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1 17/1/1985

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting
held in

Board Room, St Mary's Hospital, Chapelizod, Dublin 20
on Thursday 17 January 1985 at 6 pm.

PRESENT

Cllr L Belton
Cllr D Browne
Mr P Finegan
Cllr T Hand
Cllr F Hynes
Cllr J Sweeney

APOLOGIES

Dr J D Behan, Mrs D Clune, Prof J S Doyle, Cllr M Freehill, Mr J Gahan,
Cllr Mrs A Glenn TD, Dr R Hawkins, Cllr P Hickey PC, Dr D I Keane,

Cllr E Stagg, Cllr G Timmins TD, Cllr W C Willoughby

IN THE CHAIR 
Cllr J Sweeney

OFFICERS IN A TTENDANCE 

Mr T P Keyes, Deputy Chief Executive Officer
Mr F J Donohue, Programme Manager, Community Care
Mr K J Hickey, Programme Manager, General Hospital Care
Mr L P Kavanagh, Personnel Officer
Mr G Brennan, Technical Services Officer
Mr J N McNee, Management Services Officer
Mr M J O'Connor, Senior Executive Officer

Mrs B Bonar
Cllr M Carroll
Cllr A Groome
Dr M Henry
Dr B O'Herlihy
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1/86

CONDOLENCES

On the proposal of the Chairman votes of sympathy were passed with:

(i) Dr John Cullen, Clinical Director, on the death of his mother;

(ii) Mr Declan Magee, Surgeon, St Columcille's Hospital, Loughlinstown,
on the death of his father.

2/85
CHAIRMAN'S BUSINESS

The Chairman informed the members that Mr John Gahan was unable to attend
the meeting because of illness. The members requested that their best wishes
for a speedy recovery be conveyed to Mr Gahan.

3/85
CONFIRMATION OF MINUTES OF MONTHLY MEETING
HELD ON 13 DECEMBER 1984

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

4/85
QUESTION TO THE CHIEF EXECUTIVE OFFICER

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

Orthodontic Services 

Question from Cllr. T Hand 

'That the Chief Executive Officer report on the problem of orthodontic services
given during the past twelve months -

(a) Amount of money spent.

(b) Number of patients treated.

(c) Types of treatment.

(d) What are the demand figures for orthodontic services in the
Eastern Health Board at the present time?

(e) What services will we be giving in 1985?

Reply

(A) Expenditure 

In 1984 expenditure on Laboratory Fees for orthodontic appliances and
payments to Specialist Orthodontists and to the Orthodontic
Department, Dublin Dental Hospital totalled £160,000. This
represents 5.3% of the total budget, but does not include salary costs
for the time that our Clinic Staff devote to Orthodontic treatment. It is
not possible to assess the salary cost accurately, but of the total
attendance by children at clinics in 1984, one in seven was in
connection with Orthodontic treatment. Total salary costs in 1984
were £1.8 million.
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Numbers treated 

On 31 December 1 9 8 4 ,  7 , 8 7 6  patients were undergoing treatment at
Health Board clinics and 5 1 3  were unde rgoing treatment in the Dental
Hospital, Dr Steevens's Hospital and by Specialist Orthodontists.

Type of treatment provided 

Most of the patients treated are treated w i th removable Orthodontic
appliances. Some f ixed appliance treatment is carried out in the Dental
Hospital, Dr Steevens's Hospital and at Health Board clinics.
Orthodontic Services are part of the overall Dental Services and cannot
be provided in isolation f rom other aspects of the service. It has been
the experience in many countries that where orthodontic services are
provided free or are subsidised the demand for treatment exceeds the
real need. Unless an element of control is placed on the categories of
patients accepted for treatment costs tend to escalate beyond
acceptable levels. In the United Kingdom in 1 9 8 0 5 .3% (£32 million)
of dental expenditure was given to Orthodontic treatment and at the
same time 1 7 % of those undergoing orthodontic treatment in the 10
-14 age group discontinued treatment before completion. This
indicates that many patients accepted for treatment (which is free of
charge) were not prepared to continue w i th regular monthly visits to
clinics or dental practices for periods of up to t w o years. Consequently
they did not benefit f rom the treatment provided, and only wasted
valuable resources.

In general, in the Eastern Health Board t w o factors are taken into
account by Health Board Dental Officers when selecting patients for
orthodontic treatment. These are Dental Health Status and Orthodontic
Status.

Dental Health Status 

Patients should be free of untreated dental caries w i th ail lesions
satisfactorily restored. Al l patients should be free f rom active gingivit is
and/or periodontit is prior to commencing active appliance therapy.
Both patient and parents should be assessed to ensure their will ingness
to co-operate in the treatment precedures and in preventative
measures. If necessary patients' oral hygiene should be assessed on a 
continuous basis over a period of six months before Orthodontic
treatment is commenced.

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 w i th both acceptable
funct ion or aesthetics. Patients accepted for treatment in an
Orthodontic service should only include the fol lowing:

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.

Aesthetics

Patients who , due to a malocclusion, may be at a disadvantage socially
or psychologically.
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(D) Waiting Lists 

There are waiting lists for removable appliance treatment in some
areas. However, the Boards Dental Staff is in a position to treat most
patients who require this treatment. On 31 December 1984, 1,120
were awaiting this treatment within the next few months. There is a 
problem with the provision of fixed appliance therapy and there is a 
waiting list of about 400 patients for such treatment. When a full time
Consultant Orthodontist is appointed, provision of this service will be
accelerated. A Consultant Orthodontist post for the Eastern Health
Board was created and advertised during 1984. The Consultant
recommended by the Local Appointments Commission did not take up
duty and the Board has asked the Commission to re-advertise the post.
This Consultant's role will be to treat complicated cases, to diagnose
and prescribe treatments which will be carried out by Dental Officers,
and to train dental staff, as part of the career promotional programme
for Health Board Staff.

(E) Services in 1985 
During 1985, the Board's Dental Officers will again provide the major
portion of the orthodontic treatment

In this they will be assisted and guided by four Specialist Orthodontists
who will either provide treatment or prescribe treatment plans which
the Dental Officers will carry out. The Dublin Dental Hospital will
continue to treat a limited number of patients with fixed and removable
appliances. At present, the Board has one dental officer seconded to
the Orthodontic Department. Dublin Dental Hospital in a training
capacity for one day a week. This officer will return full time to the
Health Board services during 1985 and another Dental Officer will be
seconded to be trained in the hospital. The possibility of providing
special training courses for Health Board staff in specialties, including
orthodontics is being discussed with the Director of Studies and the
Chief Consultant of the Dental Hospital at present.

As indicated in the report to the meeting of the Eastern Health Board on
1 November 1984, (Report No. 25/84) the dentist/patient ratio has not
yet reached the desired level. Consequently, it has not been possible to
implement a school examination programme in all areas and there are
waiting lists for routine treatment at some clinics. Before consideration
is given to increasing expenditure on Orthodontic Services, there will
have to be an increase in the facilities and staff to provide basic dental
services, (prevention, relief of pain, routine conservative treatment
etc.) in a number of areas. It would be inappropriate to greatly expand
Orthodontic services while basic services cannot be provided at the
desired level
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5/85

CHIEF EXECUTIVE OFFICER'S REPORT

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

(i) Budget 1985 
The Working Group, established by the Board, met on 8 January 1985
and considered the letter of allocation from the Minister for Health
setting out the budget for 1985 and explored in considerable detail the
different expenditure headings. The Chief Executive Officer undertook
to obtain certain information from the Department of Health in regard to
certain identified areas of expenditure and it is hoped to have
information available on these items for the special meeting of the
Board which will be held on 31 January 1985. '

(ii) Medical Card Guidelines 

The guidelines for the issue of medical cards have been amended with
effect from 1 January 1985. A copy of the revised guidelines has been
circulated to each member. The revision has been in accordance with
the standard practice applied heretofore/

(iii) James Connolly Memorial Hospital 

'At the December meeting of our Board a Committee was appointed to
meet with representatives of the James Connolly Memorial Hospital in
response to their letter dated 10 December 1984 regarding their
budgetary situation and the general question of services provided by
them.

A meeting between representatives of our Board and the James
Connolly Memorial Hospital Board took place at St Mary's Hospital on
Friday, 11 January 1985. Following a full discussion of the present
situation of James Connolly Memorial Hospital, including their future
delivery of services, it was agreed that, prior to any joint approach to
the Minister for Health, a small group of officials from both sides would
meet urgently to prepare a draft submission in the context of the
National Plan. A further meeting of the representatives of our Board
and James Connolly Memorial Hospital Board will be arranged as soon
as possible in the next few weeks to consider and approve of the
submission to be made with the request for a meeting with the Minister
for Hearth.'

(iv) Meeting with Hostel Operators 

'At the November meeting of our Board it was agreed that members
and officials would meet with representatives of the management of
hostels for the homeless to discuss the delivery of services to persons
who may have no established home in the community. At the meeting
which was held on 10 January 1985, a wide ranging discussion took
place regarding bed occupancy, charges, style of service delivered,
types catered for, difficult cases, those who do not want to use hostel
services, progression out of hostels to integrated living, the need for
accommodation for women and children, the need for back-up services
and the need for a review of the type of accommodation available. It
was also agreed that another similar meeting would be arranged in a 
few months' time.'
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(v) Naas Hospital 

'I have circulated to the members a copy of the following memorandum
which has been prepared by Mr K Hickey, Programme Manager,
General Hospital Care outlining the current position regarding the
development of Naas Hospital.

1. The Minister for Health notified the Eastern Health Board on 4 
November 1981 that Naas Hospital will be a general hospital in its own
right and, together with the major hospital to be provided at Tallaght,
will serve South-West County Dublin, the major portion of County
Kildare and West County Wicklow. It was indicated that the services to
be provided will include general medicine, general surgery, geriatric
assessment, intensive care, accident and emergency services, together
with the appropriate range of back-up services such as radiology,
pathology, anaesthetics and out-patient services.

2. Agreement was subsequently reached on the number of beds to be
provided in the developed hospital at Naas and the Department of
Health confirmed in a letter of 27 July 1982 that the developed
hospital would contain 214 beds.

3. A project team, representative of the Department of Health and of the
Eastern Health Board was set up later in 1982 to undertake the detailed
planning required for the developments approved and agreed. The first
task of the Project Team was to draw up a detailed Planning Brief.
Following this, the next stage of planning will require the appointment
of a Design Team (Architect. Engineers and Quantity Surveyor) to work
out the shape of the new development to draw up the detailed plans,
specifications and bill of quantities so that the work may eventually be
put out to tender. This will be a complex and time-consuming process,
extending over a number of years, before any construction work can
commence.

4. The Planning Brief was completed, approved by the Eastern Health
Board, and sent to the Minister for Health for his approval on 11 May
1984. Until such time as that approval is received the Eastern Health
Board is not in a position to undertake the expense of engaging a 
Design Team to proceed with the next stage of the planning.

It was encouraging to note from the Public Capital Programme
published by the Government for 1984, that provision was made for
the planning of both Tallaght and Naas Hospitals. However, the
expected approval for Naas to proceed did not issue in 1984.

5. Approval to the Planning Brief is still awaited and to the engagement of
a Design Team to undertake the second stage of planning. The
situation has been reviewed constantly at meetings of the Eastern
Health Board and the increasing concern of the Board at the delay in
obtaining a favourable response has been conveyed on a number of
occasions to the Department of Health.

6. The National Plan 'Building on Reality' published by the Government,
covering the period 1985 - 1987 states that the programme includes
provision for major developments at a number of acute general
hospitals, including Naas. To date however, there is no indication that
Naas is included in the list of acute general hospital developments
which will be allowed to proceed further in 1985, the first year of the
three-year National Plan.'



7 17/1/1985

6/86

TOWARDS A FULL LIFE' -
GREEN PAPER ON SERVICES FOR DISABLED PEOPLE

It was agreed to defer this item to the February meeting.

7/85

NOMINATION OF MEMBER FOR CO-OPTION TO THE
BOARD OF CHEEVERSTOWN HOUSE LIMITED

It was agreed to defer this item to the February meeting.

8/85

NATIONAL YOUTH POLICY COMMITTEE - FINAL REPORT

It was agreed to defer this item to the February meeting.

9/85
PROCEEDINGS OF VISITING COMMITTEES

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

(i) No. 1 Visiting Committee meeting held in St Columcille's Hospital,
Loughlinstown on 19 October 1984

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

<ii) No. 3 Visiting Committee meeting held in St Brigid's Home,
Crooksling on 22 October 1984

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

(iii) Community Care Visiting Committee meeting held in Glenside Road,
Wicklow on 25 October 1984

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

(iv) No. 3 Visiting' Committee meeting held in Kilrock House, Howth on 31
October 1984

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

(v) No. 2 Visiting Committee meeting held in St Patrick's Home, Navan
Road on 2 November 1984

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

(vi) No. 4 Visiting Committee meeting held in St Mary's Hospital,
Chapelizod on 12 November 1984

On a proposal by Mrs Bonar, seconded by Mr Finegan, the report
was noted.
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CNr Browne referred to the Committee'* recommendation that
the Board extend the catchment area of St Mary's Hospital to
cater for the area of North Kildare. The members agreed with his
request that a decision on this recommendation should be
deferred for two months.

(vii) No. 3 Visiting Committee meeting held in Naas General Hospital on 19
November 1984

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

Cllr Groome referred to the correspondence with the Department
of Health regarding the Development Brief for Naas Hospital
which was submitted to the Department in May 1984, and
suggested that the Department be again informed of our Board's
concern and requested that the project should be allowed to
preeeed to the next stage of planning. The Chairman suggested
that a moating of the Visiting Committee for Naas Hospital might
be arranged at which the members could discuss this matter
further.

(viii) No. 1 Visiting Committee meeting held regarding Mental Handicap
Services in the Wicklow area on 2 November 1984

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

10/85

PROCEEDINGS OF LOCAL COMMITTEES

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

(i) Dublin County Local Committee meetings held on 8 November and 6 
December 1984

On a proposal by Cllr Carroll, seconded by Cllr Hynes, the reports
were noted.

(ii) Dublin City Local Committee meeting held on 12 November 1984

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

(iii) Dun Laoghaire Local Committee meeting held on 13 November 1984

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

(iv) Kildare Local Committee meeting held on 1 5 November 1984

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

Cllr Groome referred to the view which he had previously
expressed that the Social Workers should be based in different
parts of County Kildare. Mr Donohue, Programme Manager,
Community Care Service, stated that he was continuing to
examine this suggestion with the staff concerned.
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(v) Wicklow Local Committee meeting held on 16 November 1984

On a proposal by Cllr Hynes, sacondad by Mr Flanegan, the report
was noted.

11/85

NOTICES OF MOTION

The Notices of Motion in the name of Cllr J Connolly were, in his absence, not
moved.

12/85

CORRESPONDENCE

The following correspondence, copies of which had been circulated,
was noted:

(1) Statement dated 19 December 1984 on behalf of the Department of
Health regarding revised daily charges for services provided in private
and semi-private accommodation with effect from 1 January 1985.

(2) Statement dated 2 January 1985 on behalf of the Department of
Health regarding the establishment of a National Co-ordinating
Committee on Drug Abuse.

The meeting concluded at 7.1 5 p.m.

CORRECT: T P Keyes
Deputy Chief Executive Officer

Chairman  




