students, etc 

Curtail expenditure on engineering works 

Increase income from long-stay patients 

570  200 

200  

200  
200  

200 1,570 

TOTAL £3,220 

While we believe that these targets will be difficult to achieve we feel 
that, with the co-operation and understanding of all our staff, it can be 
done.' 

Following a lengthy discussion to which Mrs CIune, Cllr Hickey, Dr 
Powell and Cllr Mrs Fitzgerald, Mr Finegan, Dr Draper, Dr Keane, Mr 
Gahan, Dr Behan, Cllr Groome, Ald FitzGerald, Cllr Hynes, Mrs 
Bonar, Cllr Durkan and Cllr Doyle contributed, and to which the 
Chief Executive Officer replied, the following motion was proposed 
by Cllr Doyle, seconded by Dr Powell, and agreed: 

That the proposal contained in Report No. 1  1984 be adopted but 
that the contents of Paragraph 6 in the Department of Health letter 
of 14 December 1983 do not apply to the Eastern Health Board and 
that discussions be undertaken.' 

Mr Finegan and Mi Gahan abstained. 

The meeting concluded at 7.00 pm. 

CORRECT:    P B Segrave 
Chief Executive Officer 

 

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 on 
Thursday 2 February 1984 at 6.00 pm. 

PRESENT 

Dr J D Behan 
Cllr L Belton 
Mrs B Bonar 
Cllr D Browne 
Cllr M Carroll 
Mrs D Clune 
Cllr E Doyle 
Cllr BJ Durkan TD 
Mr P Finegan 
Cllr Mrs E Fitzgerald 
Cllr M Freehill 
Mr J Gahan 
Cllr Mrs A Glenn TD 

APOLOGIES: 
Mr N Andrews TD, Dr M Butler, Prof J S Doyle 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue. Programme Manager, Community Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr PJ Swords, A/Programme Manager, Special Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Prof B 0'Donne/I, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 

Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Cllr P Hickey 
Cllr F Hynes 
Mr D Kane 
Dr D I Keane 
Prof J McCormick 
Dr B Powell 
Clr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W C Willoughby 
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13/84 
CONDOLENCES 

The Chairman informed the members of the recent deaths of the sister of Miss 
Cathy Doran, Senior Executive Officer, Community Care Service and of the father 
of Miss Caroline Brady, Clerical Officer, and Secretary. The members stood in 
silence as a mark of respect to the deceased. 

14/84 
CHAIRMAN'S BUSINESS 

The Chairman, on behalf of the members, congratulated Dr Ray Hawkins on his 
election as Honorary Treasurer of the new Irish Medical Union and Mr Michael 
Butler on his election as Chairman of its Scientific Committee. 

16/84 

CONFIRMATION OF MINUTES OF MONTHLY MEETING 
HELD ON 6 JANUARY 1984 AND OF SPECIAL MEETING HELD ON 19 JANUARY 1984 

The minutes, having been circulated, were confirmed on a proposal by Cllr Hickey, 
seconded by Cllr Hynes. 
It was agreed to record in the minutes of the meeting held on 19 January that Mr 
Gahan had voted against the proposal contained in Report No. 1/1984 

16/84 
THE CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report, which was noted by the 
Board:- 

(i) Medical Card Guidelines. 
The guidelines for the issue of medical cards will be changed with effect 
from 1/7/84 as set out hereunder 

The changes wiH have the effect of retaining eligibility for elderly persons in 
receipt of non-contributory old age pensions whose pensions will be 
increased from 1 July 1984  

 Effective from 
1/1/84 per week 

Effective from 
1/7/84 per week 

Single Person up to 
65 years living alone 

£59.00 £59.00 

Single Person from 66 -79 
years living alone 

£59.00 £64.00 

Single Person aged 80 or 
over living alone 

£59.00 £67.00 

Single Person up to 65 
years living with family 

£50.00 £50.00 

Single Person between 66-79 
years living with family 

£50.00 £55.00 

Single Person aged 80 or 
over living with family 

£50.00 £58.00 

Married Couple up to 65 
years 

£85.00 £85.00 

Married Couple from 
66 - 79 years 

£85.00 £95.00 

Married Couple Aged 
80 or over 

£85.00 £101.00 
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Cheeverstown House Ltd. 
Cheeverstown Convalescent Home was etablished in 1904 as a 
charitable body to provide post-hospital care in the Dublin area for 
deprived children discharged from hospital. It was managed by a 
committee and the service was organised in co-operation with the 
Queen Victoria Jubilee nurses. Funds were obtained from Dublin 
Corporation and fund-raising. Initially the service was provided from a 
house in Clondalkin but in 1933 the committee purchased a house and 
9 Yi acres in Templeogue. The service ceased in 1968 when it became 
clear to the committee that there was no longer a need for it. 

On the cessation of the service the committee decided that their 
energies and resources should be devoted to the care and welfare of 
mentally handicapped persons and St Michael's House were permitted 
to use the property for day purposes for a period. 

In 1975 a Project Team was established by the Minister for Health to 
plan a new centre at Cheeverstown. it included representatives from 
the Department of Health, Cheeverstown House Ltd and St Michael's 
House. Mr T Keyes, Programme Manager, Special Hospital Care, was 
invited to act as Chairman of the Project Team. 

The new centre includes 130 residential and 150 day places and will 
open on a phased basis with effect from 1 May 1984. The final cost 
will be approximately £6 million. Funds for the project were provided 
by the Minister for Health. Persons to be admitted to Cheeverstown will 
be drawn in the main from our Board's emergency waiting list of over 
300 and as agreed between the Board's Director of Mental Handicap 
and the Medical Director of the centre. It is also agreed that the centre 
will generally provide services for the local area (Community Care 
Areas 2, 3, and 4). In addition, we expect to have some of the young 
mentally handicapped adults who are now not suitably provided for in 
the Children's Unit in St Loman's Hospital placed there. 

Cheeverstown House Ltd was incorporated as a Limited Company in 
1975. it has eleven directors. Mr T Keyes, Programme Manager, 
Special Hospital Care, is, by invitation, a director and a member of the 
executive committee.' 

BOARD OF DIRECTORS OF CHEEVERSTOWN HOUSE LTD. 
Mrs E Clarke, Chairman 'Pirton', Syndeham Villas, 

Dundrum, Dublin 14 
Mr J J Daly, Vice-Chairman Bloomhill, Woodside Road, 

Sandyford, Co Dublin 
Mr J F O'Higgins, Secretary 8, Wynnsward Park, Dublin 14 

Mr P Rickard Clarke 51, Rathgar Road, Dublin 6 
Mr R J Dennis 71. Park Avenue, Dublin 6 
Mr W Kennedy 1, Greenhills Road. 

Tallaght, Co Dublin 
Mr I Lyons 29. Springfield Road, Dublin 6 
Mr A F Rice 83, Lower Churchtown Road, 

Dublin 14 
Mrs V E Gill (St Michael's House) 
Miss I Richardson (St Michael's House) 
Mr T P Keyes Programme Manager, 

Special Hospital Care 
(Eastern Health Board) 
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 (ii)       St Columcille's Hospital, Loughlinstown. 

1. Staffing 
I am pleased to advise the Board that Comhairle na nOspideal has 
now approved the creation of the following permanent wholetime 
consultant posts at St Columcill's Hospital:- 

1 General Surgeon 
1 General Physician 
1 Anaesthetist 
1 Radiologist 

Our Board's application for posts of Obstetrician/Gynaecologist 
and Physician in Geriatric Medicine respectively, are still under 
consideration by an Comhairle. Pending approval to these latter 2 
posts, immediate steps are now being taken to obtain final 
clearance from the Department of Health to have the other 4 posts 
advertised at an early date by the Local Appointments Commission. 

2. Facilities 
Since my last Report we have had further meetings at St 
Columcille's Hospital involving representatives of the Department 
of Health and the Design Team Architect. A detailed work 
programme is currently being taken up with a view to having the 
various detailed planning stages for the new Operating Theatres 
and Out-Patients Department completed by the end of this year so 
that tenders may then be invited for the necessary construction 
work.' 

17/84 
COMMITTEE ON SUPPORT SYSTEMS FOR UNWANTED PREGNANCIES 

The following report off a meeting off the Committee hold on 14 1883 had 
been circuloted:- 

The meeting was called pursuant to the decision at the last meeting of the 
Committee, in 1982 that the overall situation be reviewed in twelve months. 

It was noted that the rise in numbers continues with a total of 4,351 
illegitimate births in 1982 against 1,963 in 1972 which accounted for 6.1 % 
and 2.8% respectively of total births. 

Following presentation of statistical data by Dr Powell a detailed 
discussion took place on the circumstances of the unmarried mother of to-
day. 

From a survey of attendances by single pregnant girls at St James's 
Hospital a number of disturbing factors were noted, as follows: 

(i) the large numbers who do not present for ante-natal services until 
             very late in pregnancy 

(ii)        considerable lack of knowledge regarding contraception, menstrual 
cycle and sex education in general 
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(iii)       infant mortality figures, on a par with national figures, are high for young 
mothers. 

Cllr Mrs Glenn drew attention to the need to ensure that the provision of 
services for the unmarried mothers and their children did not create 
anomalies for other parents and their children in similar circumstances. 

It was noted that copies of the report of the Committee and addendum, as 
adopted by the Board, had been circulated to the Department of Health, the 
Department of Education and the Health Education Bureau. 

It was considered, however, that in view of the continuous rise in numbers 
more publicity including TV slots and greater action was desirable. 

There was agreement that the proposal in the Committee's report regarding 
St Patrick's Home should be implemented. 

It was suggested that the proposals of the Committee would be given 
greater impetus if the representation was more broadly based: an action 
group whose members included nominees of all eight health boards, of the 
Department of Health, of the Health Education Bureau and Federation of 
Services for the the Unmarried Parent was mooted. 

Following a discussion to which Dr Powell, Professor McCormick, Cllr 
Freehill, Cllr Mrs Fitzgerald, Mrs Bonar, Cllr Stagg, Dr Hawkins, Dr Keane, 
Cllr Durkan and the Chairman contributed, and to which tha Chief Executive 
Officer replied, it was agreed that a masting should be arranged with 
representatives of the Department of Education and of the Health Education 
Bureau with a view to having tha Committee's recommendations 
implemented. It was also agreed that the Committee's reports should be 
considered by tha Programme Manager, Community Care Service, in 
consultation with the Community Care Programme Managers from the other 
seven health boards. 

18/84 
REPORT OF WORKING PARTY ON SELECTIVE BENEFITS 

The following report No. 2/1984 from the Chief Executive Officer was 
submitted: 

At the January meeting of our Board it was agreed that the attached Report 
of the Working Party on Selective Benefits should be reviewed. 

The Working Party was established by our Board at its February 1981 
meeting with the following terms of reference:- 

To examine the anomalies that exist in the selective administration of health 
and social benefits and make recommendations for their correction.' 

The members of the Working Party were Dr J Behan, Mrs B Bonar, 
Professor J S McCormick and Dr J Walker. 

Our Board, having considered the Report of the Working Party at its 
December 1981 meeting, adopted the following resolution:- 

That the Report of the Working Party on Selective Benefits be accepted in 
principle and that copies be sent to the Minister and other Health Boards as 
a basis for consultation.' 
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Copies of the Report were circulated in accordance with the terms of the 
resolution. 

Following a discussion to which Professor McCormick, Mrs Bonar, Cllr 
Freehill, Cllr Stagg, Dr Bohan, Cllr Mrs Fitzgerald, Mr Kane, and Cllr Hynes 
contributed, it was agreed to sand the Report off the Working Party to the 
Commission on Social Welfare, to include for consideration the Disabled 
Parsons Rehabilitation Maintenance AHowanca and to inform the 
Commission of our Board's wish to make an oral submission. 

19/84 
PROCEEDINGS OF VISITING COMMITTEES 

The leporta of the following Visiting Committee meetings, having been 
circulated, were dealt with ae ffoaowsi- 

(i) No. 3 Visiting Committee meeting held in General Hospital, Naas on 
            15 December 1983. 
            On a proposal by Cllr Stagg. seconded by Cllr Groome, the report 
            was noted. 

(ii)        No. 4 Visiting Committee meeting held in St Mary's Hospital, Phoenix 
Park on 3 January 1984 
On a proposal by Cllr Sweeney, seconded by Cllr Carroll, the report 
was noted. 

(IT)       No. 1 Visiting Committee meeting held in St Columcille's Hospital, 
on 17 January 1984. 
On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report 
was noted. 

20/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having bean 
circulated, ware dealt with as foftows:- 

1. Kildare Local Committee meeting held on 4 November 1983. 
On a proposal by Cllr Stagg, seconded by Cllr Groome, the report 
was noted. 

2. Wicklow Local Committee meeting held on 18 November 1983. 
On a proposal by Cllr Sweeney, seconded by Cllr Hynes, the report 
was noted. 

3. Dun Laoghaire Local Committee meeting held on 10 January 1984. 
On a proposal by Cllr Willoughby seconded by Cllr Carroll the report 
was noted. 

4. Dublin County Local Committe meeting held on 12 January 1984. On 
a proposal by Cllr Carroll, seconded by Cllr Hickey, the report was 
noted. 

The members congratulated Cllr Carroll on his election as Chairman 
of the Dublin County Local Committee. 
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21/84 
NOTICES OF MOTION 

(i) The following motion was proposed by Cllr Mrs Glenn 

That mis Board recommends to the Minister for Health that the 
condition known as Systemic Lupus Erythematosus be included in the 
Scheme for Long Term Illnesses.' 

The motion was seconded by Mrs Bonar and, following a 
discussion to which Cllr Mrs Glenn, Profassor McCormick and Mrs 
Bonar contributed, and to which Professor O'Donnall, Dublin 
Medical Officer of Health replied, was agreed. 

(ii) The following motion was proposed by Cllr Hand:- 

'That this Board makes available (as a matter of urgency! a mobile 
hospital as per the Geriatric Care Report • Medium Term Programme for 
Capital Development.' 

The motion was seconded by Cllr Carroll and following a discussion 
to which Cllrs Hand, Carroll and Stagg contributed, was agreed. 

(iii)        The following motion was proposed by Cllr Freehill, seconded by Prof 
McCormick, and agreed:- 

That the Chief Executive Officer give this Board a report on the 
activities of the Foundation for Human Development: the amount of 
funding it receives from the Eastern Health Board and when and how 
often Board meetings are held.' 

(iv)        The following motion was proposed by Cllr Stagg: 

That this Board requests the Minister for Health to restore the right to 
medical cards and to General Medical Services to all those from whom 
it was recently withdrawn i.e. persons between 16 - 25 years who are 
dependent on their parents and whose parents do not qualify for such 
cover, and that such cover continues until the promise to review our 
health care services for young people is completed and the 
recommended reforms implemented.' 

The motion was seconded by Dr Powell and following a discussion 
to which Cllr Stagg, Dr Powell, Dr Behan, Cllr Willoughby, Cllr 
Sweeney, Profassor McCormick, Cllrs Hynas, Durkan and Mrs 
Fitzgerald contributed, and to which Mr Donohue, Programme 
Manager, Community Care Service replied, was defeated by 11 
votes to 9, the voting being as follows:- 

For:  9 
Dr Behan, Cllr Mrs Fitzgerald, Mr Gahan, Cllr Groome, Mr Kane, Prof 
McCormick, Dr Powell, Cllr Stagg, Cllr Sweeney. 

Against: 11 
Cllr Berton, Mrs Bonar. Cllr Carroll. Mrs Clune, Cllr Durkan. Cllr Mrs 
Glenn, Cllr Hand, Cllr Hickey, Cllr Hynes, Dr Keane, Cllr Willoughby. 
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22/84 
CORRESPONDENCE 

(i) Letter dated 5 January 1984 from the Department of Health requesting 
an alternative nomination to that of Mr J J Nolan for appointment to the 
St James's Hospital Board was considered. Following a discussion to 
which CNr Sweeney, Dr Bahan, Cllr Mrs Fitzgerald, Cllr Hickey, Dr 
Powell and the-Chairman contributed, and to which the Chief Executive 
Officer replied, the members agreed that the attention of the 
Department of Health should be drawn to the Law Agent's opinion 
dated 27 Jury 1977 that it was open to the Health Board to nominate 
persons for appointment to the St James's Hospital Board who are 
neither members of the Health Board or officers of the class referred to 
in Article 5 (a) of the St James's Hospital Board (Establishment) Order 
1971. The members also requested that the Department be advised of 
the role played by Mr Nolan on the Board of St James's Hospital 
(member of the Executive Committee and Task Force, Vice-Chairman 
of the Project Team for the new Hospital and Chairman of the St 
James's Liaison Committee) and reaffirmed their nomination of Mr Nolan 
for appointment as a member of the St James's Hospital Board. 

(ii) Letter dated 16 January 1984 to Comhairle na nOspideal conveying the 
Board's views on the discussion document 'Development of Ear, 
Nose and Throat Services', copies of which had been circulated, was 
noted. 

The meeting concluded at 8.30 p.m. 

CORRECT:   P B Segrave 
Chief Executive Officer 

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 on 
Thursday 1 March 1984 at 6.00 pm. 

PRESENT 
Ald B Ahem TD 
Dr J D Behan 
Mrs B Bonar 
Cllr M Carroll 
Mrs 0 Clune  
Cllr E Doyle 
Prof J S Doyle 
Dr R J Draper  
Cllr B J Durkan TD  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald  
Cllr Freehill 

Mr J Gahan  
Cllr Mrs A Glenn TD 
Cllr A Groome  
Cllr T Hand  
Dr R Hawkins 
Cllr P Hickey  
Cllr F Hynes  
Dr D I Kemne 
Dr P McCarthy  
Cllr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W C WilIoughby 

APOLOGIES: 
Cllr D Browne, Prof J McCormick, Dr J Buttimer 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 
Mr F J Donohue, D/Chief Executive Officer  
Mr T P Keyes, Programme Manager, Spea'a.' Hospital Care- 
Mr K J Hickey, Programme Manager, General Hospitel Care  
Mr J J Doyle, A/Programme Manager, Community Care  
Mr J F Reynolds, Finance Officer  
Mr L P Kavanagh, Personnel Officer  
Mr G Brennan, Technical Services Officer  
Mr M J O'Connor, Senior Executive Officer, Secretarial 



 
 

 
 The Chairman informed the members that the Minister for Health 

would meet with a deputation from our Board to discuss the 
composition of the proposed Management Board for Beaumont 
Hospital on 28 May 1984 at 11.00 a.m. in the Custom House. 

24/84 
CONDOLENCES 

The Chairman informed the members of the recent deaths of the brother of 
Mr J A Ouggan, Administrator, Community Care Service, County Wicklow 
and of the mother of Mr J N McNee, Management Services Officer. The 
members stood in silence as a mark of respect to the deceased. 

25/84 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD 
OH 2 FEBRUARY 1984 

The minutes, having been circulated, were confirmed on a proposal by Cllr 
Sweeney, seconded by Cllr Hynes. 

At the request of Cllr Durkan it was agreed that the minutes would be 
amended to mcktdm a reference to hie motion as follows: 

That where hardship is seen to occur in cases where medical cards have 
been withdrawn from persons in the 16 to 25 age group the individual 
circumstance be brought to the attention of the Board and that favourable 
consideration be given to the issue of the medical cards where it is felt the 
circumstances warrant it.' 

26/84 
QUESTIONS 

On a proposal by Cllr Freehill, seconded by Cllr Carroll, it was agreed that 

(1)        Mr P Finegan 
'Has there been any progress on my question of April 1983 
regarding Psychiatric Nurse training with the EHB and have our 
Senior Psychiatric Nurses furnished a report on Nurse Training?' 

Reply 
The Chief Nursing Officers have submitted their report on the 
training of Psychiatric Nurses which is being considered by 
officers of our Board in consultation with the various interested 
groups.' 

(2)       Mr P Finegan 
'Has the Minister indicated when he will meet the members of the 
Board to discuss the Board of Beaumont? 
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Reply 
'Notification has been received from his Private Secretary that the 
Minister for Health win meet a deputation from our Board to discuss the 
composition of the proposed Management Board for the Beaumont 
Hospital on Monday 28 May 1984 at 11.00 a.m.' 

(3)       Mr P Finegan 
'With the closing of. the Richmond Hospital in 1985 has this Board 
entered into negotiations with the Department of Health on future use 
of the hospital?' 

Reply 
'No formal negotiations have been entered into by this Board in relation 
to the future of the Richmond Hospital buildings which are vested in the 
Minister for Health. A survey of part of the buildings was carried out on 
behalf of this Board with the agreement of St Laurence's Hospital and 
the Department of Health. The report on this survey will be considered 
by the Project Team for St Brendan's in conjunction with the 
development control plan being prepared for the St Brendan's site.' 

(4) Cllr Mrs E Fitzgerald 
'Will the Chief Executive Officer state whether there are any reasons 
why doctors providing the infant welfare service in the Board's health 
centres should not write prescriptions where they recommend a 
particular preparation available on prescription only, in order to save 
the parent the trouble and expense of going to her GP to get a 
prescription for the particular preparation.' 

Reply 
'Child Development Clinics are advisory. Their purpose is to discover 
defects, physical or mental, which would affect a child's development. 
Where such defects exist or are discovered parents are advised to bring 
the child to the GP for further treatment etc. The Medical Officers 
attending the child developmental clinics do not provide a routine 
service such as is provided by a family doctor. The Medical Officer's 
role is advisory; the issue of prescriptions and other treatments 
involving on-going clinical responsibility would be a matter for the 
family doctor.' 

(5) Cllr M Freehill 
'Does this Board notify the Department of Health as requested by the 
Minister for Health of all instances of diagnosis of venereal disease? 

What services - personnel, contact tracing, follow-up and education -
are provided by the Board?' 

Reply 
'Sexually transmissible diseases are notifiable diseases. Data on all 
notifications received by the Dublin Medical Officer of Health are 
passed to the Department of Health. 

There are three STD Clinics at the Mater, Sir Patrick Dun's and Dr 
Steevens Hospitals funded direct by the Department of Health. The 
Board's venereologist is in charge of the Mater Hospital clinic and 
conducts one clinic per week at Sir Patrick Dun's and Dr Steevens 
Hospitals. Other clinics are staffed by hospital medical staff and GPs. 

The Board is arranging for the replacement of the contact tracer who 
has retired. 
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Information leaflets are distributed by the Board's staff and the 
Health Education Bureau is preparing a new leaflet which it is 
expected will be available for distribution in a couple of months.' 

27/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

Mr Donohue, Deputy Chiaf Executive Officar read tha following report which 
was noted by tha Board: 

(i) Meath Hospital Board 
The term of office of the eleven members elected by this Board to 
the Board of the Meath Hospital expires in April 1984. The election 
of eleven members to serve on the Board of the Meath Hospital for 
a period of three years will be on the agenda for the April meeting 
of our Board. 

(ii)        Meeting with representatives of the Health Education Bureau 
At our March meeting it was agreed that arrangements should be 
made to have a meeting with representatives of the Health Education 
Bureau regarding the implementation of the recommendations of the 
Committee for Support Systems on Unwanted Pregnancies. It seems 
appropriate that Dr Powell, Chairman of the Committee, and Mrs 
Bonar, a member of the committee, should accompany the officers 
attending the proposed meeting. 

28/84 
TEMPORARY 
Borrowing 

Tha followIng report Mo 4/1984 from the Chief Executive Officer was 
submitted 

At meeting held on 15 December 1983 the Board consented to the temporary 
borrowing by way of overdraft up to an overall limit of £1.5 million during the 
quarter ending on 31 March 1984. 

As similar overdraft accommodation may be required during the June 
quarter 1984,1 request that the Board consents to the borrowing by way of 
overdraft during the three months to 30 June 1984 to a maximum of £1.5 
million. 

On a proposal by Cllr Hickey, aaconded by Cllr Sweeney, it waa agreed that  
tha  proposal   contained   in   Report   No  4/1984  be  adopted. 

29/84 
APPLICATION BY DR CONAL BRENNAN, 12 GLENVIEW PARK, 
TALLAGHT, CO DUBLIN TO EMPLOY A PARTNER 

Tha following report No 5/1984 from the Chief Executlve Officer was 

Dr Conal Brennan. 12 Glenview Park, Tallaght is participating in the 
Board's General Practitioner Service. He has a large list of eligible persons 
and his practice premises is at 12 Glenview Park, Tallaght. 

In his letter of the 4 November 1983 he expressed his wish to employ a 
Partner. 
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In accordance with paragraph 21/22 of the circular letter 8/75 dated the 9 
April 1975 issued by the Department of Health, the Irish Medical Association 
and the Medical Union were asked for their observations on Doctor 
Brennan's request. The Irish Medical Association and the Medical Union 
have stated that they had no objection to Doctor Brennan's proposal. 

I recommend, subject to the approval of the Board, that Doctor Brennan's 
request be approved and that a partner for him be selected in accordance 
with the procedure laid down in the Department's circular letters 8/75 dated 
9 April 1975 and 9/81 of the 26 June 1981. 

If the application is approved Doctor Brennan will be required to select his 
partner from the Current National Panal of Partners/Assistants with a view 
to partnership. 

On a proposal by Cllr Sweeney, seconded by Cllr Hynes, IT was agreed that 
the proposal contained in Report No 5/1984 be adopted. 

30/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports off the following Visiting Committee meetings, having been 
circulated, were dealt with as follows: 

(i) No 2 Visiting Committee meeting held in Central Mental Hospital, 
Dundrum on 27 January 1984 

On a proposal by Cllr Doyle, seconded by Cllr Stagg, the report was 
noted. 

(ii) 

Following a discussion to which CHrs Doyle, Stagg, Hickey, Hand 
and Sweeney, Mr Fmegan and Mr Gahan contrflMitod and to which 
Mr Keyes, Programme Manager, Special Hospital Care replied, the 
Chairman agreed to write to the Ministers for Health and for Justice 
repeating our Board's request for a meeting to discuss security 
problems at the hospital. 

No 1 Visiting Committee meeting held in Newcastle Hospital on 1 
February 1984. 

On a proposal by Dr Hawkins, seconded by Cllr Hynes, the report 
was noted. 

Following a discussion to which Dr Hawkins, Cllr Hynes and Cllr 
Doyle contributed and to which Mr Keyes, Programme Manager, 
Special Hospital Care replied, the members agreed with the 
recommendation of the Visiting Committee that the development of 
the 20 bad assessment unit should proceed as quickly ae possible. 

(ill)        Community Care Visiting Committee meeting held in Community 
Care Office, Old County Road, Crumlin on 8 December 1983. 

On a proposal by Cllr Stagg, seconded by Cllr Hynes, the report was 
noted. 
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Cllr Stagg drew attention to his recommendation that a Community 
Worker should be employed in each Community Care Area. Mr 
Oonohue informed the members that, under present arrangements, 
all Social Workers are free to be assigned to any of the three 
divisions of social work, i.e. (a) case work (b) group work (c) 
community work, as indicated by the requirements of the service 
and as determined by the Director of Community Care. 

31/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been 
circulated, were dealt with as follows: 

(i) Kildare Local Committee meeting held on 26 January 1984. 

On a proposal by Cllr Stagg, seconded by Cllr Groome, the report 

(ii)        Dublin County Local Committee meeting held on 9 February 1984. 

On a proposal by Cllr Carroll, seconded by Cllr Hickey, the report 
was noted. 

(iii)       Dublin City Local Committee meeting held on 13 February 1984. 

On a proposal by Cllr Mrs Fitzgerald, seconded by Cllr Carroll the 

32/84 
NOTICES OF MOTION 

(i) The following motion was proposed by Cllr Mrs Fitzgerald, seconded 
by Mrs Bonar, and agreed: 

That the Eastern Health Board, recognising the dedication shown by 
parents of handicapped children and the difficulties they face, calls for 
action by- the Minister for Health to prevent the witiidrawal of 
Domiciliary Care Allowances from parents whose children are in 
residential care for four days a week during term time, while their 
parents care for them during the remainder of the week and during the 
holidays.' 

(ii)        The following motion was proposed by Cllr Mrs Fitzgerald, seconded 
by Cllr Stagg, and agreed: 

That the Eastern Health Board, recognising the vital role of 
Supplementary Welfare in meeting the income needs of many families 
during this prolonged recession, calls for a report on the current 
operation of the Supplementary We/fare Allowances scheme and in 
particular on the reported withdrawal of clothing allowances paid under 
this scheme.' 

Mr Donohue indicated that he would present a report to the Board 
not later than at the May meeting. 
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(iii) The following motion was proposed by Cllr Mrs Fitzgerald, seconded by 
Cllr Hickey, and agreed: 

That this Board, recognising the need to safeguard employment at 
the Joint Hospital Services Board laundry, calls on all relevant 
health agencies to make use of this service where feasible, and 
further calls on the Minister for Health to allow this laundry to 
compete on the same basis as private laundries for business in 
order to ensure an efficient and viable service.' 

(iv) In the unavoidable absence of Prof B O'Donnell, Dublin Medical Officer 
of Health, the members agreed to defer the motion in the name of 
Cllr Freehill calling for improved facilities to deal with the increased 
level of venereal disease to the April meeting of the Board. 

(v) The following motion was proposed by Cllr M Freehill, and seconded by 
Cllr Hynes: 

'That, having regard to the fact that St Andrew's Senior Citizens Day 
Centre in Pearse Street caters for a catchment of 600, most of whom 
do not have bams in their own homes, bathing facilities be provided 
in the day centre.' 

Mr Donohue informed the members that they could not pass the 
resolution under Standing Orders in the absence of a certificate as to the 
cost of implementing the proposal. It was agreed to note the desirability 
of providing the facilities requested. 

33/84 
CORRESPONDENCE 

Letter dated 21 February 1984 from the Nuclear Energy Board regarding 
their monitoring programme of the Irish Sea, copies of which had been 
circulated, was noted. 

The meeting conceded at 7.45 p.m 

CORRECT:    F J Donohue 
D/Chief Executive Officer 
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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 on 
Thursday 5 April 1984 at 6.00 pm. 

PRESENT 
Mr N AndrewsTD 
Dr J D Behan  
CIlr Belton 
Mrs B Bonar  
Cllr D Browne  
Dr M Butler  
Cllr MCarroll  
Mrs D Clune  
Cllr B J Durkan  
Mr P Finegan  
Ald A FitzGerald  
Cllr Mrs E Fitzgerald  
Cllr M Freehill 

Mr J Gahan  
Cllr Mrs A Glenn TD 
Cllr T Hand  
Dr R Hawkins  
Cllr P Hickey  
Cllr F Hynes  
Mr D Kane  
Dr D I Keane  
Dr P McCarthy  
Cllr E Stagg  
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W C Willoughby

APOLOGIES: 
Cllr E Doyle, Prof J S Doyle, Prof J McCormick 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr KJ Hickey, Programme Manager, General Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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34784 CONDOLENCIS 

The Chairman informed the members of the recent deaths of: 

(i) The   mother   of   Miss   Pat   Muldoon,   Assistant   Section   
             Officer, Community Care Service, Crumlin; 

(ii) Dr P J Lord, former Medical Officer, Baltinglass Hospital; 
(iii)       Mr P I Lyons, former Personnel Officer; 

(iv)       Rev Sr Magdalen, St Patrick's Home, Navan Road. 

The members stood in silence as a mark of respect to the deceased 

35/84 
CHAIRMAN'S BUSINESS 

The Chairman, on behalf of the Board, congratulated Mr P B Segrave, Chief 
Executive Officer, on his appointment as a member of the National Health 
Council and Professor James McCormick on his appointment as a member 
and on his election as Chairman of the National Health Council. The 
Chairman also congratulated Cllr P Hickey on his election as Chairman of 
the James Connolly Memorial Hospital Board. 

36/84 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD 
ON 1 MARCH 1S84 

The minutes having been circulated, were confirmed on a proposal by Cllr 
Hynes, seconded by Cllr Sweeney. 

(a)        Matters arising from the Minutes: 

Following a discussion to which Mr Finegan, Deputy Andrews and 
Cllr Mrs Fitzgerald contributed, the members requested a report on 
the operations of the Hospital Joint Services Board. 

37/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report , which was noted by 
the Board: 

(i) Board Meetings May and June 1984 
Last year our May Board meeting was held in St Vincent's Hospital, 
Athy, Co Kildare and the June meeting was held in St Colman's 
Hospital, Rathdrum, Co Wicklow. It may be the members' wish to 
continue with this arrangement. If so, perhaps the May meeting 
could be held in Athy and the June meeting in Rathdrum. 

(ii)        Naas General Hospital 
The detailed Development Brief for Naas General Hospital has been 
completed. The Draft Brief will be considered by the Visiting 
Committee at a meeting arranged for 11 April 1984. ft will be 
necessary to submit the final Draft to the Department of Health 
prior to its approval and acceptance by the Minister. 
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Our Board might consider inviting the Minister for Health to formally 
accept the Brief as soon as he is in a position to announce his 
approval to it. 

St Columcille's Hospital, Loughlinstown 
(a) The following permanent consultant appointments were 
advertised by the Local Appointments Commission on 28 March 
1984 

     General Surgeon 
      General Psysician 

Radiologist 

The closing date for applications is 10 May 1984. 

(b) The Planning Brief for the extension to St Columcille's Hospital 
to 
provide operating theatres and out-patients' department has now 
been 
completed in consultation with officials of the Department of Health. 

An invitation to the Minister for Health to formally accept the Brief 
at St Columcille's Hospital might now be considered by our Board. 

On the proposal of Cllr Carroll, seconded by Cllr Hickey, it was 
agreed that the Minister for Health should be invited to St 
Columcille's Hospital to accept the Brief. 

Proposed out-patient clinics at Tallaght 
Detailed proposals and requirements relating to the establishment 
of out-patient clinics at Tallaght drawn up as a result of meetings 
between representatives of the Meath, Adelaide, National Childrens' 
Hospitals and our Board are now with the Department of Health for 
approval. The proposals were discussed at a meeting with 
representatives of the Department of Health on 28 March 1984 and a 
decision on the proposals is now awaited. 

Cheeverstown House 
Attached herewith is a copy of a letter from the Administrative 
Director of Cheeverstown House agreeing to our Board's proposal 
that a member of the Eastern Health Board be appointed to the 
Board of Cheeverstown House Ltd. 

In accordance with the Articles of Association of Cheeverstown 
House Ltd., the methodology for doing this is co-option. 

As the Board agreed that I should give notice at a prior meeting of 
such matters coming before it I propose, with the agreement of the 
Board, to place the matter of nominating a member for co-option on 
our agenda for the next meeting of our Board. 

The members agreed that the nomination of a member for coopuon 
to the Board of Cheeverstown House Ltd. should be plaead on the 
agenda for the May meeting of our Board. 

Organisation of General Hospital Services in South-east Dublin and 
East Wicklow 
Attached herewith is a copy of a letter dated 15 March received from 
the Department of Health regarding the co-ordination of services 
provided by the three general hospitals in South-East Dublin and 
East Wickow. 
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I have consulted with the Chairman who agrees that this matter 
requires full consideration and perhaps this could best be done by 
referring it to the St Columcille's Hospital Visiting Committee for 
consideration and report back to the Board. A meeting of the Visiting 
Committee is due to take place on 26 April next at 4 p.m. 

On the proposal of Cllr Hickey, seconded by Cllr Carroll, it was 
agreed that the Department of Health letter dated 15 March 1984 
should be considered at a meeting of the Visiting Committee to 
be held In St Columcille's Hospital, Loughllnstown on 26 April 
1984 

38/84 

REPORT OF SPECIAL COMMITTEE ESTABLISHED TO EXAMINE 
THE SERVICE NEEDS AND PROBLEMS OF THE BALLYMUN AREA 

On the suggestion of the Chairman it was agreed to note the Report which had 
been circulated and to consider it in detail at a Special Meeting of the Board to 
be held on Wednesday, 18 April 1984 at 6.00 p.m. 

39/84 

REPORT ON FOUNDATION FOR HUMAN DEVELOPMENT 

The following report number 7/84 from the Chief Executive Officer was 
submitted. 

The following motion in the name of Councillor M Freehill was agreed at the 
February meeting of the Board: 

That the Chief Executive Officer give this Board a report on the activities of the 
Foundation for Human Development; the amount of funding it receives from 
the Eastern Health Board and when and how often board meetings are held. 

I append a report which has been submitted in response to this resolution, with 
a covering letter from the Chairman of the Foundation.' 

Following a discussion to which Cllr Freehill, Mr Kane and Cllr Sweeney 
contributed and to which the Chief Executive Officer and Mr Keyes, 
Programme Manager, Special Hospital Care replied, it was agreed to 
repeat our Board's request to the Foundation for information as to when 
and how often their board meetings are held. 

40/84 

REPORT FROM NUCLEAR ENERGY BOAllD ON 
MONITORING PROGRAMME OF THE IRISH SEA 

At the December 1983 Board meeting the following resolution was 
adopted: 

That this Board expresses its grave concern at the possible implications of the 
Windscale Nuclear Plant and other nuclear plants in Britain for public health in 
this country; that the implications of the continuing dumping of nuclear waste 
in the Irish Sea be assessed; and that the Chief Executive Officer should 
present a full report on these issues to the next meeting of the Eastern Health 
Board' 

The Nuclear Energy Board, as the appropriate statutory body in this instance, 
agreed to advise of the position in the matter. 
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Report No. 84/1 from the Nuclear Energy Board entitled 
The contribution of radioactivity in tha Irish Sea to the radiation exposure of 
the Irish population during 1982/1983' 
had been circulated to the members. 

Following a discussion to which Cllr Mrs Fitzgerald, Deputy Andrews, Mr 
Kane, Cllrs Durkan and Sweeney contributed, the foBowing motions were 
proposed by Cllr Mrs Fitzgerald, seconded by Deputy Andrews, and agreed; 

(i) That this Board continues to monitor on an ongoing basis the health 
risks  from radioactivity,   in particular  the risks  from plutonium 
discharges. 

(ii) That the Eastern Health Board calls on British Nuclear Fuels Ltd. to 
desist from all discharges of nuclear waste from Windscale into the 
Irish Sea. 

A proposal by Deputy Andrews, seconded by Cllr Hynes, that Cllr 
Mrs Fitzgerald be sent by the Board as a contributor to a conference 
on radiation to be held In Stockholm on 10 and 11 September 1984 
was referred to the Chief Executive Officer for further examination. 
Mr Oahan requested that it be recorded that he was not in favour of 
the proposal. 

41/84 
ELECTION OF MEMBERS TO THE BOARD OF THE MEATH HOSPITAL 

The following Report No 6/84 from tha Chief Executive Officer was 

At the March meeting of our Board I informed members that the term of 
office of the eleven members of the Board of the Meath Hospital elected by 
our Board expires in April 1984. 

Under the terms of the Meath Hospital Act 1951 and the Health Act 1970 
(Adaptation) Regulations 1972 our Board is required to elect eleven 
members of the Meath Hospital Board for a period of three years. 

For the information of members the following were elected by our Board to 
the Board of the Meath Hospital in 1981: 

1. Mr P J Burke, 251 Swords Road, Santry, Dublin 9 
2. Dr J D Behan, Garden Hill, 1 James's Street, Dublin 8 
3.    Cllr M Carroll, 122 Foxrock Grove, Foxrock, Dublin 18 
4. Cllr F Hynes, Milltown, Ashford, Co Wicklow 
5. Cllr D Browne, 70 Ramillies Road, Ballyfermot, Dublin 10 
6. Ald A FitzGerald, 2 Richmond Place, Rathmines, Dublin 6 
7. Cllr A Groome, Dreenane, Carbucy, Co Kildare 
8. Ms N Kearney, 17 Heytesbury Lane, BaUsbridge, Dublin 4 
9. Mr T McManus. 12 WaHunatown Drive, Dublin 12 

10. Mr J J Nolan, 79 Blackheath Drive, Ctontarf, Dublin 3 
11. Mr P J Swords, General Hospital Care Programme, 1 James's Street, 

Dublin 8 
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Cllr J D Behan, Garden Hill, 1 James's Street, Dublin 8 
Cllr D Browne, 70 Ramillies Road, Ballyfermot, Dublin 10 
Cllr M Carroll, 122 Foxrock Grove, Foxrock, Dublin 18 
Cllr A FitzGerald. 2 Richmond Place, Rathmines, Dublin 6 
Cllr A Groome, Dreenane, Carbury, Co Kildare 
Cllr T Hand, The Haven, Farranboley Park, Dundrum, Dublin 14 

                     Mr K J Hickey, Programme Manager, General Hospital Care,  1  James's 
Street.Dublin 8 

Cllr F Hynes, Milltown, Ashford, Co Wicklow 
Mr J J Nolan. 79 Blackheath Park, Clontarf, Dublin 3 
Mr J O'Brien, Hospital Administrator, Naas General Hospital, Naas, Co 
Kildare 
Mr P J Swords. General Hospital Care Programme, 1 James's Street, Dublin 8 

42/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committee meetings, having been 
circulated were dealth with as follows: 

(i) Community Care visiting Committee meeting held in Area 1  (Dun 
Laoghaire) on 19 January 1984 

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

Clr Hickey referred to the appointment of the Counsellor in drug 
abuse In Area 1 and enquired if a similar appointment could be 

GO        No 1 Visiting Committee meeting held in Bartinglass Hospital on 14 
February 1984 

On a proposal by Cllr Timmins, seconded by CNr Sweeney, the 

(iii)        Community Care Visiting Committee meeting held in Area 5 (Cherry 
Orchard Hospital) on 16 February 1984 On a proposal by Cllr Stagg, 
seconded by Cflr Hickey, the teport 

On the suggestion of Cllr Stagg it was agreed that the report of 
the Superintendent Community Welfare Officer, which had been 
drcutatod at the meeting of the Visiting Committee, should be 
circulated to each member of the Board. 

With regard to accommodation for geriatric patients Cllr Hickey 
requested that it be recorded in the minutee that the staff of 
Community Care Area 6 receive the full co-operation of the staff 

                                          in james connolly memorial hospital, blanchardstown 
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(iv)    Community   Care   Visiting   Committee   meeting   held   in   Area   6 
(Blanchardstown) on 15 March 1984. 

On a proposal by Cllr Browne, secondad by Dr Hickey, the report 
was noted. 

43/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been circulated, 
were dealt with as follows: 

(i) Wicklow Local Committee meeting held on 20 January 1984 

                      On a propoaal by Cllr Sweeney, secondad by Cllr Hynes, the 

report waa noted. 

(ii)        Dublin County Local Committee meeting held on 8 March 1984 

                                On a proposal by Cllr Hickey, seconded by Cllr Carroll, the report 

was noted. 

(iii)       Dun Laoghaire Local Committee meeting held on 30 March 1984 

                                 On a proposal by Dr Hawkins, seconded by Mrs Bonar, the report 
was noted. 

44/84 
NOTICES OF MOTION 

(i) The following motion waa proposed by Cllr Freehill and seconded 
by Cllr Mrs Fitzgerald: 

'Due to the increased incidence of sexually transmitted disease 
shown by the fact that there is a 300% increase in attendances at 
clinics over the past five years, that this Board provide improved 
facilities, follow up procedures and education to deal with the 
increased level of sexually transmitted disease.' 

Following a discussion to which Cllrs Freehill and Mrs Fitzgerald 
and Dr Hawkins contributed. Profeeeor O'Donnell, Dublin Medical 
Officer of Health, stated that the 300% increase in attendances at 
cmncs had occurred over the past tan years* that the existing 
clinics are located in the Mater, Sir Patrick Dun's and Dr Steeven's 
Hospitals, that it ia proposed to transfer the clinics from Sir Patrick 
Dun's and Dr Steeven's Hospitals, to St James's Hospital where 
they wilI eventually be located in a purpose built clinic. Professor 
0'Donnell also stated that there waa a full time STD officer in the 
Mater Hospital and that It is proposed to appoint a full-time STD 
officer at St James's Hospital 

(ii)        The following motion was proposed by Cllr Stagg and seconded by Cllr 
Hynes: 

'That the Board be informed of the number of bed vacancies in each 
geriatric hospital and institution in the Board area giving the name 
of the hospital/institution involved; and that the Board be further 
informed of the size of the waiting list in each case and how such 
lists are compiled.' 
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Councillor Carroll requested that information be also made available in 
relation to geriatric long-stay beds in general hospitals. 

It was agreed that Mr Hickey, Programme Manager, General Hospital 
Care, would have further discussions with Clr Stagg regarding the format 
in which the information requested should be presented. 

(iii)       The following motion was proposed by Mrs Bower and 
by Cllr Browne: 

'In view of recent evidence relating to residues of growth hormones and 
antibiotics in meat and milk and the serious consequences resulting 
therefrom to the health of the community, that this Board takes 
immediate   steps  to  stop  the  indiscriminate  sale  of  veterinary 

 (iv)       The followmg motion was proposed by Mrs Bonar and seconded 
by Cllr Browne: 

That the Eastern Health Board urges the Minister for Health to restore to 
the General Medical Services a limited range of inexpensive I. cough 
mixtures and antacids.' 

Following a discussion to which Mrs Bonar, Cllr Browne and Dr Hawkins 
contributed, it was agreed to end the terms of the motion to the 
Minister for Health for his observations and to reqest Information on 
the cost factors which had emerged following dele tion of a large number 
of Items from the General Medical Services prescribing list. 

46/84 
CORRESPONDENCE 

Letter dated 3 February 1984 from the Secretary of the Association of 
Health Boards in Ireland recommending to health boards that, where all 
else is equal regarding quality etc., Irish manufactured drugs/medicines be 
purchased instead of imported equivalent products, copies of which have 
been circulated, was noted. 

The meeting concluded at 8.30 p.m. 

CORRECT: P B Segrave 
Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
of the Eastern Health Board held in 

the Boardroom, St Brendan's Hospital on 
Wednesday 18 April 1984 at 6.00 pm. 

PRESENT 

Mr N Andrews TD 
Dr J DBehan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Cllr M Carroll  
Mrs D Chute  
Mr P Finnegan  
Cllr Mrs E Fitzgerald  
Mrs A Glenn TD 

Cllr A Groome  
Cllr T Hand  
Dr R Hawkins  
Cllr P Hickey PC  
Cllr F Hynes  
Dr D I Keane  
Dr P McCarthy  
CIlr E Stagg  
Cllr Sweeney  
Cllr Willoughby 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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46/84 

The special meeting had been arranged to consider the report of the 
Special Committee established to examine the service needs and problems of 
the Ballymun area. 

At the request of the Chairman, Cllr P Hickey, Chairman of the Special 
Committee, introduced the Report and drew the attention of the members to 
the findings and recommendations which were summarised on page 5. 

Following a lengthy discussion to which Cllrs Hickey, Carroll, Browne, Mrs 
Fitzgerald and Hand, Mrs Clune, Dr Keane, Mrs Bonar, Cllrs Hynes and 
Sweeney, Deputy Andrews, Dr Behan, Mr Finnegan and Cllr Stagg contributed 
and to which Mr Donohue, Programme Manager, Commumty Care Service and 
the Chief Executive Officer replied, it was agreed on a proposal by Cllr Hickey, 
seconded by Cllr Hand, to adopt the Report and to seek a meeting with the 
Minister for Health to impress on him the need for the aUocation of 
additional resources as a special measure for the BaUymun area and to 
send a copy of the Report to the Minister for the Environment for his 
information. It was also agreed to write to the Pharmaceutical Society of 
Ireland and the Irish Pharmaceutical Union drawing then-attention to the 
incidence of abuse of cough bottles referred to in the submission received 
by the Committee from the Drug Advisory & Treatment Centre in Jervis 
Street Hospital, and to follow up the suggestion that a unit in each tower 
block should be assigned to the Health Board to be staffed so that 
information and assistance could be obtained relating to all the Board's 
services. 

It was also agreed that the Special Committee should remain in existence and 
that its members should form the Joint Committee with members of the 
Housing Committee of Dublin Corporation to consider the particular 
problems in the Ballymun area. 

The meeting concluded at 7.45 pm. 

CORRECT: P B Segrave 
Chief Executive 
Officer 
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            EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
of the Eastern Health Board held in 

St Vincent's Hospital, Athy, Co Kildare 
on Thursday 3 May 1984 at 6.00 pm. 

PRESENT 
Dr J D Behan 
Cllr L Baton  
Mrs B Bonar  
Cllr D Browne  
Cllr M Carroll  
Mrs D Clime  
Cllr E Doyle  
Prof J S Doyle  
Cllr B J Durkan TD  
Mr P Finegan  
Cllr Mrs E Fitzgerald  
Cllr M Freehill  
Mr J Gahan 

Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Cllr P Hickey 
Cllr F Hynes 
Dr D I Keane 
Dr P McCarthy 
Prof J McCormick 
Cllr E Stagg 
Cllr J Sweeney 
Cllr W C Wllloughby 

APOLOGIES 

Mr N Andrews TD, Dr R J Draper, Dr B Powell 

IN THE CHAIR 
Qlr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr T P Keyes, Programme Manager, Special Hospital Care 
Mr F J Donohue, Programme Manager, Community Care 
Mr J F Reynolds, Finance Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr M J O'Connor. Senior Executive Officer, Secretariat 



The Chairman informed the members of the recent deaths of: 

(i) Sr Agnes Minogue, former Matron, St Patrick's Home, Navan Road. 

(ii)        Miss Brenda Gallagher, Matron, Bru Chaoimhin, Cork Street,                 

Dublin. 

(iii)       Mr Fred McKay, former Staff Officer, Expenditure Unit. 

(iv)       The   mother   of  Miss   Elizabeth   Maher,   Assistant   Section   
Officer, Expenditure Unit. 

(v)        Mr Frank Murphy, Senior Health Inspector. 

(vi)       The brother of Miss E Fulham, Superintendent Public Health 
Nurse, Co Kildare. 

The members stood in silence as a mark of respect to the deceased. 

48/84 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 5 APRIL 1984 
AND OF SPECIAL MEETING HELD ON 18 APRIL 1984 

The minutes, having been circulated, were confirmed on a proposal by Cllr 
Hickey, seconded by Cllr Hynes. 

(a)        Matters arising from the Minutes: 
Cllr Freehill enquired regarding a further report relating to the 
Foundation for Human Development. 

Following a discussion to which Cllr Freehill, Mrs Bonar and Cllr Browne 
contributed, the Chief Executive Officer said that he would present a report 
to the Board as soon as possible. 

49/84 
QUESTION 

On a proposal by Cllr Carroll, seconded by Mr Finegan. it was agreed to answer 
the question which had been lodged. 

Cllr E Stagg 

'That the Board be informed of the number of bed vacancies in 
each geriatric hospital and institution in the Board's area, giving the 
name of the hospital/institution involved; and that the Board be 
further informed or the size of the waiting list in each case and how 
such lists are compiled.' 



INSTITUTION: 

Augustinian Ratoath 

Beaumont 

Gascoigne 

Glenindare 

The Haven 

Jewish Home of Ireland 
Kilmacud House 

Maryfield Chapelizod 

Maryville Donnybrook 

Molyneux 

Nazareth House 

Old Men's Home 

Our Lady's Manor 

Queen of Peace 

Sybil Hill 

Simpson's 

St John's House of Rest 

St Joseph's Portland Row 

St Joseph's Kilcroney 

St Mary's Pembroke 

St Monica's 

St Patrick's Kilmainham 

West field 

TOTALS 

TOTAL 
BEDS 

(Geriatric 
Patients) 

60 

76 

27 

24 

9 

45 

38 

76 

50 

30 

116 

25 

107 

54 

205 

41 

30 

96 

34 

30 

120 

120 

51 

1,464 

PATIENTS 
ASSISTED 

BY EHB 

48 

32 

23 

8 

3 

33 

13 

17 

47 

25 

24 

6 

47 

7 

38 

35 

30 

79 

1) 

28 

6 

60 

11 

631 

TOTAL 
PATIENTS 

60 

76 

27 

24 

9 

45 

38 

76 

50 

30 

116 

22 

107 

54 

205 

41 

30 

92 

34 

30 

120 

120 
45 

1,464 

VACANCIES 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

3 

Nil 

Nil 

Nil 

Nil 

Nil 

4 

Nil 

Nil 

Nil 

Nil 

6 

13 

WAITING LIST 

yes - 50 

yes - 150 

n o — 

no 

no 

yes - 75 

no 

yes • 5 

no 

yes • 3 

yes • 200 

yes • 47 

no 

no 

no 

no 

yes - 6 

yes - 45 

yes - 100 

no 

yes - 50 

736 

HOW WAITING LIST COMPILED 

Names entered at date of application 

Names entered al date of application 

Names entered at date of application 

Preference given to blind patients 

Names entered at date of application 

Names entered at date of application 

Names entered at date of application 

Names entered at date of application 

Names entered at date of application 

Names entered at date of application 

Names entered at date of application 



EHB LONG-STAY HOSPITALS/HOMES TOTAL   VACANCY WAITING HOW WAITING LIST COMPILED  

 BEDS     LIST   
St Brigid's Home 133    Nil 60 (all female) Names entered at date of application on referral 

from Consultant in Geriatric Medicine 
St Clues Home 97 Nil 54 (all female) Names entered at date of application on referral 

 

  from Consultant in Geriatric medicine  
Bru Chaoimhin 169    Nil male + 

8 female) 
Names entered at date of application on referral 
from Consultant in Geriatric Medicine 

 

Ctonskeagh 72    Nil 40 (25 male +  
115 female)

Names entered at date ot application on referral 
from Consultant in Geriatric Medicine

 

St Mary's (Extended Care) 168  
Acute Geriatric + Welfare) 121 289 ( + 56 other specialities)  Nil          4(2 male + 2 female) Names entered at date of application on referral  

  Nil         5(4 male 1 female) from Consultant in Geriatric Medicine  
St Colman's, Rathdrum 154    Nil 5(4 male 1 female) Names entered at date of application from 

patient's G J*. 
 

Wicklow District 30 Nil 24(12 male 12 female) Names entered at date of application from G,P.  
St Vincent's, Athv 310 ( +14   maternity) Nil Admissions through the Admissions/Assessts Unit  

 30 ( +44 other specialities)  Nil 12(5 male 7 female) Names entered at date of application from  

TOTALS 1336     320   

Royal Hospital 229 (+85 young chronic sick beds)  Nil 49(3)  female. IS male) Names entered at date ol application from inner 
hospitals 

James Connolly 56 (+236 other specialities) Nil  Nil  
St James's 337 ( + 475 other specialties)    Names entered after assessment by (imsultam  

TOTALS 1.998     372   

WELFARE HOMES         

NAMES BED OCCUPANC  VACANCIES             WAITING LIST    
'The Orchard   None    Names are placed on waiting list after assessment 

by Admissions Committee 
 

'St Brock Clonskeagh A  None    Names are placed on waiting list after assessment i 
missions Committee 

 

'Clajehiven' Ballygall  None  
'Ashgrove House Navan Road.       Names are placed on waiting list after assessment 

by Admissions Committee 
 

TOTALS   TOTAL. 200     
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50/84 
CHIEF EXECUTIVE OFFICERS REPORT 

(i) 'I have circulated to the members copies of Regulations made by the 
Minister for Health which provide that, with effect from 1 June 1984, 
persons admitted for hospital inpatient services in a public hospital 
who are in arrears with health contributions will be liable for an 
admission charge of £100.' 

(ii) 'I have circulated to the members a copy of the principal conclusions in 
the Green Paper on 'Services for the Handicapped - Towards a Full 
Life' for their information. 

It is expected that printed copies of the Green Paper will be 
available shortly. I will arrange to have a copy circulated to each 
member in due course.' 

(iii) General Hospital Services in South-East Dublin and East Wicklow Area 
At our last Board meeting it was agreed that the letter dated 15 March 
1984 from the Department of Health regarding the co-ordination of 
services provided by the three general hospitals in South-East 
Dublin and East-Wicklow be considered in detail by the St 
Columcille's Hospital Visiting Committee at a meeting on 26 April 
1984. 

The Committee decided to recommend to our Board that: 

(1) Our Board should avail of the offer contained in the last 
paragraph of the letter to meet with the Minister for Health to 
discuss the matter. 

(2) Before arranging for a deputation to meet the Minister the 
matter should be further considered by a Committee of the full Board 
at a Special Meeting at an early date. 

I should remind the Board that arrangements have already been 
made for a deputation from our Board to meet with the Minister for 
Health on 28 May in connection with our submission on the 
constitution of the future Management Board for Beaumont Hospital. 
It seems appropriate that the proposed co-ordinating body for the 
general hospital services in South-East Dublin and East-Wicklow 
should also be discussed with the Minister on that occasion.' 

The members agreed with the Chairman's suggestion that Item 6 on 
the Agenda regarding membership of the St James's Hospital Board 
should be deferred for consideration at the Special Meeting of the 
Board which would be held in Committee on 21 May 1984 at 6.00 pm 
in St Brendan's Hospital. 

51/84 
NOMINATION OF MEMBER FOR CO-OPTION TO THE 
BOARD OF CHEEVERSTOWN HOUSE LTD 

The members agreed that this item should be deferred to the June meeting 
of the Board. 
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S2/B4 
SUPPLEMENTARY WELFARE ALLOWANCES SCHEME 

The following Report No 8/1984 from the Chief Executive Officer was submitted. 

'Our Board, at a meeting held on 1 March 1984, agreed with the terms of the 
following resolution:- 

'That the Eastern Health Board, recognising the vital role of Supplementary 
Welfare in meeting the income needs of many families during this prolonged 
recession, calls for a report on the current operation of the Supplementary Welfare 
Allowances Scheme and in particular on the reported withdrawal of clothing 
allowances paid under this scheme.' 

The attached report identifies the major issues relating to the administration of that 
part of Social Welfare service which falls to be administered by our Board under the 
Social Welfare (Supplementary Welfare Allowances) Act 1975). 

The report shows how the Supplementary Welfare system has moved from being 
an emergency (or fire brigade) service for persons at risk to what is now, in effect, 
an additional Social Welfare service. 

Some fundamental policy decisions need to be made in relation to the future of 
this service as it has very important policy and resource implications for our 
Board.' 

1. INTRODUCTION 

The Supplementary Welfare Scheme came into operation on 1 July 1977. 

This scheme has replaced the former home assistance service which 
operated under the Public Assistance Act 1939. 

Persons eligible 

Under the Scheme, which is administered by the health boards, subject to 
the general direction of the Minister for Social Welfare, every person in the 
State whose means are insufficient to meet his needs and those of his 
dependants is entitled to Supplementary Welfare Allowance. 

A person does not normally qualify if he is:- 

(a) receiving full-time education; 
(b) in full-time employment; or 
(c) directly involved in a trade dispute (but a payment may be made 

here for dependants). 

Aid may, however, be granted to such persons in cases of urgency. 

Rates of Payment 

The prescribed rates of Supplementary Welfare Allowance are the same 
rates as for Unemployment Assistance (rural rate). 
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Additional Payments 

If a person is already receiving a basic Supplementary Welfare Allowance or 
a weekly payment under a State income-maintenance scheme (e.g. an 
old age pension), or if he has other limited means, he may qualify for a 
weekly addition to supplement such income. The amount of the 
addition is determined on the claimant's particular needs. Sudi needs 
could arise if a person is, for instance, paying a very high rent on his house 
or if he is ill and requires extra heating or a special diet. 

Payments for exceptional and emergency needs 

A single payment may be made in exceptional or emergency 
circumstances to meet a special need such as furniture, bedding, 
cooking apparatus or other items of basic household equipment. 

Appeals 

Where a claimant is dissatisfied with a decision on his claim an appeal 
may be made against that decision to a person in the Health Board 
area appointed by the Minister for this purpose. An appeal should 
normally be made in writing and should set out the grounds on which 
the appeal is based. 

Organisation 

The service is provided by 103 Community Welfare Officers. Extra officers 
are made available for the fuel scheme. These officers serve defined 
districts, the sizes of which are determined by the anticipated number of 
recipients rather than by total population. 

The officers are available daily at stated times at various health centres 
within their districts. They are supervised and controlled by 13 
Superintendent Community Welfare Officers who are assigned to 
Community Care areas; some areas by reason of the volume of work have 
two Superintendents. 

2. DEVELOPMENT SINCE 1977 

(a)   Cash Payments 

The two factors having the greatest effect on the workload of the service 
under this heading are: 

(i)   the number of cases paid each week and 
(ii)   the number of 'new cases' dealt with each week. 

Set out hereunder are details of the expanding workload in the Dublin area 
since Jury 1977. The December 1981 figure represents an increase of 58% in 
number of cases paid and 636% in the number of new cases since July 
1977. The February 1984 figure represents an increase of 149% in the 
number of cases paid and 1,705% in the number of new cases since July 
1977. The dramatically higher increase in the 'new cases' indicates a 
fundamental shift away from long-term payments towards short-term or 
'once off payments. As each new case generates an interview, 
investigation and book-work, the number of new cases is the workload 
criterion of greatest significance. 
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Table A 
Weekly numbers aad cost of SWA Cash Payments  

Week-ending Cases Paid New Cases Cost

2/7/1977 3,511 1% £ 
17.580 

7/1/1978 3,757 189 23.119 
1/7/1978 3.742 302 28.543 
6/1/1979 3,768 249 29,894 
7/7/1979 5,118 469 57,056 

12/1/1980 4,409 650 53,102 
9/7/1980 5.739 988 81,618 

24/1/1981 5.232 1,164 93,606 
17/3/1981 5,914 1,472 105.152 
11/7/1981 5.846 1,444 123.963 
5/12/1981 5.670 1,454 118,000 
24/7/1982 6.527 1,722 175,101 
30/7/1983 8,657 3,242 235,066 

17/12/1983 8,836 3,202 236,261 
25/2/1984 8.767 3.538 260.142 

(b)   Beds, bedding, clothing etc. 

Some goods are issued from the Stores on foot of requisitions written 
by Community Welfare Officers. Each requisition follows an interview, 
investigation and book-work, and therefore influences the workload of the 
Community Welfare Officer. The increase in the numbers of persons 
availing of this service has also resulted in substantial increase in the 
workload of the staff of the Welfare Stores. 

Tabic B gives details of the numbers of such 'in-kind' requisitions issued 
in a particular month by Community Welfare Officers over the period 
since 1977. 

Table B Requisitions 
issued by Community Welfare Officer  

Year January Total for 
Year 

  f 
1978 108 1,503 
1979 215 3.697 
1980 308 5.456 
1981 330 4,879 
1982 461 7,187 
1983 (January) 703 8,957 
1983 (December) 868  

•

In addition to these a considerable number of applications for doming. 
particularly for children, are met by issue of a special payment by the 
Coaununity Welfare Officer. Increasing use of this method has been made 
recently. A review of these arrangements is in progress. 
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(c)   Fuel Schemes 

Up to October 1979 the only fuel schemes in the Board's area were 
operated by Dublin Corporation and Dun Laoghaire Borough 
Corporation. 

In October 1979 the Board introduced a Winter Fuel Scheme for those parts 
of the Board's area not covered by the Urban Scheme. At the same time 
the Urban Schemes changed from providing fuel directly to the 
beneficiaries to issuing vouchers which were exchangeable for any type of 
fuel. In October 1980 a National Fuel Scheme was introduced which 
applied, not only to areas not covered by the Urban Schemes, but also to 
persons residing within the urban areas who are not eligible under the 
Urban Schemes. These factors together with increased awareness by the 
public of their entitlements under the schemes, has resulted in a sharp 
increase (750%) in the number of persons availing of the schemes - see 
Table C. These schemes operate from October to April with the bulk of 
applications arising in September /October each year. The Board has 
introduced a cheque payment system in place of vouchers. Applications 
are processed locally by the Community Welfare Officer. 

The Board have been made aware on several occasions, of the many 
anomalies in the fuel schemes. The Minister has indicated that the 
schemes are now being reviewed with a view to having a single scheme 
for 1984/85 and to the removal of many of the anomalies. 

Table C 
Numbers of recipients under Winter Fad Schemes processed by the 

Board's Commaaity Welfare Officers  
 Dublin 

Corporation 
DunLaoghaire 
Corporation 

National Total 

1978/79 3,055 227 _ 3,282 

1979/80 7,036 434 1,465 8,935 
1980/81 - 660 10,996 11,656 
1981/82  1,100 16,784 17,884 
1982/83 - 1,100 22,219 23,309 
1983/84 - 1.200 25,600 26,700 

------ ,-------- .•   (projected) 

Note: Up to 1979/80 Community Welfare Officers distributed Cheap Fuel 
Scheme vouchers to certain recipients on behalf of Dublin Corporation. 
On the introduction of the National Fuel Scheme these categories of 
recipients were issued with payments under that Scheme by Community 
Welfare Officers. The Dublin Corporation continues to operate a Cheap 
Fuel Scheme for specified categories who always have been eligible 
under their scheme. 

(d)   Footwear Scheme 

This scheme provides for the making of cash payments towards the cost 
of footwear for children of parents dependant on Social Welfare or 
similar benefits. 
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Table D Namber of chfldrea 
benefitting under the Footware Scbeme  

1977/78 1978/79 1979/80 1980/81 1981/82 1982/83 1983/84 
projected 

5,694 7,648 8,372 11,215 11,489 31,714 40,250 

(e)   Appeals 

The introduction of the Supplementary Welfare Allowances Act 
provided for a right of appeal against any decision of the Board to 
refuse SWA. The number of appeals has grown considerably since 
the introduction of the appeals system - see Table E. Each appeal 
requires an investigation and written report by the Superintendent 
CWO, in many cases a medical report from the Director of 
Community Care, and detailed examination at head office before 
decision by the Appeals Officer. 

Table E Numbers of appeals 
received under SWA Act  

 1978 1979 1980 1981 1982 1983 

Annual 
Figure 

105 208 337 225 638 761 

(0   Total Supplementary Welfare Allowance Expenditure 1978 - 1984 

Table F  
 Basic In Kind Fuel Footwear Total 

 SWA  Schemes Scheme  
1978 1,638,812 55,054 31,822 25,458 1,751,146 

1979 3,488,072 123,916 107,393 59,166 2.778.547 
1980 4,204,341 235,326 551,985 79,365 5.070.017 
1981 6,756,172 368,377 1,020,920 19,541 8,165,010 
1982 10,041,077 590,679 3.673,424 256,732 14,561.912 
1983 13.262.600 879,627 2,955,428 288,998 17.386.653 
1984 15.295,500 1.169,400 3.600.000 275,000 20.339.900 
(Est).      

Because of pressure of work it is not possible without affecting the 
day to day service to produce a further detailed breakdown of this 
expenditure in any year. Surveys carried out, periodically, indicate 
that the caseload can be analysed under the following classes of 
payments. 

Table G 

Substitute payments: i.e. to people awaiting or not having received 
Social Welfare payments 50% 
Rent supplements: 15% 
Exceptional needs payments - energy cost 10% 
Exceptional needs payments - clothing etc. 10% 
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PARTICULAR PROBLEMS CURRENTLY ENCOUNTERED 

Substitute Payments 

Surveys carried out in a number of individual districts show that up to 60*7* 
of all payments made in some districts are substitute payments. The 
average incidence of these payments over the whole of the Board's area is 
somewhat less. Nonetheless, as shown in Table G above, it is running at 
a very high level. 

Where these payments are made to a person who is awaiting Social 
Welfare Benefit i.e. whose application for Benefit is being processed or 
who has not received a Social Welfare payment which he normally 
receives, e.g. because of a delay in the post, the money is recoupable to 
the Board. Table IT below shows the number of such recoupment claims 
made since 1980 and indicates the present high level of substitute 
payments. 

Table H 
Number of claims for recoupments 
from Department of Social Welfare  

 Labour Disability   

 Exchange Benefit Others Total 

1980 7,640 5.104 2,034 14.778 

1981 11,079 9,691 1,320 22.090 
1982 13,901 7,180 1,850 22.991 
1983 15,388 6,121 1.820 23.339 

While discussions with the Department of Social Welfare have improved the 
situation somewhat, it is still far from satisfactory and discussions are 
continuing. 

Increase in rent and exceptional needs payments 

Persons seeking these forms of assistance are generally in receipt of a 
Social Welfare Benefit or Allowance, principally Unemployment 
Assistance, Unmarried Mothers' Allowance or Deserted Wives' 
Allowance/Benefit. 

(i)   Rents 
The current SWA rate includes a sum of £1.50 towards payment of rent. 
With the current level of rents the majority of persons in receipt of Social 
Welfare payments who live in rented accommodation would be entitled to 
an SWA payment. In some areas of Dublin over 50% of SWA payments are 
rent supplements. The numbers of persons seeking and receiving 
assistance, under the SWA scheme with mortgage repayments is also 
increasing, because of the current recession. 

It has been represented to the Department of Social Welfare that 
consideration should be given to paying any appropriate assistance with 
rent as part of the relevant Social Welfare payments. Those entitled to rent 
supplements are largely in receipt of means tested Social Welfare 
payments. It seems undesirable and wasteful that they should have to 
undergo a further means test to receive an SWA rent supplement. 
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(ii)   Clothing 

The number of applications for assistance with clothing are increasing 
sharply. It is considered and has been represented to the Department that 
all Social Welfare payments should contain an element to provide for 
replacement of all clothing thus rendering it unnecessary for SWA 
payments to be made other than in exceptional circumstances. 

(iii)   ESB and Gas bills 

Applications for assistance in paying the above bills are again generally 
received from persons in receipt of Social Welfare payments, i \.2 
Jcinand for this type of assistance is growing rapidly and it is estimated 
thai it could double in 1984. It has been represented to the Department 
that the need tor this type of assistance can best be met by extending the 
Free Electricity and Bottled Gas schemes to categories of Social Welfare 
recipients other than those eligible at present. 

(c)   Sudden peaks in demand 

Handling these 'peaks' has been one of the greatest difficulties racing 
the service in recent years. The principal causes of such peaks have to 
date been: 
(a) Major strikes 
(b) Difficulties within the Department of Social Welfare resulting in 

non-payment of Benefits. 
(c) Postal difficulties resulting in non-receipt of Benefits and other 

payments. 
(d) Closure of a factory drawing its work-force from a particular area 

(d) Arrears of clerical and accounting work 

The sharp rise in all aspects of the workload on the service in mvni 
years has resulted in an accummulation of arrears of clerical and 
accounting work in many districts. 

(e) Provision of suitable premises for the service 
The main difficulty here is the provision of suitable secure 
accommodation at health centres, or elsewhere for Community 
Welfare Offices and then clients. The problems are two-fold. 

(i)   The need to improve existing accommodation used by community 
Welfare Officers and their clients. 

(ii)   The need to provide additional accommodation for the additional 
Community Welfare Officers, both those lecently recruited a.id 
those likely to be recruited in the future. 

The standard of accommodation both for staff and public has ber.-. a 
matter of concern for some time now. While some improvements have 
been made the resources are not always available to bring the 
accommodation to the required standard. There is urgent need to 
provide suitable and sufficient accommodation including suitable 
waiting accommodation for clients. 
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PRESENT STAFFING LEVEL AND STAFFING REQUIREMENTS 

(a) Present staffing level 

(i)   Field Staffing 13 Superintendent 
Community Welfare Officers 
103 Community Welfare Officers (including 13 available for 
substitute duty). 

Additional Community Welfare Officers are recruited seasonally to 
operate the National Fuel Scheme (October - March) and as extra 
holiday cover during the summer holiday period (June - 
September). 

(ii)   Clerical and administrative staff 
1 Senior Administrative Officer (with other responsibilities)  
1 Senior Executive Officer 
1 Section Officer 
2 Assistant Section Officers (one post is temporary) 
6 Permanent Clerical Officers (there are in addition 11 posts of 
clerical officer approved on a temporary basis, 9 of whom are 
assigned to the clearing of arrears of accounting work). 
1 Clerk/Typist 
(b) Staffing requirements 

(i)   Held staff 

At present approval of the Department of Health is being sought to 
15 additional posts of Community Welfare Officer to meet the present 
level of demand for the service. In the meantime arrangements are in 
hand to recruit the 15 additional officers on a temporary basis. 
Trends indicate that this demand will continue to grow and that 
further Community Welfare Officers and Superintendent Community 
Welfare Officers may be needed in the near future. The situation is 
being kept under close review, in the light of the economy generally 
and policy decisions regarding the matters referred to above i.e. 
ESB bills, rents, clothing etc. 

It is necessary to make special arrangements for the provision of a 
Community Welfare Service for Travellers and Homeless Persons. 
These groups have special needs and present particular problems in 
delivering the necessary service to them. It is considered that a team 
of 1 Superintendent Community Welfare Officer and 6 Community 
Welfare Officers (including 
2 Community Welfare Officers already engaged in providing the 
service for 
the homeless), who would develop the specialist expertise necessary 
to meet 
the special needs of these groups, be assigned to this work. One 
additional 
Superintendent Community Welfare Officer and 4 additional 
Community 
Welfare Officers will be required for this purpose. 

(ii)   Clerical and administrative staff 

The growth in demand for this service has necessitated considerable 
increase in field staff in recent years. The clerical and administrative 
staff has not increased sufficiently in that time to provide adequate 
back-up for the augmented field staff and to exercise proper control 
over the expanding services. The following additional head office 
staff are presently being sought. 
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1 Senior Administrative Of fleer (full-time) 
1 Section Officer 
4 Assistant Section Officers (one post already approved on a 
temporary basis) 
13 Clerical Officers (including the making of permanent posts of 10 
out of the present 11 temporary posts) 
2Clerk/Typists 
1 Receptionist 
1 Inquiry Officer 

In addition it is necessary to provide adequate clerical support for 
the Superintendent Community Welfare Officers. With the present 
number of Superintendent Community Welfare Officers an additional 
11 posts of Clerk/Typist are required. 

CONCLUSION 

The demands on the Community Welfare Service have grown at an 
unprecedented rate since 1977 and particularly over the last three 
years. The problems arising from this increase have placed great 
strain on the service particularly in the areas of (a) staff, (b) 
accommodation (c) work methods and accounting procedures. 

(a) Staff 

Although considerable increases in staff have already been secured, 
further increases are being sought. Continued expansion of demand 
will necessitate still further increases in the future. 

(b) Accommodation 

Particular difficulties are being experienced in meeting the need for 
accommodation for the increased number of staff and the 
increasing numbers of the public who seek to avail of this service. 
Strenuous efforts are being made to meet this need through re-
allocation of existing premises, provision of new temporary 
accommodation and the seeking of suitable premises to rent. 

(c) Work methods and account procedures 

Currently we are examining to what extent computerisation can assist 
in the operation of the service. The accounting and clerical 
procedures are also under review particularly in this regard. 

In will be seen from the above that we have a major dilemma at 
present. The fact is that the number of persons in need of services is 
increasing rapidly at a time when our resources in terms of staff and 
money are in the decline. 

There is also an urgent need for some fundamental decisions to be 
made in relation to the role which our Board is to play in this area. At 
the present time there is a real danger that two parallel systems, one 
operated by the Department of Social Welfare directly, and one 
operated by our Board on behalf of the Department of Social 
Welfare may continue to develop.' 

At the request off the Chainnan, the Chief Executive Officer introduced the 
Report. He said that policy decisions would have to be nunJe at 
Department level relating to the future organisation and overall 
administration of the Social Welfare system. The nature and rale off 
growth of the Board's role under the 1975 Act had grown out of 
control. The Board had not the personnel and facilities to cope with 
the rapid growth. 
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There were implications for the health aad other personal social services 
even at the current level of demand. The role of the Board and the 
development of parallel social welfare services were bask issues which 
required consideration and decision. 

Following a lengthy discnsnJon to which CHrs Mrs Fitzgerald, Hand, Stngg, 
Hynes, Professor McCormick and Dr Kenne contributed and to which Mr 
Donobne, Programme Manager, Community Care Service replied, the 
members agreed with Professor McCormick's proposal, which was 
seconded by Cllr Carroll, that a copy of the Report should be sent to the 
Commission on Social Welfare and that the Board should proceed with 
the recruitment of additional staff as outlined in the Report. The members 
also agreed with a proposal of Cllr Mrs Fitzgerald, which was seconded 
by Cllr Hand, that the Department of Social Welfare be requested to 
introduce a scheme for the making of interim payments at labour 
Exchanges. 

53/S4 
ST JAMES'S HOSPITAL BOARD 

Consideration of Department of Health letter of 16 April 1984 regarding the 
composition of the Board of St James's Hospital was deferred to the Special 
Meeting to be held on 21 May 1984. 

54/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committee meetings, having been circulated, 
were dealt with as follows: 

(i) No   1   Visiting   Committee   meeting   held   in   Vergemount   Hospital, 
Clonskeagh on 14 March 1984. 

On a proposal by Cllr Hickey, seconded by Cllr Doyle, the report was 
noted. 

(ii)        No I Visiting Committee meeting held at St Colman's Hospital, Kathdrum on 23 
March 1984. 

On a proposal by Cllr Carroll, seconded by Cllr Sweeney, ihe report 
was noted. 

(iii)        No 3 Visiting Committee meeting held in Naas General Hospital on 11 April 1984. 

On a proposal by Cllr Groome, seconded by Cllr Stagg, the report was 
noted. 

On the suggestion of Dr Sedan, it was agreed that the Board should pay 
tribute for his service to the hospital to Dr Waldron, Physician, who would 
be retiring on 31 May 1984. 

SS/S4 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been circulated 
were dealt with as follows: 

(i) Kildare Local Committee meeting held on 8 March 1984. 
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Oa a proposal by Cllr Stagg, seconded by Cllr Groome, the report was 
noted. 

00        Dublin City Local Committee meeting held on 9 April 1984. 

On a proposal by Cllr Browne, seconded by Oh- Carroll, the report was 
noted. 

(iii)       Dublin County Local Committee meeting held on 12 April 1984. 

On a proposal by Cllr Mrs Fitzgerald, seconded by Cllr CarroU, the report 

56/84 
NOTICES OF MOTION 

(i) The following motion was proposed by Cllr Mrs Fitzgerald: 

'That this Board should seek to improve the liaison between the 
Community Care Service and the hospitals in relation to the 
discharge home of terminally ill patients.' 

The notion was seconded by Cllr Freehill and following a discussion to 
which CHrs Mrs Fitzgerald and Freehill, Mr Finegan and Prof McCormick 
contributed and to which Mr Hickey, Programme Manager, General 
Hospital Care replied, was agreed. 

(IT)        The motion in the name of Mr Andrews was deferred to the June 
meeting of the Board. 

57/84 
CORRESPONDENCE 

Letter dated 24 April 1984 from the Hospital Joint Services Board, copies of 
which had been circulated, was noted. 

The meeting concluded at 8.00 pm 

CORRECT:    P B Segrave 
Chief Executive Officer 

Chairman 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
of the Eastern Health Board held in 

The Board Room, St Brendan's Hospital 
on Monday 21 May 1984 at 6.00 pm. 

PRESENT 
Dr J D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne 
Cllr M Carroll  
Mrs D Clune 
Cllr E Doyle  
Prof J S Doyle 
Mr P Finegan  
Ald A FitzGerald 

APOLOGIES 

Dr R Hawkins, Cllr W C Willoughby 

 
Cllr Mrs A Glenn TD 
Cllr A Groome  
Cllr P Hickey  
Cllr F Hynes  
Dr D I Keane  
Dr P McCarthy  
Dr B Powell  
Cllr E Stagg  
Cllr J Sweeney  
Cllr G Timmons TD 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN ATTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Mr L P Kavanagh, Personnel Officer, 
Mr J N McNee, Management Services Officer 
Mr M J O'Connor, Seiuor Executive Officer, Secretariat 
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A. ORGANISATION OF GENERAL HOSPITAL SERVICES IN SOUTH 
EAST DUBLIN AND EAST COUNTY WICKLOW. 

B. COMPOSITION OF THE BOARD OF ST JAMES'S HOSPITAL. 

The following Report No 9/1984 from the Chief Executive Officer was 
submitted. 

The re-organisation of General Hospital Services in the Eastern Health Board 
area 

1.1. Our Board, at the April 1984 meeting, considered letter dated 15 March 
1984 from the Department of Health regarding the organisation and co-
ordination of general hospital services in South-East Dublin and East 
County Wicklow. At the meeting it was agreed that the letter would be 
considered in detail by the Hospitals Visiting Committee at St Columcille's 
on 26 April. 

At that meeting policy considerations relating to the letter were discussed 
in some detail and it was agreed to recommend to the Board that, as 
outlined in the last paragraph of the letter of 15 March, the Board should 
avail itself of the opportunity of meeting with the Minister to discuss the 
matter and that, prior to that meeting, there be a committee meeting of the 
entire Board to consider the implications of the developments contained 
in the letter. It was agreed that a paper, which might form the basis for 
discussion with the Minister, would be prepared by the Chief 
Executive Officer for consideration by the members at that meeting. 

The Visiting Committee's proposals were adopted at the May Board 
meeting when the Board also considered a letter dated 16 March 1984 
regarding the proposed reconstitution of the St James's Hospital Board. It 
was agreed that, since this letter was also in the context of the provision 
of general hospital services, it would be considered by the Board at a 
Special Meeting on 21 May. 

At the December 1983 Board meeting, Report No 20/83 was considered in 
relation to the proposed composition of the Beaumont Hospital Board. As 
the report set out a number of basic policy considerations which were 
adopted by the Board in relation to the delivery of general hospital 
services,a copy is attached for information. 

1.2. Three separate, but related, matters are therefore before oui Board for 
consideration: 

(i) the proposed non-statutory body for South-East Dublin/East Wicklow 
which would be responsible for the co-ordination of the services 
provided by the 3 general hospitals for that single catchment area. 

(ii)      The proposed future composition of the management Board of St James's 
Hospital in the context of the future role of the hospital as one of the six 
major hospitals serving the Dublin area. 

(iii)     The possible composition of the future management Board for the new 
Beaumont Hospital, which has already been raised by our Board with the 
Minister and concerning which he has already agreed to meet a 
deputation on the 28 May next. 
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These three matters represent significant policy developments in relation 
to the future arrangements for the provision of acute hospital services in 
the Eastern Health Board area, and perhaps could be considered as 
important steps in a process of evolution of the respective roles of the 
Department of Health, the Eastern Health Board and the Voluntary and 
Joint Board Hospitals involved in the provision of general hospital 
services in the Dublin area. 

It might be helpful to briefly review the general background to these 
matters. 

Under the Health Act 1970, health boards are responsible for the provision 
of a range of services, including acute hospital services. The Act requires 
health boards, within national guidelines, to assess local health needs, 
decide local priorities and allocate resources accordingly. Thus our Board 
has the direct responsibility for the provision of all health services, 
including adequate level of acute hospital services, even though some of 
the resulting services are managed by other agencies/bodies. 

A unique situation exists in the Eastern Health Board area in that the 
substantial majority of acute hospital beds are not provided directly by the 
health board but by a number of Voluntary and Joint Board Hospitals who, 
on an agency basis and on behalf of our Board provide acute hospital 
services for eligible patients. Payment by our Board for such services for 
eligible patients will amount to £162 million in the current year. While this 
amount is a part of the Eastern Health Board's budget it has, for 
administrative convenience, been disbursed in recent years directly by the 
Department to the hospitals concerned. 

Voluntary and Joint Board Hospitals are independently owned and 
managed. The Eastern Health Board has the right to nominate members to 
the boards of management of some hospitals namely Meath, St James's, 
James Connolly Memorial, Beaumont, Tallaght Hospitals and the Central 
Council of the Federated Voluntary Hospitals. 

The three Regional Hospital Boards set up under the Health (Hospital 
Bodies) Regulations 1972 were seen as a means of encouraging and 
developing a partnership between the health boards and the Voluntary and 
Joint Board Hospitals, particularly at local level. They were to have co-
ordinating functions for all hospitals providing services for Health Act 
patients. 

They were not to be concerned with the day-to-day running of the 
hospitals, the ownership and management of the hospitals remaining with 
the health boards and with the proprietors of the Voluntary and Joint 
Board Hospitals. It was suggested that area committees of the Regional 
Hospital Board could provide a forum where Voluntary and Joint Board 
Hospital representatives could, with health board representatives, agree 
on how available hospital facilities could be best used to meet area 
needs. 

The Dublin Regional Hospital Board, on which the Eastern Health Board 
had 4 representatives out of a total membership of 32, never really 
functioned and in September 1979 the Eastern Health Board informed the 
Minister for Health that, since the Dublin Regional Hospital Board had not 
met for a considerable time, our Board had decided not to appoint any 
further representatives to it while it continued to be inactive. Our Board 
also sought an indication of future policy in relation to the Dublin Regional 
Hospital Board and expressed the view that it should be given a more 
positive role. 
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2.4. A number of attempts and suggestions have previously been made in 
relation to the co-ordination of general hospital services in the Dublin 
area: 

(a) In 1972 the North City Hospitals' Council was formed involving 
representatives from the Mater, St Laurence's and Jervis Street Hospitals 
and functioned for a number of years. A South City Hospitals' Council also 
functioned for a brief period. 

(b) Comhairle na n-Ospideal, in 1973, proposed a special Joint Board for the 
North City area and also the South Dublin Hospitals' Board. These Boards 
were to be established by formal agreement between the major hospitals 
involved. Apart from representatives of the hospitals, it was also 
proposed that there should be representation from the EHB, and in the 
case of the North City Board, from the two medical schools involved. 

(c) In 1976 the Department of Health issued a discussion document on Future 
Arrangements for the Co-ordination of Hospitals in the Eastern Health 
Board Area. A number of options were presented in the discussion 
document and our Board favoured the option involving the establishment 
of two co-ordinating bodies, one for the major hospitals located in North 
Dublin and one for the major hospitals located in South Dublin. 

This would have given the following representation: 

N orth Side South Side 

James Connoity Memorial 3 Federated Dublin Voluntary 
Hospitals 

Jervis Street 3 St James's 
Mater 3 St Vincent's 
St Laurence's 3 RCSI 
RCSI 1 Trinity College Dublin 
Trinity College Dublin 1 University College Dublin 
University College Dublin 1 Eastern Health Board 
Eastern Health Board 3 

18 

 

The combined Jervis Street/St Laurence's representation was to be 
replaced in due course by 3 representatives from Beaumont Hospital and 
the FDVH representation was to be replaced by 3 representatives from 
Tallaght Hospital. 
Further points put forward by our Board in response to the Department's 
discussion document were: 

(i) there should be adequate representation of the Eastern Health Board on all 
the major hospital boards involved; 

(ii)  the Eastern Health Board, as the statutory body responsible for the 
provision of health services in the area, should have the function of 
servicing the co-ordinating bodies; 

(iii)  it was pointed out that it is vitally important to have co-ordination of 
acute hospital services with other institutional and community care 
services; 

(iv) if it were not opportune to create the co-ordinating bodies as 
statutory bodies, then they should be established on the basis of a 

(v)  formal agreement rather than on an informal basis. 
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2.5  From the 1 July 1982 the role and responsibility previously exercised by 
the Department of Health in relation to the administration of the Accident 
and Emergency Rota Scheme for the Dublin hospitals was taken over by 
the Eastern Health Board. This role and responsibility involves: 

the convening of meetings at which the operation of the accident and 
emergency rota is discussed by the hospitals and services involved. 
These meetings provide a forum whereby any problems encountered 
by participating hospitals can be discussed and resolved by mutual 
agreement. 

the drawing-up and issuing of the cyclical accident and emergency roster. 

the provision of a contact point in the event of a participating hospital 
seeking assistance where a major difficulty has arisen in relation to the 
operation of the rota. 

It is fair to say that sense of common purpose, co-operation, and 
positive endeavour to solve problems and attain the highest possible 
standards of service underlies the work of this particular group. 

3.1  A major challenge in relation to the delivery of services in our area 
still remains the achievement of integration and an appropriate balance 
between hospitals and between the hospitals, and community based 
services. Further problems arise in this regard if a major component of the 
services e.g. acute general hospital services in Dublin, is not provided 
directly by the health board. 

It has never been clearer that a hospital cannot afford to isolate itself. The 
care of individual patients increasingly demands a flexible combination of 
community-based health and social care combined with relatively short 
periods of intensive hospital-based treatment. Some of this treatment and 
diagnostic investigation will increasingly be done either on a day 
attendance basis or in short stay units. 

It is also becoming very necessary that, in addition to integration with 
community services, the major acute general hospitals should operate 
under agreed policies in association with longer stay units such as those 
for the elderly, the chronic sick or terminally ill. 

In the Dublin context, therefore, it is a fundamental requirement that our 
Board and the Voluntary and Joint Board Hospitals should work in close 
co-operation with each other if a total health service, which is both 
efficient and effective is to be provided. Any major change in one 
element of the service - hospital, community or long term care - can have 
important repercussions for the other. 

The development of a co-ordinated service for specific population groups 
or catchment areas below health board level is something which, while it 
may take a consideralbe amount of effort on the part of all concerned to 
achieve, should be undertaken as soon as possible. In broader a context, 
the whole question of the inter-relationship between hospital and primary 
health care is likely to attract increasing attention. 

4.1  What should be the role of the Eastern Health Board in relation to the 
management and co-ordination of services generally and, in this 
instance, the general hospital services? 

The discussion document issued by the Department of Health in 1976 
included the following paragraph: 
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The Eastern Health Board is the statutory body responsible for the 
administration of health services in the Dublin area, and has, of 
course, a role to play in the co-ordination of general hospital services in 
the area. One possible involvement is to have the co-ordination 
arrangements operated under its aegis but as against this the Board 
has not been involved to date in initiating co-ordination arrangements 
with general hospitals in relation to the future development of 
services. Another possibility is that the Board should secure 
representation on the boards of the larger general hospitals and this 
is largely the role the Eastern Health Board is at present playing. 

It is clear that there are two possible levels of involvement by our 
Board: 

through representation on the boards of the major general 
hospitals; 

through the operation of co-ordination arrangements under its aegis - 
this is already being done in one limited area i.e. the accident and 
emergency service. 

A clear understanding and recognition of the Eastern Health Board's 
role and our concern in relation to overall co-ordination and 
development of services may be more important than the actual 
numerical representation afforded to our Board on management or 
co-ordinating bodies relating to general hospital services. 

The management of a major general hospital is an exceedingly 
complex task in itself. It requires that the board of management 
should contain and represent a range of skills and interests, 
including medical and nursing interests from within the hospital. 
The day-to-day management of Voluntary and Joint Board Hospitals 
is not a major concern of our Board, but rather the range and quality 
of services delivered by them and the integration of these services 
into the overall framework of health service requirements for each 
local community. 

In seeking to meet the Minister to discuss the future constitution of 
the Management Board of Beaumont Hospital, our Board put forward 
the idea that, in addition to elected members or management of the 
Health Board, the inclusion of a local GP representative, the Director 
of Community Care and Clinical Director, Psychiatric Services might 
be considered. It was also suggested that, through our Board, the 
contribution of local voluntary organisations might be recognised. If 
it is not possible to accommodate all of these interests at hospital 
management board level then it is certainly desirable that they should 
be involved in some co-ordinating role relating to the services for 
their catchment areas. 

Our Board and the Voluntary and Joint Board Hospitals in turn 
must operate within guidelines, priorities and budgetary allocations 
received from the Department of Health. 

Changes in the organisation of the health services since 1970 have 
taken place at both departmental and local levels. The approach 
taken was along the lines of the report of the Public Services 
Organisation Review Group (Devlin Report), which involved the 
separation of policy and executive roles. 

The Department of Health is concerned with setting national 
objectives, and priorities, monitorng and controlling the performance 
of the services, their efficiency and effectiveness, controlling 
expenditure and standards of service, and with planning of changes 
and developments in services. 
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The executive role is carried out by health boards. Voluntary and Joint 
Board Hospitals and other executive bodies. By 1973 most executive 
activities of the Department had already been assigned statutorily to the 
health boards. The Department retains a direct executive involvement in 
hospital planning and construction. 

5.1 The proposals recently received from the Department of Health in relation 
to South-East Dublin and East Wicklow and the St James's Board, 
respectively might be considered against the foregoing back-ground. 

General Hospital Services in South-East Dublin and East Wicklow 

The Visiting Committee welcomed the concept that there should be co
ordination of acute hospital services in the area, and viewed the proposed 
co-ordinating body as a step in the right direction. 

The Committee, however, had a number of reservations about the 
proposals contained in the letter from the Department of Health. Central 
to these reservations was the fact that the Board would have minority 
representation on the proposed co-ordinating body. It was felt that while 
the Board was being given representation as the management authority of St 
Columcille's Hospital, there was not any recognition of its statutory role 
and responsibility in relation to services for the area. Strong reservations 
were also expressed concerning the nomination of local representatives. It 
was felt that representation on any such committee, other than the 
nominees of St Vincent's and St Michael's, should, in fact, be a matter for 
the Eastern Health Board. There was also a strong view expressed that there 
should be representation from East Wicklow. 

Rather than propose an increase in membership of the proposed co
ordinating body, perhaps the best approach would be to suggest that the 
total Eastern Health Board representation should be 5 (including the 2 
places designated for local representatives). 

Finally, the Visiting Committee felt that our Board would also require 
clarification of what is meant by the term "formal (but non-statutory) 
body". 

St James's Hospital Board 

The Eastern Health Board dedicated the campus at St James's Hospital for 
the development of a new general hospital which would in effect replace the 
former St Kevin's Hospital, a number of Federated Dublin Voluntary 
Hospitals (Sir Patrick Dun's, Baggot Street and Mercer's Hospitals) and 
facilitate the development of the Dublin University's Medical School and 
analogous facilities on the campus. As part of this consideration it was 
agreed that the Eastern Health Board would have 5(We of the membership 
of the new hospital board to be established, and that the Chairmanship 
would rotate on an annual basis between the Eastern Health Board and 
Federated Dublin Voluntary Hospitals representation. 

While the hospital board seems to be working reasonably well there seems 
to be general agreement that a review of its role at this time is useful. 

In any such review the principles set out above and in relation to the 
Beaumont Board would seem to apply, and here again the opportunity to 
recognise the statutory responsibility of the Eastern Health Board in the 
context of hospital services and the integration of services within the 
hospitals' catchment area should be a primary consideration. 
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6.1        Conclusion 

Up to the present our Board's role in relation to acute hospital 
services, for which it is the primary budget holder, has had limited 
development. The current changes proposed represent a unique 
opportunity for recognition of our Board's statutory responsibility in 
relation to the general hospitals in the context of its responsibility for 
the overall provision of health services to meet the needs of its area. 

The following quotation from the speech by the Minister for Health 
when introducing the Health Estimates in the Dail on I March 1984, 
will be of interest to our Board: 

Finally, with regard to finance generally, I might mention that I have come 
to the conclusion that it will be necessary to produce a Green Paper in 
which I can put forward for consideration and debate some fundamental 
issues in relation to the financing and organisation of the health 
services and the structures by which they are delivered. 

The opportunity of the meeting with the Minister on 28 May next might 
be availed of to broaden the discussion into the overall future 
arrangements and structure for general hospital and other services 
in the Eastern Health Board area and the possibility of on-going 
discussion in relation to the future roles of the Department of 
Health, Eastern Health Board and other executive agencies such as 
the Voluntary and Joint Board Hospitals. 

LETTER DATED 15 MARCH 19*4 FROM THE DEPARTMENT OF HEALTH: 

I am directed by the Minister for Health to refer to my letter of II July 1983 
regarding the organisation of general hospital services in South-East Dublin 
and East County Wicktow. In particular, ! am to refer to the suggestion that a 
body, representative of all the interests involved, should be established which 
would be responsible for the co-ordination of the services provided by the 
three general hospitals in the area. 

The Minister has been considering further the status, functions and composition 
of this proposed body. 

The Minister does not consider that if would be appropriate or necessary to 
extablish such a body on a statutory basis. He believes that, given the 
commitment of all the hospital authorities in the area to the provision of the 
most efficient hospital service. a formal (but non-statutory) body to which the 
hospital authorities are committed could satisfactorily carry out Us 
proposed functions. 
As to the functions of the proposed body, the Minister has considered this 
aspect in the context of the agreed organisation of the services in the South-
East Dublin and East County Wicklow area. For the purposes of hospital 
services that area is seen as a single catchment area served by three general 
hospitals administered by three different hospital authorities. The Minister 
believes that it is imperative, in these circumstances, that there be a co-
ordination mechanism to ensure that a single, effective and integrated service 
can be provided for the area. Therefore, the Minister would see the functions of 
the proposed body as being on the following lines: 

(a) the co-ordination of services provided by St Vincent's. St Michael's and 
St Columcille's Hospitals, 

(b) the initiation and the consideration of proposals for the development 
and re-organisation of hospital services in the area. 
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(c)        the consideration of proposals in relation to consultant and other 
senior level appointments. 

The Minister has also considered the possible membership of the body. He 
feels that the membership should not be too large and would propose that the 
composition of the body might be as follows: 

three members appointed by St Vincent's Hospital 
three members appointed by St Michael's Hospital 
three members appointed by the Eastern Health Board 
two members from the local community appointed by the Minister. 

The Minister suggests that the Chairman should be appointed by the 
members from amongst themselves with a possible rotation of the 
appointment between representatives of each of the three hospitals every 
three years. 

The Minister would be glad of your Board's views on these proposals. A 
meeting to discuss the matter can be arranged if considered desirable. 

LETTER DATED 16 APRIL FROM THE DEPARTMENT OF HEALTH 

I am directed by the Minister for Health to say that he has been considering 
the membership of the St James's Hospital Board in the context of the future 
role of the hospital as one of the six major hospitals serving the Dublin area. 

The Minister considers that a number of changes should be made in the 
structure of the present Board having regard to the fact that the role of the 
hospital is now undergoing a radical change and given that the present Board 
was established in 1971 in very different circumstances. The purpose of the 
proposed changes is to ensure the smooth transition of the hospital into its 
new role, the efficent running of the developed hospital and to provide for the 
full representation on the Board of all the interests involved in the developed 
hospital. 

Having examined this matter in detail the Minister is suggesting the 
following changes to the St James's Hospital Board (Establishment) Order, 
1971: 

(1) the reduction in the number of Board Members from 20 to 16: 

(2) the 16 members to be appointed as follows: (i)   

a Chairman appointed by theinister: 

(ii)   an Officer of the Department of Health appointed by the Minister: 

(Hi) five members appointed on the nomination of the Eastern Health 
Board, one of whom will be the Chief Executive Officer of the 
Eastern Health Board or an officer of the Eastern Health Board 
nominated by the Chief Executive Officer: 

(iv) four members to be appointed on the nomination of the Central 
Council of the Federated Dublin Voluntary Hospitals: 

(v) one member to be the Croup Nursing Administrator of the 
Hospital or a member of the nursing staff of the Hospital 
nominated by the Group Nursing Administrator: 

fvi) two members to be appointed from amongst the medical staff of 
the Hospital on the nomination of the Medical Advisory 
Committee of the Hospital: 
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(vii)   two members to be appointed on the nomination of the 
University of Dublin. 

The Minister is also proposing a number of other amendments to the Order 
as follows: 

(1) A sub-article to article 8 will allow an individual member to resign if he 
so wishes: 

(2) the financial year will be changed from March-March to the calendar year 
to bring it into line with other health agencies: 

(3) the Board would in future be required to submit accounts to the Minister 
at his request: 

(4) the Board would in future require the Minister's consent to the 
appointment of officers: 

(5) other minor amendments relate to quorums etc and arise from the 
reduction in the number of Board members from 20 to 16. 

Enclosed is a copy of the draft Amendment Order. The views of your 
Board are requested on the proposed changes at your earliest 
convenience. 

In the course of a discussion to which Cllrs Sweeney, Doyle, Hynes, Stagg, 
Carroll, Hickey, Groome and Browne, Drs Behan, Keane, Powell, Professor 
Doyle, Mr Finegan Mrs Clune and the Chairman contributed, and to which the 
Chief Executive Officer replied, the following points were made: 

Organisation of General Hospital Services in South-East Dublin and East 
County Wicklow 

The concept of the proposed co-ordinating body was welcomed. 

Clarification was required regarding the proposed role of the co-ordinating 
body and its future. 

With regard to the proposed composition of the co-ordinating body, it 
was felt that it did not formally recognise the statutory role and 
responsibility of the Eastern Health Board, and that it should include 
members of the staff of St Columcille's Hospital. The two members from 
the local community to be appointed by the Minister should be elected 
public representatives nominated by the Eastern Health Board, one from 
South-East Dublin and the other from East County Wicklow. These could 
be from the Health Board or Local Committee. It was also suggested that 
representation on the co-ordinating body might be considered on the basis 
of one nominee per 150 hospital beds. 
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Composition of the Board of St James's Hospital 

The composition of the Board should be based on the policy adopted by our 
Board at its December 1983 meeting in relation to the proposed 
Management Board for Beaumont Hospital.
 
' 

The proposed Board of 16 members is too small; it was suggested that the 
Board should have 6 to 8 members from the Eastern Health Board and from 
the Federated Voluntary Hospitals plus 2 from Trinity College Dublin, 2 
representatives from the medical staff with one representative each from the  
nursing staff and from other staff. 

The appointment by the Minister of an officer of the Department of Health  
could be useful. However it would have implications for the role of our 
Board. 

The Chairman should be elected by the St James's Board on a non-
rotational basis rather than be appointed by the Minister. 

It was agreed thai the deputation which would meet the Minister for Health 
on 28 May 1984 should be expanded to include Cllrs Doyle, Carroll, Hickey 
and Hynes. 

The meeting concluded at 8.30 pm 

CORRECT:    P B Segrave 
Chief Executive Officer 

 

Chairman 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

St Colman's Hospital, Rathdrum, Co Wicklow 
on Thursday 7 June 1984 .at 6.00 pm. 

PRESENT 
DrJD Behan 
Cllr D Browne 
Mrs D Clune  
Prof J S Doyle  

Cllr L Behon  
Cllr MCarroll  
Cllr E Doyle  

Mr P Finegan  
Mr J Gahan  
Cllr A Groome  
Cllr P Hickey  
Cllr DI Keane  

Dr RJ Draper  
Cllr M FreehiII  
Mrs A Glenn TD  
Cllr T Hand  
Cllr F Hynes  

Prof J McCormick  
Cllr J Sweeney  

Dr P McCarthy  
Cllr E Stagg 
G Timmins TD Cllr W C Willoughby 

APOLOGIES 

Mr N Andrews TD. Alderman B Ahern TD, Mrs B Bonar, 
Cllr Mrs E Fitzgerald. Dr R Hawkins, Dr B Powell 

IN THE CHAIR 
Cllr Mrs A Glenn TO 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T Keyes, Programme Manager, Special Hospital Care 
Mr K Hickey, Programme Manager, General Hospital Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Mr L Kavanagh, Personnel Officer 
Mr M O'Connor, Senior Executive Officer, Secretariat 
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89/84 
CHAIRMAN'S BUSINESS 

The Chairman informed the members that the new Health Centre and 
Community Care offices at Glenside Road Wicklow would be officially 
opened on Friday 22 June 1984 at 4.00 pm. 

60784 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 3 MAY 
1984 AND OF SPECIAL MEETING HELD ON 21 MAY 1984 

The minutes, having been circulated, were confirmed on a proposal by Cllr 
Sweeney, seconded by Cllr Hynes. 

61/84 
QUESTIONS 

On a proposal by Cllr Hand, seconded by Cllr Sweeney, it was agreed to 
answer the questions which had been lodged. 

Cllr F Hynes 

That this Board be informed of the amount of money paid out to consultant 
architects from 1 January 1980 to 31 December 1983. Give the name of the 
firms and the amount paid out to each firm.' 

Rapiy 

The fees paid to architects, consulting engineers and quantity surveyors 
during the four year period from 1 January 1980 to 31 December 1983 are 
set out hereunder. The fees are based on a scale agreed between the 
Department of Health and the professions concerned. Generally speaking, 
the fees paid to consultants amount to 15% of the total project cost. 

ARCHITECTS Amount paid in 
4 years from 

1/1/80-31/12/83 

£  
Guy Maloney & Associates 110.804
Meehan, Levins, Delaney. Kavanagh 5.066
Murray, Murray & Partners 3.644
Raymond F McDonnell 49.429
Vincent Kelly & Associates 151.532
De Blecam & Meagher 40,036
Burke-Kennedy Doyle 57.653
Gleeson Byrne Whelan Associates 49,010
Peter & Mary Doyle 46,156
Patrick Rooney €r Associates 52.162

  £665,492 
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CIVIL  & STRUCTURAL 
ENGINEERS 

Clifton. Scannel. Emerson 75,091 
Ove Arup & Partners 5,664 
Jennings & O'Donovan 1,088 
O' Connor & Kavanagh 12,876 
G J Larchet (Inc.) 9.864 
Stanislaus Kenny & Partners 72,360 
T Garland & Partners 963 
Nicholas O'Owyer & Partners 1 5,186 
P J Carroll & Associates 16,793 
Oe Leuw, Chadwick OhEocha 24.774 

£234,659 

MECHANICAL & ELECTRICAL 
ENGINEERS 

£ 
Varming, Mulcahy. Reilly Associates 78,614 
Delap & Waller 11,480 
J A Kenny & Partners 16.091 
JVTierney8Co 21,056 
Engineering Design Associates 47.037 
J N & G Traynor & Partners 79,766 
McArdle. McSweeney O'Malley 16,835 

£270.879 

QUANTITY SURVEYORS 

Brian O'Boyle £47,535 
J Coleman Healy 1.881 
Foley. Turley. Delaney 8,263 
Brendan Merry & Partners 62,668 
Mulcahy, McDonagn & Partners 14,708 
Boyd & Creed 2.005 
George Kavanagh & Co 23.21 5 
Kevin McArdle 24,217 
O'Reilly Hyland Tiemey 14,572 
Patterson Kempster Shcrthall 778 
Niall O'Kelly 11,455 

£211,297 

Prof J S Doyle 

Could the members of the Board please be informed of what arrangements 
are being made for the refurbishment of Coolkenno Health Centre? 

Reply 

The Director of Community Care has been asked to consider whether the 
expenditure of any money on it is justified or whether other arrangements 
are necessary in view of its limited use. 
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This is a small two-roomed building rented by the Board. It was intended 
that the services provided at Coolkenno would be transferred to the 
recently built health centre at Shillelagh, four miles away. However, the 
local family doctor has requested that he be allowed to continue his 
weekly clinic there. 

Mrs B Bonar Marital 

Breakdown 

(a) 'To state the cost to the Eastern Health Board of dealing with the 
problems arising from marital breakdown for each of the following 
years: 1981. 1982 and 1983. 

Ibl To name the Voluntary Bodies engaged in marriage counselling 
who are 

in receipt of grants, and the amount of the grant in each case. 

(c) To state the amount of money allocated towards research into the 

causes of marital breakdown for the years 1981, 1982 and 1983. 

Reply 

( a )      Data on problems arising from marital breakdown and the cost of 
dealing with them are not readily available in statistical form. 
Enquiries from staffs in the areas of child care and income 
maintenance indicate that the work load in dealing with these cases 
is between 6% and 10% of total. Figures for hostels show that 
'battered wives' (including travellers) represent 50% of admissions. 
It has not been possible to estimate the uptake of psychiatric 
services resulting from marital breakdown. 

(b) The Voluntary Bodies engaged in marriage counselling who are 
grant- 
aided by this Board are as follows: 

Voluntary Body Amount of Grant 1983 

Catholic Marriage Advisory Council £55,000 
Marriage Counselling Service £6,000 

(non-denominational) 
Open Door (Catholic Social Service 

Council) £5.500 
Mater Dei £16,000 
Samaritans £3.000 
Family Aid £50,000 

(c) The Board does not allocate grants specifically towards research in 
this area. There is an Oireaehtas Joint Committee on Marital 
Breakdown, which was established in 1983 and is expected to report 
soon to the Government. A copy of the Government statement on 
the establishment of the Joint Committee and a list of the members 
is attached.' 
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62/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by 
the Board: 

(1)       Kilrock House, Howth 

'Arising out of an adjustment of the boundary at Kilrock House, 
Howth, it is proposed to issue a Section 83 notice regarding the 
disposal of a small piece of property for consideration by the July 
meeting of our Board.' 

On a proposal by Cllr Hynes, seconded by Cllr Sweeney, it was 
agreed to issue the statutory notice for the July meeting. 

(ii) Health (Hospital Inpatient Charges) Regulations 1984 

'I have circulated to the members copies of a letter dated 4 May 
1984 from the Department of Health regarding the manner in which 
the above-mentioned regulations, which became effective on 1 June 
1984. will be implemented.' 

(iii)        'A vacancy exists on the Dublin City Local Committee for a 
registered pharmacist due to the resignation of Mr T Miller. 

A recommendation for the filling of the vacancy will be submitted at 
the July meeting of our Board. 

(iv)        General Practice at the Royal College of Surgeons 

'Officers of the Board have been discussing with the Royal College 
of Surgeons in Ireland proposals for the attachment of a General 
Medical Services Panel to the faculty of medicine of the college; the 
general practitioner holding the panel would also hold an academic 
appointment there. It is proposed that a vacancy which would occur 
in the near future in the South Inner City will be filled jointly by the 
Board and the College. 

In addition it is proposed that the main centre of practice would be 
located at the Old Mercer's Hospital building owned by the College 
and that the Board would rent additional accommodation there for 
use by the public requiring services from the local Community Care 
Unit, nurses, social worker services, community welfare officers etc 

As well as giving undergraduate access to general practice the 
proposal gives an opportunity for the development of close working 
arrangements between general practice, preventive services and 
community care generally.' 

63/84 
THE ORGANISATION OF GENERAL HOSPITAL SERVICES - MEETING 
BETWEEN MINISTER FOR HEALTH AND BOARD DEPUTATION 

The following report from the Chief Executive Officer was submitted: 

As previously arranged, the following deputation met the Minister for Health 
and Officers of his Department on Monday 28 May 1984 at 11.00 am. 
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Cllr Mrs A Glenn, TD Mr P Finegan 
Dr J D Behan Prof J S Doyle 
Mrs O Clune Cllr J Sweeney 
Cllr T Hand Cllr E Doyle 
Cllr M Carroll Cllr F Hynes 
Cllr P Hickey 

The deputation was accompanied by: 

Mr P B Segrave, Chief Executive Officer Mr K J Hickey, 
Programme Manager, General Hospital Care Mr P J Swords, 
General Administrator, General Hospital Care Mr M J 
O'Connor, Senior Executive Officer, Secretariat. 

The deputation was arranged to consider proposals which our Board had 
made to the Minister regarding the constitution of a Management Board for 
Beaumont Hospital when the functions of the current Planning Board had 
been completed. It had also been arranged to discuss with the Minister his 
letter dated 15 March 1984 regarding proposals for the establishment of a 
coordinating body for South-East Dublin and East Wicklow and the 
proposals for the re-organisation of the St James's Hospital Board as set 
out in his letter of 16 April 1984. 

Our Chairman, Cllr Mrs Alice Glenn thanked the Minister for receiving the 
deputation which she said wished to discuss with him matters of major 
concern to our Board and to put to him our Board's position in each 
instance. 

Beaumont Hospital Board 

Professor J S Doyle and other members outlined to the Minister the 
concepts upon which our proposal, which we had already submitted to the 
Minister, were based. These in the main related to the establishment and 
the management of a major acute hospital whose main function was to 
provide services for a defined catchment area. Of particular importance in 
the current climate was a need to facilitate and integrate working 
relationships between the hospital and local community health and other 
hospital services in a way that would ensure the optimum level of care was 
provided for citizens in the local community. 

The new hospital should be oriented towards the local community within 
which the Easten Health Board was already deeply involved through the 
family doctor service, a wide range of community care services, accident & 
emergency services and acute psychiatry. All of these and indeed many 
othet services were already established to a varying extent for the area and 
should now be formally linked up with the new Beaumont Hospital in which 
over 50% of the beds were designated for community specialties. 

The Minister said that he was committed to developing the Easten Health 
Board's role in relation to general hospitals (of which the Eastern Health 
Board had direct control of only two small hospitals) in the context of our 
Board's statutory position. He also said that while the Eastern Health 
Board would have substantial representation on the new Beaumont 
Hospital Management Board no interest on it would be dominant. However, 
he felt that it was necessary to give the Eastern Health Board a substantial 
role. He said that the process of consultation in relation to the 
Management Board would begin in the Autumn when he would issue draft 
proposals for the establishment of the Beaumont Hospital Management 
Board which he envisaged being set up in the Spring of 1985. He said that 
while he had not as yet decided on a final number he felt 
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that 14 to 16 persons was the optimum Board size. However it might be 
necessary to increase that by a small number for a short initial period. While he 
had as yet an open mind in relation to the Chairmanship he felt that in the public 
interest he may appoint the Chairman. 

The Minister commented that the c ition upon which local authority 
members had a majority representation on health boards rested in the main on 
the basis of the contributions which the local authorities were making from 
local rates to the health boards upon their establishment in the early 1 970s . 
This consideration no longer applied. He also said that the local authority re
organisation in the Dublin area would affect the organisation of health services 
in the Dublin area. He expected the re-organisation proposals to be 
implemented in the current year and the constitution of the new Board would 
be in line wi th the new local structures. 

There was lengthy discussion regarding representation from the various 
interests who might be involved in the Beaumont Hospital Management Board 
and it was suggested that any such representation should emanate from an 
electoral process. 

CO-ORDINATING BODY FOR SOUTH-EAST DUBLIN, EAST WICKLOW 

Cllr Eric Doyle and members welcomed the proposed co-ordinating body in 
principle and outlined our Board's views and queries in relation to it. Attention 
was drawn to the statutory responsibilities which rested wi th the Eastern 
Health Board for the provision of services in that area as these relate to the 
functions which were being proposed for the co-ordinating body. Members 
expressed the view that this statutory role was not fully recognised in the 
proposed composition of the co-ordinating body. 

The Minister said he was pleased that our Board had welcomed the idea of the 
establishment of the co-ordinating body and he was anxious to see the new 
body working. He had no intention of diminishing the statutory authority of the 
Eastern Health Board or indeed the authority of the participating hospitals but 
he saw it as a very important forum within which significant proposals for the 
co-ordination and the development of acute hospital services in the area would 
be considered. 

Various options were put forward regarding membership of the co-ordinating 
body wi th a view to meeting our Board's and the Minister's objectives and 
taking into account the statutory responsibilities of out Board. These options 
would provide for representation from each of the three hospitals, St Vincent 's, 
St Michael's and St Columcilfe's from the Eastern Health Board and from the 
local community. 

Our members advised the Minister that the Board had reached a f irm conclusion 
that any 'representatives f rom the local community ' should be elected 
representatives from the South-East Dublin and East Wicklow area and 
preferably be members of the Eastern Health Board. 

The Minister agreed to give further consideration to the points made by the 
deputation. 

ST JAMES'S HOSPITAL BOARD 

Dr J Behan and the Board members referred to the various points which had 
been made at the Special Meeting of our Board in relation to the proposed 
composition of the St James's Board as outlined in the Minister's letter of 16 
April 1984 . 



It was proposed by our members that the Hospital Board might be enlarged 
to take account of the substantial policy proposals which had been set out 
in relation to Beaumont and to take account of the special position of St 
James's Hospital. The Board of the hospital might consist of twenty 
members for the next five to seven years on the following basis:  

Eastern Health Board 7
FDVH 5
Trinity College 2
Medical Staff 2
Nursing Staff 1
Other Staff 1
Ministerial Nominees 2
 20

Board members raised the question of the appointment by the Minister of 
the Chairman and an Officer of the Department to the Board. The Minister 
outlined the basis upon which he had made the proposals for the new 
Board which were based on adequate representation for the various 
interests involved. 

He said that he had a definite view in relation to the appointment of the 
Chairman and an Officer from his Department to the Hospital Board in light 
of the substantial amount of State funds which were going into the 
development and the running of the hospital. He felt that these 
appointments did not dilute the role of the Eastern Health Board but he felt 
that there was need for greater Departmental control. He advised our 
members that the Government had daddadthat an Officer from his 
Department would be the new Chairman of the Planning Board for Tailaght. 
He said that this resulted from consideration of the substantial input from 
the State into the hospital. Our Board's proposals that staff representation 
from within the hospital be appointed as a result of direct election were 
outlined. Board members also stressed that they felt that the Chairmanship 
of the St James's Board for whatever period should be as a result of 
election from among the members of the St James's Hospital Board. 

The Minister pointed to legal and administrative considerations in relation 
to the direct election of staff representatives generally to the St James's 
Board and further agreed to consider fully all of the points made by our 
Board. 

General 

Members of our Board's deputation made a number of fundamental points 
to the Minister in relation to each of the matters under consideration. 
Among these were: 

(1) The statutory role and responsibility of the Eastern Health Board 
and the distinction between our Board's statutory functions and the 
statutory functions of the Minister. 

(2) The view of our Board that the Chairmen of the various Hospital 
Boards should continue as heretofore to be elected by the 
members of the Hospital Boards. 

(3) The implications for the authority and role of the Eastern Health 
Board arising from the direct appointment of Officers of the 
Department of Health to Hospital Boards within the health board 
area. 
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(4) Ministerial appointees to Hospital Boards representing local community 
interests should be from among elected representatives and 
preferabley members of the Eastern Health Board or Local Health 
Committees.' 

Following a discussion to which Prof Doyle, Cllrs Doyle, Stagg, 
Sweeney and the Chairman contributed, it was agreed to note the 
report and to await the Minister's reply to the various points made 
by the deputation. 

64/84 
NOMINATION OF MEMBER FOR CO-OPTION TO THE BOARD OF 
CHEEVERSTOWN HOUSE LTD. 

The following Report No. 7/1984 from the Chief Executive Officer was 
submitted. 

'Our Board has taken a keen interest in the development of the mental 
handicap service operated at Cheeverstown House by Cheeverstown 
House Ltd. 

Following representations by our Board to the Minister for Health, the 
services are scheduled to commence on a phased basis from 1 May 1984. 

At a meeting held on 2 February 1984. our Board decided to ask 
Cheeverstown House Ltd to appoint a Board member to the Board of 
Cheeverstown House Ltd. 

As I advised the Board at the April meeting, Cheeverstown House have 
agreed to co-opt a member of our Board to their Board. Appointment of 
such a member is a function of the Board.' 

On a proposal by Cllr Stagg, seconded by Cllr Hand, it was agreed that Cllr 
Mrs Alice Glenn, Chairman, should be nominated for co-option to the Board 
of Cheeverstown House Ltd. 

65/84 
REPORT OF NATIONAL PLANNING BOARD 'PROPOSALS FOR PLAN 1984-87' 

Following a discussion on extracts from ihe Report relating to Health and 
Social Welfare Services to which Prof McCormick, Cllr Hand, Dr Behan and 
the Chairman contributed and to which the Chief Executive Officer replied, 
it was agreed to appoint a working group to analyse relevant extracts from 
the Report and to make recommendations for consideration by the 
Government. 

The following members were appointed io be members of the Working Group: 

Cllr Mrs Alice Glenn TD. Chairman 
Cllr Mrs E Fitzgerald 
Prof J McCormick 
Prof J S Doyle 
Dr .1 Behan 
Cllr F Hynes 
Cllr E Stagg 
Cllr J Sweeney 
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68/84 
'TOWARDS A FULL LIFE' - GREEN PAPER ON SERVICES FOR DISABLED PEOPLE 

The following Report No. 10/1984 from the Chief Executive Officer was 
submitted

'I am circulating a copy of the Green Paper which has been issued by the 
Minister for Health together with a copy of the speech made by the Minister 
in introducing the paper and a summary of the principal conclusions. I am 
also circulating a copy of Report No 5/1981 of the Committee established 
during the International Year of Disabled Persons which members may 
wish to read again in conjunction with the Green Paper. 

With regard to the recommendation on page 107 - No 9.37, officers of our 
Board are at present examining a proposal to provide, on a pilot basis, a 
small residential facility for the handicapped in the community. I will report 
further when this proposal has progressed.' 

It was agreed that the Committee which had been established during the 
International Year of Disabled Persons should meet and that a 
representative of the National Rehabilitation Board should be invited to join 
the Committee to consider the Green Paper in detail. 

67/84 
STAFFING - SUPPLEMENTARY WELFARE SERVICE 

The following Report No 11/1984 from the Chief Executive Officer was 

'I have received a recommendation from the Programme Manager, 
Community Care, that fifteen additional posts of Community Welfare 
Officer be created to meet the increasing demand on the Supplementary 
Welfare Allowance Services. 

Report No 8/1984, which was adopted at the May meeting of the Board, 
identified the major issues relating to the administration of that part of the 
Supplementary Welfare Service, which falls to be administered by our 
Board under the Social Welfare (Supplementary Welfare Allowance) Act, 
1975. 

I concur with the Programme Manager's recommendation and request the 
Board's approval to the creation of the fifteen additional posts.' 

On a proposal by Cllr Doyle, seconded by Clir Stagg, it was agreed to 
adopt the proposal contained in Report No 11/1984. 

68/84 

TEMPORARY BORROWING 
The following Report Mo 12/1984 from the Chief Executive Officer was 
submitted: 

'At meeting held on 1 March 1984 the Board consented to the temporary 
borrowing by way of overdraft up to an overall limit of £1.5 million during 
the quarter ending on 30 June 1984. 

As similar overdraft accommodation may be required during the 
September quarter 1984, I request that the Board consents to the 
borrowing by way of overdraft during the three months to 30 September 
1984 to a maximum of 11.5 million. 

http://lin.it/
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On a proposal by Cllr Hynes, seconded by Cllr Carroll, it was agreed to 
adopt the proposal contained in Report No 12/1984. 

69/84 

FOUNDATION FOR HUMAN DEVELOPMENT 

The foftowing Report No 13/1984 from the Chief Executive Officer was 
submitted: 

'Enclosed herewith is a further report which I have received from the Irish 
Foundation for Human Development and which outlines the basis upon 
which the current arrangements between our Board's Psychosomatic Unit 
and the Foundation were established by our Board. 

The Foundation is a Registered Company and I have a copy of the 1982 
audited accounts which were adopted at a meeting of the Foundation held 
on 21 March 1984 available for inspection by members of our Board. I have 
also been advised that the next meeting of the Executive Committee of the 
Foundation is scheduled for 29 June 1984. 

I believe that research facilities of a high quality continue to be extremely 
important in terms of our Board's responsibilities and, against this 
background, I have, as already advised, assigned the research resources, 
including staff of the Psychosomatic Unit to our Management Services 
Department with a view to bringing it more clearly within the ambit of the 
Board's authority. 

The report from the Foundation sets out the research projects under way at 
present. Health Board funding amounted to about half of the Foundation's 
income for 1982. Some continued funding in the context of our Board's 
obligations will be necessary during the transitional period and until new 
arrangements relating to the administration of our research facilities have 
been finalised. 

Later this year I intend to bring formal proposals before the Board with a 
view to establishing a Steering Committee to overview research activities 
on behalf of the Board. I intend to suggest that membership of the Steering 
Committee should include members of our Board, members of the Board's 
Management Team, and, perhaps, some additional and external expertise.' 

Following a discussion to which Cllr Freehill, Prof Doyle, Prof McCormick 
and Dr Behan contributed, it was agreed to note the Report mnd to await 
the Chief Executive Officer's proposals regarding the establishment of a 
Steering Committee to overview research activities on behalf of the Board 
which it was expected would be available for the September meeting of the 
Board. 

70/84 

PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committee Meetings, having been 
circulated were dealt with as follows: 

(i) Community Care Visiting Committee Meeting held in Area 7 (North 
Strand Health Centre) on 19 April 1984. 

On a proposal by Cllr Hickey, seconded by Cllr CarroH, the report 
wes noted. 
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(ii)        No 3 Visiting Committee Meeting held at St Ita's Hospital, Portrane 
on 25 April 1984. 
On a proposal by Cllr Sweeney, seconded by Cllr Stagg, the report 
was noted. 

(iii)        No 2 Visiting Committee Meeting held at St Brendan's Hospital on 
27 April 1984. 

On a proposal by Cllr Stagg, seconded by Cllr Browne, the report 
was noted. 

It was agreed to record that Dr McCarthy, Cllr Stagg and Cllr Hickey 
had attended the meeting. 

Following a discussion on tha unsatisfactory accommodation for 
patients in a number of units in tha hospital to which Cllrs Stagg, 
Browne, Hynes, Hand, FreehilI, Mr Gahan, Mr Finegan, Prof 
McCormick, Dr Behan, Dr Draper, Prof Doyle, Mrs Clune and Dr 
McCarthy contributed and to which Mr Keyes, Programme Manager, 
Special Hospital Care replied. It was agreed that alternative 
locations which might be suitable for the short-term care of some 
of the patients would be examined and reported on at the July 
meeting. The examination should, initially, be conducted in relation 
to the Board's institutions and than in other institutions not directly 
under the control of the Board. 

Cllr Stagg requested that it be recorded that the Re-socialisation 
Unit seemed to be proving very successful. 

71/84 

PROCEEDINGS OF LOCAL COMMITTEES 

The   reports   of   the   following   Local   Committee   Meetings,   having   
been circulated, were dealt with as follows: 

(i) Wicklow Local Committee Meeting held on 16 March 1984 
On a proposal by Cllr Hynes, seconded by Cllr Sweeney, the report 
was noted. 

Following a discussion on the provision of a new health centre in 
the Greystones area to which Cllrs Hynes, Browne, Timmins, 
Sweeney and Prof McCormick contributed, Mr Donohue, 
Programme Manager, Community Care Service undertook to report 
further on this matter at the July meeting of the Board. 

(ii) Dun Laoghaire Local Committee Meeting held on 8 May 1984. 
On a proposal by Cllr Browne, seconded by Cllr Hynes, the report 
was noted. 

(iii)        Dublin County Local Committee Meeting heid on 10 May 1984 
On a proposal by Cllr Carroll, seconded by Cllr Sweeney, the report 
was noted. 

72/84 
NOTICES OF MOTION 

(i) The following motion in the name of Mr N Andrews TD was, in his 
absence, moved by the Chairman and seconded by Mr Gahan: 
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'That the Eastern Health Board recommends to trie'pepartment of 
Health to recoghise'that the victims 'of' Alzheimer's Disease are 
qualified'as'patients under the'Long Term Illness Scheme.' 

FoMowlng a discussion to which Prof McCormick, Dr Draper, Dr 
Behan, Mr Gahan and Dr Keane contributed and to which Prof 
O'Donnall, Dublin Medical Officer of Health replied, it was agreed to 
support the terms of the motion and to soak a written submission 
from the group representing the victims of Alzheimer's Disease 
regarding the type of support which they are seeking. 

(ii) &    The motions in the name of Mrs Bonar were, at her request, due to 
 (iii)       her unavoidable absence, deferred to the July meeting of the Board. 

(iv)       The following motion was proposed by Cllr Sweeney, seconded by 
Cllr Hynes, and agreed: 

'That where a limited company is set up and funded (wholly or in 
parti by this Board a member or members of this Board should be 
appointed to the Board or Directors.' 

It was agreed that a list of such companies would be made available 
to members. 

Cllr Sweeney requested that it be recorded that Mr B Hollywood, 
Senior Executive Officer, St Ita's Hospital, Portrane, who is 
Chairman of Mahylock Ltd which manages the Sheltered Workshop 
in Coolock, should be complimented for the significant contribution 
being made by him to the Management of the Workshop. 

(v) The following motion was proposed by Cllr F Hynes: 

'That this Board build a small health clinic in Ashford due to the 
large increase in population in recent years and the building of the 
Retirement Village in Clonmannon, one mile from Asford Village that 
is now taking place.' 

The motion was seconded by Cllr Sweeney, and, following a 
discussion to which Cllrs Hyn«s, Sweeney and Timmins 
contributed, Mr Donohue, Programme Manager, Community Care 
Service stated that the proposal would be examined and that a 
report on the funding of small health centres would be presented to 
the Board. 

73/84 

CORRESPONDENCE 

(i) Letter dated 11 May 1984 from the Pharmaceutical Society of Ireland 
regarding cough bottle abuse in Ballymun. copies of which had 
been circulated, was noted. 

(ii) Statement dated 21 May 1984 issued by the Government Information 
Services on behalf of the Department of Health regarding the 
Nurses' Bill 1984, copies of which had been circulated, was noted. 
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Following a discussion to which Dr Bohan, Mr Finegannr Mr Gahen. Cllrs 
Timmins, Browne and the Chairman contributed, it was agreed that, if 
Time allowed, a Special Meeting of the Board should be held to consider 
the Bill in detail so that the Board's views on its proposals could be made 
known at the Committee stage* 

The meeting concluded at 8.30 pm 

CORRECT:   P B Segrave 
Chief Exective Officer 

 
 
Chairman  
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

Boardroom, St Brendan's Hospital, 
on Monday 18 June 1984 at 6.00 pm. 

PRESENT 

Alderman B Ahem TD 
Cllr L Belton 
Cllr M Carroll 
Mr P Finegan 
Cllr A Groome 
Cllr P Mickey 
Mr D Kane 
Dr P McCarthy 
Cllr E Stagg 

Dr J D Behan 
Cllr D Browne 
Mrs D Clune 
Cllr Mrs A Glenn TD 
Cllr T Hand 
Cllr F Hynes 
Dr D I Keane 
Dr B Powell 
Cllr J Sweeney 

APOLOGIES 

Prof J S Doyle. Prof J McCormick 

IN THE CHAIR 
Cllr Mrs A Glenn TD 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T Keyes, Programme Manager, Special Hospital Care 
Mr K J Hickey, Programme Manager. General Hospital Care 
Mr L P Kavanagh, Personnel Officer 
Prof B O'Donnell. Dublin Medical Officer 
Mr J N McNee, Management Services Officer 
Mr M O'Connor, Senior Executive Officer, Secretariat 
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74/84 

NURSES' BILL, 1984 

The Special Meeting had been arranged to consider the Nurses' Bill, 1984 
which had been circulated together with the Explanatory Memorandum 
and a copy of the Statement issued by the Government Information 
Services on behalf of the Department of Health. 

The Chairman suggested that, while most of the proposals in the Bill were 
acceptable, the discussion should concentrate on the more contentious 
sections, viz: Sections 9, 25, 31, 36 and 54. The Board's recommendations 
on the provisions of the Bill should be conveyed to the Minister for Health. 

Following a discussion to which the Chairman, Mr Finegan, Alderman 
Ahern, Dr Powell, Mrs Clune, Cllr Stagg, Dr Behan, Cllr Hand and Cllr 
Browne contributed, it was agreed to make the following 
recommendations to the Minister for Health: 

(i) Mandatory procedures should be laid down governing the operations 
of 

the Fitness to Practice Committee. 

(ii) Enquiries on the grounds of: 

(a) alleged professional misconduct or 

(b) alleged fitness to practice nursing by reason of physical or mental 
disability should be dealt with separately. 

(iii)       The equivalent of a Book of Evidence should be sent to a person 
charged with professional misconduct,  
 

(iv)       The Chairman of the Fitness to Practice Committee should be legally 
qualified. 

(v)        Section 40 should be amended to give the High Court wider discretion 
in considering decisions of the Nursing Board. 

(vi|       The two members of the Nursing Board who are representative of the 
interests of the general public should be public representatives. 

(vii)      Not less than 2/3rds of the membership of the Nursing Board should 
be nurses, i.e. 18 out of 27. 

The proposed establishment of a central applications bureau was 
welcomed; it was felt, however, that hospitals should not be obliged to 
accept for training persons who had been approved of and recommended 
by the Nursing Board. 

Concern was expressed regarding the powers of the Minister for Health in 
relation to the powers of the Nursing Board; this aspect of the Bill would 
need to be re-examined. 

It was agreed to establish a group to examine the implications of Section 
31 regarding the registration of persons in andlliary professions and to 
seek clarification regarding the Minister's intentions regarding the 
assignmnent of additional functions to the Nursing Board under Section 
54. 

At the request of Cllr Browne, it was agreed to circulate to the members, 
the Minister's observations on the Board's recommendations. 
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The meeting concluded at 7.45 pm 

CORRECT:   P B Segrave 
Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Brendan's Hospital, 
on Thursday 5 July 1984 at 6.30 pm. 

PRESENT 

Mr N Andrews TD  
Cllr L Belton  
Cllr D Browne  
Mrs D aune  
Prof J S Doyle  
Mr P Finegan  
Cllr Mrs E Fitzgerald 
Mr J Gahan  
Cllr T Hand  
Cllr P Hickey  
MrD Kane  
Cllr T Leonard  
Prof J McCormick  
Cllr J Sweeney 

Dr J D Behan  
Mrs B Bonar  
Cllr M Carroll  
Cllr E Doyle  
Dr R J Draper  
Ald A Fitzgerald 
Cllr M Freehill  
Cllr A Groome  
Dr R Hawkins  
Cllr F Hynes  
Dr D I Keane  
Dr P McCarthy  
Cllr E Stagg  
Cllr W C Willoughby 

APOLOGIES 

Ald B Ahem TD, Cllr Mrs A Glenn TD 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr F J Donohue, D/Chief Executive Officer 
Mr K J Hickey. Programme Manager, General Hospital Care 
Mr T P Keyes, Programme Manager. Special Hospital Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr J N McNee, Management Services Officer 
Mr J F Reynolds, Finance Officer 
Mr L Kavanagh, Personnel Officer 
Mr M J O'Connor, Senior Executive Officer, Secretariat 
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75/84 
CHAIRMAN'S BUSINESS 

The Chairman on behalf of himself and the Board members congratulated 
Deputy Niall Andrews on his election as a Member of the European 
Parliament. 

76/84 
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 7 JUNE 1984 

The minutes having been circulated, were confirmed on a proposal by Cllr 
Hickey. seconded by Professor Doyle. 

(a) Matters arising from the Minutes 

Cllr Hynes referred to the Item 61/84 regarding engagement of 
Architects and other Consultants in the building of health centres 
etc. for the the Board. He suggested that it might be feasible for the 
Board to employ an Architect for the minor works at least. 

Mr Donohue agreed to consider this suggestion and to report at a 
future meeting. 

(b) Mrs Bonar referred to the incidence of marital breakdown in the 
community and inquired about the activities of organisations 
receiving 
grants from the Board for family support and their effectiveness. 

Mr Donohue outlined the difficulties in recording the incidence of 
marital breakdown among the clients of the Board's social 
services. It was agreed that the need for such information would be 
kept in mind in compiling reports in the future. 

(c) Professor Doyle referred to the refurbishement of Coolkenno 
Health Centre and Mr Donohue outlined the Board's proposals in 
this regard. 

(d) Use of health centre accommodation by general practitioners. 

Following a discussion on the use of health centre accommodation 
by general practitioners, to which Dr Hawkins. Prof Doyle. Prof 
McCormick, Cllr Fitzgerald contributed and to which Mr Donohue 
replied, it was agreed to await publication of the Report of the 
Working Party on the General Medical Services and then to review 
policy in the context of that report. 

(e) The organisation of General Hospital Services 

Following a discussion the following motion proposed by Dr 
Behan, seconded by Cllr Carroll was agreed. 
'That the Board seek a further meeting with the Minister to clarify 
the roles of the Department of Health and Eastern Health Board in 
relation to the delivery of general hospital services in its area and 
to discuss means for achieving integration with the remainder of 
the health services within specified catchment areas and that the 
Minister be requested to defer a final decision on the restructuring 
of the Boards of Beaumont and St James's Hospitals until these 
discussion have taken 



87 5/7/1984 

Report of National Planning Board 'Proposals for Plan 1984-87' 

The following report of the meeting of a Working Group to consider 
the reports of the National Planning Board 'Proposals for Plan 1984-
87' which was held in St Mary's Hospital. Phoenix Park, on 28 June 
1984 was discussed. 
Following a discussion on the Chapter relating to Health in the 
Report of the National Planning Board 'Proposals for Plan 1984-87' 
and a background paper which had been prepared for the meeting, 
the following conclusions were reached: 

The policy proposals in the Report are in keeping with the stated 
policy of our Board. 

It seems unlikely that the objectives in the Report could be 
achieved in the time stated, i.e. before 31 December 1987. 

The Health Board should develop a pilot plan to investigate the 
effect of the implementation of the recommendations contained in 
the Report. 

The pilot plan would be related to - 

(a) St James's Hospital and 
(b) A major voluntary hospital 

The implementation of the proposals would necessitate a very 
significant transfer of resources from hospitals to Community Care 
Services. In the Eastern Health Board area the staffing ratios, 
particularly in the key areas of Community Care such as Public 
Health Nursing and Social Work, are below the ratios for other 
health board areas and considerable difficulty is experienced in 
coping with existing demands. Therefore any additional workload 
could be only undertaken if commensurate additional resources 
become available. 

Rationalisation of the General Hospital Programme in the Eastern 
Health Board area was urgently needed. The major acute hospitals 
operate virtually in isolation from the rest of the health services and 
there are no structures available to further, within the catchment 
area of the hospital, the orderly transfer of resources and services 
from the hospital to the community. 

The important role of the General Practitioners in the provision of 
primary medical care should be emphasised. They are also the 
principal referring agents to secondary and other services and they 
should be encouraged to develop policies of referral which would 
ensure that individual patients are referred to the most appropriate 
and cost effective service and that priority is given to those most in 
need. 

The transfer of resources from Hospital to Community services 
should be undertaken in a balanced way which would have regard 
to the fact that the population of the Eastern Health Board area is 
increasing faster than that of any other health board and the 
Board's policy to provide care for those most in need. 

Health Services have not been developed in a balanced way since 
the establishment of the health boards because central planning 
has focused, in the main, on acute hospital services. In future, 
planning should also concentrate on the development of 
community services and health boards should be involved in the 
central planning process. 
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The facility for making an oral submission to the Task Force of 
Ministers should be sought.' 

Following a discussion to which Dr Bahan, Cllr Frtzgarald, Cllr 
Stagg, Dr Hawkins, Cllr Hynes contributed and on a proposal by CMr 
Stagg, aacondad by Dr Bahan, the report was adopted. It was abto 
agreed that this report be forwarded to the Task Force of Ministers 
for their consideration. 

77/84 
QUESTIONS 

On a proposal by Cllr Hand, seconded by Cllr Carroll, it was agreed to 
answer the following question which had been lodged. 

Question 

Cllr Mrs E Fitzgerald 

'To ask the Chief Executive Officer for a report on the infectious outbreak 
at Leopardstown Park Hospital. 

Reply 

'Leopardstown Park Hospital (a non-health board hospital) accommodates 
some 60 geriatric patients and 30 welfare home residents. 

Last month it was noted that some of the geriatric patients were suffering 
from diarrhoea. Specimens sent to the laboratory revealed that they had a 
Salmonella infection. Eventually every patient and every member of the 
staff both in the hospital and welfare home, had specimens taken and 72 
of them were positive, ft is to be emphasised here that none of them was ill 
and even the patients who had the diarrhoea initially soon recovered. 

Twenty patients were admitted to Cherry Orchard Hospital. They all 
became 'negative' after a few weeks and they have since been returned to 
Leopardstown Park. 

The source of the infection was identified as unpasteurised milk. The 
hospital has since changed its milk supplier and is now using pasteurised 
milk.' 

78/84 

CHIEF EXECUTIVE OFFICER'S REPORT 

(a) Mr Donohue informed the Board of the resignation of Cllr Mrs 
Glenn TD, from the Board of James Connolly Memorial Hospital 
and in accordance with usual practice would include on the agenda 
for the August meeting the nomination of a replacement for her. 

(b) A letter dated 18 June 1984 from the Department of Health 
regarding the financial allocation for this year and next year was 
circulated and discussed. It was agreed that the matter would be 
considered further at the August meeting of the Board. 

(c) Mr Donohue informed the Board of the publication of GMS 
(Payments) Board Annual Report 1983 and indicated that it would 
be circulated together with a report by the Programme Manager, 
Community Care for discussion at the next Board meeting. 
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79/84 
SALE OF LAND AT KILROCK HOUSE, HOWTH 

The following Report No. 14/1984 from the Chief Executive Officer was 
submitted: 

The above property, having been used for a number of years as a nurses' 
convalescent home, was transferred to the Board, through the Department 
of Health in 1974. 

Our predecessors in title sold a portion of the total site for housing. At the 
time of this transaction, and since then, it was open to some doubt as to 
where the exact boundary-line lay, as no permanent boundary fence was 
erected at the time of the division. 

When a boundary fence was recently erected, the present owner of the 
adjoining property raised objection to the position in which part of this 
fence stood, and, following negotiations, it was agreed that, in re-
positioning the fence, it would be mutually advantageous to exchange 
approximately 1,000 sq feet on either side of the original boundary (please 
see attached map). 

As this transaction involves the sale of a plot of ground the approval of the 
Board is required. 

Section 83 provides that at the first meeting of the Eastern Health Board 
held after the expiration of ten clear days from the circulation of this report 
the Board may resolve that the disposal of the property as proposed shall 
not be carried out or that it shall be carried out in accordance with the 
terms specified in the resolution. 

If the Board resolves that the disposal shall not be carried out, it shall not 
be carried out. On the other hand if the Board does not pass a resolution as 
to the manner in which the disposal shall be carried out the disposal may, 
with the consent of the Minister for Health, be carried out in the manner set 
out above. 

On a proposal by Cllr Hickey, seconded by Cllr Browne, the report was 
adopted. 

80/84 
EASTERN HEALTH STAFF SPORTS CLUB SITE 
AT ST BRENDAN'S HOSPITAL 

The following Report No. 15/1984 from the Chief Executive Officer was 
submitted: 

Our Board, at its meeting held on 3 June 1982 approved of the granting of a 
site at St Brendan's Hospital to the Eastern Health Staff Sports Club for the 
development of recreational facilities for staff. The site chosen was in a 
derelict area, removed from the main existing circulation routes and had a 
low rating in terms of priorities in the provision of patient care facilities. 

Following the detailed consideration given to St Brendan's Hospital and its 
future role in the provision of psychiatric services by the Project Team 
consisting of officers of our Board and of the Department of Health it was 
recognised that a complete study of the site should be undertaken having 
regard to the number of significant developments proposed for the area. As 
well  as  an  orientation  towards  the  development  of  community  based 
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psychiatric facilities, proposals existed for the development of a purpose-
built headquarters for our Board, for the development of the National 
Mental Health Resource Centre, for the new Resocialisation Unit, for the 
Sports Club premises, central kitchen/staff dining facilities, centralisation 
of boiler plant, provision of residential accommodation for 100 patients, 
and an extension to St Dympna's Alcoholic Unit. An architect was, 
accordingly, appointed to prepare a she development control pan with a 
view to having a fully planned approach to the utilisation of a very valuable 
site which would take fully into account the inter-relationship of the 
various patient care facilites. 

His report is now available and envisages the North Circular Road as the 
primary site entrance, close to the location of the proposed Board 
Headquarters. The site agreed in 1982 for the proposed Sports Complex 
would be located in an area of high activity and is now essential for the 
optimum development of patient-care services in St Brendan's. The 
architect has, therefore, recommended that the proposed Sports Complex 
location be moved to an area in the south part of the site, close to the 
playing pitches. 

The dub recognised the need to make optimum use of all the land in St 
Brendan's for patient care and are prepared to co-operate in the transfer 
and are willing to make all their facilities available to patients at suitable 
times. They have, however, the difficulty of not being able to make up the 
loss which the transfer entails and have suggested that the Board would 
contribute £40,000 to enable them to proceed with the development of the 
second site. 

I recommend approval by the Board to this proposal. I have discussed the 
mattec in detail with the architect and I am satisfied that the value which 
the Board will obtain from this new arrangement in facilitating the optimum 
use of the site will exceed the sum proposed for payment to the Sports 
Quo. 

FoUuwhig a daaeuaalon to which CNrs Browne, Carroll, Hand, Mr Finegan 
and CNr Hynes contributed and to which Mr Keyas replied, tha report waa 
adopted on a proposal by Cllr Browne, seconded by CNr Carroll. 

81/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committee meetings, having been 
circulated were dealt with as follows: 

(i) Community Care Visiting Committee meeting held in Area 8, 
Coolock 

on 17 May 1984. 

On a proposal by Cllr Browne, seconded by Cllr Hickey, the report 
was noted. 

(ii) No. 3 Visiting Committee meeting held at Kilrock House, Howth on    
            30 May 1984. 

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

(Hi)       No. 2 visiting Committee meeting held in the Central Mental 
Hospital. Dundrum on 18 June 1984. 

On a proposal by Cllr Browne, seconded by Cllr Hickey, the report w
as noted. 
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A discussion took place to which CUra Browne and Hickey and Dr 
Behan contributed regarding the innaccurata Press Report on the 
making of arangements for the reception by the Ministers for Health 
and Justice of a deputation to dtecuss the Central Mental Hospital, 
ft was agreed to write to the Minister expressing regret that 
arrangements had not worked out and requesting that he receive a 
deputation of the Board at a mutually convenient time. The 
following members were appointed to the deputation: 

Cllr J Sweeney, Chairman 
Cllr T Hand 
 Cllr Mrs E Fitzgerald 
 Cllr D Browne 
 Cllr P Hickey 

82/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been 
circulated were dealt with as follows: 

(i) Kildare Local Committee meeting held on 17 May 1984. 

On a proposal by Cllr Groome, seconded by Cllr Stagg, the report 
was noted. 

(ii)        Dublin City Committee meeting held on 18 June 1984. 

On a proposal by Cllr Browne, seconded by Cllr Hickey, the report 
was noted. 

(iii)        Dublin County Committee meeting held on 21 June 1984. 

On a proposal by Cllr Hickey, seconded by Cllr Carroll, the report 
was noted. 

83/84 
NOTICES OF MOTION 

The following motion wes proposed by Mrs Bonar and seconded by Dr Behan. 

'That the draft regulations which required generic drugs to be subject to the 
same standards and criteria as those required for equivalent branded drugs 
be expedited.' 

Following a discussion to which Mrs Bonar, Dr Hawkins, Dr Draper and Dr 
Behan contributed, the motion was adopted. 

The following motion was proposed by Mrs Bonar: 

'That a National Laboratory be set up to monitor all drugs on an ongoing 
basis for quality control and bioavailability.' 

Following a discussion to which Dr Hawkins, Dr Draper, Dr Behan and Mrs 
Bonar contributed, it was agreed to amend the motion ae follows: 

'That a National Laboratory be set up to monitor all drugs on an ongoing 
basis for quality control and bioavailability and tiiat such a service be 
funded by appropriate charges on the pharmaceutical industry.' 



92 

This amended motion proposed by Mrs Bonar, seconded by Dr Behan 

Tha following motion was proposed by Cllr Mrs E Fitzgerald: 

'That the Board discuss the policy in relation to the discharge and aftercare 
of patients from psychiatric hospitals and ensure that Community Care 
services are provided and that patients do not become homeless after 
discharge.' 

Following a brief discussion, it was agreed that a report would be prepared 
for the October meeting of the Board when this motion will be discussed 
further. 

The following motion was proposed by Cllr Mrs E Fitzgerald: 

'That this Board calls for the strongest possible vigilance in relation to the 
potential dangers to public health from 'Fast Food' outlets, 'Mobile Food 
Vans', 'Ethnic Restaurants etc.. using re-heated food.' 

Following a discussion to which Cllr Fitzgerald and Dr Hawkins 
contributed and Dr O'Donnall replied, it waa agreed to prepare a report for 
tha October meeting of the Board on tha dangers to public health from 
these outlets. 

84/84 
CORRESPONDENCE 

Letter dated  5 June  1984 from the Irish Pharmaceutical  Union 
regarding the abuse of cough mixtures was discussed. 

Dr Hawkins gave notice that a motion would be put before the next 
Board meeting on this subject. 

The meeting concluded at 8.35 pm. 

CORRECT:   F J Donohue 
Deputy Chief Executive Officer 

 Chairman       
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EASTERN HEALTH BOARD 

Minutes of proceedings of 14th Annual Meeting 
held in 

Board Room, St Brendan's Hospital, Grangegorman 
on Thursday 5 July 1984 at 6.00 pm. 

PRESENT 

Mr N Andrews TD  
Ald B Ahem TD  
Dr J D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Prof J S Doyle  
Dr R J Draper  
Mr P Finegan  
Ald A Fitzgerald  
Cllr Mrs E Fitzgerald 
Cllr M Freehill 

APOLOGIES IN 

THE CHAIR 

Cllr Mrs A Glenn TD 

Dr J Gahan 
Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Cllr R Hawkins 
Cllr P Hickey 
Cllr F Hynes 
Mr D Kane 
Dr D I Keane 
Cllr T Leonard TD 
Dr P McCarthy 
Prof J McCormick 
Cllr E Stagg 
Cllr J Sweeney 
Cllr W C Willoughby 

OFFICERS IN A TTENDANCE 

Mr F J Oonohue. D/Chief Executive Officer 
Mr T P Keyes. Programme Manager. Special Hospital Care 
Mr K J Hickey. Programme Manager. General Hospital Care 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Mr J F Reynolds, Finance Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Secretary 
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At the outset of the meeting Cllrs Carroll, Hickey. Sweeney, Browne, Hynes 
and Dr Behan paid tribute to Cllr Mrs A Glenn TD, on her Chairmanship 
during her two year term. Mr Donohue, Deputy Chief Executive Officer 
associated himself with these sentiments on behalf of the staff of the 
Board. In reply Mrs Glenn thanked the members for their support during 
her stewardship and also acknowledged the assistance and co-operation 
given to her by the Chief Executive Officer and the staff of the Board and in 
particular to Mr O'Connor, Secretary to the Board. 

Election of Chairman 

Cllr John Sweeney was proposed by Cllr Hickey and seconded by Cllr M 
Carroll. As there was no other nominations Cllr Sweeney was declared 
elected. Cllr Sweeney thanked the members for their confidence and 
support in electing him to the office of Chairman. 

Election of Vice-Chairman 

Cllr T Hand was proposed by Cllr Carroll and seconded by Cllr Willoughby. 
Cllr E Stagg was proposed by Cllr Browne and seconded by Cllr Hynes. The 
vote was taken as follows: 

For Cllr Hand- 16 

Mr N Andrews, TD 
Dr J D Behan  
Cllr L Behon  
Mrs B Bonar  
Cllr M Carroll  
Mrs D Clune  
Dr R J Draper  
Mr P Finegan 

Ald A Fitzgerald TD 
Cllr Mrs A Glenn 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Dr D I Keane 
Dr P McCarthy 
Cllr W C Willoughby 

For Cllr Stagg - 12 

Ald B Ahem, TD 
Cllr D Browne  
Cllr E Doyle  
Prof J S Doyle  
Cllr Mrs E 
Fitzgerald  
Cllr M Freehill 

Mr J Gahan  
Cllr F Hynes  
Cllr T Leonard 
Prof J Cormick 
Cllr E Stagg  
Cllr J Sweeney 

Abstentions 

Cllr P Hickey, PC Mr D Kane 

The Chairman declared Cllr Hand elected as Vice-Chairman. Cllr Hand 
thanked the members for his election. Cllr Stagg congratulated Cllr Hand 
on his election as Vice-Chairman. 

Appointment of Visiting Committees 

It was decided to adhere to the arrangements whereby it would be open to 
all Board members to attend each meeting of any Visiting Committee. 
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CORRECT:   F J Donohue 
Deputy Chief Executive Officer 
 
 

Chairman        
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  EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Brendan's Hospital, Grangegorman 
on Thursday 2 August 1984 at 6.00 pm. 

PRESENT 

Mr N Andrews TD 
DrJ D Behan  
Cllr L Betton  
ClIr D Browne  
Cllr M Carroll  
Mrs D Clune  
Cllr B J Durkan TD 
Mr J Gahan   
Cllr A Groome  
Cllr T Hand  
Dr R Hawkins 

Cllr P Hickey 
Cllr F Hynes 
Mr D Kane 
Dr D I Keane 
Cllr T Leonard TD 
Dr P McCarthy 
Dr B Powell 
Cllr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W C Willoughby 

APOLOGIES 
Ald A Fitzgerald 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr F J Donohue, D/Chief Executive Officer 
Mr T P Keyes, Programme Manager. Special Hospital Care 
Mr J F Reynolds, Finance Officer 
Mr J N McNee, Management Services Officer 
Mr G Brennan, Technical Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr R Keane, A/Personnel Officer 
Mr P J Swords. A/Programme Manager, General Hospital Care 
Mr T Mahon, A/Secretary 
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86/84 
CONDOLENCES 

The Chairman informed the members of the recents deaths of: 

(i) Mr Patrick Byrne, Porter, Registry Section, 1 James's Street 

(ii)        Mrs Nuala Brennan, wife of Mr John Brennan SEO, 
Personnel Department 

(iii)       Dr Patrick Blaney, a former officer of the Board 

The members stood in silence as a mark of respect. 

87/84 
CHAIRMAN'S BUSINESS 

The Chairman informed the members that he wished to review the Board's 
practice of holding a monthly meeting in August each year. Mr Donohue agreed 
to submit a report at a future meeting. 

88/84 
CONFIRMATION OF MINUTES OF ANNUAL 
MEETING HELD ON S JULY 1984 

The minutes, having been circulated were confirmed on a proposal by Dr Behan, seconded 
by Dr Hawkins.  
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 5 JULY 1984 

The minutes having been circulated were confirmed on a proposal by Dr 
Hawkins, seconded by Dr Behan. 

(a)        Matters arising from the Minutes 

(i) On a proposal by Dr Behan, seconded by Cllr Carroll, it was agreed that 
a reminder should be sent to the Minister for Health requesting him to 
receive a deputation from the Board to discuss the proposed 
restructuring of the Boards of some voluntary hospitals and that the 
agenda for this meeting should also include the Board's Working 
Party's report on the health chapter of the 'Proposals for Plan '84 -'87.' 

(ii) It was also agreed to send a reminder to the Task Force of Ministers 
considering the 'Proposals for Plan '84 - '87' regarding our Board's 
request for an opportunity to make an oral submission on the proposals 
relating to the health services. 

90/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

(i) Mr Donohue Deputy Chief Executive Officer informed the members of 
the forthcoming 'Active Age Week' for the elderly population to be 
held from 7 - 1 4  October 1984. The programme of activities wiN be 
made available when finalised. 

(IT)  He also informed the members of tr«» acceptance by the Minister 
for Health on 27 July 1984 of the Development Brief for St 
Columcille's Hospital. 
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He advised the members of the Health Education Bureau's anti-smoking 
campaign and undertook to circulate the relevant fact sheets. 

He referred to the resignation from the Board of Dr Jane Buttimer (copy letter 
with correspondence) and outlined the procedure for filling of the vacancy 
caused by her resignation. 

He referred to a letter dated 26 July from the Irish Public Bodies Mutual 
Insurance Company and covering report on Insurance Schemes for Board 
members. 

Following a discussion to which Cllrs Hynes and Groome contributed 
he agreed to prepare a report on the practices in the Local Authorities 
particularly Wicklow  County Council. 

Review of Expenditure 

The following Report was circulated: 

'Members will recall that at the July meeting I submitted a letter dated 18 June 
1984 from Secretary of the Department of Health urging that steps be taken 
to ensure that our net expenditure on health services does not exceed our 
budget allocation. This letter draws attention to the Board's responsibility to 
its statutory responsibilites under Section 31 (1) of the Health Act 1970 to 
make such arangements as are necessary to avoid exceeding the overall 
allocation. 

The letter also indicates that the Minister would be unable to fund 
excesses on the 1984 budget either this year or next year. 

I stated then that, if spending continued at the level to May 1984, the excess 
over our allocation would be of the order of £1.5m. 

We have now reviewed our expenditure for the six months to 30 June 1984 
and it appears that the excess will be closer to £2m, divided more or 
less equally between pay and non-pay. 

In submitting our draft budget for 1984, I informed the Board that the 
estimates of the cost of services provided directly by the Board exceeded 
the Minister's allocation by £3.22m. We proposed cuts in the pay and non-
pay expenditure to meet this shortfall. 

Pay Costs 

I stated that, bearing in mind the Board's primary responsibility to provide 
patient care, our target was to save £1.65m on pay costs. I pointed out that 
it would be extremely difficult to justify the reduction of important services to 
patients or the loss of a large number of jobs without first taking necessary 
and appropriate action on supplements to basic pay or on cost of 
locums. 

Accordingly, we proposed to effect the savings of £1.66m by reducing 
expenditure on weekend and public holiday premiums, overtime, and locums, 
and by not filling vacancies in certains areas, it now appears that, unless more 
drastic steps are taken in the second half of this year, the target saving will not 
be achieved, falling short by almost £1m. 
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Non-Pay Costs 

The measures taken to reduce non-pay costs are generally taking 
effect. However excesses over the afocation have arisen in a number 
of services mainly those having an open-ended commitment where the 
level of expenditure Is dictated by patient demand. These are refunds of 
cost of medicines; long term illness scheme; hardship medicines; 
medical and surgical appliances; extern dental and ophthalmic scheme. 
If this trend continues the excess is likely to reach £1 m. 

In summary, of the £3.22m projected reduction in expenditure the 
likely outcome of present trends is that about £1 % will be realised. 
This leaves us with the drfficurt task of achieving reductions of 
approximately £2m in the remainder of the year. However it must be 
pointed out that some of the projected savings in the area of pay 'on-
costs' in particular premium payment for weekends and bank holidays, 
have not been realised. 

The present situation demands that I instruct the Board's Management 
not to approve of the employment of substitutes or the working of 
overtime except in the case of most exceptional need end that the 
number of staff deployed at weekends and public holidays be reduced 
to the absolute minimum required for direct patient care. The only 
alternative to these kinds of correctives is action that would lead to loss 
of employment and the lowering of the level of patient care. 

In relation to non-pay expenditure we are taking measures to conserve 
energy use. We are also engaged in a major re-organisation of our 
purchasing and stores function. However the main benefits of these 
schemes will not arise until 1985. 

We will make further representations to the Department in relation to 
the cost of the various medical schemes referred to. 

Replacement of furniture and equipment and certain maintenance 
works which of necessity have to be deferred end every opportunity to 
effect reductions in costs wilI have to be availed of. Likewise 
opportunities to increase the income of the Board will be pursued. 

I shall keep the Board advised of the impact of these measures on our 
expenditure.' 

91/84 
QMS {PAYMENTS! BOARD REPORT 19S3 

The 1983 Annual Report of the GMS (Payments) Board, having been circulated 
with a report from the Programme Manager, Community Care, was noted. 

92/84 
REPORT OF THE REVIEW COMMITTEE OH 
ADOPTION SERVICES 

It was agreed to postpone discussion on this lengthy report until the October 
meeting of the Board. 
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93/84 
ELECTION OF MEMBER TO THE BOARD OF 
JAMES CONNOLLY MEMORIAL HOSPITAL 

On a proposal by Cllr Carroll seconded by Cllr Hand.it was unanimously 
agreed to appoint Mrs Dympna Clune to the Board of James Connolly 
Memorial Hospital to fill the vacancy caused by the resignation of 
Cllr Mrs A Glenn TD. 

94/84 
DISPOSAL OF SITE AT ST BRENDAN'S HOSPITAL TO 
EASTERN HEALTH STAFF SPORTS CLUB 

The following Report No 16/1984 from the Deputy Chief Executive Officer 
was submitted: 

'The Board at its meeting held on 3 June 1982, approved of the granting of a 
site at St Brendan's Hospital to the Eastern Health Staff Sports Club for the 
development of recreational facilities for staff. The site chosen was in a 
derelict aree, removed from the main existing circulation routes and had a 
low rating in terms of priorities in the provision of patient care facilities. 

Arising from the preparation by the Board's Architect of a Protective 
Development Control Plan for the St Brendan's Hospital site it has become 
apparent that the site agreed in 1982 for the proposed Sports Complex 
would be located in an area of high activity which is now essential for the 
optimum development of patient-care services in St Brendan's. As reported 
to the Board at its meeting held on 5 July 1984 (Report No 15/1984) the 
Architect has recommended that the proposed Sports Complex location be 
moved to an area in the south part of the site, close to the playing pitches. 
Representatives of the Sports Club have agreed to this change. 

The Licence to the Club, the grant of which was approved by the Board in 
June 1982. wes not finalised. It is now proposed that the Board withdraw its 
approval to the grant of that Licence, and instead approve the grant of a 
Licence to the Club for a plot of land of 2.04 acres at the south part of the 
grounds of St Brendan's Hospital marked 'A' on the attached map. This area 
which is in that part of the hospital grounds which will be reserved for 
recreation purposes under the Protective Development Control Plan, is the 
space required by the Sports Club for the first phase of its development 
including the Sports Complex itself, the tennis courts end immediate 
environs, ft is envisaged that, in time the Sports Club will be in e financial 
position to proceed to the second phase of its planned development end 
that they will then apply to the Board for a further plot within the recreation 
zone (marked 'B' on map). 

It will be a condition of the Licence that in the event of the property not 
being used for the purpose intended, or ceasing to be used for that 
purpose, it will revert to the Board, it will also be a condition of the Licence 
that the playing, recreation and other facilities connected with the premises 
will be available to patients in St Brendan's Hospital at suitable times. 

This report is submitted in accordance with Section 83 of the Local 
Government Act 1946. 

Section 83 provides that at the first meeting of the Eastern Health Board held 
after the expiration of ten clear days from the date of circulation of this 
report the Board may resolve that the disposal of the property as proposed 
shall not be . carried out or that it shall be carried out in accordance with the 
terms specified in the resolution. 
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If the Board resolves that the disposal shall not be carried out, it shall not 
be carried out. On the other hand, if the Board does not pass a resolution 
as to the manner in which the disposal shall be carried out, the disposal 
may, with the consent of the Minister for Health, be carried out in the 
manner set out above.' 

On a proposal by Cllr Carroll, seconded by Cllr Hand, It was agreed that 
the proposal contained In the Report be adopted. 

96/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following visiting Committee meetings having been 
circulated, were dealt with as follows: 

(i) No 2 Visiting Committee meeting held in St Brendan's Hospital on 26 
June 1984. 

On a proposal by Cllr Carroll, seconded by Cllr Hand, the report 

(ii)        Community Care Visiting Committee meeting held in Area 1 on 21 
June 1984. 

On a proposal by Cllr Hickey, seconded by Mrs Clune, the report was 
noted. 

06/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been 
circulated were dealt with as follows: 

(i)        Wicklow Local Committee meeting held on 11 May 1984. 

   On a proposal by Cllr Timmins, seconded by Dr Hawkins, the 
report was noted. 

(ii)        Dun Laoghaire Local Committee meeting held on 10 July 1984. 

On a proposal by Cllr Willoughby, seconded by Cllr Carroll, the report was 
noted. 

(iii)       Dublin County Local Committee meeting held on 12 July 1984. 

On a proposal by Cllr Hand, seconded by Cllr Carroll, the report 
was noted. 

97/84 

NOTICES OF MOTION 

(i) The following motion was proposed by Dr Hawkins: 
That the sale of medicines and medicinal preparations should be 
restricted to Licensed Outlets. 
Following a discussion to which Dr Hawkins, Cllrs Hynes, 
Willoughby, Groome, Stagg and Mr Kane contributed, Dr Hawkins 
agreed to withdraw the motion and to submit an Amended motion for 
the next  meeting
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(ii) The following motion waa proposed by Dr Hawkins: 

' That the advertising of medicines and medicinal preparations in the 
media should be banned.' 

The motion was seconded by Cllr Hand and, following a discussion 
to which Dr Hawkins and Cllr Hand contributed, was agreed. 

(iii) The following motion was proposed by Cllr Hynes and seconded by 
Cllr Timmins: 

(iv)  
That this Board build a rural Health Clinic in Barndarrig. Wicklow 
and the plans to be submitted for Planning Permission immediately 
as there is no clinic from Arklow to Wicklow which is fifteen miles 
apart.' 

Following a discussion to which Cllr Hynes and Timmins 
contributed, the D/Chief Executive Officer agreed to aubmit a report 
on the Health Centre requirements of Barndarrig and Ashford. 

98784 
CORRESPONDENCE 

(i) Letter dated 12/7/84 from the Department of Health regarding the 
Nurses Bill 1984 was discussed and noted. It was agreed to include 
the establishment of a Working Group to consider Section 31 of the 
Bill on the agenda for the September meeting. 

(ii)       Letter dated 30/6/1984 from Dr Jane Buttimer, tendering her resignation 
as a member of the Board, was noted. 

(iii)   Letter dated 13/7/84 from Cheeverstown House Ltd., regarding the 
nomination of Cllr Mrs A Glenn TD, to be a member of their Board 
was noted. 

The meeting concluded at 6.45 pm 

CORRECT:      F J Donohue 
D/Chief Executive Officer. 

Chairman 
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          EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Brendan's Hospital, Grangegorman 
on Thursday 6 September 1984 at 6.00 pm. 

PRESENT 

Dr J D Behan 
Cllr D Browne 
Mrs D Clune 
Mr P Finegan 
Cllr Mrs E Fitzgerald 
Mr J Gahan 
Cllr THand 
Cllr P Hickey 
Mr D Kane 
Dr P McCarthy 
Cllr E Stagg 
Cllr G Timmins TD 

APOLOGIES 

Mr N Andrews TD, Prof J S Doyle   
    Cllr Mrs A Glenn TD 

 
 
Mrs B Bonar  
Cllr M Carroll  
Cllr B J Durkan  
Ald A Fitzgerald 
Cllr M Freehill  
Cllr A Groome  
Dr R Hawkins  
Cllr F Hynes  
Dr D I Keane  
Dr B Powell  
Cllr J Sweeney  
Cllr W C Willoughby 

IN THE CHAIR 

Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes. Programme Manager, Special Hospital Care 
Mr K J Hickey, Programme Manager. General Hospital Care 
Mr J F Reynolds. Finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr M J O'Connor, Senior Executive Officer 
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99/84 
CONDOLENCES 

The Chairman informed the members off the recent deaths of: 

(i) The mother of Sr Catherine. Matron, St Patrick's Home. 

(ii)        The brother of John Broe, Assistant Section Officer, Emmet House. 

(iii)        Miss Bridie Shanahan, former Matron, St Clare's Home. 

(iv)       The sister of Dr Michael Conway RMS, St Ita's Hospital, Portrane. 

The members stood in silence as a mark of respect for the deceased. 

100/84 
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 2 AUGUST 1984 

The minutes having been circulated, were confirmed on a proposal by Cllr 
Hickey, seconded by Cllr Hynes. 

101/84 
NOMINATION OF FOUR MEMBERS OF ST JAMES'S HOSPITAL BOARD 

It was unanimously agreed, on a proposal by Cllr Hickey, seconded by Cllr 
Hynes, to suspend Standing Orders so that this item could be taken early 
in the meeting. 

The Chairman suggested to the members that it would be useful to have a 
procedure agreed for the nomination or election of persons to be members 
of other bodies in view of the fact that the Board's Standing Orders and the 
Second Schedule in the Hearth Act 1970 did not lay down how such 
elections should be conducted. The following suggested procedure was 
read by the Secretary and accepted by the Board: 

'Procedure for the nomination of four members of the St James's Hospital 
Board - 

1 Each person nominated should be proposed and seconded. 

2 If more than four are proposed and seconded four should be 
selected by secret ballot or by roll call. 

3 The first four names emerging from this process should be put to 
the Board in the form of a substantive motion for nomination by the 
Board and for appointment by the Minister for Health. 

4 If there is a tie in the selection process the members should, by 
resolution, agree on the method to be used to break the tie, i.e. 
either drawing from a hat or re-voting (first name(s) out of the hat to 
go forward for nomination). 

5 If there is not a unanimous decision on the four names in the 
substantive motion there should be a roll call vote with a record in 
the minutes of those who voted for and those who voted against the 
motion.' 
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The following were then proposed and seconded for nomination 
for appointment to be members of the Board of St James's 
Hospital: 

1. Cllr D Browne Proposed by Cllr Hynes 
Seconded by Cllr Freehill 

2. Cllr A Groome Proposed by Cllr Hickey 
Seconded by Dr Hawkins 

3. Cllr E Stagg Proposed by Cllr Freehill 
Seconded by Cllr Hynes 

4. Dr J Behan Proposed by Mrs Bonar 
Seconded by Mr Kane 

5. Dr B Powell Proposed bv Cllr Browne 
Seconded by Dr Hawkins 

6. Dr P McCarthy Proposed by Ald Fitzgerald 
Seconded by Cllr Durkan 

7. Cllr M Carroll Proposed by Cllr Hand 
Seconded by Cllr Willoughby 

8. Mr J J Nolan Proposed by Cllr Carroll 
Seconded by Cllr Hickey 

Following a secret ballot the Chairman informed the members 
that the result was as follows: 

(1) Cllr D Browne 

(2) Cllr M Carroll 

(3) Cllr A Groome 

(4) Dr B Powell 

On a proposal by Cllr Stagg, seconded by Cllr Hynes, it was 
unanimously agreed that Cllrs Browne, Carroll and Groome and 
Dr Powell should be nominated for appointment as members of 
the St James's Hospital Board. 

On a proposal by Cllr Hickey, seconded by Cllr Hynes, it was 
the questions lodged should be answered. 

Dr J D Behan 

agreed that 

Question 
To ask the Programme Manager for Special Hospital Care to ascertain from the 
consultant in charge of the Eastern Health Board out-patient psychiatric clinic 
in Tallaght, whether, in view of the risk to the personal safety of the consultant 
and his nursing and other staff, he is satisfied with the arrangements for 
providing the medication to be dispensed by them at the out-patient clinic in 
Tallaght, and to ask that the Programme Manager and Chief Psychiatrist report 
to the Board thereon?' 
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Reply 
The current arrangements for the dispensing of drugs at out-patient 
psychiatric clinic in Tallaght are considered unsatisfactory. 
Following a decision taken by the Board, discussions took place with the 
GMS (Payments) Board and agreement was reached regarding the 
introduction of a system which would enable people attending psychiatric 
out-patient clinics to collect their drugs through retail pharmacies. 

However we advised the Board that a number of our Board's Clinical 
Directors have expressed some reservations regarding the implications of 
such a decision on the welfare of some patients in their care and 
suggested that pilot schemes be established and monitored. 

As agreed by the Board, we proposed to run pilot schemes in North Dublin, 
Tallaght, Clondalkin and Dun Laoghaire areas subject to the agreement of 
the Irish Medical Organisation and the Irish Pharmaceutical Union. 

While we have had discussions with the Irish Medical Organisation, we 
have not as yet received their agreement to the proposed pilot projects. 

It has been our Board's intention that if the schemes work to the 
satisfaction of all concerned that the new system would be implemented 
throughout the Board's area. 

Mr P Finegan 

Question 
(i) 'Could I please have an up to date report on the introduction of a Group 
Nursing School for the psychiatric service?' 

Reply 
Consultations regarding the proposed establishment of a Group Nursing 
School have taken place with a wide range of staff interest groups. In 
addition there are legal and staff considerations, some of which involve An 
Board Altranais. 

These consultations will be completed in the coming months and I expect 
to be in a position to advise the Board in the matter at our November 
meeting. 

Question 
(ii) 'Why both the Dublin Fire Brigade and the Eastern Health Board cardiac 
ambulance respond to cardiac calls in the Dublin area'. 

Reply 
Our Board's Accident & Emergency ambulance service for Dublin City is 
provided under an arrangement with Dublin Fire Brigade. A special 
emergency cardiac ambulance service has been provided directly by our 
Board since 1980. Calls on this latter service are received from general 
practitioners who use a special telephone number or through the '999' 
emergency telephone system. All emergency calls for ambulances under 
the '999' system are received at Dublin Fire Brigade Control, and 
operational procedure permits them to pass a call to the special Eastern 
Health Board cardiac ambulance service if symptoms given so indicate. 
However, if one of their own units is available the Dublin Fire Brigade will 
also commit it as an initial response. 

Question 
(iii) 'Could I please have the costings of taxis for laboratory samples being 
taken from Naas to St James's for the month of May?' 
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Reply 
The cost of taxis for laboratory sampies taken from Naas General Hospital to St 
James's for the month of May 1984 was £262.70. 

103/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which wes noted by the 
Boerd. 

(1) Deputation from the Eastern Health Board to Mr B Desmond, Minister 
for Health & Social Welfare on 5 September 1984 

'I have circulated to the members a report of the deputation which 
met with the Minister for Health on 5 September 1984 to discuss a 
number of matters relating to the Central Mental Hospital, Dundrum.' 

(2) Resignation of Dr R Draper 

'I have circulated to the members a copy of a letter of resignation 
from our Board from Dr R Draper. 

The filling of this vacancy is a matter for the Minister for Health in 
accordance with Section 14 (2) of the Second Schedule of the 1970 
Health Act'. 

(3) Insurance for Board Members 

'At the last Board meeting members considered the application of a 
Scheme established by the Irish Public Bodies Mutual Insurances 
covering personal accidents to members attending meetings under 
the aegis of our Board, ft was agreed that we would examine the 
practice in other health board areas. We have done this and found 
that practice varies between boards. I have consulted the Chairman 
in the matter and against that background I am suggesting that our 
Board arrange cover for members who are not members of local 
authorities or otherwise so covered, if the Board were agreeable to 
this we would arrange to cover for such Board members under 
Scheme A as previously circulated.' 

On s proposal by Cllr Hynes, seconded by Cllr Hickey, K wes sgreed 
to arrange cover for appropriate members under Scheme A. 

On e proposal by Dr Behan it was agreed that the Boerd should 
formally convey its appreciation to Dr Draper and wish him well in 
his new appointment. The Chief Executive Officer, on behalf of the 
staff, associated himself with the tribute to Dr Draper. 

104/84 
ESTABLISHMENT OF WORKING GROUP TO CONSIDER 
SECTION 31 OF THE NURSES' BILL 1984 

The following Report No. 17/1984 from the Chief Executive Officer was 
submitted: 

'Our Board, at a special meeting held on 18 June 1984 to consider the 
Nurses' Bill 1984, decided to establish a group to examine the implications 
of Section 31 regarding the Registration of persons in ancillary 
professions. 
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Section 31 of the Bill is quoted hereunder: 

'The Board (An Board Atranais or the Nursing Board) may. with the consent of 
the Minister, or shall, whenever the Minister so requests, register in a register 
maintained for that purpose, the names of persons who are engaged in a 
profession or calling which is ancillary to nursing, and the provisions of this 
Act, subject to such modifications as may be specified in rules made by the 
Board, with the approval of the Minister, shall apply to any such registration.' 

At the August 1984 Board Meeting the attached letter from the Department 
of Health dated 12 July 1984 was noted. 

It was also agreed that the matter of the establishment of a Working Group 
would be included on the agenda for the September 1984 Board Meeting.' 

It was agreed that the following members should form the Working Group: 

  Mr P Finegan 
Mr J Gahan 

 Mrs D Clune 
Dr J Behan 

             Cllr Mrs A Glenn TD 

105/84 
REPORT OF THE WORKING PARTY ON 
THE GENERAL MEDICAL SERVICES 

The following summary of the principal features of the Report of the 
Working Party on the General Medical Services had been circulated to the 

1. The Working Party Report outlines a set of proposals designed to: 

(a) strengthen the ability of general practitioners to provide an effective 
and comprehensive service; 

(b) achieve greater cost-effectiveness with the money spent on GMS 

2. The key proposals are that future health policy: 

(a) recognise the general practitioner as the central figure in the health 
care of patients; 

(b) organise other services - in the community and in hospitals - in 
support of the general practioner's role; 

(c) exploit the opportunities for prevention which frequent patient contact 
provides; 

(d) give direct incentives to doctors to become more enonomic in their 
prescribing. 

3. The principal specific proposals include: 

Education and Training 

general practice should feature significantly on the curriculum for all 
medical students, which should be radically overhauled; 
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every medical school should have a chair in general practice; 

specific vocational training for those entering general practice 
should be provided; 

continuing education programmes, organised and directed by 
general practitioners, should be established throughout the country 
to enable general practitioners to keep up to date and review their 
own practices. 

Links with other services: 

pilot schemes of attachment of public health nurses to general 
practices should be initiated and evaluated; 

general practitioners should be involved in the services provided to 
their patients; 

immunisation, child health, family planning, and this may require 
more training and new administrative arrangements; 

general practitioners should have direct access to necessary 
diagnostic facilities; 

there should be a specific review of GP - hospital relations to enable 
family doctors to provide a more comprehensive service. 

General Medical Services 

the Working Party considers that, despite its limitations a strong 
element of fee-per-service should continue in the payment of 
doctors to encourage them to see the 40% of the population with 
exceptional medical needs and to discourage them from referring 
patients to hospital; 

a modified fee-for-service would encourage doctors to see patients 
at an agreed frequency appropriate to their needs and discourage 
unnecessary visits; 

the expenses of doctors in the General Medical Services should be 
measured independently on a regular basis; 

there should be a target drugs bill for patients in the General 
Medical Services which would free resources for investment in the 
development of general practice itself; 

doctors who save on their drugs bill below the target level should 
share in the savings so achieved; 

the total amount of money available for the General Medical 
Services should be redistributed to encourage a more effective style 
of practice.' 

Administration should become a more local function, emphasising peer 
review; 

should make it easier to deal effectively with the small minority of 
doctors who abuse the scheme; 

there should be development plans for primary care at regional level 
with GP advisers to health boards; 
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there should be a continuing review body to monitor progress at 
national level. 

During a discussion to which Cllr Mrs Fitzgerald, Mrs Clune and Mrs 
Bonar contributed the following main points were made: 

The proposal that future health policy should recognise the general 
practitioner as the central figure in the health care of patients was 
welcomed; 

The importance of specific vocationaltraining for those entering 
general practice was emphasised; 

support was expressed for the concept of a peer review group of local 
general practitioners: 

concern was expressed regarding the absence from the Working Party 
of a pharmacist; 

the absence of a facility for repeat prescriptions for General Medical 
Services patients increases the cost of scheme; 

the proposal that doctors who 'save' on their prescribing below the 
target level should share in the savings so achieved was queried. 

it was agreed to note the Report. 

10S/S4 
TEMPORARY BORROWING 

The following Report No. 19/1984 from the Chief Executive Officer was 
submitted. 

At meeting held 7 June 1984, the Board consented to the temporary 
borrowing by way of overdraft up to an overall limit of £1.5 million during 
the quarter ending 30 September 1984. 

As similar overdraft accommodation may be required during the December 
quarter 1984, I request that the Board consents to the borrowing by way of 
overdraft during the three months to 31 December 1984 to a maximum of 
£1.5 million. 

On a proposal by Cllr Carroll, seconded by Cllr Hynes, it was agreed to 
adopt the proposal contained in the report. 

107/84 
PROCEEDINGS OF VISITING COMMITTEES 

The reports of the following Visiting Committee meetings, having bean 
circulated, were dealt with as follows: 

(i) No. 4 Visiting Committee meeting held at St Clare's Home. Ballymun, 
on 11 June 1984. 
On a proposal by Cllr Hynes, seconded by Cllr Timmins, the report 
was noted. 

(ii)        Community   Care   Visiting   Committee   meeting   held   in   Area   
2 (Clonskeagh Road) on 19 July 1984. 



111 6/9/1984 

On a proposal by Cllr Stagg, seconded by Cllr FreehilI, the report 
was noted. 

Cllr Freehill's suggestion that a report be prepared on the role and 
functions of social workers was agreed. 

108784 

PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been 
circulated, were dealt with as follows: 

(i) Wicklow Local Committee meeting held on 22 June 1984. 

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

(ii) Kildare Local Committee meeting held on 12 July 1984. 

On a proposal by Cllr Stagg, seconded by Cllr Durkan, the report 
was note. 

Cllr Stagg referred to the motion, which had been agreed at the 
Committee meeting, that the Department of Health be requested to 
expedite its response to the documentation, which had been 
submitted regarding Naas General Hospital. It was agreed to send a 
reminder to the Department of Health in this matter. 

Dr Hawkins referred to the motion which had been agreed regarding 
the Choice-of-Dentist Scheme. It was agreed that a report be 
prepared on the dental services in the Board's area. 

Cllr Stagg referred to the item regarding the decentralisation of 
social workers in County Kildare and, following a discussion to 
which Cllrs Stagg, Groome and Durkan contributed, Mr Donohue, 
Programme Manager, Community Care Service, informed the 
members that it was still his intention that social workers should 
work from local offices rather than from the headquarters building. 

109/84 
NOTICES OF MOTION 

The following motion was proposed by Dr Hawkins: 

'That the sale of medicines and medicinal preparations that have been 
shown to have significant side effects should be restricted to licensed 
outlets and that the dosage and possible side effects should be clearly 
stated on the label.' 

The motion was seconded by Cllr Hynes and following a discussion to 
which Dr Hawkins and Mrs Bonar contributed, was agreed. 

Dr Behan informed the Board that he was withdrawing the three motions 
which he had tabled at the meeting. 
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110/84 

CORRESPONDENCE 

The following letters, which had been circulated to the members, were 
noted: 

111/84 

OTHER BUSINESS 

(i) Cllr Durkan referred to children who had suffered brain damage 
following vaccination and requested a report on the number of children 
who were adjudged to have suffered such brain damage and on the 
number of children receiving consideration by the expert panel.' 

It was agreed to request the Department of Health to provide this 
information. 

(ii) On a proposal by Cllr Mrs Fitzgerald, it was agreed to request the 
Minister for Social Welfare to restore the payment in September of a 
double child dependent's allowance in Social Welfare payments to help 
with the cost of clothing for children returning to school. 

(i) Circular No. S.A. 10 84 dated 21 August 1984 from the Department 
of Social Welfare regarding the National Fuel Scheme for 1984/1985. 

Following a discussion to which Cllrs Mrs Fitzgerald, Stagg, 
Hynes and Willoughby contributed, the following motion was 
proposed by Cllr Mrs Fitzgerald, seconded by Cllr Stagg, and 
agreed. 

That the Eastern Health Board calls for a uniform National Fuel Scheme 
throughout the country and in particular calls for the extension of the 
National Fuel Scheme to families on long term unemployment and 
disability payments.' 

(ii) Letter dated 13 August 1984 from Dr R J Draper resigning his 
membership of the Board to commence a professorial appointment at 
the University of Ottawa in October. 

(iii) Letter dated 23 August 1984 from the Department of An Taoiseach 
regarding our Board's request for the facility of making an oral 
submission to the Task Force of Ministers on the chapter relating to 
hearth in 'Proposals for Plan 1984 - 87. ' 

(iv) Statement dated 2 August 1984 issued by the Government 
Information Services on behalf of the Department of Health regarding 
the misuse of Drugs Act 1984. 

It was agreed, at the request of Cllr Freehill, to prepare a report 
for the November meeting regarding the treatment facilities for 
drug addicts and potential drug addicts. 

(v) Statement dated 9 August 1984 issued by the Government 
Information Services on behalf of the Department of Health regarding 
the Medical Preparations (Licensing Advertisements & Sale Regulations 
1984.' 
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The meeting concluded at 8.15 pm 

CORRECT:   P B Segrave 
Chief Executive Officer 

Chairman/ 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Brendan's Hospital, Grangegorman 
on Thursday 4 October 1984 at 6.00 pm. 

PRESENT 

Dr J D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr D Browne  
Cllr M Carroll 
Mrs D CIune  
Prof J S Doyle  
Cllr B J Durkan TD 
Mr P Finegan  
Ald A Fitzgerald  
Cllr Mrs E Fitzgerald 
Cllr M Freehill 

Cllr Mrs A Glenn TD 
Cllr A Groome 
Cllr T Hand 
Dr R Hawkins 
Cllr P Hickey 
Cllr F Hynes 
Dr B O'Herlihy 
Cllr E Stagg 
Cllr J Sweeney 
Cllr G Timmins TD 
Cllr W C Willoughby 

APOLOGIES 

Mr N Andrews TD, Mr J Gahan 
Prof J McCormick 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes, Programme Manager. Special Hospital Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr L P Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Mr G Brennan, Technical Services Officer 
Mr M J O'Connor, Senior Executive Officer 
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112/84 
CHAIRMAN'S BUSINESS 

The Chairman, on behalf of the members, welcomed Dr Brian P O'Heriihy, 
Director of Community Care and Medical Officer of Health, to his first 
meeting of the Board. Dr O'Heriihy had been appointed to the Board to 
replace Dr Jane Buttimer who had resigned. 

The Chairman informed the members of the recent illness of Mr John 
Gahan. The members requested that their best wishes for a speedy 
recovery be conveyed to Mr Gahan. 

113/84 
CONDOLENCES 

The Chairman informed the members of the recent deaths of Miss Ruth 
Duffy, Senior Social Worker and Miss Ellen Malone, Staff Nurse, District 
Hospital, Wicklow. The members stood in silence as a mark of respect to 
the deceased. 

114/84 
CONFIRMATION OF MINUTES OF 
MONTHLY MEETING HELD ON 6 SEPTEMBER 1984 

(i) Dr Behan referred to Minute 101/84 regarding the nomination of four 
members for appointment as members of the St James's Hospital 
Board and requested that it be added to the minutes that the Board 
had wished the four nominees every success and that he had 
reminded them of their onerous task in looking after the interests of 
the Eastern Health Board and of the public by virtue of the fact that 
the number of EHB members on the Board of St James's Hospital 
had been reduced from 10 to 4. 

(ii) At the request of Dr Behan it was agreed to include in the record of the 
meeting the following three motions which he had withdrawn 
during the meeting: 
1. That the Eastern Health Board deplores the deliberate and 
calculated failure of Mr Barry Desmond, the Minister for Health, to meet 
with it as requested to discuss this Health Board's role in the provision 
of General Hospital Services to the public in the Board's functional area 
prior to the Minister arbitrarily removing the Health Board from its 
partnership role in the management and development of services at St 
James's Hospital; and the Board calls on the Minister to defer the 
proposed changes pending such discussions as a matter of urgency.' 

2. That this Health Board condemns the Minister for Health's 
proposal to spend over £11 million on equipment to open the new 
Beaumont Hospital in view of the Minister's repeated statements that 
he cannot find enough money to avoid severe cutbacks in existing 
services to patients; this Board calls on the Minister to defer the 
opening of the Beaumont Hospital; to explain where he got the money, 
and to use it for urgent priorities in the remainder of the hospital service 
and for the provision of health and welfare services to the elderly, to 
mentally HI, the poor and other disadvantaged sections of society.' 

3. 'That the members of the Eastern Health Board condemn the 
derogatory attitude to local democracy and to elected local 
representatives who are members of the Eastern Health Board 
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expressed recently by Mr Barry Desmond to the Chairman and 
members of a deputation from St James's Hospital Board, and the 
Eastern Health Board cuts upon the Minister for Health to withdraw 
those remarks and apologise to local representatives.' 

(iii) Following a discussion on the reply to a question regarding the 
provision of drugs for psychiatric outpatient clinics to which Mrs 
Boner and Dr Hawkins contributed and to which Mr Keyes, 
Programme Manager, Special Hospital Care, replied, it was agreed 
to prepare a report on this matter for the next meeting of the Board. 

(iv) Dr Behan's proposal that a further meeting be sought with the Minister 
for Health to discuss the Board's role in the provision of general 
hospital services in the Eastern Health Board area was supported 
by Cllrs Browne and Mrs Glenn and agreed. 

(v) Cllr Stagg's proposal that a further letter be sent to the Department of 
Health seeking a meeting to discuss the Project Team Brief for Naas 
General Hospital, which had been sent to the Department in May 
1984, was supported by CNrs Groome and Durkan and agreed. 

The minutes were confirmed on a proposal by Cllr Hickey seconded by Cllr 
Carroll. 

116/84 

QUESTION TO CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr Hickey, seconded by Cllr Hynes, It was agreed that the 
question should be answered. 

Question: 

Cllr T Hand 

'Drug Testing on Humans 

Can the Chief Executive Officer report on the above as it appeared in the 
report of the Dublin County Local Health Committee meeting of July?' 

Part of the process of developing new drugs is, initially, to test them on 
animals and, where some substantial knowledge has been gained regarding 
their strength and toxicity, to carry out further tests on human volunteers. In 
some cases testing by volunteers is undertaken by the drug manufacturers 
and. in others, by independent agencies who conduct the research on 
behalf of manufacturers. 

Payments are sometimes made to those undergoing drug trials and in this 
regard our Board, at its November 1983 meeting, adopted the following 
resolution: 

'This Board deplores the practice of making payment to those who 
"volunteer" as research subjects, when such payment exceeds 
reasonable out-of-pocket expenses.' 

At present there is no statutory provision for the control of such drug trials. 
A voluntary arrangement exists, however, for the clearance of submissions 
for trials through the National Drugs Advisory Board. In addition, ethical 
committees have been established in the various centres where trials are 
carried out which consider proposals for clinical investigations of this 
nature. 



4/10/1984a 117 

The Minister for Health has stated that he is seeking Government approval 
for the introduction of legislation which would lay down formal conditions 
for all clinical trials conducted in this country on existing or proposed new 
drugs and which would, in particular, control the participation of all 
persons in such trials. 

Pending the introduction of such legislation the Minister has requested 
that no trials should commence unless they have been notified to the 
National Drugs Advisory Board and are in accordance with such 
conditions as may be laid down by that Board. 

116/84 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report, which was noted by 
the Board: 

*We have circulated to the members copies of the following: 

(i) Letter dated 28 September 1984 from the Department of Hearth 
regarding brain-damaged children. 

(ii)        Report from Cllr Mrs E Fitzgerald regarding her participation in the 
Council of Europe seminar in relation to radioactive waste. 

(Hi)       Documentation regarding Active Age Week which will be held in 
Dublin during the period 7 to 14 October 1984. 

(iv)       The 1984 edition of the Department of Health's booklet Summery of 
the Heetth Services. 

We have also circulated to each member a copy of the National 
Plan Building on Reality 1985-1987 and a background briefing 
document issued by the Department of Health. We have circulated a 
complete copy of the Plan to each member in light of its 
implications for our Board. I understand from the Department of 
Health that the Minister plans to meet with the Chairmen and Chief 
Executive Officers of Health Boards shortly in relation to the Plan. It 
will take some time for use to analyse what is, in effect, a national 
plan in the context of its implications for the health services 
generally and for our Board in particular. It may be that the Board 
may wish that the Working Group which prepared a submission to 
the Board on the Proposals for Plan would consider the Plan in the 
first instance.' 
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117/84 

DISCHARGE AND AFTERCARE OF PATIENTS 
FROM PSYCHIATRIC HOSPITALS 

Tho followIng Report No. 20/1984 from tto Chief Executive Officer was—  
submitted: 

'At the July meeting of our Board it was agreed that a report would be prepared 
for the October meeting for discussion with the following motion which had 
been tabled by Cllr Mrs E Fitzgerald: 

"That the Board discuss the policy in relation to the discharge and 
aftercare of patients from psychiatric hospitals and ensure that 
community care services are provided and that patients do not become 
homeless after discharge." 

A number of hospitals admit and discharge patients. As a general rule patients 
return to their homes and continuing care and surveillance of them is provided 
by the family doctor and our community nurses from the psychiatric services. 
Arrangements are made for review and recall to outpatient clinics at hospitals 
and local health centres. Some continue to attend community workshops and 
day centres as part of their rehabilitation and long-term care. Financial and 
material support is arranged by community welfare officers and public health 
nurses. A number of social workers are assigned specifically to the psychiatric 
services. 

Our Board maintains a number of hostels for tto accommodation of those who 
are unfit to return direct to the accommodation from which they were 
admitted. 

Special consideration is given to patients who are hostel dwellers, or of no 
fixed abode, or those who are at risk of becoming homeless on discharge. Staff 
of our psychiatric hosptials, in particular St Brendan's, are in regular working 
contact with the operators of hostels providing accommodation for the 
homeless to ensure that arrangements made for continuing care continue to 
operate. 

it has been found necessary to establish a special day programme at St 
Brendan's for some of the hostel dwellers and those of no fixed abode where 
their condition can be monitored closely and their needs for food, clothing and 
accommodation can be dealt with. This programme is the subject of on-going 
research by the consultant responsible. 

Two community welfare officers deal exclusively with the financial and 
material support of the homeless and a superintendent community welfare 
officer is concentrating on this work and on liaison with the hostels.' 
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118/84 
FAST FOOD OUTLETS 

Tho followmg Report Mo. 21/1984 from the Chief Executive Officer was 
submitted: 

At the July meeting of our Board the following motion was considered: 

'That this Board calls for the strongest possible vigilance in relation to 
the potential dangers to public health from 'fast food' outlets, mobile 
food vans, 'ethnic' restaurants etc, using re-heated food.' 

It was agreed that a report would be prepared on the subject for consideration 
at the October meeting. 

With regard to the larger fast food outlets, it can be said generally that they 
maintain a very high standard in relation to the hygiene and appearance of the 
premisea and in the mallei of staff training. Food is cooked from the frozen 
state as required using specialised equipment with the result that 'left-overs' 
are eliminated. 

In the case of the smaller businesses, problems may be encountered in relation 
to storage facilities. 

The areas of main concern to our health inspectors are the re-heating of food at 
less than adequate temperatures and shortcomings in the use of flash heating 
methods in the preparation of rice. 

With regard to 'ethnic' restaurants, there may be problems relating to strong 
odours emanating from the use of particular spices; there are also 
communications difficulties. In this connection, our Board has recently 
provided hygiene notices in Chinese which have been welcomed by the 
proprietors concerned. 

Premises must be registered under the Food Hygiene Regulations and are 
subject to regular inspection by our health inspectors. 

Mobile food vans are, by their nature, more difficult to monitor and inspect. 
Recommendations neve been made on a number of occasions that the manner 
in which the operators of mobile food vans are licensed should be changed with 
a view to obtaining more control over their operations.' 
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119/84 
REPORT OF THE REVIEW COMMITTEE ON 
ADOPTION SERVICES 

The following Report No. 22/1984 was submitted: 

'Copies of the Report were circulated to members for the August meeting of 
our Board at which it was decided to defer discussion until the October 
meeting with a view to giving all members further time to consider the Report. 

A summary of the main principles and recommendations contained in 
pages 99 to 105 is attached for convenience. 

The most significant recommendations relate to matters such as the 
adoption of legitimate children, revision of minimum age limits for 
adopters, further controls of adoption agencies, improvements in selection 
and placement procedures, replacement of the Adoption Board by an 
Adoption Court and access (in future adoptions) to the Birth Register by 
adopted persons on reaching 18 years of age.' 

In  discussion to which Mrs Boner, Dr Hawkins, Cllr Mrs Fitzgerald, Cllr 
Freehill, Prof Doyle, Clr Mrs Glenn and Cllr Stagg contributed, the followIng 
main points ware made: 

- Reservations were expressed by some members regarding the proposed 
adoption of legitimate children and the proposal that, in future adoptions, there 
should be access to the Birth Register by adopted persons on reaching 18 years 
of age. 

There should be more stringent requirements with regard to the health of 
prospective adoptive parents. 

The full medical history of children placed for adoption should be made 
available to facilitate family doctors in the management of their health. 

- Reservations were expressed regarding the proposal to replace the 
Adoption Board by an Adoption Court. 

On the suggestion of the Chairman, It wae agreed to send the members' 
observations to the Minister for Health. 

120/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings having been 
circulated, were noted: 

(i) Dun Laoghaire Local Committee meeting held on 11 September 1984. 

(ii) Dublin County Local Committee meeting held on 13 September 1984. 

(iii)   Dublin City Local Committee meeting held on 17 September 1984. 
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121/84 
NOTICE OF MOTION 

The following motion was proposed by Cllr Freehill: 

'That the Eastern Health Board pay Rehabilitation Maintenance Allowances 
to people in rehabilitation training as set out in the Disabled Persons 
(Rehabilitation) Regulations of 1973.' 

The motion was seconded by Qlr Mrs Fitzgerald and, following a 
discussion to which Cllrs Freehill. Fitzgerald and Stagg contributed and to 
which Mr Donohue, Programme Manager, Community Care, replied, it was 
agreed that Mr Donohue would write to the Department of Health seeking 
clarification of his interpretation of the circular which was issued by the 
Department of Health in conjunction with the Rehabilitation Regulations. 

122/84 
CORRESPONDENCE 

Letter dated 18 September 1984 from the Chief Executive Officer to the 
Department of Health nominating Mr Kieran Hickey. Programme Manager, 
General Hospital Care, for appointment by the Minister as a member of the 
St James's Hospital Board was noted. 

The meeting concluded at 9.00 pm 

CORRECT:      P B Segrave 
Chief Executive Officer. 

 
Chairman 
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                            EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Brendan's Hospital, Grangegorman 
on Thursday 1 November 1984 at 6.00 pm. 

PRESENT 
Ald B Ahem TD  
Mr N Andrews TD  
Dr J D Behan  
Cllr L Belton  
Mrs B Bonar  
Cllr M Carroll  
Mrs D Clune  
Cllr E Doyle  
Prof J S Doyle  
Cllr B J Durkan TD  
Mr P Finegan  
Ald A Fitzgerald  
Cllr M Freehill  
Cllr Mrs A Glenn TD 
 

APOLOGIES 
Mr J Ganan. Dr R Hawkins 

 
Cllr A Groome TD  
Cllr T Hand  
Dr M Henry  
Cllr P Hickey PC  
Cllr F Hynes  
Dr D I Keane  
Dr P McCarthy  
Prof J McCormick  
Dr B O'Herlihy  
Cllr E Stage  
Cllr J Sweeney  
Cllr G Timmins TD  
Cllr W C Willoughby 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr F J Donohue, Programme Manager, Community Care 
Mr T P Keyes. Programme Manager, Special Hospital Care 
Mr K J Hickey, Programme Manager, General Hospital Care 
Prof B O'Donnell, Dublin Medical Officer of Health 
Mr J F Reynolds, finance Officer 
Mr L P Kavanagh, Personnel Officer 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Dr B Pigott, Chief Dental Officer 
Mr M J O'Connor, Senior Executive Officer 
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123/84 
CONDOLENCES 

On the proposal of the Chairman, votes of sympathy were passed with Mr 
Barry Desmond TD, Minister for Health & Social Welfare on the death of his 
mother, with the family of the late Edmund Butler, Senior Executive Officer, 
St Brendan's Hospital, and with the family of the late Tess Grattan, Clerical 
Officer, St Vincent's Hospital, Athy. 

The members stood in silence as a mark of respect to the deceased. 

124/84 

CHAIRMAN'S BUSINESS 

The Chairman welcomed Dr Mary Henry to her first meeting of the Board. 
Dr Henry had been appointed by the Minister for Health to replace Dr 
Draper who had resigned. 

The members agreed with the Chairman's suggestion that the December 
meeting of the Board should be held on Thursday, 13 December 1984 in St 
Mary's Hospital, Chapelizod at 6.00 pm 

125/84 
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 4 OCTOBER 1984 

The minutes, having been circulated, were confirmed on a proposal by Cllr 
Hicfcey, seconded by Cllr Carroll. 

Mrs Bonar requested that the following reservations, which she had 
expressed on the Report of the Review Committee on Adoption Services, 
should be included in the minutes. This was agreed. 

(i)  She had reservations regarding the proposal that the Adoption 
Court should be empowered to dispense with the mother's consent 
to adoption. 

(ii)  With regard to the recommendation relating to the adoption of 
legitimate children with living parents, she felt that any 
undermining of the position of the family under the Constitution 
was undesirable. 

128/84 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which waa noted by 
the Board: 

(i) Vacancies on Local Committees 
Vacancies exist on Local Committees as follows: 

Dublin City 
(1)   Pharmacist; (2)   Voluntary Organisation Representative. 

Dublin County 
    (1)   Public Health Nurse; (2)   Director of Community Care & MOH. 

Recommendations for the filling of these vacancies will be    
made at the December meeting of our Board. 
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The Minister for Health has arranged a meeting with Chairmen and 
Chief Executive Officers of the health boards for Friday 16 
November 1984. The purpose of the meeting is to discuss the 
financial situation in relation to the health services and particularly 
in respect of 1985. 

'I have circulated to members a copy of letter of resignation from 
our board which I have received from Cllr Mrs Eithne Fitzgerald 
dated 24 October 1984. In accordance with the Health Act 1970 we 
have formally requested Dublin County Council to appoint a 
member to replace Mrs Fitzgerald.' 

MANCH (Meath. Adelaide, National Children s Hospital) Council 

As the Board will be aware, the future plans for the Federated 
Dublin Voluntary Hospitals are that the services of two hospitals 
(Sir Patrick Dun's and Baggot Street) will move to St James's 
Hospital. The services from three hospitals (Meath, Adelaide and 
National Children's Hospital) will move to Tallaght. In the case of Dr 
Steeven's Hospital the services, other than elective orthopaedics, 
will move to St James's while elective orthopaedics will in due 
course move to Tallaght. 

! have been advised by the Chief Executive Officer of the FDVH that 
the Federation Central Council has been made aware that the 'three 
Tallaght Hospitals' wish to have a separate structure within the 
Federation which would deal with business appropriate to those 
hospitals. It is possible within the terms of the relevant legislation, 
for the Central Council to establish such a sub-committee. I am 
advised that the Council has approved the establishment of such a 
subcommittee, tentatively called the MANCH Council and that 
certain details are currently being finalised particularly the 
functions to be delegated by the Central Council to the proposed 
MANCH Council. 

The Chief Executive Officer of the FDVH has informed me that 
proposed Eastern Health Board representation on the MANCH 
Council would be two members, and it is considered appropriate 
that our Board should nominate these two members (mm our 
existing five respresentatives on Central Council The proposed 
level of representation for our Board in relation to the three MANCH 
Hospitals is pro-rata to our current level of representation (5) for the 
FDVH hospitals. 

Having consulted with the Chairman. ! propose to include the 
nomination of our Board's two representatives on the  MANCH 
Council, on the agenda for the December meeting of the board 

Arrangements in relation to aftercare for patients from Psychiatric 
Hospitals 
At the October Board meeting it was agreed that a proposal should 
be prepared for the November meeting outlining arrangements for a 
meeting which might be convene-', under the auspices of our Board 
with organisations involved with our Board in the delivery of 
services to persons who may have no established home within the 
community. 

The main organisations involved in providing such services are the 
Simon Community, St Vincent de Paul. Legion of Mary. Trust, 
Iveagh Hostel and the Salvation Army 

A meeting with the management of each of these organisations, as 
appropriate, can be arranged at a date convenient to our Board 
members. 
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It is a matter for the Board to appoint members to attend. Members 
would be accompanied by appropriate staff who have a 
responsibility in the provision of such services. 

The following members were appointed to attend the meeting: 

Cllr J Sweeney, Chairman Ald A Fitzgerald 
Cllr P Hickey Cllr T Hand 
Mrs B Bonar Cllr E Stagg 

Report of Working Party on Selective Benefits/Commission on 
Social Welfare 

Our Board at its meeting in February 1981 established a Working 
Party with the following Terms of Reference: 

'To examine the anomalies that exist in the selective administration 
of health and social benefits and to make recommendations for 
their correction.' 

Having considered the Report of the Working Party at its December 
1981 meeting our Board adopted the following resolution: 

That the Report of the Working Party on Selective Benefits be 
accepted in principle and that copies be sent to the Minister and 
other health boards as a basis for consultation.' 

Copies of the Report were circulated in accordance with the terms 
of the resolution. 

Following a review of the Report of the Working Party at the 
February 1984 meeting of our Board, it was agreed to send a copy 
to the Commission on Social Welfare, and to inform the 
Commission of our Board's wish to make an oral submission. 

The Board also agreed to forward a copy of Report No. 8/1984 
which outlined developments in relation to the Supplementary 
Welfare Scheme and which identified areas of major difficulty in the 
concept and delivery of that service. 

We have now been notified by the Commission that its members 
intend to visit our Board on 14 November for a discussion with 
members and officials concerning the operation of the various 
income maintenance schemes operated by our Board. 

Prof J McCormick, Chairman, Dr J Behan and Mrs B Bonar, were 
members of the Working Party. The Board may wish to nominate 
some additional members to meet members of the Commission on 
14 November. 

The following additional members were nominated to meet 
members of the Commission: 

CllrF Hynes 
Cllr Mrs A Glenn.TD 

Cllr A Groome  
Mrs D Clune 
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127/84 

DENTAL SERVICES 

Tha following Report No. 25/1984 was submitted: 

1. Facilities 

The  Eastern  Health  Board has the following facilities for dental 
treatment: 

(a) dental clinics at 43 centres (80 surgeries). 

(b) A dental unit with 4 beds at James Connolly Memorial Hospital, 
Blanchardsto wn. 

(c) Treatment facilities for mentally and physically handicapped 
children in a number of schools and institutions. 

(d) Treatment facilities at St Brendan's, St Ita's and St Loman's Hospitals. 

(e) An arrangement with dentists attached to voluntary hospitals to 
treat eligible patients in these hospitals or eligible patients attending 
outpatient clinics. This includes treatment in the Maxillo-Facial Unit 
at Dr Steeven's Hospital. 

(f) An arrangement with an oral surgeon to provide specialist treatment 
at St Columcille's Hospital, Loughlinstown. 

(g) An arrangement with the Dublin Dental Hospital to treat a limited 
number of adults and children and to provide specialist treatment for 
some of these patients. These patients are treated at the following 
hospitals: the Dental Hospital, St Mary's Hospital, Phoenix Park, and 
St Columcille's Hospital, Loughlinstown. 

(it)  Treatment facilities for geriatric patients in St Mary's Hospital, 
Phoenix Park. 

(i) Arrangements with private dentists to treat eligible adults under the 
Board's Choice-of-Dentist scheme. 

2. Eligibility 

The following persons are eligible for dental services provided by the 
Board or on behalf of the Board: 

Category of Patient No. Eligible 

Pre-school children (estimated case load) 20,000 
Children attending National Schools 147,000 

Eligible adults including nursing and 
expectant mothers 100,000 (est.) 

Adolescents attending second level 
educational establishments 25,000 (est.) 



1/11 /1984 127 

Pre-school children, children attending national schools, adolescents 
and nursing and expectant mothers are treated at Health Board clinics 
by dental officers. Holders of medical cards and any adult dependants 
are treated by dental officers at evening sessions or by private dentists 
under the Choice-of-Dentist arrangements. Persons insured under the 
Social Welfare Act in classes A, E, F, G, H and N (see Appendix 1) are 
entitled to avail of dental benefit under the Department of Social 
Welfare's Dental Benefit Scheme. This treatment is carried out by 
private dentists who have contractual arrangements wi th the 
Department of Social Welfare. Insured persons who are also holders of 
medical cards have their contribution towards the cost of this 
treatment paid by the Health Board. In 1 983 the Eastern Health Board 
paid £ 6 5 , 0 0 0 for these treatments, which were provided for 1,328 
persons. Wives and dependants of insured persons are not eligible for 
dental treatment under this scheme. 

3 . Staffing 

There are 66 dental officer posts for the Dublin area and all are filled 
either on a whole-time or a part-time basis. In addition, there are 69 
dental surgery assistants, 3 nurses, 3 part-time anaesthetists, 1 part-
time oral surgeon, 5 receptionists, 3 clerk/typists, 3 clerical officers 
and 1 assistant section officer. There are also 100 dentists providing 

dental services under the Choice-of-Dentist arrangements, and 2 
dentists work on a part-time basis in St Ita's, St Brendan's and St 
Loman's Hospitals. A consultant orthodontist post has been created. 
The dentist/patient ratio at present, taking into consideration children 
and adolescents only is 1 to 2900 . The ideal ratio to provide a 
comprehensive service and to treat need rather than demand is 
estimated to be 1 to 1 500 . To achieve this ratio the number of posts 
wil l have to be increased considerably. However, wi th greater 
emphasis on prevention and the use of auxiliary personnel such as 
hygienists, a ratio of 1 dentist to 2 ,000 patients may meet the Board's 
needs. It is hoped to improve the ratio in a phased arrangement over a 
number of years. At present, however, there is an embargo on job 
creation in the Public Service and no new posts are being created. The 
Dentist's Bill (1984) which was introduced into the Seanad this year 
and is expected to be before the Dail soon will have provisions which 
wil l allow for training and registration of auxiliary dental personnel. 

4 . Primary Care Services 

In the daily practice of dentistry the majority of patients can be treated 
adequately by a dentist w i th normal training and experience, and this 
forms the primary care aspect of dentistry. The fol lowing table 
indicates the level of primary care services provided during 1 9 8 3 : 

Children and Adolescents 

Number 
Examined 

9 2 , 6 0 0 

Number 
Treated 

78 ,200 

No. of patients under
going Ortho Treatment 

5,600 

Number of 
Treatments 

185 ,397 
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Adults 

  

Number treated by Dental Officers  6.291 

Number treated under Choice-of-Dentist Scheme  4.379 

 Total 10,568 

As the dentist/patient ratio has not reached the desired level, it has 
not been possible to implement a school examination programme in 
all areas, and there are waiting lists for routine treatment of children 
at a number of clinics. However, emergency treatment is available 
at all clinics and at the General Anaesthetic Unit at 1 James's Street. 
Children attending schools and institutions for the handicapped are 
examined yearly, and treatment is provided in the institutions, in a 
special centre for handicapped persons in Commarket, or at James 
Connolly Memorial Hospital. 

Eligible adults are treated at evening sessions by dental officers, or 
under the Choice-of-Dentist arrangements by private dentists. The 
following are the priority groups for these patients: 
(1) elderly and handicapped persons; 
(2) persons between 25/60 years of age; 
(3) students attending second level educational establishments. 
(4) students attending third level educational establishments. 

Patients are treated in order of priority. On 1 October 1984 the 
waiting list for treatment in each of the above categories was as 
follows: 

(1)594;   (2)4.580;   (3)1.240  (4)2.272 

In the 12 months from 1 January 1983 to 31 December 1983, 4,379 
patients were treated under the Choice-of-Dentist arrangements at a 
cost of £351,717. Most of the patients who have been referred to 
private dentists have been on waiting lists for some time and need a 
considerable amount of treatment. As priority has been given to the 
older age groups, many require extractions and dentures and these 
factors affect the average cost which over this period was £80 per 
patient. Primary care services are also provided in the Dublin Dental 
Hospital. 

5. Secondary Care Services 
Some patients either because of the complicated nature of their 
treatment or because the condition requiring treatment is rare need 
to be referred to a dentist with special training or experience - 
treatment of these patients represents the secondary care aspect of 
dentistry. Secondary care services are provided by the Board's 
dental officers, by the Dublin Dental Hospital, in St Columcille's 
Hospital (oral surgery) and in James Connolly Memorial Hospital 
(paediatric dentistry). Treatment under general anaesthetic for 
ambulant patients is provided by the Board's dental officers at 1 
James's Street. The following table indicates the numbers referred 
for these services in 1983.  

James Connolly 
Memorial Hospital 
150 

St Columcille's  
 
80 

1 James' St 
 
5,750 

Dental 
Hospital 
381 



129 

There are waiting lists for orthodontic treatment at the Dublin 
Dental Hospital and for treatment by the consultant orthodontist 
when this appointment is made. There are 465 on these lists. 

Preventive Services 

(a) Fluoridation: a separate report on fluoridation will be 
presented. 
(b) Other preventive services. 

Considerable emphasis is placed on a preventive approach by the 
Board's dental officers. Oral hygiene instruction and dental health 
education are provided in all clinics and there is co-operation with 
the Dental Health Foundation. 

A diploma course in Dental Health Education has been established 
in the School of Commerce, Rathmines. by the Dental Health 
Foundation in association with the Health Education Bureau. 
Twelve of the Board's dental surgery assistants are attending this 
course which is held at night. At the end of the course, the 
participants should be competent to promote Dental Health 
Education (through good oral hygiene and control of refined 
carbohydrates) to individuals and groups. 

Preventive measures on an individual basis are carried out by 
dental officers for children whose teeth are at risk. These include 
fissure sealing of teeth and topical applications of fluoride. 

New CSnic FecMies 

In 1 983 new health centres at Blanchardstown and Kilbarrack were 
opened. Each of these had a four surgery dental unit, and are in 
use. A three surgery dental unit is being equipped at Rowlagh 
Health Centre at present and should be ready by January 1985. A 
dental surgery is also being equipped at Larkhill Health Centre. A 
two surgery dental unit is under construction at Ballybrack and 
this should be ready for use by mid 1985. 

It is intended to continue to locate multi-clinics in health centres, 
particularly in Dublin and in the larger urban centres. Centralisation 
gives the following advantages:a wider variety of treatment facilities 
at one centre:better dental facilities: availability of services on a 
continuous basis: greater   protection   against   vandalism   and   
better   communication between dental staff,  and avoids 
duplication of certain  items of equipment, e.g. x-rays. The Board 
has multi-clinics (i.e. clinics with two or more surgeries) in the 
following centres: 
Cornmarket.   Crumlin,   Dun  Laoghaire.   Tallaght,   Coolock,   
Finglas, linteer.   Walkinstown,   Ballyfermot,   Rathfarnham,   North  
Strand, Ballymun and Dundrum. Experience indicates that it is 
possible to provide a wider variety of services in these clinics. 
Dental staff can pool their expertise and provide a greater degree of 
specialisation. It is also possible to set aside specific sessions for 
special purposes such as the treatment of the handicapped. 

Dublin Dental Hospital 

Discussions have taken place with the Dublin Dental Hospital over 
the past number of years, on the relationship between the Eastern 
Health Board and the Dublin Dental Hospital, when the new Dublin 
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Dental Hospital is built on the St James's Hospital site. These 
discussions have covered the service commitments of the Dublin 
Dental Hospital, the facilities that may be made available to Eastern 
Health Board staff in the Dublin Dental Hospital and primary and 
secondary care dental services on the site and are still continuing. 

At present three members of the Eastern Health Board dental staff 
are seconded to the Hospital on a part-time basis, one to the oral 
surgery department, one to the orthodontic department and one to 
the periodontal department. A continuing education programme for 
Eastern Health Board dental staff has been proposed by the Dental 
Hospital and this is commencing in December 1984 with a series of 
lectures and work shops to be held in the hospital on a monthly 
basis. The appointment of a Professor of Community Dentistry in 
the hospital has enabled the Board's dental staff to refer patients 
who require a multi-disciplinary approach to their treatment to the 
hospital. This development will be closely monitored. 

9. Career Structure 

A new career structure for dental officers has recently been 
introduced into the Public Dental Service, to encourage recruitment 
and to provide additional promotional outlets for dental staff. This 
career structure includes a new entry grade which it is hoped will 
encourage newly qualified dentists to enter the service, and a new 
senior clinical grade whose duties will be in specialised fields such 
as oral surgery, orthodontics, paediatric dentistry, (treatment of the 
handicapped), advanced conservative dentistry, treatment of 
institutionalised patients and in the administration of multi-clinics. 

At present there are two dental officers who qualified within the 
past year, working in the Dublin area. Eight promotional posts have 
been created and filled. As the holders of these posts were 
recruited from existing staff there is no increase in the staff levels. 
A new grading structure for dental surgery assistants has been 
introduced recently. This provides promotional outlets within the 
Dental Services. 

10. Orthodontic Services 

It has been the experience in many countries that where an 
orthodontic service is provided free to the recipients or is 
subsidised the demand for treatment exceeds the real need. Unless 
an element of control is placed on the categories of patients 
accepted for treatment in an orthodontic service, costs tend to 
escalate beyond acceptable levels. In general two factors are taken 
into account when selecting patients for treatment. These are: 

(i)    Dental Health Status 
Patients should be free of untreated dental caries with all lesions 
satisfactorily restored. All patients should be free from activa 
gingivitis and/or periodontitis prior to commencing active appliance 
therapy. All patients and parents should be assessed to ensure their 
willingness to co-operate in the treatment procedures and in 
preventive measures. 

(ii)    Orthodontic Status 
The fact that a patient does not have a perfectly aligned set of teeth 
does not mean that orthodontic treatment is needed. Many 
combinations of such deviations are compatible with both 
acceptable function or aesthetics. 



1/11/1984 131 

Patients accepted for treatment in an orthodontic service should 
only include the following: 

(a) Function 
(i)    Patients whose mastication or speech is affected or likely to 

be affected because of the presence of a malocclusion. 
(ii)   Patients in whom other structures in the mouth are being 

damaged or are likely to be damaged because of the presence 
of a malocclusion. 

(b) Aesthetics 
Patients who claim that due to the malocclusion, they feel at a 
disadvantage socially or psychologically. The fact that a patient's 
appearance is not fully acceptable to the parents should not be a 
major factor in deciding whether a patient requires orthodontic 
treatment. 

The Minister for Health indicated in the Senate when speaking on 
the Dentist's Bill on 11 April 1984, that he had not yet reached 
agreement with the orthodontic group of the Irish Dental 
Association on a scale of fees for fixed appliance treatment 
(secondary care orthodontic treatment) and even if he did Health 
Boards would still have the problem of finding funds to enable 
them to avail of the services of private orthodontists. He also 
stated that he is having the question of criteria, which should apply 
before orthodontic treatment is undertaken examined with a view to 
issuing guidelines to health boards which will ensure that only real 
treatment needs are met. The orthodontic group have not yet 
accepted the fees proposed by the Department of Health. 

A consultant orthodontist post for the Eastern Health Board was 
advertised recently by the Local Appointments Commission and 
interviews have been held and the Board is at present awaiting to 
hear from the Commission. Primary care orthodontic treatment is 
carried out by Dental Officers and two specialist orthodontists are 
available to advise on treatment. The following table indicates the 
numbers of children involved. 

Number of children undergoing treatment on 31 March 1984    5.660 

Number of children seen by specialist orthodontists during 1983 
1.400 

Secondary care orthodontic services are provided by Dr Steeven's 
Hospital and the Dublin Dental Hospital. In addition the dental 
officer who is seconded to the Orthodontic Department of the 
Dental Hospital is providing this treatment in one of the Board's 
clinics. At present 156 patients are being treated. 

Other secondary care services: 
The Joint Working Party report on dental services recommended 
the creation of a post of consultant oral surgeon for the Eastern 
Health Board. This post has not yet been created but 
representations have been made to the Boards of James Connolly 
Memorial Hospital and Beaumont Hospital Board for beds and 
theatre facilities in these hospitals for the oral surgeon. 

The Working Party also recommended the creation of consultant 
posts in Paediatric Dentistry in Oral Medicine/Pathology and in 
restorative dentistry. These posts have not been created, but have 
been discussed with the Dublin Dental Hospital. 
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School Programmes 

School visitation programmes are in operation in all areas of Dublin. 
These programmes have two components, a health education 
component and a dental screening component. Health education 
material has been provided to most primary schools since this material 
became freely available over the past three years. Principal Dental 
Surgeons have an important role in this preventive programme and are 
aided by Dental Surgery Assistants. Lectures and demonstrations are 
given to special groups such as nursing and expectant mothers. There 
are plans in co-operation with the Dublin Dental Hospital to expand in 
this field. 

Dental screening programmes are being implemented in the following 
areas: Ballymun, Coolock, Dun Laoghaire. Glasnevin, Crumlin, 
Ballyfermot, Inchicore. Phibsboro. North Strand and Cornmarket. It is 
hoped to extend this to all areas but this is not possible with the present 
staffing ratios. 

National study of chM dental health 

The Department of Health in association with University College, Cork, 
has been carrying out a national study of child dental health since 
March of this year. Two Dental Officers and two Dental Surgery 
Assistants were seconded to this study for a two month period to carry 
out the field work in the Eastern Health Board area. The preliminary 
results of this study will be available in January 1985 and will play a 
major role in future planning of dental services. This study will look at 
treatment needs, the level of treatment provided, dental anomalies, and 
attitudes of children and parents to the provision of dental treatment. 

Dental Services, Kildare 

Facilities 
Health Board Dental Clinics are situated as the following centres:  

Location No. of Surgeries frequency of Clinics 

Naas Hospital 2 Surgery Unit Each day. (except Monday) 

Newbridge 1 Surgery Monday, Tuesday & Friday 
Leixlip 1 Surgery Mon. Tues, Wed. & Friday 
Kilcock 1 Surgery Wednesday (a.m.) 
Carbury 1 Surgery Monday & Thursday 
Athy 1 Surgery Tuesay & Wednesday 
Kilcullen 1 Surgery Friday 
Kildare 1 Surgery Monday & Wednesday 

Rathangan 1 Surgery Monday (p.m.) 

Coill Dubh 1 Surgery Monday (a.m.) 
Maynooth 1 Surgery Thursday 

For emergency calls such as dental haemorrhage or road traffic 
accidents one health board dentist is available on an on-call basis to 
Naas Hospital. 
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Eligibility 

The following persons are eligible for the Board's Dental Services: 

(a) Pre-school and National school children, 
(b) Medical Card holders and their dependants. 
(c) Treatment   is   also   available   to   handicapped   children   in   

St Rapheal's. St Anne's and St Mark's Schools. 

The numbers eligible for Dental Treatment are as follows: 

National School Children 19,000 
Pre-school Children (est) 2.000 
12-16 age groups whose parents hold Medical Cards (est) 2.000 
Medical Card holders and their adult dependants 
who are not eligible for services under the 
Department of Social Welfare Dental Benefit Scheme (est) 17,000 

Total      40.000 
Dental Staff 

Current staff levels are as follows: 

(1) 1 principal dental surgeon 
(2) 2 permanent dental surgeons and 1 wholetime temporary 
dental surgeon. (1 vacant dentist post at present) 
(3) 4 full time dental surgery assistants 
(4) 1 sessional dental officer (1½ days per week) 
(5) 1 sessional orthodontist (6 days per month) 
(6) 1 part time dental receptionist 
(7) 1 sessional anaesthetist 
(8) 1 sessional SRN for anaesthetics 

This complement of dental surgeons when related to the eligible 
children and adolescents (23,000) give a ratio of approximately 1: 
5,750 which is most unsatisfactory. 

Primary Care Services 

Most parents now call, phone or write for examination 
appointments for their children and this keeps our appointment 
books full. Up to now school examinations have been carried out 
when time allowed the dentists to do them, however in the new 
school year we hope to carry out these examinations on a regular 
basis in conjunction with lectures and slide shows on Dental 
Heaith Education. 

Because of a combination of staff shortages and ever increasing 
demands for treatment there is a build up of waiting lists for 
routine treatments, especially in the larger towns. In some places 
there are waiting periods of up to six months for treatment other 
than emergency treatment. We do not anticipate any reduction in 
thes waiting lists whilst present staffing levels prevail and if school 
dental examinations and dental health education are to be carried 
out we would expect an increase in our treatment lists and 
consequent longer waiting periods. In Kildare 5,790 children were 
treated by health board dentists in 1983. 
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Dental treatment is carried out under general anaesthetic when 
necessary at the Dental Department in Naas Hospital. Patients from 
the north of the county attend the Dublin Dental Hospital for 
treatment as it is more convenient for them. 

Holders of medical cards and their dependants are treated by dental 
surgeons at evening clinics or by private dentists under the Choice-
of-Dentist Scheme. Two health board dentists carry out additional 
evening sessions at Naas. Newbridge, Athy and Kildare. Persons 
insured under the Social Welfare Acts in classes A, E, F. G, IT and N 
are entitled to avail of dental benefits under the Department of 
Social Welfare's Dental Benefit Scheme. The Scheme is carried out 
by private dentists who have contractual arrangements with the 
Department of Social Welfare. Insured persons who are also holders 
of medical cards are treated under the Social Welfare Scheme but 
are liable to pay contributions towards the cost of dentures. In 
these cases the person may apply to the Board for assistance 
towards this cost. 

Choice-of-Dentist Scheme 

Eighteen private dentists in County Kildare have entered into 
arrangements with the Eastern Health Board to provide dental 
treatment under the Choice-of-Dentist Scheme. However, beacuse 
of limited funds available there is a waiting period of approximately 
eight to nine months between the time patients apply and their 
referral for treatment. 

There was a total of 1,638 adults treated in 1983 by both health 
board dentists and private practitioners and there are 
approximately 600 adults currently on waiting lists. 

Orthodontics 

Orthodontic treatment is provided by: 

(1) Dublin Dental Hospital (simple cases) 
(2) Health Board Dentists (simple cases) 
(3) Visiting Orthodontists (complex cases) 

NB. The Dublin Dental Hospital only take a limited number of cases 
and are selective in respect of the type of case taken. 

The Orthodontic Service is improving and the waiting list has been 
considerably reduced. Dr Gerald Fitzgerald. MA B Sc.Dent.. now 
carries out 12 sessions per month and the health board dental 
surgeons are also carrying out many of the simpler orthodontic 
cases under his guidance and advice. 

The old waiting list of approximately 2,000 patients has been re-
assessed and restructured with favourable results. There are now 
two orthodontic registers totalling 1,057 patients. Of these 600 are 
undergoing or have completed treatment. 

Of the remainder 210 are under regular observation or will be 
reviewed within the next six months to two years, to check if and 
when treatment is necessary. As our own staff are undertaking 
more of the simpler orthodontic cases the longer waiting periods 
now apply to those who need specialist treatment by Dr Fitzgerald. 
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Preventive Services 

Fluoridation of water supplies will be dealt with in a separate report. 

In addition to the school dental health education programme the 
staff also provide oral hygiene instruction on a one to one basis for 
patients in the surgery. Other preventive measures such as the 
application of topical fluoride and fissure sealants are provided 
where they are considered necessary. 

En/tension of Services 

Plans have been agreed for new dental surgeries in the new health 
centres planned for Athy. Castledermot. Clane and Celbridge. Many 
of our present surgeries have been updated and modernised and 
are now well equipped. It is also proposed to construct a four 
surgery dental unit with* suitable office accommodation at Naas. 
This is necessary as the Dental Department in Naas has only two 
surgeries and office accommodation is very limited. 

Dental Services. Wickow 

Facilities: Clinics: 

Well equipped dental clinics are established in Baltingiass. 
Rathdrum, Carnew, Arklow. Dunlavin. Newtownmountkennedy, and 
at the new health centre in Wicklow. 

Dental clinics are also held in Bray and less frequently in 
Blessington and Aughrim. Due to unsatisfactory premises the 
dental surgeries in these clinics are not fully equipped and only 
limited dental services are available there. 

The dental clinic in Arklow operates five days per week. The other 
clinics operate from one to three day per week, except for 
Blessington and Aughrim which operate approximately once per 
month. 

Staffing 

1 principal dental surgeon 
3 permanent dental surgeons 
1 part time dental surgeon working two sessions per week 
4 dental surgery assistants 
1 clerk typist 

In addition, there are eleven private dental surgeons in County 
Wicklow who each work two dental sessions per week in their own 
surgeries for the Eastern Health Board. These dentists treat 
patients who are referred to them following school dental 
examination by the principal dental surgeon or one of the other 
dental surgeons. The total of this sessional work is the equivalent 
of two whole time dental surgeons. 

Elibility for Dental Services 

The following are eligible for dental treatment under the Health Act 
1970: 
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(i)    15,000 national school children (approximately),  
(ii)   30,589 persons with full eligibility, i.e. Medical Card holders and their 
        dependants. 
(iii)   Children under the age of six years attending clinics or health 

centres. 

4. Primary Care Services 

Services provided are routine conservation, extractions, 
orthodontic treatment, denture work and preventive measures, 
including oral hygiene instruction. In addition, school dental 
examinations are carried out throughout County Wicklow including 
special schools for the handicapped. 

The following numbers were treated during 1983: 

1. Children 3.400 (approx). 
2. Adults 1.300 (approx). 
3. Primary care orthodontic treatment was provided for 280 patients 

by the Board's dental surgeons. 

There is a minimum waiting list of four months for children 
requiring dental treatment, and the waiting list varies from clinic to 
clinic. Emergency dental treatment is carried out without delay at 
all clinics. 

The waiting list for adults also varies from one clinic to another, but 
there is currently a minimum watting period of eight months. 

Additional staff are required to reduce these waiting lists to more 
acceptable levels. 

5. Secondary Care Services 

Orthodontic services are provided for clinically selected patients by 
an orthodontic specialist. 50 patients were treated by the specialist 
orthodontist in 1983. Patients with cleft lips and cleft palates are 
treated at the Maxillo-Facial Unit in Dr Steevens' Hospital. 

Treatment under general anaesthesia and oral surgery services are 
provided at St Columcille's Hospital. Loughlinstown. Approximately 
90 patients were treated in St Columcille's in 1983. 

6. Preventive Services 

Fluoridation of water supplies is dealt with in a separate report. 

A fluoride mouth rinsing scheme in eight schools in the west of 
County Wicklow commenced in November and December 1969. The 
schools are visited by a public health nurse every fourteen days 
during school terms, and the children rinse with a solution of 
sodium fluoride. Approximately 800 pupils are involved in this 
scheme. 

Dental health education talks are given in schools from time to 
time, and occasionally talks are given to adult groups. 
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7. Proposals to expand services 

New premises for dental clinics are required in Bray, Blessington and 
Greystones. and plans are already drawn up for these. When these 
premises become available, additional dental staff will be required to 
provide services. 

The services of a consultant orthodontist and a consultant in paediatric 
dentistry are needed. 

Description of persons within contribution class 

Class A 

All persons in industrial, commercial and service-type employment -
male and female agricultural workers - domestics - wholetime share 
fishermen whether employed under a contract of service or not -
outworker make weavers employed under a contract or service -
seamen who are EEC nationals employed aboard ships flying the Irish 
flag and engaged on home trade. 

Class B 

Permanent and pensionable Civil Servants. 

Class C 

Gardai - commissioned Army Officers - permanent members of the 
Army Nursing Service. 

Class D 

Permanent and pensionable employees in the public service other than 
those mentioned in Classes B and C. 

Class E 

Outworkers (except male weavers) who are not employed under a 
contract of service - part time share fishermen who are not employed 
under a contact of service - certain Ministers of Religion. 

Class F 

Outworkers (except male weavers) employed under a contract of 
service - part time share fishermen employed under a contract of 
service. 

Class G 

Outworker male weavers who are not employed under a contract of 
service - persons employed by local or public authorities by way of 
contract for services. 

Class H 

- NCOs and enlisted personnel of the Defence Forces. 
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Class J 

Persons insured for occupational injury and health only (e.g. 
employed persons over 66 years of age or persons whose 
employment is of a subsidiary nature or of inconsiderable extent). 

Class K 

Persons insured for health purposes only, e.g. persons who are not 
insurably employed under the Social Welfare Acts such as retired 
persons in receipt of occupational pensions, non-executive 
directors paid on a fee basis. 

Class L 

Registered doctors and dentists in permanent and pensionable 
positions in the Civil Service. 

Class M 

(The M Class should be used for persons with nil contribution 
liability, e.g. employees under 16 years of age). 

Class N 

Seamen who are EEC nationals employed aboard a ship flying the 
Irish flag which is either a foreign-going ship or a ship engaged in 
regular trade on foreign stations. 

Following a discussion to which Cllr Stagg, Carroll, Hickey, Hynes, 
Mrs Glenn, Dr Kane, Dr Behan, Cllr Durken, Prof McCormick and Dr 
Henry contributed and to which Dr Pigott, Chief Dental Officer and 
Mr Donohue, Programme Manager, Community Care Service, 
replied, it was agreed to note the report, to examine the 
composition and role of tho Dublin Dental Hospital Board and its 
links with the health authorities and an integration of the Social 
Welfare/Health Board schemes. 

It was also agreed that a report should be prepared dealing with 
costs per 'area' and giving further details of the numbers treated 
and numbers of treatments so that an evaluation of the work can be 
made. 

128/84 
REPORT OF WORKING GROUP ESTABLISHED TO EXAMINE 
SECTION 31 OF THE NURSE'S BILL 1984 

At the request of the Chairman, the following Report of tho Working Group 
was introduced by the Chairman of the Group, Dr J Behan. 

At the Special Board Meeting held on 18 June 1984 to consider the Nurses' 
Bill 1984, the Board agreed to make the following recommendations to the 
Minister for Health - 

(i) Mandatory procedures should be laid down governing the 
operations of the Fitness to Practice Committee. 
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(ii)        Enquiries on the grounds of 

(a) alleged professional misconduct or 

(b) alledged unfitness to practice nursing by reason of physical or 
mental disability should be dealt with separately- 

(iii)       The equivalent of a Book of Evidence should be sent to a person 
charged with professional misconduct. 

(iv)       The Chairman of the Fitness to Practice Committee should be 
legally qualified. 

(v) Section 40 should be amended to give the High Court wider 
             discretion in considering decisions of the Nursing Board. 

(vi)       The two members of the Nursing Board who are representative of 
the interests of the general public should be elected public 
representatives. 

(vii)       Not less than two thirds of the membership of the Nursing Board 
should be nurses, i.e. 18 out of 27. 

It was agreed to establish a group to examine the implications of 
Section 31 regarding the registration of persons who are in a 
profession or calling ancillary to nursing. 

Subsequently the Board at its September meeting nominated the 
following members to the Working Group to examine Section 31 of 
the Bill. 

Dr J Behan. Chairman 
Cllr Mrs A Glenn, TD 
 Mr P Finegan 
Mrs D Clune 
Mr J Gahan 

Mr Gahan was unfortunately unable to participate as a member of 
the Group due to illness. 

We met on four occasions over a period of one month and while 
the consideration of Section 31 of the Bill was our primary concern, 
it was agreed that the group examine the other areas as highlighted 
at the Special Board Meeting in June and the following report 
contains our recommendations for the Board's consideration. 

Section 31 - Line 7 

The Board may, with the consent of the Minister, or shall, whenever 
the Minister so requests, register in a register maintained for that 
purpose, the names of persons who are engaged in a profession or 
calling which is ancillary to nursing and the provisions of this Act. 

Proposed Amendment 

The Group recommends that this Section should be totally deleted 
and that a Health Services (Ancillary Personnel) Council be 
established by the Minister and that it be jointly representative of 
the Department of Health, health boards and associated 
professional regulatory bodies. This Council should establish and 
maintain a register for all ancillary personnel and could possess 
regulatory powers. 
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Nursing is a profession and, in common with all professions, has 
prescribed standards of experience, training and qualifications to 
achieve inclusion on a professional Register. 

'A profession cannot be defined by any one of its several features. 
Its practice needs to be based on a recognised body of learning and 
an independent organisation must be responsible for its 
development and control. Admission to a profession is based on 
standards of competence attested by examinations and assessed 
experience.' 

Reginald H Pyne. Acting Registrar, General Nursing Council, UK 

The net effect of Section 31 is to introduce an intermediate grade, 
for persons who have not reached the required standard of entry to 
the nursing profession, and to make An Bord Artranais responsible 
for maintaining a Register of such persons. This is in breach of the 
fundamental principle of all professions, namely that there is only 
one standard qualification. It is to be noted that the Department of 
Health has already conceded this point, in so far as, by agreement 
with the medical profession, they have abolished the grade of 
Psychiatrist, which was a sub-consultant grade in Psychiatry, 
leaving only consultants and trainees. 

The committee recommends therefore, that Section 31 be deleted. 

The Committee recognises, however, that a problem exists for the 
Minister in terms of the large numbers of people employed in 
occupations ancillary to nursing, who are not trained or qualified 
nurses, and who are not members of associated professional or 
paramedical groups. This group of ancillary personnel, comprises a 
variety of grades such as attendants, orderlies, dental assistants, 
SENs and Nursery Nurses, totalling nationally 6.000 people 
approximately, compared to over 20.000 registered nurses. 

The Committe feels also that it is now time for statutory 
professional licensing and regulatory bodies to be introduced for 
all the associated professional groups in health care, such as - 
social workers, occupational therapists, psychologists, speech 
therapists, radiographers, physiotherapists, etc., to bring them into 
line with equivalent regulatory bodies in medicine and nursing. The 
Committee notes with satisfaction, and this regard, that the 
Minister in an address to the College of Occupational Therapists in 
February 1983 indicated that he was in favour of such legislation. 

'Briefly, the position is that my Department drew up draft proposals 
for legislation to provide for registration for certain para-medical 
professions not provided for under existing legislation. An outline 
of these proposals was sent to the professions concerned for their 
views. The original proposals have been revised to take account of 
the views and comments put forward by the professions and I am 
now examining these revised proposals. I would like to say now, 
that I am in favour of such legislation and will press ahead with the 
introduction of a Bill in the Dail as soon as possible when these 
essential preliminary steps have been finalised.' 

Mr B Desmond. Minister for Health - February 1983 

The Commitee considers that in this approach there is also a 
solution to the problem posed by Section 31. It recommends that a 
Health Services (Ancillary Personnel) Council be set up and that it 
be jointly 
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representative of the Department of Health, Health Boards and the 
associated professional regulatory bodies to be set up, as above, 
by the Minister. The Committee further recommends that such a 
Council should establish and maintain a Register of all ancillary 
personnel, and feels that such a body, which could possess 
regulatory powers, would be of considerable assistance for 
administrative, manpower planning and training purposes for 
ancillary personnel who do not have sufficient professional 
qualifications to be enrolled on one of the other professional 
Registers. 

Section 9 - page 9 

Line 25 Subsection 1 (D) (vi) - 'two shall be persons representative 
of the Department of Health.' 

Proposed Amendment 

After 'Health' to insert 'one of whom shall be a member of the 
nursing profession.' 

This is in line with the Board's recommendation to increase the 
nursing representation on the Board to two thirds of the 27 Board 
members. With the above amendment the number of nurses on the 
Board would be increased from 16 to 17. 

Line 32 Subsection 1 (D) (x) - 'two shall be persons representative 
of the interest of the general public' 

Proposed Amendment 

After 'two' delete 'shall be' and after 'public' insert who shall be 
elected public representatives.' 

The group felt that this would give better balance to the Board as a 
whole. 

Section 13 - page 10 

Line 43 Subsection 4 - the Chairman of every Committee 
established under this section shall be a member of the Board 
provided that, in the case of the Committee referred to in 
Subsection (2) of this section, the Chairman shall be a member of 
the Board other than the President or Vice President of the Board. 

Proposed amendment 

After 'the Chairman shall be a member of the Board other than 
President or Vice President or the Board' insert 'and shall have a 
legal qualification.' 

The importance of having a legally qualified chairman is that he or 
she would be more familiar with the law, be detached, impartial and 
objective by training and be au fait with legal proceedings. It is also 
in line with modern tribunal practice and would enhance the 
judicial conduct of these proceedings. 

After Section 13 (8) a further new subsection should be inserted. 
The -Board shall establish rules regulating the procedure of a 
Committee in relation to its functions under Part V of the Act.' 
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The group concurs with the Board's recommendation to have 
mandatory procedures stipulated governing the operation of the 
Fitness to Practice Committee. This would enable procedural rules to 
be adopted and help in the proper conduct of enquiries. It would also 
help to prevent misinterpretation of procedures or regulations by either 
party and help to clarify what specific procedures should be adopted. 

Section 36 - page 17 

Following Subsection (3) line 30 a new subsection should be included. 

Proposed amendment 

'Subject to Subsection (3) above, nothing in this section shall prejudice 
the right of an individual training hospital to select from approved 
applicants.' 

The Board at its June meeting welcomed the introduction of a Central 
Applications Bureau to select suitable candidates for training as nurses; 
the group feels, however, that this should not prejudice the right of 
employers or training colleges to select trainees from such approved 
applicants. 

Section 39 (11 - page 18 - Line 14) 

The Board, or any person, may apply to the Fitness to Practice 
committee for an inquiry into the fitness of a nurse to practice nursing 
on the grounds of - 

(a) alledged professional misconduct or 

(b) alledged unfitness to engage in such practice by reason of physical or 
mental disability 

and the application shall, subject to the provisions of this Act, be 
considered by the Fitness to Practice Committee. 

Proposed amendment 

Line 16   After 'on the grounds of insert 'either*. 

This in effect would mean that cases coming before the Fitness to 
Practice Committee under either (A) or (B) above would be dealt with 
separately with their own governing regulations. This is in line with the 
system in operation in the United Kingdom through their Nursing 
Central Council, cases dealt with under misconduct are handled 
separately from cases of physical or mental unfitness to practice. It 
would also be highly desirable to have the services of an 
advisor/councillor to screen cases and advise individuals before cases 
proceed as far as the Fitness to Practice Committee stage. 

Section 39 (41 - Line 10 

When it is proposed to hold an inquiry under subsection (3) of this 
Section, the person who is subject to the inquiry shall be given notice, 
in writing, by the Chief Executive Officer sent by pre-paid post to the 
address of that person as stated in the register of the nature of the 
evidence proposed to be considered at the inquiry, and that person, and 
any person representing him, shall be given the opportunity of being 
present at the hearing. 
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Proposed amendment 

After 'pre-paid' insert 'registered' and after 'hearing' insert 'the 
person who is the subject of the inquiry shall be furnished with a 
Book of Evidence prior to such an inquiry taking place.' 

The group feel, that in order to ensure that the individual receives 
the notice of the inquiry, the letter should be pre-paid and 
registered to the individual. As was agreed by the Board in relation 
to the furnishing of a Book of Evidence, it is the group's opinion 
that this should be a mandatory procedure, as at present a person 
under inquiry is informed only of the nature of the evidence against 
him/her and not the actual evidence itself. Due to the seriousness 
of the inquiry and the possible consequences, i.e. loss of livelihood 
every precaution should be taken to sensure the fairness of the 
outcome. In the interest of justice it is unreasonable to think that a 
person whose name may be removed from the register to practice 
would not have had the opportunity to consider evidence which 
could be used against him/her before a hearing. 

Proposed amendment 

Section 40 Subsection 3 (A) (ii) following this section insert 'or (iii) 
make such other decision as the Court considers appropriate.' 

Unamended, the power of the High Court under Section 40 would 
be to either erase or suspend an individual's name from the 
register or cancel a decision of the Nursing Board. The group felt it 
desirable, and in the public interest, that the discretion of the High 
Court should not be fettered in this manner and that it should have 
wider power to enable it to make another decision which might be 
more appropriate to the circumstances of the case. e.g. 'an order to 
monitor and review an individual.' 

Following a discussion to which Cllrs Mrs Glenn, Willoughby, 
Hynes, Stagg, Freehill and Mr Finegan contributed, the following 
amendment to Section 13 was proposed by Cllr Stagg and 
seconded by Cllr Hynes. 

To substitute ' .....and have legal advice available to him/her' for ' ...  

and have a legal qualification.' 

The voting on the amendment on a show of hands was 

For        8 
Against 10 

The Chairman declared the amendment lost. 

On a proposal by Dr Behan, seconded by Mr Finegan, it was agreed 
that the Report of the Working Group be adopted. 

Cllr Hynes asked that his dissention be recorded. 
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128/84 

FOOD HYGIENE REGULATIONS 

The following Report No 28/1984 was submitted: 

Food Hygiene Regulations 

Fast food outlets may be divided into two categories: 

(i) Premises 

(ii)        Food vehicles 

(1) Premises 

All such premises are registered by the Health Board and are under 
a continuing system of inspection. They do not as a rule give rise to 
any special difficulties. However, particular attention has to be paid 
to the following: 

(a) reheating of foods 

(b) the flash heating of cooked rice 

(c) dangers of cross contamination between raw and cooked foods. 

(2) Food Vehicles 

Food vehicles present a much greater difficulty than food premises. 
Two forms of statutory control apply. These are: 

(a) The Casual Trading Act 1980 which governs the location of mobiles 
and fixed trading stalls. 

This Act is administered by the Local Authorities and the Gardai. 

The local authorities may designate trading pitches and allot them 
to individuals who are licensed to trade by the Department of 
Industry, Trade, Commerce and Tourism. If a local authority has not 
designated trading pitches within its functional area, it appears that 
licensed traders may trade where they will, with some limitations 
where an adjoining local authority is exercising control. 

(b) Food Hygiene Regulations 

These are administered by health boards. There is no control by 
way of permit or registration, before trading commences. Control is 
by way of Article 26 of the Food Hygiene Regulations (copy 
attached) which deals with food stalls and sets out the following 
basic requirements: 

(i) Stalls must be: 

(a) soundly constructed, clear and hygienic 
(b) stored in a clear place 
(c) not used for sleeping. 

Qi)        No chipped or cracked containers to be used and single service utensils 
to be used once only. 

(Hi)       Food must be kept cool and protected from contamination. 
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While a number of these vans operate from fixed locations and can be 
readily inspected, most are mobile and operate only at night. The 
Board's health inspectors carry out evening and night inspections, as 
necessary, to enforce the Regulations. As the law stands a Board can 
only control these traders where they are found. 

The number operating in our Board's area is in the region of 100 . In 
addition traders from outside our Board's area are known to trade at 
special events, e.g. golf tournaments, race meetings etc. 

The following is a summary of food hygiene inspections under the Food 
Hygiene Regulations carried out in our Board's area in 1983 . 

There were three prosecutions of mobile food operations in 1 9 8 3 and 
many notices under the Food Hygiene Regulations were issued. 

It may be that in light of discussion at the last Board meeting that 
amendments to the Food Hygiene Regulations may be considered 
necessary. In this regard a system of permits requiring that the names, 
addresses and operational bases be known to health boards would 
facilitate the implementation of the Regulations. 

Food Hygiene Regulations, 1 9 5 0 

Food Hygiene (Amendment) Regulations 1971 

Article 26 

'The following provisions shall be compiled with by the stallholder in 
relation to a food stall and the food business carried on in connection 
therewith: 

(1) the food stall shall be soundly constructed of suitable materials and 
shall be kept in a proper state of repair and in a clean and hygienic 
condition; 

(2) the food stall, while not in use, shall be stored in a clean place; 

(3) the food business shall not be carried on in any place near a sanitary 
convenience, an accumulation of refuse or filth, or where animals are 
kept; 

(4) the food stall shall not be used as a sleeping place; 

(5) no machinery or apparatus shall be used in contact with food or food 
material or kept at the food stall for use in contact with food or food 
material unless it is constructed and adjusted so as to provent the 
contamination of food or food material by dirt from the mechanism; 
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(6) no machinery, apparatus, container, utensil, table or other 
equipment shall be used in contact with food or food material or kept 
at the food stall for use in contact with food or food material unless 
ft is readily cleanable, is free from corrosion, and is kept in a clean 
hygienic condition; 

(7) (i) no container or utensil which is chipped or cracked shall be used 
in contact with food or food material which is in such a state as to be 
ready for human consumption or to be kept at the food stall for use 
in contact with such food or food material; 

(ii) no container or utensil which is chipped or cracked shall be 
served for use in the comsumption of food by persons or kept at the 
food stall for such use; 

(iii) no container or utensil which is chipped or cracked or otherwise 
damaged shall be used where such use would be likely to permit 
food or food material to be rendered diseased, contaminated or 
otherwise unfit for human consumption; 

(iv)   a single-service utensil shall be used on one occasion only; 

(8) all waste and garbage (other than clean waste paper, boxes and 
similar materials and articles) shall, until destroyed or removed from 
the vicinity of the stall, be kept in suitable containers, a sufficient 
number of which shall be provided for that purpose by the stall-
holder; 

(9) adequate measures shall be taken for preventing the contamination 
of food by foreign matter or unnecessary handling or by rats, mice 
or insects or otherwise and these measures shall, where an 
authorised officer enforcing this provision of these Regulations 
requires, include the distribution or spraying of an insecticide in 
such manner and in such places on, in, under and around the stall 
as that officer may require; 

(10) unprotected food shall not be exposed for sale at the food stall 
unless the stall is so constructed as to prevent the contamination of 
food exposed for sale and in no case shall unprotected food be 
exposed in such manner that it is likely to be contaminated by 
animals or otherwise; 

(11) only wrappers made of clean paper or other suitable material shall 
be used to wrap food; 

(12) food or food material which would be adversely affected by heat 
shall be kept in a cool place; 

(13) ice used in or in connection with the food business, shall be made 
of potable water and shall be kept clean; 

(13a)  all food stall from which meat is offered for sale or sold and which is 
not in an enclosed and covered premises shall be suitably covered 
over and screened at the sides and back; 

(13b)  all food stall shall contain suitable and sufficient facilities for 
cooling food or food material which would be adversely affected by 
heat; 

(13c)  all food stall shall contain suitable and sufficient facilities for 
keeping in a clean and hygienic condition any machinery, 
apparatus, container, utensil, table or other equipment used in 
contact with food or food material or kept at the food stall for use in 
contact with food or food material; 
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(14)  in addition to the matters specifically provided for in this Article, 
the stall-holder shall take every other reasonable precaution to 
prevent danger to the public health arising from the food business 
carried on in connection with the staff and to prevent the 
contamination of food at the stall.' 

During a discussion to which Cllrs Groome, Freehill, Stagg, 
Wllloughby, Durkan, Ald Fitzgerald and Dr Behan contributed and 
to which Prof B O'Donnell. Dublin Medical Officer of Health, and Mr 
Donohue, Programme Manager, Community Care Service, replied, 
some Board members said that they were not satisfied with the 
current position. The Chief Executive Officer agreed to note this 
and to take action to meet the Board's views. The members agreed 
to support the suggestion in the last paragraph of the Report 
regarding the introduction of a system of permits requiring that the 
names, addresses and operational bases of mobile, food operators 
be known to health boards with a view to facilitating the 
implementation of the Food Hygiene Regulations. 

130/84 

TALLAGHT HOSPITAL BOARD 

The following Report No 29/1984 was submitted: 

The planning of the new Tallaght Hospital has reached a significant stage. 

The Board, on which we are represented, has now issued a Progress 
Report, a copy of which is attached for the information of our Board. 

(1) Plans for Hospital re-organ/sation 

The plans for the re-organisation of the general hospital services in 
the Dublin area involves the rationalisation of the services 
provided by the existing hospitals into six major hospitals. One of 
these major hospitals will be a new teaching hospital at Tallaght to 
which the services provided by the Adelaide Hospital. Meath 
Hospital. National Children's Hospital, Harcourt Street and the 
elective orthopaedic services from Dr Steevens's will transfer. The 
hospital will have close links with Trinity College for medical 
training and will have a nurse training school of 300 places. 

(2) Planning of the new hospital at Tallaght 

The first step in the planning process of the new hospital at 
Tallaght was the establishment, by the Minister for Health, in March 
1981 of the Tallaght Hospital Board. The membership of the'Board 
consists of representatives of the Adelaide. Meath. National 
Childrens' and Dr Steevens's Hospitals, Eastern Health Board. 
Department of Health, Trinity College and nominees of the Minister. 
The remit of the Board is to plan, build and commission a hospital 
at Tallaght and following the commissioning of the hospital, to 
manage it. 

(3) Services to be provided in the new hospital 

The Minister for Health determined the allocation of services to the 
proposed six major hospitals in 1980 following consultation with 
all the interests involved. Arising from this, it has been agreed that 
the following services would be provided in the new hospital at 
Tallaght: 
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general medicine including: 

Cardiology 
Dermatology (regional unit) 
Endocrinology 
Gastroenterology 
Nephrology (regional unit) 

Neurology 
Geriatrics 

Surgery including: 
General surgery ENT 
Ophthalmology Urology (regional unit) Gynaecology Plastic surgery 
Thoracic Surgery 

Vascular Surgery 

Orthopaedics (acute and elective) (regional unit) 
Paediatrics 
Obstetrics 
Psychiatry 

The appropriate back-up facilities would also be provided including: 

Out-patients' Department 
Accident & Emergency 
X-ray Department 
Operating theatres 
Physical Medicine Department 
Social Work Department 
Medical records 
Laboratory Medicine 
Residential accommodation 
Educational   facilities   (including   a   nurse   training   school) 

(4)        Preparation of a planning Brief 

Following agreement on the range of services to be provided in the 
new hospital, the Tallaght Hospital Board proceeded to prepare a 
Planning Brief for the hospital. A Planning Brief is a document 
which sets out in detail the operational policies for the whole 
hospital (e.g. how such departments as catering, staff changing, 
communications, sterile supplies would be organised), and in 
respect of each individual department, the scope of the service to 
be provided, its operational policies and a detailed description of 
the accommodation to be provided. The mechanical and electrical 
requirements of the hospital are also detailed. This exercise was 
completed by the Board in March 1984 following consultation as 
appropriate within the individual hospitals. 
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Approval of the Planning Brief 

The completed Planning Brief was submitted for the approval of 
the Minister for Health in March 1984. 

The Minister for Health has now given his approval to the Board 
proceeding to the next stage of planning on the basis of the 
development being carried out in phases as follows: 

Phase 1    450 beds with appropriate back-up facilities. 

Phase 11    50 Obstetric beds and associated back-up facilities. 

Phase 111    100 beds and appropriate back-up facilities. 

Phase IV To be subject to further consideration at the appropriate 
time. 

The Minister.. also gave his approval to the organisation of an 
architectural competition in respect of the development. 

Architectural Competition 

A site has been designated for the hospital at Tallaght adjoining 
the proposed new Tallaght Town Centre. It was felt that the Tallaght 
Hospital project presented a unique opportunity of providing for a 
design of significance. Unlike many other hospital projects, the 
Tallaght Hospital will be provided on a clear site which will allow 
for the maximum flexibility in design to meet the service 
requirements. 

Consequently, it has been agreed that for the initial stage of the 
design process an architectural competition should be organised 
by the Tallaght Hospital Board. Arrangements for this competition 
are finalised and applications from interested architects, practising 
in this country, are now being sought. It should be emphasised 
that the Board is satisfied that the organisation of this competition 
will not cause delay. 

TJmesca/e 

The architectural competition results will be known in July/August 
1985. The subsequent stages of planning will take about three 
years. On this basis the building of the first phase will commence 
in 1988 and commissioning will be in 1992. 

Following a discussion to which Cllr Carroll, Dr Behan and Dr 
Keane contributed and to which the Chief Executive Officer replied, 
it was agreed to note the Report. The Chief Executive Officer 
agreed to examine the papers relating to tha establishment off the 
original Tallaght Hospital Board to see the 
agreements/understandings which had been reached. 
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130/84 
SOCIAL WORKERS - COMMUNITY CARE 

The following Report No 24/1984 was submitted: 

Generally the role of Social Work in Community Care, within the 
ambit of the Board's statutory responsibilities and authority, may 
be summarised under the following headings: 

(1) To carry out the Board's statutory obligations in relation to the care 
of children (Adoption Acts 1952 - 1976; Health Act 1953 (Sections 
55 -56); Children's Act 1908 - 1934). 

(2) To engage in preventive work to avoid admission of children or 
others to institutional care unnecessarily (Health Act 1970 - Section 
61) and to promote their discharge from institutional care. 

(3) To provide information and guidance for persons requiring 
services from the Health Board or other agencies (Health Act 1970 - 
Section 71). 

(4) To make available advice and guidance to voluntary agencies 
providing services for the handicapped and deprived and for those 
at health and social risk and to maintain liaison with those bodies. 

Other staff within the Community Care Teams, e.g. medical, 
nursing, community welfare, health education, occupational 
therapists etc. are also engaged in the provision of care and 
assistance for the designated special target groups i.e. children, 
the handicapped and the aged. 

Social work services and welfare services are also provided 
through agencies outside of the Board's direct control but which 
are funded from health funds e.g. the National Association for the 
Deaf, the National Council for the Blind, organisations catering for 
the mentally handicapped, the Irish Wheelchair Association, the 
National Rehabilitation Board, the Rehabilitation Institute, etc. 
(Social Workers are also employed in the general and special 
hospitals and outside of the health service by the local authorities 
and by the Department of Justice). 

Because of the importance and extent of the Board's work in 
relation to family and child care it is considered imperative that this 
remain the first priority of social work at this time. 

In providing child care services the approach of the Board is to 
maintain children in their own families and, only when this fails, to 
take children into day care, or find a substitute family, or placement 
in residential homes for them. 

In recent years and throughout our Board's area, considerable work 
has been undertaken in the recruitment of additional foster parents 
for both long-term, short-term and day foster care. The Fostering 
Resource Group, a body of trained social workers operating from 
our Children’s Section, conducts campaigns regularly. 
In carrying out their duties in the child care field social workers 
may be involved in supportive work for marital problems, advice 
and counselling services for unmarried mothers, assisting children 
at risk of non-accidental injury, recruitment of prospective adoptive 
and foster parents, placement of children in substitute care, 
ongoing individual case work with children, attending Court, 
attending case conferences etc. 
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The following statistics in respect of the year 1983 and the first half 
of 1984 indicate the extent of the work done in this area. They do 
not represent the full picture of the work of the child care services 
as many children and families coming under notice receive 
attention and support short of reception into care. 

A.    Placements 

(i) 1983 1984 
For Adoption (1 year)    (6 months - June) 

 
64 28 

 
(ii) 

 
In Foster Care   

Long-term 97 70 

Short-term 242 137 
Day Care 57 41 

 
(Hi) In Residential 

Care 
 
387 181 

B.    Numbers in Care 

(i) 

(ii) 

 
Foster Care At  

 31/12/83 At 30/6/84 

Long-term 389 436 

Short-term 66 25 
OayCare 25 33 

Residential Care   

Long-term 477 456 

Number of Non-Accidental Injury cases reported during 1983 - 199. 

At present there are 113 social workers assigned to our Community 
Care Services. 

It is anticipated that the forthcoming legislation will greatly expand 
the range and depth of the Board's responsibilities in the area of 
child care. This will also lead to an expansion of the social work 
role. 

Social work services are provided for persons in other at-risk 
groups usually at the request of other staff or by arrangement with 
other health agencies. 

Following a discussion to which Cllrs Stagg, Freehill, Mrs Glenn 
and Dr O'Herlihy contributed, Cllr Freehill submitted the following 
motion which it was agreed should be on the for the December 
meeting of the Board: 

'That a Working Group be established from this Board to study the 
problems of providing a comprehensive social work service in 
community care areas and to report back with recommendations 
on how best this service can be provided.' 
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131/84 
OTHER BUSINESS 

The members agreed with the Chairman's suggestion that the remainder of 
the items on the agenda should be deferred for consideration at the 
December meeting of the Board. 

The meeting concluded at 9.15 p.m. 

CORRECT: P B Segrave 
Chief Executive Officer 
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                EASTERN   HEALTH    BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Thursday 13 December 1984 at 6.00 pm. 

PRESENT 

Dr J D Behan 
Mrs BBonar 
Cllr M Carroll 
Mr P Finegan 
Cllr A Glenn TD 
Cllr T Hand 
Cllr P Hickey 
Mr D Kane 
Dr P McCarthy 
Dr B Powell 
Cllr W C Willoughby 

Cllr L Betton 
Cllr D Browne 
Mrs D Oune 
Cllr J Connolly 
Cllr A Groome 
Dr M Henry  
Cllr F Hynes  
Dr D I Keane 
Dr B O'Herlihy 
Cllr E Stagg 

APOLOGIES 

Mr N Andrews TD. Cllr E Doyle, Prof J S Doyle, 
Mr J Gahan, Prof J McCormick 

IN THE CHAIR 
Cllr J Sweeney 

OFFICERS IN A TTENDANCE 

Mr P B Segrave, Chief Executive Officer 
Mr K J Hickey. Programme Manager, General Hospital Care 
Mr T P Keyes. Programme Manager, Special Hospital Care 
Mr F J Donohue. Programme Manager, Community Care 
Mr J F Reynolds. Finance Officer 
Prof B O'Donnell. Dublin Medical Officer of Health 
Mr G Brennan, Technical Services Officer 
Mr J N McNee, Management Services Officer 
Mr L Kavanagh. Personnel Officer 
Mr M J O'Connor, Senior Executive Officer 
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132/84 

CHAIRMAN'S BUSINESS 

(i) The Chairman drew the members' attention to the improvements 
which had been made to the Boardroom in which a new suspended 
ceiling had been fitted, which had been specially designed to 
improve the acoustics, to make the room more suitable and 
comfortable for Board meetings, lectures and seminars. An 
improved lighting system had also been installed. On behalf of the 
members he thanked all those responsible for the improvements 
which had been made; in particular Miss Maeve Keane, Matron, Mr 
Tom Gorey, Administrator, Mr Tom Gavin, Maintenance Officer and 
Mr Christy Hanlon, Supervisory Porter. 

(ii) The members agreed with Chairman's suggestion that the January 
meeting of the Board should be held on 1 7 January 1985 at 6.00 p.m. 

(iii) The Chairman welcomed Cllr J Connolly to his first meeting of the 
Board. He had been appointed by Dublin County Council to replace 
Cllr Mrs Eithne Fitzgerald who had resigned. 

133/84 
CONDOLENCES 

On the proposal of the Chairman votes of sympathy were passed with: 

(i) Miss Marie Kelly, Clerical Officer, Community Care Service, on the 
death of her sister; 

(ii) Miss Carmel Kelly. Assistant Section Officer, Personnel    
Department, on the death of her father; 

(iii)     Mrs Rosemary Faughnan, Attendant, St Ita's Hospital, on the death 
of her husband James, who had been employed as a charge nurse 
in St Ita's Hospital. 

134/84 
CONFIRMATION OF MINUTES OF MONTHLY 
MEETING HELD ON 1 NOVEMBER 1984 

The minutes, having been circulated, were confirmed on a proposal by Cllr 
Hickey, seconded by Cllr Carroll. 

135/84 
PROCEEDINGS OF VISITING COMMITTEES 

At the request of Cllr D Browne, Chairman of the No 2 Visiting Committee 
who had to leave to attend another meeting, the members agreed to take 
the reports of the No 2 Visiting Committee meetings held in St Brendan's 
Hospital on 3 September, 5 and 1 5 October and 3 December 1984 at this 
stage. 

Qlr Browne proposed the adoption of the minutes of each of the meetings. 
He referred to the Committee's recommendation that the Board accept the 
Protective Development Control Plan for St Brendan's Hospital provided 
the design of the headquarters office building was compatible with the 
other developments on the site and did not overwhelm the hospital. His 
proposal that the minutes be adopted was seconded by Cllr Willoughby 
and agreed. 
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QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On the proposal of Cllr Stagg, seconded by Cllr Hynes. it was agreed to 
answer the questions which had been lodged. 
(i) Questions 

Cllr E Stagg and Dr R Hawkins 

'Could we have a full and comprehensive report on the Dental 
Services (in toto) in Kildare and Wicklow, with emphasis on the 
number treated, the real waiting list and potential waiting list in the 
above areas.' 

(ii) Cllr A Groome and Cllr F Hynes 

That our Chief Dental Officer please supply statistical data showing 
the number of eligible people effectively treated in the year 1983, 
each county within the health board to have its own set of statistics, 
and also the number of dentists working in each area, including 
private practitioners participating in each area.' 

Replies 

1. Eligibility 

The following persons are eligible for Dental Services provided by the 
Eastern Health Board, or on behalf of the Board:  

Category of Patient  

Pre-school children (est.) 2.000
Children attending National School 19,000
Adolescents (12-16 age group) whose parents 
hold Medical Cards (est.) 

2.000

Medical Card Holders and Adult Dependants who 
are not eligible for services under the Department 
of Social Welfare Scheme (est.) 

17.000

Facilities 

Dental facilities are available at the following centres:  
Location No. of Surgeries Frequency 

Gen. Hospital   

Naas 2 Surgery Units Each day 
Newbridge 1 Surgery Unit Mon., Tues., & Fri. 
Leixlip 1 Surgery Unit Mon. Tue. Wed. & Fri 
Kilcock 1 Surgery Unit Wednesday (a.m.) 
Carbury 1 Surgery Unit Monday 8- Thurs. 
Athy 1 Surgery Unit Tuesday 8- Wednesday 
Kildare 1 Surgery Unit Monday & Wednesday 
Rathangan 1 Surgery Unit Monday (p.m.) 
CoilI Dubh 1 Surgery Unit Monday (a.m.) 
Maynooth 1 Surgery Unit Thursday 
Kilcullen 1 Su.gery Unit Friday                            
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Treatment is available to handicapped children in St Raphael's, St 
Anne's and St Mark's Schools. For emergency calls such as dental 
haemorrhage or road traffic accidents a dental officer is available 
on an on-call basis to the General Hospital. Naas. 

Staffing 

The following is the staffing position at present: 

1 principal dental surgeon 
4 clinical dental surgeons 
1 sessional dental officer (4 sessions a week) 
1 sessional orthodontist (12 sessions a month) 
4 dental surgery assistants 
1 part-time dental surgery assistant 
1 sessional anaesthetist 
1 sessional SRN (for general anaesthetic sessions) 

One clinical dental surgeon post is vacant at present, but a 
recommendation from the Local Appointments Commission is 
expected soon. 

This complement of dental surgeons when related to the eligible 
children and adolescents, gives a ratio of 1 /4, 107. 

Primary Care Services 

in Dental Clinics 

Most parents now call, phone or write for examination 
appointments for their children and this keeps our appointment 
books full. Up to now school examinations have been carried out 
when time allowed the dentists to do them, however,, in the new 
school year we hope to carry out these examinations on a regular 
basis in conjunction with lectures and slide shows on Dental 
Health Education. 

Because of a combination of staff shortages and ever increasing 
demands for treatment there is a build-up of waiting lists for 
routine treatments, especially in the larger towns. In some places 
there are waiting periods of up to six months for treatment other 
than emergency treatment. We do not anticipate any reductions in 
these waiting lists whilst present staffing levels prevail, and if 
School Dental Examinations and Dental Health Education are to be 
carried out we would expect an increase in our treatment lists and 
consequent longer waiting periods. In Kildare 5,951 children were 
treated by health board dentists in 1983. 

Dental treatment is carried out under general anaesthetic when 
necessary at the Dental Department in Naas Hospital. 228 patients 
were treated in 1983. Patients from the north of the county attend 
the Dublin Dental Hospital for treatment as it is more convenient 
for them. 200 were referred during 1983. 

Holders of Medical Cards and their dependants are treated by 
dental surgeons at evening clinics for by private dentists under the 
Choice-of-Dentist Scheme. Two Health Board Dentists carry out 
additional evening sessions at Naas, Newbridge, Athy and Kildare. 
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(b)        Choice of Dentist Scheme 

Eighteen private dentists in County Kildare have entered into 
arrangements with the Eastern Health Board to provide dental 
treatment under the Choice of Dentist Scheme. However, because of 
limited funds available there is a waiting period of approximately eight 
to nine months between the time patients apply and their referral for 
treatment. 658 persons were treated under this scheme in 1983. 

There was a total of 1,638 adults treated in 1983 by both health board 
dentists and private practitioners and there are approximately 600 
adults currently on waiting lists. 

5. Orthodontic Treatment 

Orthodontic treatment is provided by: 

(1) Dublin Dental Hospital (simple cases) 150 patients were referred in 
1983 

(2) Health board dentists (simple cases) 

(3) Visiting Orthodontist (complex cases) 

N.B. The Dublin Dental Hospital only takes a limited number of cases 
and are selective in respect of the type of cases taken. 

The Orthodontic Service is improving and the waiting list has been 
considerably reduced. Dr Gerald Fitzgerald, MA, B.Sc.Dent.. now 
carries out 12 sessions per month and the health board surgeons are 
also carrying out many of the simpler orthodontic cases under his 
guidance and advice. In 1983, Dr Fitzgerald treated 500 patients. 

The old waiting list of approximately 2,000 patients has been re-
assessed and restructured with favourable results. There are now two 
Orthodontic Registers totalling 1,057 patients. Of these 600 are 
undergoing or have completed treatment. Of the remainder 210 are 
under regular observation or will be reviewed within the next six 
months - two years, to check if and when treatment is necessary. As 
our own staff are undertaking more of the simpler orthodontic cases 
the longer waiting periods now apply to those who need specialist 
treatment by Dr Fitzgerald. 

6. Preventive Services 

(a) Fluoridation 

The following water supplies in Kildare are fluoridated: 
Naas,   Kildare,   Newbridge,   Leixlip,   Maynooth.   Sallins,   Straffan, 
Ballytore, Monasterevin. The Athy Water Supply has not ye; been 
fluoridated. 

(b) Health Education 

In addition to the School Dental Health Education programme the staff 
also provide oral hygiene instruction on a one to one basis for patients 
in the surgery. Other preventive measures such as the application of 
topical fluoride and fissure sealants are provided where they are 
considered necessary. 
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7. Expansion of Services 

Plans have been agreed for new dental surgeries in the new health 
centres planned for Athy, Castledermot. Clane and Celbridge. Many of 
our present surgeries have been updated and modernised and are now 
well equipped, ft is also proposed to construct a four surgery dental 
unit with suitable office accommodation at Naas. This is necessary as 
the Dental Department in Naas has only two surgeries and office 
accommodation is very limited. 

8. Statistical information on dental services in Kildare is given in tabular 
form in a separate report. 

Dental Services in Wicklow 

1. Eligibility 

The following persons are eligilble for dental services provided by the 
Board or on behalf of the Board:  

Pre-school children (est) 1.500

Children attending national schools 15,000
Adolescents whose parents hold  
Medical Cards (est.) 1,500
Medical Card holders and adult dependants  
who are not eligible under the Department of  
Social Welfare Scheme (est.) 13,500

2. Facilities 

Dental facilities are available at the following centres: 
Wicklow. Arklow, Baftinglass, Rathdrum, Dunlavin, Newtownmount- 
kennedy, Camew, Aughrim. Blessington and Bray. 

The dental surgeries in Aughrim, Blessington and Bray are not fully 
equipped and only limited dental services are available at these centres. 
The dental clinic in Arklow operates fives days per week. The other 
clinics operate from one to three days per week, except for Blessington 
and Aughrim which operate approximately once per month. 

3. Staffing 

The following is the staffing position at present: 

(a) 1 principal dental surgeon 
3 clinical dental surgeons Grade 11 
1 sessional dental surgeon (2 sessions weekly) 
4 dental surgery assistants 
1 clerk/typist 

(b) In addition, there are 11 private dental surgeons in County Wicklow 
who each work two dental sessions per week in their own surgeries for 
the Eastern Health Board. These dentists treat patients who are 
referred to them following school dental examination by the principal 
dental surgeon or one of the other dental surgeons. The total of this 
sessional work is the equivalent of two whole-time dental surgeons. 
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4. Primary Care Services 

(a) Services provided are routine conservation, extractions, orthodontic 
treatment, denture work and preventive measures, including oral 
hygiene instruction. In addition, school dental examinations are carried 
out throughout County Wicklow including special schools for the 
handicapped. In 1983, 2,266 children were examined. 

The following numbers were treated during 1983: 
1. Children:    3.926 (approx.) 
2. Adults:       1,300 (approx.) 
3. Primary care orthodontic treatment was provided for 280 patients by 

the Board's dental surgeons. 

There is a minimum waiting list of four months for children requiring 
dental treatment, and the waiting list varies from clinic to clinic. 
Emergency dental treatment is carried out without delay at all clinics. 

The waiting list for adults also varies from one clinic to another, but 
there is currently a minimum waiting period of eigth months. Additional 
staff are required to reduce these waiting lists to more acceptable 
levels. 

(b) Choice of Dentist Scheme 

Rve private dentists treat patients under the Board's Choice of Dentist 
Scheme. 108 patients were referred to these in 1983. 

5. Orthodontic Services 

Orthodontic services are provided for clinically selected patients by an 
orthodontic specialist. 50 patients were treated by the specialist 
orthodontist in 1983. Patients with cleft lips and deft palates are 
treated at the Maxillo-faciai Unit in Dr Steevens's Hospital. 

6. Preventive Services 

(a) Fluoridation 
The following water supplies are fluoridated: 
Bray. Greystones, Kilcoole. Newcastle, Wicklow. Arklow, Laragh. 
Blessington and Enniskerry. 

(b) Mouth Rinsing Scheme 
A fluoride mouth rinsing scheme in eight schools in the west of County 
Wicklow commenced in November and December 1969. The schools 
are visited by a public health nurse every 14 days during school terms, 
and the children rinse with a solution of sodium fluoride. Approximately 
800 pupils are involved in this scheme. 

(c) Health Education 

Dental Health Education talks are given in schools from time to time. 
and occasionaly talks are given to adult groups. 

7. Proposals to expand services 

New premises for dental clinics are required in Bray, Blessington and 
Greystones. and plans are already drawn up for these. When these 
premises become available, additional dental staff will be required to 
provide services. 
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8. Statistical information on dental services in Wicklow is given in tabular 
form as a separate report. 

DENTAL STATISTICS FOR 1983  

PATIENTS DUBLIN KILDARE WICKLOW 

4,330 

6.291

658 

980

108 

1.300

 
No. of Adults treated 
by Private Dentists 
 
No. of Adults treated 
by Dental Officers 
 
Total Adults 

10.621 1.638 1.408 

No. of Children treated 78.214 5.951 3.926 

No. of attendances 
at Health Board 
Clinics (adults and 
children) 

195.415 12.957 10.697 

No. of Dental 
Surgeons (during 
1983) 
Dental Officers 
Private Dentists 

 
 
65.2  
97 

 
 
4.8  
15 

 
 
4  
11 

FINANCIAL ALLOCATION FOR 1984 

PAY 
 

DUBLIN KILDARE WICKLOW 

£1.642.000 £94,000 £92.000 

 

NON-
PAY 

Total:  £1.828.000 

Choice of Dentist Scheme 
Fluoridation and Prevention 
Grant to Dental Hospital 
Social Welfare Dental Benefit 
Scheme 
Materials 
Equipment 
Dental Laboratories 
Other Expenditure 

£267.000 
£330.000 

£11.200 
£60.000 

£130.000 
£45.000 

£195.000 
£141.800 

 
Total £1.180.000 
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137/84 

CHIEF EXECUTIVE OFFICER'S REPORT 

(i) Allocation for Non-Capital Health Expenditure 1985 

'At the October meeting of our Board a Working Group was 
established to consider the implications for our Board of the 
development of the National Plan. 

The Working Group has since met on three occasions to consider 
the National Plan 'Building on Reality 1984-87' and identified some 
key issues which it felt should be raised at the 16 November 
meeting between the Health Board Chairmen and the Chief 
Executive Officers. 

I have circulated a report of that meeting to the members. 

In light of the fact that some members were unable to participate 
regularly at group meetings and that Professor J S Ooyle has 
resigned from the Working Group, our Chairman invited Cllr T 
Hand. Vice-chairman, Cllr 0 Browne and Cllr P Hickey to participate 
in the work of the Group. 

At its last meeting the Working Group considered the main 
implications for our Board of the significant Government policy 
decisions contained in the Plan and decided to arrange its next 
meeting following upon issue of the letter of allocation. This has 
now been received and I have circulated a copy to the members. In 
light of this it may now be possible to arrange a date for the next 
meeting of the Working Group. 

It is the intention that the Working Group, with the agreement of the 
Board, would meet again to consider the letter and the allocation. 
The letter asks that our Board prepare a plan in the context of the 
allocation. It is proposed that the Working Group will consider the 
options facing the Board in some detail with a view to making 
specific recommendations for consideration by the Board prior to 
their submission to the Department of Health.' 

The members agreed that the meeting off the Working Group 
should be held on Tuesday, 8 January 1985 at 10.30 a.m. in St 
Mary's Hospital. 

fii) Cheeverstown House Limited 

'Cllr Mrs Alice Glenn TD, is our Board's nominee on the Board of 
Cheeverstown House Ltd. As the meetings of the Cheeverstown 
Board clash with Cllr Mrs Glenn's commitments as a member of Dail 
Eireann, she feels that she should, however reluctantly, resign from 
that Board. 

As the filling of this vacancy is a matter for our Board it will be on 
the agenda for the January meeting.' 

(Hi)       James Connolly Memorial Hospital 

'I have circulated to the members a copy of a letter which I received 
today from the Secretary/Manager of James Connolly Memorial 
Hospital, Blanchardstown, regarding the very serious financial 
difficulties facing that hospital and the consequent effect on it's 
services. The hospital has asked for a meeting with our Board with 
a view to requesting the Minister for Health to receive a joint 
deputation 
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from the hospital and our Board in the context of the financial and 
service implications arising from the shortfall. The James Connolly 
Memorial Hospital is scheduled to be developed as one of the six 
major acute hospitals in the Dublin area.' 

Following a discussion to which Cllrs Hickey, Carrol, Ms Glenn 
Stagg and Hynes and Mr Finegan contributed it was proposed by 
Cllr Carroll, seconded by Cllr Hand, and agreed that representatives 
of the Health Board should receive repersentives from the James 
Connolly Memorial Hospital Board to discuss this matter in greater 
detail. The members also agreed with Dr Powell’s suggestion that 
the committee wMch was being appointed to meet with 
representive of the James Cormony Memorial Hospital Board 
should be empowered to meet with representatives of any of the 
Voluntary Hospitals who find themselves in a similar situation and 
who seek to have discussions with our Board. 

The foBowing members were appointed to be members of the 

Dr D I Keane Cllr E Stagg 
Cllr A Groome Dr B Powell 
Cllr F Hynes           Dr B O'Herlihy 
Cllr Mrs Glenn TD 

138/84 

TREATMENT FACILITIES FOR DRUG ADDICTS 

The following Report No. 26/1984 from the Chief Executive Officer was 
submitted. 

Treatment facilities for drug addicts 

(1) Treatment services for drug abusers are based mainly on the Drug 
Advisory and Treatment Centre in Jervis Street Hospital. The 
Centre acts as reception area for those seeking treatment, provides 
detoxification services over 10 to 14 days generally for appropriate 
cases and co-ordinates after-care services for discharged persons. 
The future of this centre is under consideration as Jervis Street 
Hospital will transfer to Beaumont in July 1985. The existing 
buildings, which house the drug unit, are in poor condition. The 
Rutland Centre is associated with this centre and provides some 
residential services for substance abuse. 

(2) ft is not possible to be precise about the extent of drug abuse in 
our area. The Board considered, in June 1983, a report by Dr Gillian 
Byers, Research Registrar. Drug Unit, Jervis Street Hospital, on the 
extent and type of drug abuse prevalent in our area. The following 
statistics relate to the Unit in Jervis Street: 
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May 1984  May 1983 

349 Total number of patients 
who attended 

290 

79 Total number of 
new patients 

77 

2.510 Total Attendances 1.812 

Statistics for recent months from Jervis Street would indicate some 
levelling off in the number of new cases attending. Such statistics 
must be treated with caution as it may be several years before a 
person abusing drugs seeks help from the Centre. A breakdown of 
drugs abused, together with a breakdown of out-patients by postal 
district is attached in Appendix A. The Director of the Centre. Dr 
Michael Kelly, in a recent statement, is of the opinion that there are 
3,000 persons abusing heroin in Dublin, mainly in the 16-24 age 
groups. 

(3) The problem of drug abuse was considered by a Task Force of 
Government Ministers. A summary of recommendations are 
attached in Appendix B. 

(4) Four community pilot schemes for the treatment of drug abusers 
have been established in four community care areas. These are 
under the control of the Director of the Jervis Street Centre but are 
linked in with the appropriate Directors of Community Care. 

(a) The Talbot Day Centre at 26 Upper Sherrard Street 

Summary of activities as per Appendix C. These premises are now 
too small and the centre will move to a new location in the New 
Year, and it will be expanded to provide a service for expectant 
mothers with drug problems. 

(b) Counselling/Out-Reach Service - Dun Laoghaire 

A summary of activities are set out in Appendix D. A study of the 
drug problem in this area has just been completed by the Medico-
Social Research Board and while the full results are not yet 
available, the indication is that while there is a serious problem - it 
is not as serious as in the inner city. 

(c) Counselling/Out-Reach Service, Balllyfermot/lnchicore 

A summary of activities as per Appendix E. 

(d) South Inner-City Counselling Service 

A summary of activities as per Appendix F. The Minister has agreed 
to the establishment, in the Weaver Square area generally, of a 
Youth Development Programme and made a grant of £100.000 
available for premises. This protect is being planned. 

(5)        Rehabilitation 

A rehabilitation service is provided by the Coolmine Therapeutic 
Community, based on the premises in Blanchardstown and in St 
Martha's, Navan, which can accommodate up to 70 persons. A 
summary of activities is attached in Appendix G. 
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Education 

The indications in this country and indeed elsewhere, is that the 
success rate in getting people off drugs permanently can be as low as 
10%. People not now abusing drugs must be persuaded not to do so 
and this must be achieved by communication to the people themselves 
and those responsible for them i.e. parents. 

Communication to young people in relation to drugs must be delicately 
handled. I believe it is fair to say that parents generally are aware of the 
dangers of drugs. I feel that more needs to be done in the area of 
recognition of symptoms of drug abuse, how to handle children with 
drug problems and where to get help. The Health Education Bureau has 
prepared a number of videos in association with the Department of 
Education, as resource material for courses in Life Skills for use in 
school. The Bureau are also piloting a Drugs De-Mystified Course. This 
Board in association with the Bureau has organised a number of 
information seminars for our staff, teachers. Gardai. parents, local 
representatives etc. Such programmes will be expanded, the objective 
being that the public at large wiN be fully aware of the dangers of drug 
abuse. 

Alcoholism 

A report of this type would not be complete without a reference to the 
problem of alcohol abuse. It is far more widespread than drug abuse, 
yet raises far less comment. The attached figures in Appendix H in 
relation to our service in St Dympna's, gives an indication of the size of 
the problem and this is probably the trend for the rest of the country as 
well. One must view with concern, the recent decision to reduce drink 
prices. 

Appendix A. 

Drugs abused and areas of residence of out-patients 
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Statist ics for May 1984 

Total number of patients who attended as out-pat ients: 3 4 9 

Breakdown off areas of residence according to postal districts 

Dublin 1 33 

Dublin 3 9 

Dublin 5 18 

D u b l i n ! 17 

Dublin 9 7 

Dublin 11 33 

Dublin 13 0 

Dublin 15 4 

Nth Co Dublin 3 

Total 126 

Dublin 2 7 County Wicklow 6 

Dublin 4 11 County Kildare 5 

Dublin 6 12 County Meath 2 

Dublin 8 53 County Antrim 2 

Dublin 10 26 County Cork 2 

Dublin 12 32 County Louth 2 

Dublin 14 9 County Westmeath 1 

Dublin 16 8 County Galway 1 

Dublin 18 1 County Offaly 1 

Dublin 20 1 County Tyrone 1 

Dublin 22 5 No fixed abode 1 

Dublin 24 7 Total 24 
Sth Co Dublin 27 

Total 199 

Appendix B. 

Summary of Recommendations of Task Force on Drug Abuse 

(1) Law Enforcement 

(i) The Misuse of Drugs Act wi l l be amended to take account of 
developements since 1977 . A Criminal Justice Bill wi l l be introduced 
which wi l l amend the criminal law and procedure in a number of 
respects to deal more effectively w i th serious crime, including serious 
offences under the Misuse of Drugs Ac t . 

(ii) A proposal that one Judge of the Circuit Court and one District Just ice 
should have special responsibility for all cases involving drug offences 
in the Dublin area is under consideration. This proposal wi l l involve 
further consultations with the Department of Justice and the Judiciary 
to determine the practical steps which would be needed to implement 
i t . 

(2) Treatment Facilities 

A bed facil i ty for drug abusers including detoxif ication - wi l l be 
provided in St James's Hospital. A new purpose-built walk-in out
patient facility wi l l be provided at Jervis Street. The possibil ity of 
devising a therapeutic community regimen more relevant to the 
requirements of abusers from deprived backgrounds wi l l be explored as 
wi l l the provision of facilities for the 1 2 - 1 6 age group, f rom deprived 
inner-city areas particularly. 

(3) Education 

In areas of high risk the support of schools wi l l be sought so that 
teachers wi l l be able to advise pupils on the dangers of drug abuse. The 
introduct ion of a 'l ife skills' programme wi l l be considered. Support wi l l 
be given to the proposal from Trinity College to introduce a Diploma 
Course in Addict ion Studies. 
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(4) Community and Youth Development 

Trained full-time and voluntary youth leaders are necessary to 
implement a Community and Youth Development Programme. The 
Task Force will consult the various agencies dealing with youth 
affairs about giving particular priority to certain high risk areas. 

(5) Research 

Several Research Projects will be undertaken by the Medio-Social 
Research Board, in different parts of the country, to establish the 
incidence of drug abuse in those areas and what factors might be 
responsible for turning young persons on drugs. 

(6) A National Co-ordinating Committee on Drug Abuse will be 
established. 

Appendix C. 

Talbot Day Centre 

Statistics in relation to client attendances are set out hereunder for 
period 24 May 1984 to 12 October 1984. 

24 May 1984 - 12 October 1984 

Number of Referrals 15 
Number of Attenders 3 
Number of Re-referrals 5 
Number of Attenders 3 

Number of days 102 
Number of attendances recorded 645 
Average dairy attendance 6.3 
Maximum number of possible attendance 7.0 

A 77% attendance has been recorded in this period, this allows for 
both the referral rate and the drop-out rate. 

If we take the 'core group' of four, their attendance rate is 96.06%. 

24 May 1984 - 12 October 1984 

Number attending programme: 7 

Number on introduction programme: 6 

Appendix D. 

Counselling/Out Reach Service, Area 1 (Dun Laoghaire) 

- Service commenced - September 1983 

Staff 

2 Counsellors with assistance of Health Education Co-ordinator for 
the area. 
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The staff report on a day to day basis to the Director of Community 
Care but clinical responsibility for the service is vested with Dr Kelly. 

The uptake of this service is set out hereunder: 

PARTICULARS OF NUMBERS TREATED FROM 1 JAN 1984 to 31 MAY 1984 

Number treated 
Male 
Female 
Families participating 
Total attendance 

Primary referral source. 

Jervis St Hospital Probation Service 
Social Workers 
Drug abusers 
Clergy 
General Practitioners 
Hospital self-referral 
N/A 

Age grouping, employment and living arrangements: 

12 to 16 years 
17 to 24 years 
25 to 30 years 
30 to 37 years 
Career related employment 
Unemployed 
Employed 
Living at home 
In flats 

60 
39 
21 
51 

637 

2 
35 
16 
7 
5 

29 
26 
31 
29 

44 
3 
2 
3 
2 
1 
4 

Sources of financial help - earnings. Social Welfare Allowance, SWA, drug pushing, 

proceeds of illegal acts and sickness. 

Family situation: 

Both parents alive 38 
One parent deceased 12 
Both parents deceased 2 
Parents separated 8 
Parents who had period of separation 17 
Adopted 3 

Other family details: 

Alcohol/drug abuse by parents 20 
Parents gambling 3 
Parents hospitalised for 

drug/psychiatric illness 7 
Parents on psychiatric drugs 18 
Families with more than one abuser 11 

Abusers with drug charges 37 
Abusers with conviction 

prior to drug charges 20 
Previous prison detention for any reason 21 
Previous hospitalisation for 

drug addiction 12 

Drug use and source: 

Average age of drug abusers 

Source- 1. Friend 
2. School 
3. Dealer 
4. Party 

Frequency of use following first experience 

16 years 

Younger groups more 
frequent use, older groups 
more planned use. 
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Order of drug experimentation: 

1. Alcohol 
2. Hash 
3. Barbs. 

Illness resulting from drug abuse: 

I ncidence of liver damage 11 
Hepatitis 9 

Appendix E. 

Counselling/Out Reach Service Area 5 -
Service commenced April 1983 

Staff 

1 Counsellor linked to the Drug Unit in Jervis Street and reporting 
on a day to day basis to the Director of Community Care. 

In its 18 months of existence it has had 200 referrals from sources 
as indicated hereunder: 

Addicts, families, chemists, PHNs, Social Workers, Probation 
Service, General Practitioners etc. 

The service is provided by all the relevant services in Area 5 (i.e. 
GPs, chemists, schools. Parent/community groups. Probation 
Service etc.) being notif ed in writing of the name, location and 
phone number of the counsellor and the type of service she 
provides. 

In the month of August 1984. a service was provided to 81 clients 
from the Ballyfermot, Inchicore area of the Directorate. Of these 81 
abusers/addicts, 65 families were supportive and involved in their 
treatment, 73 lived at home, the remainder were flat dwellers. 69 of 
the abusers are unemployed. 

There is no up-take of the service in other districts of Area 5. 

Appendix F. 

South Inner City Counselling Service 

Staff 

1 Project leader for a broader based Youth Development 
Programme 1 Counsellor 1 Receptionist 

The counselling service is provided in a temporary premises 
adjacent to St Theresa's Gardens Development Association. 

Hereunder are attendance figures of counselling activities: 

In June/July Progress Report (14/8/84) 
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Counselling attendance figures were as follows: 
A. (i)       3 persons attending for on-going drug counselling. 

(ii)       3 persons attending for assessment 

(iii)       3 members of one family (father, mother and son) attending for 
both individual and family counselling (alcoholic father). 

B. Excluding persons in A, number of persons seen by counsellor in period 
December 1983 to July 1984 was 30. 

Total number seen by counsellor as clients in period December 1983 -
July 1984 was 39. 

October 1984 

Of list A 

(i)    1 person still seen by counsellor 

(ii)   None currently seeing counsellor 

(iii)   All currently seeing counsellor. 

New referrals from July - October 

(a)   Two cases from List B above reopened for counselling. 
(b) Five new cases for counselling 
(c) Three new cases for assessment. 

Appendix G. 

Residential Services, Coolmine and Navan Centres 

The Board subvents services provided by the Coolmine Therapeutic 
Community at Coolmine and St Martha's, Navan. 

Set out hereunder are statistics on the up take of this service. 

January - September 65 Total 
(53 male) (12 Female) 

Average Age: 25 (1984) 
22 (1983) 

Re-entry: 32 
(28 Living In) ( 4 Living Out) 

Current Population:       62 

Referrals: 513 Total 
(320 from Jervis Street) 
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Breakdown of population per postal district: 

Dublin 2 

Dublin 3 

Dublin 4 

Dublin 5 

Dublin 6 

Dublin 7 

Dublin 8 

Dublin 9 

Dublin 10 

Dublin 11 

Dublin 12 

Dublin 14 

Dublin 24 

Co Dublin 

Cork 

Meath 

West-Meath 

Tipperary 

Malta 

Appendix H. 

St Dympna's Out-Patients Department 

Attendance 

Yaar 

1972 

1973 

1974 

1975 

1976 

1977 

1978 

1979 

1980 

1981 

1982 

1983 

Mala 

3.362 

3.906 

5.241 

6.583 

7.649 

8.184 

9.292 

17.151 

18.118 

23.161 

13.999 

21.586 

FMIMW 

1.084 

1.360 

1.882 

2.115 

2.495 

4.122 

2.958 

5.787 

6.056 

9.772 

4.918 

7.209 

No. of Patients 

Total 

4.446 

5.266 

7.123 

8.698 

10.144 

12.306 

12.050 

22.938 

24.174 

32.933 

18.917 

28.795 

Mala 

458 

414 

542 

533 

569 

825 

830 

947 

1.348 

1.054 

963 

946 

Famata 

209 
178 
233 
197 
182 
421 
278 
293 
356 
314 
279 
290 

No. of New Cases 

Total 

667 

592 

775 

750 

751 

1.246 

1.108 

1.240 

1.704 

1.368 

1.242 

1.236 

Mala 

116 

102 

135 

132 

130 

224 

249 

286 

438 

475 

663 

660 

FtniiM 

50 

45 

58 

45 

57 

88 

71 

83 

111 

139 

151 

209 
_______ 

Total 

166 
148 
194 
189 
187 
312 
320 
369 
549 
614 
814 

869 
_____ 

In-Patiants - St Dympna's Unit 

1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 

212 
238 
224 
203 
236 
212 
165 
230 
256 
275 
275 
260 

1 
4 

2 

3 

2 

2 

9 

4 

6 

8 

7 

2 

2 

7 

1 

1 

1 

1 

1 
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Following a discussion to which Mrs Bonar, Mr Kane, Cllrs 
Connolly, Hand, Mrs Glenn, Stagg, Carroll, Dr Powell and Dr Behan 
contributed and to which Mr Keyes,Programme Manager, Special 
Hospital Care, replied, the members agreed to write to the 
Department of Health seeking a meeting with the Minister to urge him
to implement the recommendations of the Task Force on Drug 
Abuse. 

139/84 

PROVISION OF DRUGS FOR PSYCHIATRIC OUTPATIENT CLINICS 

Tha following Report No. 27/1984 from the Chief Executive Officer was 
submitted: 

Drugs - Psychiatric Outpatient Clinics 

Following upon discussion of the risks involved in the storage of 
drugs in health centres and the desirability of phasing out the 
storage of drugs in such facilities, it was decided by the Board at its 
April 1982 meeting to further consider the problems involved in 
pursuing such a policy. The objective as stated by the Board was to 
have drugs for all patients attending our psychiatric outpatient 
clinics provided through the GMS system. This would involve 
prescribing by a family doctor and dispensing of drugs through the 
local pharmacy. 

At subsequent meetings practical problems raised by our medical 
staff involved in developing along this policy line were considered 
in some detail. These may be summarised as follows: 

(1) A number of doctors in the psychiatric service consider that the care 
of some patients in their clinical responsibility and living in the 
community could be seriously and adversely affected by the implementation of 
such a policy. 

The main considerations given were: 
(i) A number of patients who had been receiving their drugs at clinics for 

many years would not or perhaps could not be relied upon to attend 
a family doctor and subsequently to obtain their drugs from a local 
pharmacist. 

(ii)     Other patients who had been previously referred to family doctors had 
proved unreliable in attending their family doctor and in taking their 
medication. 

(iii)     There was a residual number of patients for whom continuing medical 
and nursing links with the therapies developed in the-hospital would 
be necessary if the patient were to have th optimum possibility of 
remaining outside the hospital setting. 

(2) If implementation of the policy was possible it could only be fully 
achieved as a part of a long term process which would involve the 
active co-operation of family doctors. 

(3) The statutory entitlement of psychiatric patients to receive drugs at 
outpatient clinics and the relevance of this provision to non-medical 
card holders in particular. 

(4) The additional cost to the Board in the implementation of the new 
policy would be in excess of £90,000 per annum and this money was 
not available. 
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The matter was considered further by the Board and it was agreed that: 
(1) Two pilot studies would be undertaken, one in Tallaght and one in 

Finglas to see the extent to which progress could be made. 

(2) Consultants providing outpatient psychiatric services were to be 
asked to refer their patients back to their general practitioners to 
the extent to which it was possible. 

(3) To cope with the major problem of the very vulnerable patients 
referred to above whom the consultant considered might not visit a 
family doctor - consultants could themselves prescribe in the 
context of the GMS Scheme for such patients. Drugs might still 
have to be provided at the Clinic for a residual number of 
particularly vulnerable patients. 

The agreement of the General Medical Services Board to this 
variation from the standard scheme was obtained. 

The Irish Pharmaceutical Union and the Irish Medical Organisation 
were consulted in the matter. 

At a recent meeting we advised the Board that the Irish Medical 
Organisation had not agreed to the proposal. However, that 
organisation has now agreed to review its decision and has 
established a sub-committee to further examine the matter. 

In the interim, an additional pilot project whereby prescriptions 
written by our doctors in the Dun Laoghaire area are dispensed by 
a local chemist is under way and I understand has been operating 
reasonably satisfactuiily to date. 

I shall report to the Board again when the views of the Irish 
Medical Organisation have been received. 

Following a discussion to which Mrs Bonar, Dr O'HerNhy, Dr Henry, 
CNra Stagg and Grooms contributed and to which the Chief 
Executive Officer replied, it was agraad to write again to the Irish 
Medical Organisation advising them of the success of the Pilot 
Project in Dun Laoghaire and asking that urgent attention be given 
to this important problem, it waa also agraad that this matter 
should bo reviewed at the February meeting of our Board. 

140784 
PSYCHIATRIC NURSE TRAINING - POLICY 

The foflowing Report No. 23/1984 from the Chief Executive Officer waa tad: 
Psychiatric Nurse Training - Policy 

The future of psychiatric nurse training in our area has been 
considered for some time in light of developments in nurse 
training generally and how the training and development of our 
nurses can be improved in the context of patient care. 

I have received advice from many nursing, medical and 
administrative staff in this regard, including the advice of our Chief 
Nursing Officers, and there has been general agreement that the 
current position should be reviewed. 
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At present our Board has three separate Psychiatric Nurse Training 
Schools located at St Brendan's, St Ita's and St Loman's Hospitals. 
The Nursing School in St Brendan's Hospital has an established 
teaching link with Newcastle Hospital in that some of its students 
are rotated through the services for clinical experience. There are 
twelve teaching staff and 180 students in the three schools. 

The advice which I have received is to the effect that we should 
proceed along the following lines: 

Establish a Central Psychiatric Nurse Training College to be sited at 
a location other than the Board's existing Psychiatric Nurse 
Training Schools. 

The main functions of the College would be to provide a central 
block psychiatric nurse training base with a common training 
programme for student nurses, and to develop post-graduate 
training programmes, it would also develop links with other 
education and training facilities. 

Under this new system student nurses would be given the full range 
of training experience in psychiatry that the Board has to offer, 
together with the specialties available outside the limits of the 
Board's current training hospitals e.g. Forensic Psychiatry, Child 
Psychiatry, etc. This broadly based training would help equip 
psychiatric nurses to adapt better to the changing role of the nurse 
in the Psychiatric Service. 

The Central College would be staffed by the Board's existing tutorial 
staff with one teaching staff member remaining in each out-school 
to provide a clinical teaching link with the College and to develop 
specific under-graduate and post-graduate training programmes to 
suit service needs and, e.g. development of Community Nursing 
Courses, Psycho-Geriatric Care, Post-Graduate Management 
courses etc. The nett effect would be a fully integrated training 
programme incorporating a Central College and existing out-
schools. 

The college would operate under the aegis of a Management 
Committee which would have overall jurisdiction over the school 
and would continue to be responsible to the Programme Manager, 
Special Hospital Care. The day to day running of the college would 
be the responsibility of a director. 

I recommend that the Board approves these proposals in principle 
in order that I may proceed with a full cost benefit and detailed 
planning of the proposals, which will involve consultations with the 
principals involved, e.g. Department of Health. An Board Altrainais 
and staff representatives. 

On the proposal off Mr Finegan, seconded by Cllr Hickey, the 
members agreed to adopt the proposals contained in the Report. 
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141/84 
APPOINTMENT OF MEMBERS OF LOCAL COMMITTEES 

Tho following Report No. 30/1984 from tho Chief Executive Officer was 

At tho November meeting of our Board I informed members of the 
casual vacancies which existed on Local Committees as set out 
here under. I also advised the Board that I would submit a report at 
the December meeting on the filling of these vacancies. The 
following persons are recommended for appointment as members 
of the appropriate Local Committees:  

LOCAL 
COMMITTEE 

VACANCY PERSONS 
RECOMMENDED FOR 

APPOINTMENT 
Dublin City Pharmacist Mr M Foley 

136 Parnell Street 
Dublin 1 

Dublin City Voluntary 
Organisation 

Representative 

Mr C O'Broin 
St Vincent de Paul 

Society 

Dublin County Public Health Nurse Miss P Stynes 
64 Cherbury Park Rd 

Lucan, Co Dublin 

Dublin County Director of 
Community Care & 

Medical Officer 
of Health 

Dr A O'Driscoll 
Community Care Office 
Cherry Orchard Hosp. 

Dublin 10 

On the proposal of ClIr Hickey, seconded by Cllr Hand, the members 
agreed to adopt the proposals contained in the Report. 

142/84 

TEMPORARY BORROWING 

The following Report No. 31/1984 from the Chief Executive Officer was 
submitted. 

At meeting held on 6 September 1984 the Board consented to the 
temporary borrowing by way of overdraft up to an overall limit of 
£1.5 million during the quarter ending on 31 December 1984. 

As similar overdraft accommodation may be required during the 
March quarter 1985, I request that the Board consents to the 
borrowing by way of overdraft during the three months to 31 March 
1985 to a maximum of £1.5 million. 

On a proposal by Cllr Carroll, seconded by Cllr Hand, the members 
agreed to adopt the proposal contained in the Report. 
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143/84 
FEDERATED DUBLIN VOLUNTARY HOSPITALS -CENTRAL 
COUNCIL AND M.A.N.C.H. COUNCIL 

The following Report No. 32/1984 from the Chief Executive Officer was 

I reported to the November meeting of our board regarding the proposed 
establishment by the Central Council of FOVH of a separate MANCH Council 
to deal with business appropriate to the Meath, Adelaide and National 
Children's Hospitals whose services, along with the elective Orthopaedic 
service at Dr Steevens's Hospital, are designated for transfer in due course 
to the proposed new hospital at Tallaght. 

Attached herewith is a copy of a further letter dated 23 November 1984 
received from the Chief Executive Officer of FDVH. it will be noted that, in 
common with the nominating Hospital Boards, our Board is being afforded 
an opportunity of - 

(a) reviewing its membership of Central Council and 

(b) putting forward two names for the MANCH Council from among its five 
nominees on Central Council. 

Alternatively, our Board may leave it to Central Council to nominate the two 
Eastern Health Board representatives for the MANCH Council from among 
our Board's existing five representatives on Central Council. These are as 
follows: 

Dr J Behan  
Mr J J Nolan  
Cllr M Freehill  
Dr P McCarthy Dr R 
Hawkins 

On the proposal off Dr Behan, seconded by Clir Carroll, the members 
agreed that Mr J J Nolan and Dr P McCarthy should represent the Eastern 
Health Board on the M.A.N.C.H. Council. 

With regard to the representation off our Board on the Federated Dublin 
Voluntary Hospitals it was agreed that, IT vacancies existed among our 
representatives, Cllrs Stagg and Hand should be appointed as members off 
the Central Council. 

144784 
PROCEEDINGS OF VISITING COMMITTEES 

The reports off the following Visiting Committee meetings, having been circulated, 
were dealt with as follows: 

(i) Community Care Visiting Committee meeting held in Area 5 (Cherry Or- 
chard Hospital) 30 August 1984. 

On a proposal by Cllr Hickey, seconded by Cllr Stagg, the report 
was noted. 
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(fi) Community Care Visiting Committee meeting held in Naas Hospital 20 
September 1984. 

On a proposal by Cllr Stagg, seconded by Cllr Groome, the report was 
noted. 

 
Cllr Hickey requested that it be recorded that he had attended the 
meeting 

145/84 
PROCEEDINGS OF LOCAL COMMITTEES 

The reports of the following Local Committee meetings, having been 
circulated, were dealt with as follows: 

(i) Wicklow Local Health Committee meeting held 21 September 1984. 

On a proposal by Cllr Stagg, seconded by Cllr Sweeney, the report 
was noted* 

(fi)        Kildare Local Committe meeting held 11 October 1984. 

On a proposal by Cllr Stagg, seconded by Cllr Groome, the report 
was noted. 

Following a discussion on the development of Naas Hospital to 
which Cllrs Stagg and Groome and Dr Behan contributed, the 
members agreed to adopt the resolution which had been agreed at 
the eesting of the Local Committee as follows: 

'That this Committee expresses it grave concern at the delay in 
proceeding with the proposal and plan for the new General 
Hospital at Naas. The Committee notes that the Development Brief 
was forwarded to the Department of Health in May 1984. 

(iii)        Dublin County Local Committee meeting held 11 October 1984. 

On a proposal by Cllr Carroll, seconded by Cllr Hlckey, the report 

On a proposal by Cllr Carroll, seconded by Cllr Hickey, the report 
was noted. 

146784 
NOTICES OF MOTION 

The Notice of Motion in the name of Cllr M Freehill was. in her absence, 
not moved. 
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Letter dated 14 November 1984 from Dublin County Council regarding 
the appointment of Cllr Joseph Connolly to fill the vacancy caused by 
the resignation of Cllr Mrs E Fitzgerald, copies of which had been 
circulated, was noted. 

Letter dated 9 November 1984 (Ref. E301/9) regarding payment of 
Rehabilitation Maintenance Allowances, copies of which had been 
circulated, was noted. 

The meeting concluded at 8.00 p.m. 

CORRECT:   P B Segrave 
Chief Executive Officer 

 

 

Chairman

 


	Cllr Mrs E Fitzgerald
	This amended motion proposed by Mrs Bonar, seconded by Dr Behan
	Reply
	Cllr W C Wflloughby
	Cllr T Hand
	IN THE CHAIR
	Dublin County
	Cllr J Sweeney, Chairman Ald A Fitzgerald
	TALLAGHT HOSPITAL BOARD










