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106 23/6/1987 

EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 

held in the 

Board Room, St Mary's Hospital, Chapelizod, Dublin 20 
on Tuesday 23 June 1987 at 6 pm 

PRESENT 

Mrs B Bonar Cllr I Callely 
Mrs D Clune Cllr J Dillon-Byrne 
Cllr P Dunne Mr P Finegan 
Aid A FitzGerald Cllr E Fitzgerald 
Cllr A Glenn Cllr A Groome 
Dr M Henry Dr D I Keane 
Dr P McCarthy Prof J McCormick 
Dr B O'Herlihy Cllr J Reilly 
Cllr J Sweeney 

APOLOGIES 

Cllr W J Harvey, Cllr P Hickey 

IN THE CHAIR 

Mrs D Clune 

OFFICERS IN ATTENDANCE 

Mr K J Hickey, Deputy Chief Executive Office. 
Mr F J Donohue, Programme Manager, Community Care 
Mr M Walsh, Acting Programme Manager, Special Hospital Care 
Mr L Kavanagh, Personnel Officer 
Mr J N McNee, Management Services Officer 
Mr M Gallagher, Finance Officer 
Mr G Brennan, Technical Services Officer 
Mr E Boyle, Acting Senior Executive Officer, Secretariat 
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81/87 
ACUTE HOSPITAL SERVICES 

The Chairman informed the members that it had been decided at the last meeting 
that members should be advised regarding the proposals put forward by individual 
acute general hospitals in the Eastern Health Board area in the context of their 
financial allocation for the current year and of the action taken by hospitals to date 
in this regard. Detailed up-to-date information had been circulated to each board 
member on 1 5 June. 
The Chairman then reported as follows: 
'Our Board's General Hospital Committee has since had an opportunity of 
reviewing this information in detail; the committee has decided that it will keep 
closely in touch with the situation as it develops. 
The proposals and actions taken to date by the various acute general hospitals in 
our Board's area, are currently the subject of an overall review of the acute hospital 
system announced by the Minister for Health. 
In initiating this review, the Minister announced his intention to streamline our 
acute hospital system by adapting it to present requirements and that 
- as a first step, officers of his department with the assistance of Comhairle 

na nOspideal, would commence consultations in each health board area, 
and would meet with the managements of health boards and voluntary 
hospitals; 

- the next step would be for the results of these consultations to be 
considered globally in the department and; 

- finally, the Minister indicated that following this, it is his intention to consult 
with all the interests involved including the health boards before finally 
deciding upon the definitive National Plan. 

- The Minister's stated objective is to have an acute hospital system 
- which is geared to our ability to pay; 
- which is effective and caring; 
- which is efficient; 
- which is closely and constructively linked with a primary health care 

system capable of doing many of the things now done in hospitals. All the 
services must be sufficiently co-ordinated. His aim is to secure and 
maintain a good hospital system while freeing up some resources for 
development of primary health care. 

This special meeting gives our members an opportunity of commenting at this eary 
stage of the review process. Our role here, is of course, in the context of our 
Board's statutory responsibility. 
Any points agreed upon by our Board will be brought to the attention of the 
Minister and the officers who are conducting the review. 
May I make one final and important point before I conclude. The normal convention 
is that documentation issued to members and which is due for consideration by 
our Board is not released in advance to the media. 
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The purpose of this is to ensure that our Board's consideration of any matter is not 
unduly affected or pre-empted in any way by advance publicity or debate in the media. 
I very much regret that this convention was not observed on this occasion'. 
Copies of the following reports from the Deputy Chief Executive Officer were circulated 
to the members: 

Report 22 June 1987 

The position as indicated in the documentation, including the information sheet, 
circulated with my report dated 15 June 1987, remains essentially the same. It therefore 
forms the basic documentation for discussion at the Special Board Meeting on the 23 
June 1987. 
The documentation was earlier discussed by the General Hospital Care Committee on 
the 18th instant. It was noted that the proposals made by various hospitals involved 
the permanent or temporary closure of approximately 1,000 beds. Twenty-one 
hospitals are involved. Action taken to date indicates that approximately 700 beds have 
been closed either temporarily or permanently by the hospitals concerned. 
Both the proposals made and action taken to date by the individual hospitals are under 
urgent review in the context of the statements made by the Minister for Health. The 
Department of Health with the assistance of Comhairle na n-Ospideal is engaged in a 
series of consultations at official level with the managements of each of the Health 
Board and Voluntary Hospitals. 
Our Board's statutory responsibility is to directly provide or ensure the provision of 
services for people with full or limited eligibility. Towards this end monies are paid on 
our behalf to the various acute hospitals in Dublin. It follows from this that our primary 
concern is that the people for whom our Board is responsible should have access to a 
range of services and that these services should be available within reasonably 
convenient centres. 
Our Board does not have any direct management control or responsibility for the 
various acute hospitals in our area other than Naas and Loughlinstown. 
Representation on the Boards of some of these hospitals does offer our Board a 
degree of involvement through our representatives but an overall co-ordination 
function has not been developed. 
Some movement has taken place towards a more systematic co-ordination role and to 
ensure availability of services. In 1982 our Board under took the coordination of one of 
the most essential services i. e. the Accident & Emergency Service. Our Board's role in 
ensuring that the maintenance of a proper rota for this service has developed since 
then and is now fully recognised and accepted. 
Other areas where some progress has been made in relation to the coordination of 
services are in the area of geriatric services and in the area of STD services. However, 
there is still substantial scope for further development in this regard. This is all the 
more necessary in light of the likely impact on services directly provided by our Board, 
principally community based services, arising from the current review of the acute 
hospital system. 
It is against this background that the current review of the acute hospital system might 
be viewed. The need for a co-ordinated approach is obvious: 
(a) to ensure the continued availability of a balanced range of services for eligible 

patients who are the statutory responsibility of our Board and, 
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(b) to ensure that account is taken of the impact of any decisions taken in the 
acute hospital system on the range of services provided directly by our 
Board and, 

(c) to ensure the necessary degree of co-ordination in that regard. 

This is the first time that our Board has had the opportunity to be directly involved 
in a policy review of acute hospital services in our area. This is further recognition 
of the need for an overall co-ordination of services and of our Board's role in that 
regard. 

Issues which have arisen to date in respect of which reiteration of our Board's 
policy is suggested are as follows: 
(1) the need to maintain a balanced range of acute hospital services and 

specialities for eligible patients for whom our Board is responsible, 
especially those in the lower income groups, and that these services 
should be available in reasonably accessible and convenient centres. 

(2) The organisation of a range of acute hospital services which would be 
provided in a co-ordinated manner with services provided directly by our 
Board i.e. geriatric, psychiatric and community care services. 

(3) The need to ensure that sufficient resources are freed up for the 
development of the necessary level of primary health care services. The 
further development of a network of health centres and the development of 
community based casualty services would be particularly appropriate in 
this regard. 

(4) The facilities and services available for the elderly, especially those 
requiring long-term care, should not be reduced but further developed. 
Opportunities should be sought to ensure the deployment of resources 
towards this end. 

(5) Opportunities should be taken to develop the provision of accommodation 
and services for the young chronic sick and the terminally ill. 

Report 15 June 1987 

Information sheet requested at the June meeting of our Board is enclosed 
herewith. This will be tabled for discussion at the meeting of the General Hospitals 
Programme Committee in Clonskeagh on Thursday next 18 June — agenda item 
no. 3. 
The information on the enclosed should be considered against the following 
background: 
(i) the fact (as advised to the May Board meeting) that concern has been 

expressed on behalf of our Board to the Department of Health about the 
likely aggregate adverse effect on essential services of the measures being 
proposed on an individual basis by each hospital in the context of the 1987 
financial allocation; also that an assurance had been given that the 
Department would respond in a consultative manner as soon as all 
proposals from hospitals were to hand. 

(ii) In line with the indication given at the May Board meeting, the attached 
report dated 26 May 1987 was prepared for the meeting of the Budget 
Working Group that week in order to keep members appraised of 
developments. 
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(iii) Official letters were also issued by the Department of Health on 26 May 
1987, to both Health Boards (already circulated) and voluntary hospitals. A 
copy of the letter of the voluntary hospitals is also attached for the 
information of members. 
It is important to note that consultations with the different hospital 
authorities are still in progress and the various proposals and measures 
implemented to date by hospitals as shown on the attached information 
sheet are still under review in this context. 

'26 May 1987 

Re: Acute hospitals 

I undertook to keep the Committee briefed on the situation relating to the above. 

The various hospitals in our Board's area have been visited by officers of the 
Department of Health and each of them has now given the Department details of the 
steps already taken or proposed in order to live within their financial allocation for 
1987. It is quite apparent that no more money will be forthcoming. Many of the bed 
closures proposed therefore have already happened or are about to happen. Whether 
these are the right beds in the right locations or not is a separate question as is the 
question of whether each such short-term action is necessarily the correct one for 
the longer term. 
I attach for information copy of two extracts from statements made in the Dail by the 
Minister for Health on the 19 and 21 May 1987 respectively. The review of the acute 
hospital system referred to in the statements haslilready commenced in respect of 
our Board's area. Officers of the Department of Health assisted by Comhairle na 
nOspideal have commenced meetings with hospital representatives and I have also 
been invited to participate in these meetings and in the review process. 
It will be noted from the Minister's statement of 19 May that there is to be a national 
conference of the various interests affected before finally deciding upon the 
definitive National Plan which it is aimed to have settled before the end of July. 
The Deputy Chief Executive Officer also informed the members of the proposed 
closure of 32 beds at Cappagh Hospital. It was noted also that Monkstown Hospital 
should have been listed. 
Following a discussion to which Cllrs Callely, Sweeney, Fitzgerald, Dillon-Byrne, 
Dunne and Glenn, Ald FitzGerald, Prof McCormick, Drs Keane, Henry, McCarthy and 
O'Herlihy contributed and to which Mr Hickey, Deputy Chief Executive Officer replied, 
the following points were made: 
1. There appears to be no co-ordination between hospitals as to what beds 

are to be closed. 
2. There should be global monitoring of bed closures to ensure an even 

distribution between specialties and geographic areas. 
3. There has been no co-ordination to ensure that cut-backs in hospital 

services are matched by an enhancement in community care services. 
4. The scale of the bed closures in the Dublin area will create significant 

problems for community care services. There are also implications for the 
GMS Service and its open-ended budget. 
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5. The private hospital system will grow. Public patients are likely to suffer most. 
A conscious effort must be made to ensure continued availability of services to 
those in the lower income group. 

6. Incentives to use private hospital facilities by those who can afford such 
insurance will mean more ready availability of public hospital facilities to those 
who need them. Arrangments with private hospitals for the availability of high-tech 
facilities to public patients should be considered. 

7. Bed closures are not the most effective way of saving money since staffing 
reductions may not necessarily follow. All other aspects of cost saving should be 
pursued. 

8. There is a danger of less early diagnosis and prevention of disease if hospital 
diagnostic facilities and out-patient services are less available to general 
practitioners. 

9. More emphasis should be placed on short-stay admissions i.e. day beds, 5-day 
beds, and in the case of those in need of long-stay care, the use of respite beds. 

10. Leaving aside national and regional specialities, there should be close liaison 
between the range of 'community speciality' services at each acute hospital and 
the remainder of the health services for that catchment area, mainly those 
provided directly by our Board. A geographic rather than a programme 
approach to the provision and management of allservices should be considered for 
specific catchment populations. 

11. Sectorisation of services should not totally remove the right of choice The 
restructuring of the Community Care Services to make an effective contribution is a 
comparatively long-term process. 

12. The Department of Health and the Eastern Health Board do not have sufficient 
control over acute hospital services in the Dublin area. 

13. The maternity service at St James's Hospital caters for deliveries formerly 
carried out at St Patrick's Home (for unmarried mothers) Navan Road. This is a 
special need group which requires very sensitive care. 

14. The concentration of maternity services in the three specialist maternity hospitals 
may give rise to difficulties in ethical matters. 

15. The reduction in beds has caused a number of difficulties in coping with demand for 
both emergency and elective admissions. National and regional specialities have 
been affected. Staffing reductions at medical level can create medico-legal 
difficulties and lead to a danger of increased litigation. 

16. The provision of a hospice service for the terminally ill at a North City location 
should be given a high priority. 

On a proposal by Ald FitzGerald, seconded by Cllr Glenn, the Board adopted the 
recommendations listed 1 to 5 in the Deputy Chief Executive Officer's report of 22 June 
1987. 
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Following summing up by the Chairman, it was decided to convey the points made, 
as listed above, together with the recommendations of the Deputy Chief Executive 
Officer as adopted, to the Department of Hearth. 

The meeting concluded at 7.45 pm 

CORRECT: K J Hickey 
Deputy Chief Executive Officer 

 




