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88 3/10/1985

(§§) EASTERN HEALTH BOARD

Minutes of proceedings of Monthly Meeting
held in

Board Room, St Mary's Hospital, Chapelizod, Dublin 20
on Thursday 3 October 1985 at 6.00 pm.

PRESENT

Mr F Beale
Cl lr O Bennett
Cllr B Briscoe TD
Cllr M Carroll
Cllr P De Rossa TD
Prof J S Doyle
Cllr B J Durkan TD
Sen A FitzGerald
Ald Cllr Dr D Fitzpatrick
Cllr W J Harvey
Dr M Henry
Cllr F Hynes
Dr P McCarthy
Dr B O'Herlihy
Cllr J Sweeney

Apologies
Aid B Ahern TD, Mr N Andrews TD

IN THE CHAIR 
Cllr J Sweeney

OFFICERS IN ATTENDANCE 

Mr P B Segrave, Chief Executive Officer
Mr T P Keyes, Programme Manager, Special Hospital Care
Mr J Doyle, A/Programme Manager, Community Care
Mr S O'Brien, A/Programme Manager, General Hospital Care
Mr L Kavanagh, Personnel Officer
Prof B O'Donnell, Dublin Medical Officer of Health
Mr M J O'Connor, Senior Executive Officer, Secretariat

Dr J D Behan
Mrs B Bonar
Cllr I Callely 
Mrs D Clune
Cllr J Dillon-Byrne
Cllr P Dunne
Mr P Finegan
air E Fitzgerald
air A Groome
Dr R Hawkins
Cllr P Hickey
Dr D I Keane
Cllr C Murphy
Cllr J Reilly
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108/85
CONDOLENCES

On the proposal of the Chainnan votes of sympathy were passed with the
following:

(i) the family of the late P J Burke, a former member of the Board and a 
former Chairman of the Dublin Health Authority to whom the Chain of
Office had been presented by Mr Matt Gallagher in 1967.

(ii) Miss Marie Mooney, Section Officer, General Hospital Care, on the
death of her mother.

The Chief Executive Officer on his own behalf and on behalf of the staff,
associated himself with the votes of sympathy.

109/85
CHAIRMAN'S BUSINESS

(i) The Chairman, on his own behalf and on behalf of the members,
congratulated Professor Doyle on his appointment as a member of
Comhairle na nOspideal.

Cllr Carroll, in associating himself with the Chairman's congratulations
to Professor Doyle, stated that, in light of the large number of voluntary
hospitals in the Eastern Health Board area providing services for our
Board and the entire country, and the fact that our Board was
statutorily responsible for services for such a large population, he was
very disappointed that the Minister had failed to appoint either of our
Board's nominees to An Comhairle.

(ii) The Chairman informed the members that a special meeting of the
Community Care Committee would be held in Emmet House on 11
October 1985 at 11.00 am and of the Special Hospital Committee in
St Brendan's Hospital on 21 October 1985 at 1.00 pm.

110/85
CONFIRMATION OF MINUTES OF MONTHLY MEETING
HELD ON 5 SEPTEMBER 1985

The minutes of the meeting held on 5 September 1985, having been
circulated, were confirmed on a proposal by Cllr Hickey, seconded
by Mrs Clune.

111/85
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER

On a proposal by Cllr Mrs Dillon-Byrne, seconded by Prof. Doyle, it was agreed
to answer the questions which had been lodged.

Questions

(1) Cllr l Callely 

'To ask if there are any plans to renovate the fire damaged Marino
Health Centre building and

(i) What is the total cost of the temporary buildings to date?

(ii) Was there full insurance cover on the premises and contents?

Reply

Fire damaged the Marino Health Centre in March 1983. Prior to the fire our
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Board was considering the need to extend, improve and upgrade the
accommodation at the Centre. Consequent on the fire damage it was decided,
on technical advice, to re-build the Health Centre. The estimated cost of a new
building based on the needs of the area, is £325,000 at current prices. The
proposal is being examined in the light of likely availability of capital funds and
in this context it may be necessary to build the new Centre in phases.

The total cost of purchasing and equipping the temporary building amounted to
£20,000. These will be available for re-use or sale in due course.

The premises and contents were adequately insured.

(2) MrFBeale 

To indicate:

(a) The policy of the Board towards the overcrowding in St Brendan's
Psychiatric Hospital and what arrangements have been made, if any, to
relieve the situation.

(b) The status and function of the Tolco Co., Ltd., within the Eastern
health Board and its relationship to the Psychiatric Services.

Reply

(a) Our Board has been very concerned over a long period regarding the
overcrowding in St Brendan's Hospital, the physical fabric of the
buildings and particularly in the fire hazards.

In this regard our Board has formally adopted a policy which is designed
to reduce St Brendan's to a 300 bed hospital with beds sited
exclusively on the west side.

Implementing the Board's policy will involve the provision of ten 32
bed units throughout the community and four 25 bed units on St
Brendan's Campus itself.

In light of the Board's policy in the matter and the fact that wards 3b, If,
10a and 10b are overcrowded our Board's staff has been instructed
not to admit to these wards patients in numbers in excess of the
approved complements. It may in fact be necessary to transfer some
patients to St Ita's. However, in the last year the patient population in
St Brendan's has been reduced from 998 to 962 persons.

It is our objective to have building work started on the first two units
early in 1986.

(b) In 1975 Tolco Ltd., was established by the Board to provide hostel and
rehabilitation services for persons requiring such services. It is a limited
company under the aegis of the Special Hospital Care Programme and
under the supervision of the Programme Manager.

The persons served by Tolco are in the main those who have been
discharged from the psychiatric services and who need support to
remain within the community.
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(3) Cllr Mrs E Fitzgerald 

"Will the Chief Executive Officer report on what arrangements have been made
to ensure that children suffering from long-term illnesses or handicaps who
have their green books- withdrawn in favour of a medical card can receive their
special drugs, appliances, special foods, etc. without inconvenience, and on a 
seven day basis'.

Reply

Section 45 of the Health Act 1 9 7 0 states as follows:

" 4 5 - (1) A person in either of the following categories shall have full
eligibility for the services under this Part -

(a) adult persons unable without undue hardship to arrange general
practitioner medical and surgical services for themselves and their
dependants,

(b) dependants of the persons referred to in paragraph (a)'.

Persons establishing eligibility under this Section are granted a medical card.

Persons who suffer from one or more of the illnesses so prescribed by the
Department of Health are entitled to benefit under Section 59 (3) of the 1 9 7 0
Health Act;

' 5 9 - (3) A health board may make arrangements for the supply without
charge of drags, medicines or medical and surgical appliances to persons
suffering from a prescribed disease or disability of a permanent or long-term
nature'.

Therefore, persons who suffer from a prescribed long-term illness and who are
eligible to hold a medical card have the additional benefit of a free family doctor
service. Persons not eligible to receive a medical card are issued with a long-
term illness booklet to enable them to obtain the required drugs and appliances.

Long-term iHnees booklets have been withdrawn from some persons in our area
who previously held both a medical card and a long-term illness booklet and in
instances where persons holding long-term illness booklets were found to be
eligible for a medical card.

It is not intended that any change in the arrangements should result in any
disadvantage to any person. If a person suffering from a long-term illness, who
holds a medical card, is prescribed any treatment which is not available through
the GMS, arrangements are made for the supply of such items to that person.

Where any difficulty may have occurred or where the eligibility of any person to
either service is questioned the matter should be referred at once to the
Programme Manager, Community Care.

The cost of drugs to our Board varies considerably as between the schemes.

Under the Long-Term lllnes Scheme our Board pays the retail price of the drugs
plus a dispensing fee. In the GMS Scheme the cost of drugs to our Board is the
wholesale ingredient cost plus the dispensing fee.
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(4) Cllr Dr D Fitzpatrick 

'Is there a mechanism whereby the Eastern Health Board is satisfied that all
doctors in their employment are paid up members of a Medical Defence
Organisation'.

Reply

Each doctor employed by our Board must submit satisfactory documentary
evidence of current registration with a Medical Defence Organisation.

(5) Cllr Dr D Fitzpatrick 

T h a t the Chief Executive Officer investigate the possibility of combining the
Community General Nursing and the Community Psychiatric Nursing Services,
and report the result of your findings to the Health Board'.

Reply

I propose to investigate the matter raised in the question and to report to the
Board in due course.

(6) Cllr I Callely 

'To ask the Chief Executive Officer if there are any plans in the Eastern Health
Board area on the spread of the new disease 'Acquired Immune Deficiency
Syndrome'.

(i) to diagnose and care for the people with the disease;

(ii) to prevent new people from getting it;

(iii) to educate people regarding this disease'.

Reply

(i) It is expected that most cases of AIDS will be diagnosed at Sexually
Transmitted Diseases Clinics in general hospitals. All general hospitals
are alert to the condition. Apart from AIDS itself there is a related
condition known as AIDS Related Complex (ARC). These conditions are
unlikely to be missed in an acute hospital setting.

These conditions can be treated in a general hospital. There is no
hazard to staff provided they take reasonable precautions.
Diagnostic blood specimens can be examined at several laboratories,
e.g. the Virology Department, UCD., the Mater Hospital, St James's
Hospital.

(ii) All blood donors are about to be screened for AIDS, i.e. all blood
donations taken will be examined for presence of virus.

Blood derivatives which may be contaminated with virus, e.g. Factor 8 
for haemophilia, are now being heat-treated and are, therefore, safe.
The Blood Transfusion Board is planning to make its own Factor 8.

AIDS can be spread in the same manner as Hepatitis B. Therefore the
campaign against drug abuse will also help to curb the spread of AIDS.

(iii) The Department of Health and the Health Education Bureau are working
jointly on a national programme on AIDS. The aim of the programme is
to alert the public in a balanced way about the dangers of AIDS and to
avoid unnecessary worry and concern in the community. It is expected
that there will be a special programme on the condition on the 'Today
Tonight' programme next week.
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The Health Education Bureau has assisted in the production of a leaflet
on AIDS aimed at the homosexual population, most of whom are
already aware of the risk the disease poses to them.

(7) Cllr I Callely 

'Due to the large number of insects/midgets and the problems that arose (bites,
etc.), during August, especially in the North-Dublin area, could the Eastern
Health Board prevent any such re-occurence'.

Reply
For a long time mosquitoes have been a problem in particular areas.

Approximately five years ago Professor Goodhue of Trinity College was asked
to advise as to how their numbers could be reduced. He carried out a survey of
the Malahide area and he identified the main locations where mosquitoes laid
their eggs. These were:

(1) the estuary at Barrackhill;

(2) two wells in the Malahide Castle Estate;

(3) a well in the vicinity of the Gun Club.

Mosquitoes will of course lay their eggs in any still or stagnant water, so that
any pool in the garden of a house, or even a water barrel, or the gutters of a 
house if water lodges in them, can become potential breeding places for these
insects.

Each summer the locations listed above are sprayed with Kerosene at monthly
intervals,  but owing to the continuous rainfall this year it was likely that the
spraying process was not as effective as in previous years.

I may mention here, that on two occasions this summer, after these spraying
operations, we had complaints from local residents who had asthma that the
smell of the spray was causing them to have asthmatic attacks.

Dr Goodhue has recently expressed the opinion that it was midgets rather than
mosquitoes which were causing most of the trouble to local residents.
Unfortunately little can be done to curb local midge populations as they breed
and multiply in wet soil, and this summer the soil was continuously wet.

112/85
CHIEF EXECUTIVE OFFICER'S REPORT

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

(i) Home for Incapacitated Persons Regulations 1985 

'I have circulated to the members of our Board a copy of letter dated 26
September 1985 from the Department of Health enclosing the Homes
for Incapacitated Persons Regulations 1985 which came into effect on
1 October 1985'.

(ii) Family Planning Services 
'I have circulated to the members of our Board a copy of Department of
Hearth Circular No. 13/1985 on family planning services regarding the
coming into operation on 1 October 1985 of the Health (Family
Planning) (Amendment) Act 1985' .
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(iii) National Fuel Scheme 1985- 1986 
'At the September meeting of our Board members noted letter dated 7 
August 1985 from the Department of Social Welfare on whose behalf
we administer the National Fuel Scheme.
A query regarding the adequacy of the increase in the weekly value of
the Fuel Allowance from £4 to £5 was referred to the Department of
Social Welfare. A copy of their reply of 30 September is attached for
the information of members'.

(iv) Mental Handicap Project at Loughlinstown 
'I have circulated to the members a copy of letter dated 2 October
1985, from the Private Secretary to the Minister for Health, which was
received today, in response to our Board's request to the Minister to
receive a deputation from our Board as agreed at our September
meeting'.

In relation to the National Fuel Scheme Dr Behan's proposal that
the Law Agent be asked to get Counsel's opinion on certain
aspects of the Fuel Scheme was agreed.

Following a discussion on the correspondence with the
Department of Health regarding the Planning of the Mental
Handicap Centre at Loughlinstown to which Cllrs Carroll, Hickey,
Mrs Fitzgerald, Durkan, De Rossa, Dunne, Reilly, Murphy, Hynes,
Dr Behan, Dr McCarthy and Prof Doyle contributed and to which
the Chief Executive Officer replied, it was agreed, on a proposal
by Dr Behan, to write again to the Department of Health
requesting the Minister to receive a deputation as proposed by
the Board, with the addition of Cllr Carroll who had been
inadvertantly omitted from the original deputation.

Following a discussion on the Homes for Incapacitated Persons
Regulations 1985 to which Cllrs Mrs Fitzgerald, Briscoe, Dunne,
Ald FitzGerald, Drs O'Herlihy and Henry contributed. It was
agreed to refer the Regulations to the General Hospital Care
Committee for examination.

In relation to Circular No. 13/1985 regarding Family Planning
Services, which it was agreed should be considered by the
Community Care Committee, it was noted that a statement of the
Board's plans should be prepared end submitted to the
Department of Health not later than 15 November 1985.

113/85
APPOINTMENT OF TWO MEMBERS
OF THE M.A.N.C.H. COUNCIL

The following Report No. 18/1985 wes submitted:
The MANCH Council is the Sub-Committee of the Central Council of the
Federated Dublin Voluntary Hospitals which deals with matters relating to the
Meath, Adelaide and National Children's Hospitals and the eventual transfer of
the services from those hospitals to Tallaght Hospital.

Our Board has been requested to nominate two of our five representatives on
the Central Council of the Federation to represent our Board on the MANCH
Council. Our representatives on the Central Council are:

Dr J D Behan
Cllr Mrs O Bennett 

Cllr I Callely
Cllr W Harvey
Dr R Hawkins

The nominations of the two representatives is a matter for the Board.
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Cllr W Harvey was proposad by Cllr Hickey and aaeondad by Mrs Clune.

Cllr Mrs O. Bennett was proposed by Mrs Clune and seconded by Cllr Callely

There being no other nominations the appointment of Cilrs Harvey and
Mrs Bennett to represent our Board on the M.A.N.C.H. Council was agreed

114/85
APPOINTMENT OF SUPERINTENDENT COMMUNITY
WELFARE OFFICER AS A MEMBER OF THE
DUBLIN COUNTY LOCAL COMMITTEE

Tha following Report No. 19/1985 was submitted:

A vacancy exists on the Dublin County Local Committee for a Superintendent
Community Welfare Officer due to the retirement of the existing appointee.

Mr Stephen Cummins, Superintendent Community Welfare Officer, whose area
includes South-West County Dublin, including Tallaght, is recommended for
appointment by the Board.

On a proposal by Cllr Hickey, seconded by Prof Doyle, the proposal
contained in the report • 

115/85
REPORTS OF PROGRAMME COMMITTEES

(i) General Hospital Committee 
On a proposal by Dr O'Herlihy it was agreed to adopt the report.

(it) Special Hospital Committee 
On a proposal by Mrs Clune it was agreed to adopt the report.

(iii) Community Care Committee 
On a proposal by Cllr Carroll it was agreed to adopt the report.

116/85
PROCEEDINGS OF LOCAL COMMITTEES

(i) Dun Laoghaire Local Committee Meeting held on 10 September '85. 
On a proposal by Cllr Harvey it was agreed to note the report.

(ii) Dublin County Local Committee Meeting held on 12 September '85. 
On a proposal by Cllr Carroll it was agreed to note the report.

117/85
NOTICES OF MOTION

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

'That the Board discuss whether the development of two Liver 
Transplant Units in the Board's area is justified, while more basic 
medical and support services remain underdeveloped'. 

Cllr Mrs Fitzgereld referred to the two Liver Transplant Units and
said that the establishment of a third unit had been mentioned.
She wondered should more money be spent on preventive
medicine and suggested that there should be a balance between
treatment in this country and treatment abroad. She was not
arguing against having on   e  L iver  Transplant  Uni t .
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Following a dlscussion to which Dr Henry, Cllr De Rossa, Dr
O'Herlihy, Dr Behan, Mr Beale and Prof Doyle contributed, the
Chief Executive Officer said that it was of importance that the
fundamental issues raised for modern high technology medicine
were publicly debated. He believed that this was the first
occasion upon which a statutory authority had publicly debated
the issue in which major decisions were now being made. These
decisions involved the allocation of very substantial health
resources. These resources were now declining absolutely and
sooner, rather than later, choices would have to be made. It was
not even possible to plan a co-ordinated development of health
services in the Eastern Health Board area as no structures existed
to enable this to be done.

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

'That it should be normal procedure for this Board's Officers to seek 
accounts from any voluntary body grant-aided by this Board'. 

The motion waa seconded by Cllr Mrs Dillon-Byrne and following
a discussion to which Cllrs Mrs Fitzgerald, Mrs Dillon-Byrne,
Dunne, De Rossa, Murphy, Mrs Bonar and Dr Behan contributed,
the Chief Executive Officer stated that all large organisations and
those whose annual grant exceeds £5,000 submit audited
statements of accounts at the end of each year and that, in the
case of smaller organisations whose grants are less than £5,000
a year, a statement of accounts certified by the Chairman and
Hon. Treasurer is sought and received. The same considerations
apply to all the organisations in receipt of Section 65 grants.

Cllr Mrs Fitzgerald said mat she was glad to have the Chief
Executive Officer's assurance. The members accepted the
practice being followed in the Board's funding of voluntary
organisations and the motion was, accordingly, agreed.

(iii) The following motion was proposed by Cllr Durkan and seconded by
Cllr Dunne:

'That this Board would consider and report on the prospect of providing 
a permanent Health Centre at Castledermot, Co Kildare'. 

Mr Doyle, A/Programme Manager, Community Care Service gave
details of the search for a suitable site. Cllr Durkan's request for a 
full report was agreed.

The meeting concluded at 8.30 pm

CORRECT: P B Segrave
Chief Executive Officer

Chairman  




