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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 Or 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

 




