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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.) 
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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 
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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. 
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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 Or 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 




