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15/1/1989

EASTERN HEALTH BOARD
Minutes of proceedings of Special Meeting
held on
Thursday 5 January 1989 at 6 pm
in the
Boardroom, St Mary's Hospital, Chapelizod, Dublin 20
PRESENT
Mrs B Bonar
Cllr I Callely
Mrs D Clune
Cllr J Dillon Byrne
Cllr B J Durkan TD
Cllr C Flood TD
Cllr A Glenn
Cllr W J Harvey
Cllr P Hickey
Dr D I Keane
Mr G McGuire
Dr J O'Boyle
Cllr L O'Neill

Cllr B Briscoe TD
Cllr M Carroll
Dr P Devitt
Cllr P Dunne
Cllr Dr D Fitzpatrick TD
Cllr M Gannon
Cllr A Groome
Dr R Hawkins
Cllr F Hynes
Dr P McCarthy
Ms M Nealon
Dr B O'Herlihy
Cllr J Reilhy

APOLOGIES
Cllr W J Harvey, Cllr P Hickey

IN THE CHAIR
Cllr Austin Groome

OFFICERS IN ATTENDANCE
Mr K J Hickey, Acting Chief Executive Officer
Mr J Doyle, Acting Programme Manager, Community Care
Mr L Kavanagh, Personnel Officer
Mr Martin Gallagher, Finance Officer
Mr Gerry Brennan, Technical Services Officer
Mr N McNee, Management Services Officer
Mr M O'Connor, Secretary
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1/89
MEDIA REPORTS REGARDING THE HEALTH BOARD'S BUDGET FOR 1989
The Chairman informed the members that he had agreed to allow Dr B O'Herlihy to
raise a question regarding reports relating to the discussions of our Board's Budget
Working Group which had appeared in the Irish Times on the 29th and 30th of
December 1988.
Dr O'Herlihy stated that he was surprised that details from a report presented to the
Budget Staking Group should have appeared in the media and felt that the Health
Board should express its grave displeasure. He suggested that an investigation should
be carried out to see bow an internal confidential document became available to the
media.
Following a discussion to which Mrs Bonar, Cllr. Carroll, Cllr. Hynes and Cllr. Gannon
contributed the Chairman stated that he had written to each member of the Budget
Working Group expressing his grave concern regarding the leaking to the Press of
confidential documents and mat he had asked the Chief Executive Officer to check
whether copies of the documents concerned could have been made available from an
internal source.
2/89
CHEEVERSTOWN - MTEMM MANAGEMENT ARRANGEMENTS
The following report from the Acting Chief Executive Officer was submitted:
'At the November 1988 Board meeting three members were nominated ie Cllr A
Groome, Chairman, Mrs D Clune, Chairman of the Special Hospital Committee and Cllr
P Dunne, to represent our Board along with the Acting Chief Executive Officer at a
meeting with the Minister for Hearth and representatives from Cheeverstown. This
tripartite meeting took place on the 10 November to further discus the ? proposals
contained in the letter of 5 October 1988, from the Secretary of his Department, which
had been accepted by our Board but rejected by the Board of Cheeverstown. Further
discussions have been taking place between the Minister and senior officials of his
Department separately with representatives of each side since 10 November. The
following has now emerged as a final proposal for consideration by our Board:
Proposal
1.

2.

An Interim Management Committee to be appointed made up as follows:(i)

A Chairman being a person of suitable standing to be nominated by the
Minister for Health

(ii)

(3 suitable persons nominated by the Eastern Health Board

(iii)

Two voluntary organisations to nominate 1 suitable person each

(iv)

Remaining 3 members to be selected by the Board of Cheeverstown
House Ltd.

Powers & Terms of Reference
(i)

(To manage the
Cheeverstown

residential,

day

and

workshop

services

of

(ii)

To plan and implement improvements in the delivery of those services

(iii)

To work towards the full utilization of Cheeverstown's facilities with the
object that all the residential places in Cheeverstown will be opened
before the end of 1989.
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The Powers and Terms of Reference of the Committee are subject to the following
exceptions and conditions:-

3.

(a)

The acquisition, disposal and any change of use of significant assets would require
the approval of the Board of Cheeverstown House Ltd. and (if appropriate) of the
Association (of that Company)

(b)

That full and proper records and books of account continue to be maintained and
that reports be made available to the Board of Cheeverstown House Ltd. on a
regular and reasonable basis.

(c)

That all admissions to residential accommodation are consistent with an
admissions policy to be agreed between the Board of Cheeverstown House Ltd, the
Minister and the Eastern Health Board.

(d)

That the property and environment at Cheeverstown bemaintained to current
standards.

(e)

That co-operation be afforded to Cheeverstown Home Ltd. in the use by it of the
property for voluntary activities in harmony with the provision of care for the
mentally handicapped.

The Interim Management Committee shall in any event cease to exist on 31st December
1989.
Comments
(i)

For reasons of legal technicality the Interim Management Committee must be a
Committee of the Board of Cheeverstown House Ltd. and the appointment of all
nominees must be ratified by that Board. This is acceptable on the basis of it being
a legal formality only. However, a point of more fundamental importance is that the
present Board of Cheeverstown House Ltd. agrees to stand aside from involvement
in items (i) to (iii) of the Powers and Terms of Reference of the Interim Management
Committee as set out above except through its representatives on the Committee
and to the extent referred to in the exceptions, i.e. (a), (b) and (c) above

(ii)

(The condition at (b) above regarding the keeping of full and proper records and
books of account by the Interim Management Committee is of course essential and
this is taken to include separate Bank account(s). The making available of reports
on a regular and reasonable basis to the Board of Cheeverstown House Ltd. is in
addition to reports beck from their representatives on the Committee. In view of
this and the tripartite admissions policy to be agreed (see Condition c) it is
reasonable that reports be also made by the Committee on a regular and
reasonable basis to the Minister and to the Eastern Hearth Board. It is of course
essential that the requirement to give such reports should not in any way impede
the work of the Committee under its terms of reference

(iii)

The most obvious point requiring comment is of course that it is only an Interim
Management Committee which is being proposed and that it is due to go out of
existence on 31st December, 1989. The short-term nature of the Committee
contrasts with the long-term aspects of its terms of reference as contained in
paragraphs (ii) and (iii). It can only be hoped that
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under the guidance of a suitable and very experienced independent Chairman that a
new spirit of understanding and cooperation may emerge which will give our Board's
representatives the necessary confidence to recommend that further investment of our
Board's resources in Cheeverstown should take place. If a positive response to our
Board's overall responsibilities and policies in relation to the development of services
for the mentally handicapped does not emerge or if the Interim Management
Committee does not function effectively then the matter can be further reviewed.
However in the interests of the mentally handicapped and of maximizing the potential
use of the facilities at Cheeverstown provided at public expense, and following detailed
consideration of same with our Board's representatives, the above proposal is
recommended to the Eastern Health Board for acceptance as a base from which future
progress is possible'

During a lengthy discussion to which Cllr Hynes, Mrs Clune, Cllr Glenn Mrs Bonar, Cllr
Gannon, Cllr Carroll. Dr O'Herlihy. Mr McGuire. Dr McCarthy, Deputy Flood, Cllr Dunne, Cllr
Reilly, Deputy Durkan, Cllr Hickey, Deputy Dr Fitzpatrick and Dr Hawkins contributed, and to
which Mr McKay A/Chief Executive Officer replied, members expressed reservations about the
one year Me-span of the Committee, its likely effectiveness, and especially the likely
Difficulties surrounding the provision of additional resources in 1989 to work towards the full
utilization of Cheeverstown facilities and the uncertainty about any suitable arrangement to
oversee the continued management of the services there after the end of 1989.
The adoption of the report was agreed, which strong reservations, on the proposal of Dr O'Herlihy
seconded by Dr Hawkins. With regard to the nomination of three persons to be members of the
interim Management Commutes it was unanimously agreed to nominate Mr K Hickey. Acting
Chief Executive Officer. Mrs D Clune, Mr G McGuire. Cllr A Groome. Cllr M Carroll, Dr P Devitt
and Cllr P Dunne were proposed and seconded for the remaining two positions.
Following a secret ballot the Chairman informed the members that Mrs D Clune and Cllr A
Groome had received the highest number of votes and declared them duly nominated.
The meeting concluded at 8.20 pm.

CORRECT K J Hickey
Acting Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting
held in the
Boardroom, St Mary's Hospital, Chapelizod, Dublin 20
on Thursday 12 January 1989 at 6 pm
PRESENT
Cllr O Bennett
Cllr I Callely
Dr R Corcoran
Dr P Devitt
Cllr B J Durkan TD
Cllr Dr D Fitzpatrick TD
Cllr M Gannon
Cllr W J Harvey
Cllr P Hickey
Dr D I Keane
Mr G McGuire
Ms M Nealon
Dr B O'Herlihy
Cllr J Reilly

Mrs B Bonar
Cllr M Carroll
Mrs D Clune
Cllr P Dunne
Ald A FitzGerald
Cllr C Flood TD
Cllr A Groome
Dr R Hawkins
Cllr F Hynes
Dr P McCarthy
Cllr C Murphy
Dr J O'Boyle
Cllr L O'Neill

APOLOGIES
Cllr J Dillon Byrne
IN THE CHAIR
Cllr Austin Groome

OFFICERS IN ATTENDANCE
Mr K J Hickey, Acting Chief Executive Officer
Mr F Donohue, Programme Manager
Mr J Doyle, Acting Programme Manager, Community Care
Mr M Walsh, Acting Programme Manager, Special Hospital Care
Mr S O'Brien, Acting Programme Manager, General Hospital Care
Prof B O'Donnell, Dublin Medical Officer of Health
Mr N McNee, Management Services Officer
Mr G Brennan, Technical Services Officer
Mr L Kavanagh, Personnel Officer
Mr M Gallagher, Finance Officer
Mr M O'Connor, Secretary
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3/89
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with the
following:
1.

The family of Mr Joseph Doyle, Telephonist. St Columcille's Hospital,
Loughlinstown, Co Dublin.

2.

The family of Mrs Maura Lawless, Attendant, Bru Chaoimhin, Cork St.,
Dublin 8.

4/89
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:
'The following items are for information only and are not for debate:
1.

I wish to inform members that a Statutory Request for a
recommendation for the permanent filling of the vacant post of Chief
Executive Officer has been sent to the Local Appointments
Commission.

2.

Special Meeting - 19 January 1989
I wish to remind members that a Special meeting of our Board will be
held on Thursday 19 January 1989 at 6 pm to consider the Report of the
Budget Working Group on our 1989 allocation.

5/89
CONFIRMATION OF MINUTES OF SPECIAL MEETING
HELD ON 8 DECEMBER 1988 AND OF MONTHLY MEETING HELD ON
15/DECEMBER 1988
The minutes of special meeting held on 8 December 1988. having been
circulated, ware confirmed on a proposal by Cllr Hynes, seconded by Cll
Carroll.
The minutes of the monthly meeting held on 15 December 1988, having been
circulated, were confirmed on a proposal by Cllr Hynes, seconded by Cllr
Carrol.
6/89
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report, which was noted by the
Board:
1.

Misuse of Drugs Regulations and Orders
I have circulated, for the information of members, copies of letter dated
20 December 1988 from the Department of Health, together with their
document, setting out, in general terms, the main changes in legislation
regarding the possession, supply, import, export and production of
controlled drugs.

2.

Tobacco (Health Promotion and Protection) Act, 1988
I have circulated, for the information of members, copies of letter dated
16 December 1988 from the Department of Health regarding the
preparation of regulations to implement Section 2 of the Tobacco
(Health Promotion and Protection) Act, 1988 and seeking our Board's
views on the proposals.
With the members' agreement, this matter could be considered in detail
by the Community Care Programme Committee.
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Nurse of the Year
I am pleased to inform members that Mr Tom Houlihan, Assistant
Chief Nursing Officer, St Vincent's Hospital, Fairview, has won the
Nurse of the Year Award.

7/89
REVIEW OF STANDING ORDERS
On the proposal of the Chairman it was agreed to refer Report number
9/1988 to the Group which had been appointed to review Standing Orders
for further consideration in relation to the making of a recommendation
regarding confidentiality.
8/89
PROGRESS REPORT FROM PROGRAMME COMMITTEE
On a proposal by Dr Hawkins, seconded by AM FitzGeraM. it was agreed to
adopt the report of the General Hospital Care Programme Committee.
The following matters were dealt with in the Report:
(a)

Comhairle na n'Ospideal Report on Dermatology Services

(b)

Report on Unit 1, Cherry Orchard Hospital

(c)

Schedule of Meetings of the Committee for 1989

(d)

Progress Report on the Psychiatric Unit/Boiler House and ancillary
accommodation at Naas General Hospital.

(e)

Ante-Natal Clinics, Loughlinstown

(f)

Report on services at St. Columcille's Hospital.

1.

The following motion was proposed by Cllr C Flood TD and
seconded by Cllr M Carroll:

9/89
NOTICES OF MOTION

'That a report be provided on the reasons why some people
attending the Health Clinic in Clondalkin have now been told they
must henceforth attend the Health Clinic in Tallaght and that the
report be discussed'
Mr Doyle, Acting Programme Manager, Community Care, stated that
only seven households were affected by minor boundary
adjustments between Community Care Area 4 and Area 5, including
six elderly people who were advised that they would be attended in
their homes by staff from Tallaght, rather than from Clondalkin. The
dental and supplementary welfare services were not affected. He
will write to Deputy Flood setting out the position, including options
open to the small number of persons affected to continue to attend
Clondalkin Health Centre.
2.

The following motion was proposed by Cllr C Flood TD and
seconded by Cllr M Carroll:
That a report be provided on the proposed purpose built health
centre for the west Tallaght area in view of the area's compelling
needs for such a facility which has for long been an objective of the
Eastern Health Board'
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The Acting Chief Executive Officer informed the members that a two
and a half acre site at Fortunestown had been purchased in 1980, that a
detailed planning brief had been completed and that approval was
awaited from the Department of Health to proceed with the next stage of
planning for the project, the estimated cost of which is £1m. He also
indicated that a full report on service needs in Tallaght is being
prepared for the special meeting to be held in Tallaght on 16 February
1989.
3.

The following motion was proposed by Cllr Dr D Fitzpatrick TD and
seconded by Cllr P Dunne:
'That the Eastern Health Board pay for the full training of an
Orthodontist and that this Orthodontist so trained will give us 3 years
service before he can leave the Eastern Health Board.'
Folowing a discussion to which Cllr Dr D Fitzpatrick TD, Cllr Dunne. Dr
Keane, Mrs Clune. Dr Hawkins, Deputy Durkan. Cllr Murphy, Deputy
Flood. Dr O'Herlihy, Ald FitzGerald, Dr O'Boyle. Cllr Carroll, Dr
Corcoran and Mrs Boner contributed and to which Mr Hickey. Acting
Chief Executive Officer, and Mr Donohue, Programme Manager replied it
was agreed to note the motion in the context of the ongoing review of
the Dental Services which would be the subject of a detailed report to
the Board in mid-March 1989.

10/89
CORRESPONDENCE
Two items of correspondence, as referred to in the Chief Executive Officer's
Report, copies of which were circulated, were noted.
11/89
OTHER BUSINESS
Following a discussion to which Mrs Bonar, Deputy Durkan, Dr O'Herlihy and
Dr Hawkins contributed the Acting Chief Executive Officer stated that he would
report further on the impact of proposed changes in the Voluntary Health
Insurance Scheme as soon as the position becomes clear.
The meeting concluded at 7.30 pm.
CORRECT K J Hickey
Acting Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of Proceedings of Special Meeting
held in
The Boardroom, St Mary's Hospital, Chapelizod, Dublin 20
on Thursday, 19 January 1989 at 6 pm.
PRESENT
Mrs B Bonar
Cll M Carroll
Mrs D Clune
Cllr J Dillon Byrne
Cllr B J Durkan TD
Cllr C Flood TD
Cllr A Glenn
Cllr W J Harvey
Cllr P Hickey
Dr D I Keane
Prof J McCormick
Dr J Masterson
Dr J O'Boyle
Cllr J'Reilly

Cllr I Callely
Dr R Corcoran
Dr P Devitt
Cllr P Dunne
Cllr Dr D Fitzpatrck TD
Cllr M Gannon
Cllr A Groome
Dr R Hawkins
Cllr F Hynes
Dr P McCarthy
Mr G McGuire
Ms M Nealon
Dr B O'Herlihy

IN THE CHAIR
Cllr Austin Groome

OFFICERS IN ATTENDANCE
Mr K J Hickey, Acting Chief Executive Officer
Mr F Donohue, Programme Manager
Mr J Doyle, Acting Programme Manager, Community Care
Mr M Walsh, Acting Programme Manager, Special Hospital Care
Mr S O'Brien, Acting Programme Manager, General Hospital Care
Mr L Kavanagh, Personnel Officer
Mr M Gallagher, Finance Officer
Mr T Merriman, Assistant Technical Services Officer
Mr M O'Connor, Secretary
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12/89
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1989
At the request. of the Chairman, the Chief Executive Officer introduced the
Budget Working Group's Report no. F1/1989 (Copy filed with Official Minute).
Following a discussion to which Cllr Carroll. Mrs Bonar, Mrs Cluns. Deputy
Durkan, Cllr Dillon Byrne. Dr O'Boyle, Cllr Glenn, Cllr Harvey. Dr Keane. Deputy
Flood, Dr Corcoran, Cllr Dunne and Cllr Callely contributed and to which the
Acting Chief Executive Officer replied, the adoption of the Report was agreed
on a proposal by Dr O Henlihy, seconded by Dr Hawkins. The approved level of
not expenditure for 1989 is £197.090 million.
A proposal by Cllr Dillon Byrne to transfer £20,000 from the Home
Improvements Scheme to the Home Help Service was not seconded.
The meeting concluded at 8.40 pm.
CORRECT: K J Hickey
Acting Chief Executive Officer

REPORT NO. F1/89

To/

Each Member of the
Eastern Health Board

Re/

Allocation for Non-Capital Health Expenditure 1989

CONFIDENTIAL

Following three meetings of the Budget Working Group on the 13th December, 1988 and the 10th
and the 13th January, 1989 the following report is now presented for consideration and adoption
by our Board.
1.

The Department of Health by letter dated 2nd December, 1988 notified our Board that our
budget allocation for 1989 amounts to £197.090 million. This budget allocation represents
a shortfall of £5.1 million (2.52%) in the amount necessary to maintain our services in 1989
at the existing 1988 level. The shortfall has been calculated as follows:£
Budget allocation for 1988
Estimated cost increases arising in 1989
Budget base for 1989 (Minimum requirement
for 1989)
Budget allocation
Shortfall

196.232
5.977
202,209

197,090
5.119 M

The Department of Health has indicated that of this shortfall a figure of £3.278 million
represents our Board's proportion of savings to be achieved arising from the impact of
Government measures to secure health reduction expenditure in 1989. A residual
reduction of £1.841 million falls to be dealt with directly by our Board in addition to
achieving the targets set by Government decisions.

-22.

The Department of Health in the letter of allocation dated 2nd December, 1988 indicated that
further information would be provided regarding the application of Government decisions
related to various budgetary measures set out in that letter. The budget drawn up by our Board
for 1989 reflects the following:
(a)

Charges that are to be introduced nationally which the Department calculates will
achieve additional income of £390,000 for our Board.
In formulating the draft budget it has been assumed that additional income of £0.39 M
will accrue from these charges in 1989 and income targets reflect this assumption.

(b)

Enhanced payments proposed for N.C.H.D.'s for hours necessarily worked in excess of
40 and up to 65 hours per week on average.
The draft budget has been formulated on the basis of existing payment arrangements
for N.C.H.D.'s. No provision has been made for enhanced payments and this will be the
subject of a separate letter from the Department of Health.

(c)

An increase of 2% in capitation rates for certain homes with effect from 1st July, 1989
is included in our allocation.
The draft budget attached provides for the application of this increase to homes
funded by our Board. This will be the subject of a further letter from the Department in
due course.

(d)

The allocation provides for the existing portion of overall cost of the Choice-of-Doctor
(G.H.S.) Scheme funded direct by our Board.
The draft budget has made provision for the existing direct cost, pending further
details from the Department ;of Health, payable by our Board under the old scheme to
|former D.H.O.'s, in respect of patient visits and locum arrangements. He have been
informed that our allocation |may fall to be adjusted at a later stage following jreview of
existing funding mechanisms.

-3(e)

Agreed service levels for James Connolly Memorial Hospital.
The draft budget for James Connolly Memorial Hospital provides for the protection,
after Government measures, of the average 1988 service levels into 1989 and takes
account of the hospital's service commitments under the accident and emergency
rota operated for the North Dublin Hospitals.

(f)

The level of resources to be allocated in respect of services for the Mentally
Handicapped including those provided by agencies not directly funded by the
Department.
Provision has been made, at 1988 levels for our Board's own Mental Handicap
Services and those voluntary services directly funded by us.

(g)

Cash Management and Borrowing Limits for 1989
The draft budget assumes continuation of the cash management and borrowing
arrangements which prevailed in 1988.

3.

In drawing up our Board's draft budget we were required to have regard to the overriding
Government decision that measures must be taken to ensure that health agencies
including our Board do not incur unapproved expenditure in 1989.
With regard to the other Government decisions, the Department of Health has associated
specific savings for our Board for these measures as follows:
£M
(a)

Increased Income

0.390

(b)

Payroll Savings

0.487

(c)

Efficiency Measures etc

2.401
3.278

As indicated in paragraph 1, further savings of £1.841 M must also be achieved directly by
our Board in order to meet the overall shortfall of £5.119 M.
The next paragraphs outline the overall budget strategy and detailed budget plan aimed at
meeting this shortfall so that expenditure may be contained within approved limits in 1989.
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Budget Strategy
Our Board has been generally successful in recent years in containing expenditure within
overall budgetary limits and at the sane time preserving the essential fabric of our services.
Indeed whilst it has not been possible to meet every demand on our services, essential needs
are being met and it has proved possible to redeploy some of our scarce resources towards
meeting the cost of some limited developments in priority areas. Significant upward trends in
the take-up of some statutory payments and allowances have also had to be funded. Our
general approach has been based on rationalising the organisation of services, on
streamlining of overheads, and on minimising to the greatest extent possible any diminution in
the availability of services to the public, particularly Community Care Services including
Community Nursing Services, Home Help Services and Meals-On-Wheels, Services for the
Elderly, Mentally Handicapped and Disadvantaged Children. Through a policy of
decentralization we have been streamlining institutional services and have striven to bring
services nearer to those in need of them e.g. day care backed up by crisis, respite or
intermittent admissions as necessary for the elderly, the mentally ill and mentally
handicapped. Significant progress has been made in building up a community based
infrastructure for these services and this momentum needs to be maintained. We have been
pursuing a policy of reducing overheads and increasing the efficiency of our operations
through various measures such as the increasing use of computerisation and taking
advantage of new technology such as that which enabled us to switch the payment of DPHA
allowances to the post office network. James Connolly Memorial Hospital, Baggot Street
Hospital and the Drogheda Memorial Hospital are all now functioning satisfactorily in their
assigned and developing roles. The various changes which have been taking place have been
achieved with the co-operation of our staff at all levels especially those who have been asked
to accept redeployment or to fulfil new roles.
Our budget strategy for 1989 will continue to be based on securing more efficiency and
productivity from within our current resource base. This involves a further critical review of
how we go about our business. This process is now 1becoming much more difficult and
daunting since the type of .changes necessary in 1989 to secure the level of savings required
will be on top of various such measures taken in previous years. The co-operation and
understanding of all concerned, whether they be our staff or those with whom we dobusiness
or those for whom we provide services will be an essential requirement for success. The
elements of our strategy will be to:

-

Continue to build on the restructuring process already in train in various services
provided directly by our Board.
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-

Continue to seek further reductions in overheads in our own services and in
agencies directly funded by our Board.

-

Seek to maximise the income to our Board from various sources.

1989 Budget Plan
5.1

Pay
Strict control is to be exercised by health agencies on staffing numbers and the
total number of staff employed by our Board in 1989 cannot exceed 1988 whole
time equivalent numbers. Personnel policy in 1989 as notified by the Department of
Health will complement fiscal policy. No specific target reduction in numbers
employed is being imposed on our Board in 1989 but we will be required to take
such measures as are necessary, including payroll measures to remain within our
overall financial allocation. We are likely to gain approval to the making of
permanent appointments in replacement of temporary filling of vacant posts or to
some new posts identified as being critical to service needs, provided we can
remain within 1988 overall employment levels and our financial allocation for 1989.
In line therefore with the anticipated increase in permanent appointments possible
in 1989 there will be a corresponding reduction in numbers of temporary staff
employed.
In line with Government decisions on specific savings in 1989 our Board is required
to make payroll savings of £0.487 M. In addition to this and in order to meet our
overall budget shortfall it is proposed to add a further £0.513 M giving a total pay
savings target of £1 M for 1989. This amounts to less than 1% (0.91%) of total
payroll.
The pay savings will be dispersed throughout the programmes and functions. The
aim will be to achieve the target savings through a variety of measures arising
from restructuring or rationalization of services already in train or planned and
continued judicous monitoring of the filling of vacancies, locum cover and premium
pay.

-65.2

Purchasing and Stock-Holding
Currently our Board's total annual spend on bought in goods and other supplies is £27
Million. Purchasing decisions are at present dispersed amongst a range of personnel
throughout the various services in our area. This is one activity where centralisation
and specialisation will pay dividends i . e . by taking full advantage of our total purchasing
power in terms of volume and by developing specialist knowledge of particular product
ranges and markets through specialist buyers. Such central purchasing negotiations
will extend to cover such options as direct supply to various locations and frequency of
supply, with the objective of minimizing our stock holdings.
Currently our stock holdings for General Supplies and Pharmacy are spread between a
mixture of central group stores and smaller stores at a number of service locations. In
addition, stores related to Engineering Services are located at each of 4 separate
bases. Streamlining of stores and stock-holding arrangements isanother essential
efficiency measure if we are to meetthe budget target set for us in 1989. As regards
purchasing arrangements a 10% saving in our annual spend would yield £2.7 M in a full
year. Preliminary work has already been undertaken in this regard during 1988 and a
pilot purchasing project is already under way, there results of which to date are
encouraging. Making due allowance for the further work and consultation which has
still to be undertaken in relation to purchasing and stock-holding with local
managements and staff interests a more realistic target saving for 1989 under the
heading of purchasing would be 5% of total spend or£1.350 M. A target saving of a
further £0.300 M from streamlining of stores and stock-holding arrangements is also
being set giving a total savings target of £1.650 M.

5.3

Organisation of Maintenance Works
At present all maintenance and special works are organised through the Technical
Services Department which in addition to a central head office also has 4 engineering
bases including administration and stores at St. Brendan's, St. Ita's, Cherry Orchard and
Clonskeagh Hospitals. The total annual budget for the Technical Services Department
is of the order of £6.0 M. In addition to this, particular works are commissioned and paid
for out of the different programme budgets. Duplication of administrative arrangements
and dilution in control arrangements as between functional personnel and line
management are inherent in the present system of organisation.

-7It is now proposed to devolve to Programme Manager control the budget
responsiblity for maintenance and special works within local programme and to
streamline the present administrative arrangements. The Technical Services
function will continue to be responsible as heretofore for capital projects and to
provide specialist expertise in various areas including major inputs to energy
policy and management, preventive maintenance programmes, equipment
maintenance, fire prevention and project appraisal.
The restructuring of the present organisational arrangements including new
budgetary control and costing arrangements is targetted to yield savings of
£400,000 in 1989.
5.4

Catering Services
The current cost of catering services provided in various hospitals and homes is
running at almost £5 M per annum. A review of our present arrangements aimed at
establishing savings through re-organisation or alternative methods of meal
preparation, storage or delivery, will be undertaken commencing early in 1989. This
is targetted to yield savings of £300,000 this year.

5.5

Energy Costs
Energy costs for our Board amount to £3 M approximately per annum. Whilst
significiant progress has been made over recent years in reducing our energy
costs particularly through a programme of conversion to natural gas there is still
scope for further reduction in energy usage and improved conservation
arrangements. The Technical Services Officer will continue to have a special
responsibility in this area and will further develop our energy cost control policies
and systems in 1989. A target of £100,000 has been set for 1989 under this heading.

5.6

General Overhead Reduction
In addition to savings already achieved in 1987 and 1988 further reductions
amounting to £779,000 in overheads are proposed for 1989 through securing
higher productivity. A special review of the extent to which our Board can reduce
insurance premiums through a process of risk management is currently in hand.
Initial premium savings of the order of £50,000 are proposed for 1989.

-8Savings will also accrue from more effective estate management, property
negotiation and valuation services now provided in house by our Estate Manager as
against the previous arrangement whereby external valuers were utilised. The
analysis of these cost reductions is as follows:
£' 000
Postage/Stationery & Printing
Security
Travel Expenses
Non replacement of furniture &
equipment
Risk Management procedures
Usage of Drugs and Medicines
Telephones
Sundry Expenses reduction
(including Estate Management)
Total
5.7

100,000
20,000
200,000
100,000
50,000
100,000
100,000
109,000
779,000

Overhead Costs - Outside Organsiations
The total cost of financial support to various voluntary organisations by our Board is
now running at £19 M per annum. A review of the cost structures of some
organisations has highlighted opportunities for cost reduction and it is proposed to
carry out such reviews on a much wider scale in 1989. These will be value for money
reviews and will seek to define what services are being provided, the unit costs of
various services and opportunities for reducing overheads, improving co-ordination or
streamlining service delivery.
A budget target of £500,000 has been set for this measure in 1989.

5.8

Income
As already indicated in paragraph 2 ( a ) above, provision has been made for increased
income of £390,000 in 1989 which the Department of Health has informed us is the
amount which will accrue to us from the Government decision on national charges. Our
policy regarding income is to seek to maximise our income from all existing sources
and to seek potential ways of earning additional income. It is proposed in 1989 to
improve the effectiveness of our income collection arrangements through more
expeditious invoicing and credit control. A review is underway of all agency services
provided by our Board, particularly payroll deduction facilities afforded to commercial
organisations. He will continue to seek to identify income earning opportunities to
cushion the impact of budgetary measures on our service capacity.
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6.

5.9

Details of the application of the budget measures to our Board's programme and
functions are set out at Appendix A.

5.10

Attached at Appendix B are detailed programme and service budgets based on the
approved allocation of £197.090 M. These budgets reflect the overall target saving of
£5.119 M.

Dental Services
We have been asked in the letter of allocation to supply the Minister with specific
information regarding our backlog of dental service requirements. Board members are
aware of the detailed review of our dental services already under way with the co-operation
of the Department of Health who have made the services of their Deputy Chief Dental
Officer available to work with our Programme Manager. This review will embrace all aspects
of our dental services including prevention and treatment, childrens' and adult dentistry,
orthodontics, and the role of the Dublin Dental Hospital. The Report on this review will be
available in March and in the meantime the necessary advance information is being
supplied to the Department. At this stage it is estimated that we would require
approximately £1 M per year over each of the next three years to eliminate the waiting list
for adult dentistry. In addition to this we are examining what would be required over a
period of time in order to phase out the prioritised waiting list for orthodontic services.

7.

Section 31
The letter of allocation refers to the intention of the Minister to continue to impose with full
effect Section 31 of the Health Act, 1970 and to set levels for direct expenditure by our
Board in 1989 on a programme and pay/non–pay basis.

8.

Cash Management and Borrowing
Strict cash and borrowing limits will continue to apply in 1989 which will entail close
monitoring and control of our bank position. A peak overdraft limit of £5 million has been
set for the 3 month period ending 31st March, 1989. For the remainder of the year limits on
overall borrowing levels including levels of indebtedness to suppliers will be set by the
Department of Health. The amount of cash and overdraft accommodation made available
to our Board in 1989 will only be sufficient to fund services up to the limit of our budget
allocation. It is therefore imperative our Board contains expenditure within the limits of the
approved allocation otherwise there is a danger we would be unable to settle our financial
commitments as they fall due.
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Conclusion
1989 will be another very tight year for us in terms of financial resource management and as
already stated will require the full co-operation of all concerned. The co-operation and
commitment of our staff at all levels has been quite exceptional and we look forward to a
continuation of this positive response in 1989. The successful implementation of the budget
plan outlined in this report will enable us to continue with our policy of protecting services to
vulnerable groups and of maintaining and developing our services in the community.
The budget plan for 1989 as detailed in Section 5 of this report is recommeded by the Budget
Working Group to our Board for adoption.

Austin Groome
Chairman
13th January, 1989.
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting
held in
Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
on Thursday, 2 February 1989 at 6 pm
Present
Cllr O Bennett
Cllr I Callely
Dr R Corcoran
Cllr J Dillon Byrne
Cllr B J Durkan TD
Cllr Dr D Fitzpatrick TD
Cllr M Gannon
Cllr A Groome
Dr R Hawkins
Cllr F Hynes
Dr P McCarthy
Mr G McGuire
Cllr C Murphy
Dr J O'Boyle
Cllr L O'Neill

Mrs B Bonar
Cllr M Carroll
Mrs D Clune
Cllr P Dunne
Ald A FitzGerald
Cllr C Flood TD
Cllr A Glenn
Cllr W J Harvey
Cllr P Hickey
Dr D I Keane
Prof J McCormick
Dr J Masterson
Ms M Nealon
Dr B O'Herlihy
Cllr J Reilly

In the Chair
Cllr Austin Groome
Officers in Attendance
Mr K J Hickey A/Chief Executive Officer
Mr F Donohue Programme Manager
Mr J Doyle A/Programme Manager Community Care
Mr M Walsh A/Programme Manager Special Hospital Care
Mr S O'Brien A/Programme Manager General Hospital Care
Prof B O'Donnell Dublin Medical Officer of Health
Mr L Kavanagh Personnel Officer
Mr J N McNee Management Services Officer
Mr G Brennan Technical Services Officer
Mr M Gallagher Finance Officer
Mr M O'Connor Secretary
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13/89
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with the folowing:
1.

Cllr Ciaran Murphy, on the death of his mother.

2.

Dr Ray Hawkins, on the death of his father.

3.

Mr John Brennan, Administrator, St Loman's Hospital on the death of his
mother.

4.

Mr Michael Roban, Deputy Charge Nurse, St. Brendan's Hospital on the death
of his wife.

5.

Mrs Kathleen D'Arcy, Supervisor of Cleaners, on the death of her brother.

14/89
CHAIRMAN'S BUSINESS
The Chairman read the folowing report which was noted by the Board:
'The following items are for information only and are not for debate:
1.

I wish to remind members that the special meeting of our Board to consider
the needs of the health service in the Tallaght area will be held on Thursday
16 February 1989 at 6 pm in the Mental Health Centre, Belgard Road, Tallaght.

2.

I wish to advise members that the meeting of the Special Hospital Care
Programme Committee arranged for 9 February 1989 will be held at 89 St
Laurence's Road. Clontarf.

3.

A Policy Review Report on BCG vaccination has been drawn up by a
Committee of our Board's Public Hearth Medical Staff. This will be tabled for
consideration by the Community Care Programme Committee. It has been
agreed that the Minister for Health would also be personally presented with a
copy of the Report and arrangements for this function, which will take place
at Clonskeagh Hospital towards the end of February, will be communicated to
members in the near future'

15/89
CONFIRMATION OF MINUTES OF SPECIAL MEETINGS HELD ON
5 AND 19 JANUARY AND OF MONTHLY MEETING HELD ON
12 JANUARY 1989
The minutes of the special meetings held on 5 and 19 January and of the monthly
meeting held on 12 January 1989, having been circulated, were confirmed on a
proposal by Cllr Gannon, seconded by Cllr Hynes.
Matters arising from the Minutes
Deputy Durkan referred to item no 2/89 (Cheeverstown - Interim Management
Arrangements) and asked that it be noted that the adoption of the report had been
agreed only with very strong reservations.
Deputy Durkan referred to paragraph (d) in Item 8/89 regarding the progress report on
the Psychiatric Unit/Boiler House and ancillary accommodation at Naas General
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Hospital and requested that the Department of Health should be pressed to issue
approval to the next stage of the planning process for the total Hospital
development.
16/89
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr Dillon Byrne, seconded by Dr Hawkins, it was agreed to
answer the questions which had been lodged:
1.

Cllr I Callely
'Can the Chief Executive Officer advise of arrangements made for prisoners
who have to be hospitalised. Can the Chief Executive Officer advise of the
cost of providing this service for the last financial year, is it totally
reimbursed by the Department of Justice? As some prisoners could be
dangerous have any hospital personnel ever been in danger/attacked and
what security arrangements are made? Can the Chief Executive Officer
advise have prisoners ever escaped while hospitalised and if the Chief
Executive Officer could give the details.'
Reply
'Both outpatient and inpatient services are provided by various hospitals
for prisoners on request of the Prison Service The normal eligibility rules
apply in the case of each individual provided with such services and no
reimbursement is made by the Department of Justice
Separate costings for hospital services provided to prisoners are not
maintained.
Prisoners referred to hospitals for either outpatient or inpatient services are
accompanied by escorts, the number of whom is determined by the
appropriate prison authorities. In the case of inpatient services single room
accommodation is generally provided to ensure better security and to
minimise inconvenience to other patients.
All precautions are taken to minimise any potential danger to staff. As far
as we have been able to ascertain there have been no such incidents.
Security is normally arranged by the prison authorities in consultation with
the Gardai, Army and Hospital Authorities.
I am not in a position to give the details requested regarding the number of
escapes from custody by prisoners while receiving hospital services, as
this is a matter for the Department of Justice'

2.

Cllr J Dillon Byrne
'Regarding the management and counselling of behavioural problems
which were dealt with at the Mount Pleasant Day Hospital could the Chief
Executive Officer advise where exactly such services are now available for
these same patients?'
Reply
'In line with 'Planning for the Future' and following review by the Psychiatric
Clinical Directors our Board decided that adequate Psychotherapy services
should be available in each of our Board's catchment area services rather
than a centralised service as operated heretofore in Mount Pleasant.
Psychotherapy services are now in place in each of the catchment areas.'
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3.

Cllr J Dillon Byrne
'Could the Chief Executive Officer say if he is aware of any special hospital using taxis
to collect/deliver blood samples when the patient is a long stay patient? Would this
be considered to be financially sound practice?'
Reply
'The Special Hospital Programme utilises our Board's own transport system for the
2/2/1989collection/delivery of blood samples in respect of all patients, acute and
longstay.
In an emergency situation, as dictated by medical staff, a taxi service will be used
for the delivery of samples, but only when our Board's transport is definitely not
available The use of a taxi in this type of situation is a cheaper option than
retaining our own transport service on a 'stand-by' or overtime basis.'

4.

Cllr J Dillon Byrne
'Could the Chief Executive Officer say if the Special Grants for Clothing are based
on individual need or are any other factors taken into consideration at the time of
assessment and allocation?'
Reply
'Payments to assist with the cost of clothing are made by our Board under the
exceptional needs provisions of the Supplementary Welfare Allowance Scheme In
making these payments our Board takes into account the income of the
individual/family concerned and the need for clothing at any given time'

5.

Dr P Devitt
'What funding does the Board make for vocational training in General Practice?
Which body (or bodies) are responsible for providing this training and for administering
the fund?
How much training is being provided and how is efficiency measured?
In view of the large educational element involved in training, could the Chief
Executive Officer indicate if it would be more cost effective for training to be
administered by the General Practice department of a Medical School?'
Reply
'Ten trainee General Practitioners are selected each year for training by the Dublin
Regional vocational training Scheme in General Practice which has representation
drawn from our Board, the Irish Medical Organisation, the Irish College of General
Practitioners and the Medical Schools,
The training course is for three years, two of which consist of attachment to various
specialty departments in hospitals. In the third year trainees are attached to general
practices conducted by doctors who work as trainers in the Scheme.
Similar training schemes operate in other Hearth Board areas.
The Scheme is funded by the Department of Health through our Board and the cost
in 1988 was £206,400 which relates to remuneration of trainees in their third year
and the Director of the scheme
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The training scheme is continuously monitored and evaluated by the Dublin
Regional Committee on which our Board is represented and to whom the
Director is responsible and also by the Irish College of General Practitioners and
the Royal College of General Practitioners. The Dublin Regional Committee was
set up by the Post Graduate Medical and Dental Board.
Each of the Medical Schools is represented on the Committee and the Scheme
provides unified training in the Eastern region.'
6.

Cllr L O'Neill
'To ask the Chief Executive Officer if the Eastern Health Board still has an
interest in purchasing Thorndale House Artane have any negotiations been
entered into and at what stage the negotiations are presently at?'
Reply
'As previously reported to the Special Hospital Care Programme we have been
involved in discussions regarding the possible acquisition of Throndale House
Artane These discussions have also involved the Parents and Friends of
Beaumont, the Irish Society for Autistic Children, the Department of Health and
the owners of property, who are the Department of Agriculture
A further position report will be given to the next meeting of the Special Hospital
Care Programme Committee'.

7.

Cllr I Callely
'Can the Chief Executive Officer please advise how all radioactive waste from
hospitals is disposed of and how the waste material is handled and stored prior
to disposal? Also if the Chief Executive Officer can advise how all other slightly
contaminated material is disposed of?'
Reply
'Before a hospital can import radioactive isotopes for medical purposes it must
apply to the Nuclear Energy Board for an Import Licence If an import licence is
granted then the hospital must then apply also to the Nuclear Energy Board for
a licence to use it. If this licence is granted detailed instructions are given
regarding storage and disposal of wastes. This generally entails:
(i)

Short-life isotopes are diluted to a specified degree with water
before flushing down the drain.

(ii)

Longer acting ones have to be stored for anything up to one year before
dilution and flushing into drain.

(iii)

Patients given certain isotopes - their excreta are specially treated before
disposal.

(iv)

Solid wastes - syringes, empty vials, packaging etc., must also be
dealt with in accordance with detailed instructions issued by the Nuclear
Energy Board. This generally involves storing for a period and
incineration only when Geiger readings indicate that the radiation level
is negligible

(v)

Because the storage of such waste in the hospitals concerned takes
up space the Nuclear Energy Board has been in favour of
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the establishment of a National Dispoasal Site which would take
radioactive waste from these hospitals, for storage and ultimate
disposal. That Board is at present investigating the feasibility of
establishing such a site'
8.

Dr P Devitt
'What are the Board's plans for the post of Medical Officer at St. Vincent's
Hospital, Athy, Co. Kildare? What is the time scale relating to implementation of
these plans?'
Reply
'Following an examination of medical services at District Hospital, Wicklow a
General Practitioner Access Scheme was introduced in April, 1988. The scheme
was introduced on a trial basis for one year and its continuation will be subject
to a detailed review.
Before making a final decision on the future provision of medical cover for St
Vincent's it is proposed to await the findings of the review of the trial scheme at
District Hospital, Wicklow.'

9.

Dr P Devitt
'When is it proposed to update the panel for Assistant General Practitioners in
the General Medical Service?'
Reply
'A panel of doctors was established by our Board in early 1987 from which GMS
doctors whose applications for partners/assistants were approved could
exercise choice
The panel was formed for the period to the 31 December 1987 initially. It was
subsequently extended to the 31st December 1988 with the approval of the
Department of Health.
Any decision regarding the future of the panel or the need to up-date it must
await the outcome of the present proposals for a revised General Medical
Services Scheme which has been under discussion with the Irish Medical
Organisation.'

10.

Cllr Dr D Fitzpatrick TD
'What is the waiting list for optical treatment?'
Reply
(a)

Adults: There is no waiting list for eligible adults availing of our Board's
Optical Schema

(b)

Children: As eligible children must be examined by a consultant, delays
of 6 to 9 months can be experienced in getting an appointment at the
outpatient clinic. However, special arrangements are made for
emergency cases.

Where application is received for spectacles from a consultant on behalf of
eligible children there is no waiting list.'
11.

Cllr Dr D Fitzpatrick TD
'How many cases of Weil's Disease have been notified in the past four years?'
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Reply
'Two cases of Weil's Disease have been notified in the past four years, (one in 1986
and one in 1987)/
12.

Cllr I Callely
'Can the Chief Executive Officer give an up-date Report on health contributions due
to the Eastern Health Board by farmers?'
Reply
'A detailed report to the meeting of the General Hospital Programme Committee on
21 July 1988, has been followed up by a programme of action including issue of
civil bills in appropriate cases. Detailed up-dates of the position are given at each
subsequent meeting of the Programme Committee. The amount of health
contributions outstanding currently is £380,000'

17/89
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board:
1.

'I have circulated, for the information of members, an extract from a speech made
by the Minister for Health on Tuesday last on the Voluntary Health Insurance Board
Recovery Plan in which he referred to a review of the Community Drugs Schemes.

2.

I have circulated, for the information of members, copies of letter dated13th
January 1989 from the Health Promotion Unit in the Department of Health regarding
the new anti Smoking Campaign to be launched on Ash Wednesday - National NoSmoking Day 8 February 1989.

3.

I have circulated, for the information of members, copies of letter dated25 January
1989 from the Department of Social Welfare regarding the definition of child
dependents for the purposes of the National Fuel Scheme 1988/89'.
In response to Dr. Hawkins's request for a review of the Community Drugs
Schemes it was agreed that the documentation which had been prepared for our
Board's last review of the Scheme should be updated and referred to the
Community Care Programme Committee for further consideration.

18/89
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs Clune, seconded by Deputy Durkan. it was agreed to adopt
the report.
The following matters were dealt with in the report:
(a)

A report on facilities and services available in St. Columba's Mental Health
Centre, St. Damien's Enterprise Centre (Crumlin) and the new Mental Health
Centre in Tallaght.
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(b)

Report on the development of a new and innovative approach to the
provision of a comprehensive community based Psychiatric service in the
Clondalkin area.

2.

General Hospital Care Programme Committee
On a proposal by Dr O'Herlihy, seconded by Cllr Carroll, it was agreed to adopt
the report.
The following matters were dealt with in the report:
(a)

Report on Accident and Emergency Services

(b)

Progress report on new day room project in Wicklow District Hospital.

(c)

Progress report on the Psychiatric Unit/Boiler House and ancillary
accommodation at Naas General Hospital.

(d)

Progress report on the Operating Theatres and on St Joseph's Ward in
St Columcille's Hospital, Loughlinstown.

(e)

'999' Ambulance Control Review Group Agreement.

(f)

Report on services in St Clare's Home

Dr O'Herllhy drew attention to the Committee's concern that the Health Board
has reasonability for the Hospital Accident and Emergency Service but does
not have the necessary authority. It was agreed to convey the Board's concern
in this matter to the Department of Hearth.
3.

Community Care Programme Committee
On a proposal by Dr McCarthy, seconded by Cllr Carroll. it was agreed to adopt
the report.
The following matters were dealt with in the report:
(a)

Progress Report on Department of Health draft agreement with general
practitioners in the General Medical Services Scheme.

(b)

Filling of vacancy in GMS in Monasterevin and the taking on of an
assistant with a view to partnership (Clontarf).

(c)

Report on Services in Community Care Area No. 6 arising out of which
the Committee recommended that the Health Board should press for the
provision by the Department of Education of a psychological service at
primary school level.

20/89
NOTICES OF MOTION
1.

Members agreed that Cllr Dillon Byrne could defer her motion calling on the
Minister for Health to restore the Refund of Drugs Scheme.

2.

The following motion was proposed by Cllr Dillon Byrne and seconded by Cllr
Gannon.
'That this Board set about reorganising payments for travellers to be available
for collection at the clinic nearest to their residence/dwelling, not at one central
clinic in the city of Dublin as is the practice at present'.
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During a discussion to which Cllr Dillon Byrne. Cllr Gannon. Cllr Glenn,
Deputy Durkan and Dr O'Herlihy contributed Mr Hickey. Acting Chief
Executive Officer, informed the members that the special unit for travelers
had been established, with Board approval, in 1985 following discussions
with representatives of the. travelling people. The Inter-Departmental
Committee for Traveling People with whom the matter was also discussed
was quite satisfied with the development. The Unit provides a service
targetted at the special needs of travelling people, has a very high
staff/client ratio and the staff concerned have developed a high level of
expertise. The centrally located unit facilitated travellers, who moved from
place to place, in keeping in contact with Community Welfare Officers who
were aware of their particular circumstances. Community Welfare Officers
visit each site every week and arrangements, which are in place to make
payments on she. are applicable to a large number of travelers.
Cllr Dillon Byrne indicated that, having regard to the discussion which had
taken place, she would withdraw the motion.
3.

The following motion was proposed by Cllr Dillon Byrne, seconded by Cllr
Reilly:
'That the Health Board advise the Chief Executive Officer to issue directives
to the Community Welfare Officers indicating that the one and only priority
for the allocation of clothing allowance be based on need'.
Following a discussion to which Cllr Dillon Byrne, Cllr Reilly, Cllr Dunne,
Ald FtzGerald, Deputy Flood, Deputy Durkan, Mrs Bonar and Dr Masterson
contributed, Mr Hickey. Acting Chief Executive Officer informed the
members that allowances granted by Community Welfare Officers in
respect of clothing are made under the exceptional needs provisions of the
Supplementary Welfare Allowances Scheme and that decisions to grant
such allowances are based solely on individual circumstances and the
needs of each case. Cllr Dillon Byrne undertook to furnish further details of
a case quoted by her which reflected adversely on a Community Welfare
Officer for a particular area. As soon as these were to hand the case would
be investigated by the Programme Manager and a report brought back to
the Board thereon.
The motion was noted.

17/89
CORRESPONDENCE
Two items of correspondence, referred to in the Chief Executive Officer's Report,
copies of which were circulated, were noted.
18/89
OTHER BUSINESS
At the request of the Chairman, Mr. Hickey, Acting Chief Executive Officer,
informed the members regarding meetings of the Interim Management Committee
for Cheeverstown House which had been held on 24th and 31st January, 1989. The
next meeting of the Committee will be held on 14th February, 1989.
The Minister for Health had addressed the members of the Committee at their first
meeting and copies of his address on that occasion will be circulated to each
member.
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The meeting concluded at 7.45 pm.
CORRECT: K J Hickey. Acting Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of Proceedings of Special Meeting
held in
The Mental Health Centre, Belgard Road, Tallaght, Dublin 24
on
Thursday, 16th February, 1989 at 6.00 p.m.

PRESENT
Cllr O Bennett
Cllr I Callely
Dr R Corcoran
Dr P Devitt
Cllr P Dunne
Cllr C Flood TD
Cllr A Glenn
Cllr F Hynes
Prof J McCormick
Cllr C Murphy
Dr J O'Boyle

Mrs B Bonar
Cllr M Carroll
Mrs D Clune
Cllr J Dillon Byrne
Ald A FitzGerald
Cllr M Gannon
Dr R Hawkins
Dr D I Keane
Mr G McGuire
Ms M Nealon
Dr B O'Herlihy

Apologies
Cllr A Groome, Cllr Dr D Fitzpatrick TD
In the Chair
Cllr I Callely
Officers in Attendance
Mr K J Hickey A/Chief Executive Officer
Mr F Donohue Programme Manager
Mr J Doyle A/Programme Manager Community Care
Mr M Walsh A/Programme Manager Special Hospital Care
Mr S O'Brien A/Programme Manager General Hospital Care
Mr G Brennan Technical Services Officer
Mr T Merriman Assistant Technical Services Officer
Mr N McNee Management Services Officer
Mr M O'Connor Secretary
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19/1989
HEALTH SERVICES IN THE TALLAGHT AREA
Our Board, at its meeting held on 3rd November, 1988, agreed that a special meeting
should be held in Tallaght to consider the development needs of the health services in
that area.
Report no. 1/1989. copies of which had been circulated, was considered in detail. A
copy of this Report has been filed with the official minute of the meeting.
During a discussion on the Report, to which Cllr Carroll, Deputy Flood, Dr Corcoran,
Cllr Dillon Byrne, Cllr Dunne, Ald FitzGerald, Ms Nealon. Dr O'Herlihy, Cllr Glenn,
Mrs.Clune and Dr O'Boyle contributed and to which Mr Hickey, Chief Executive Officer,
Mr Donohue, Mr Walsh, and Mr O'Brien, Programme Managers replied, the following
points were made:
*

It was noted from the population profile for the area that 39% of the population
is under 12 years of age, compared with 24% for the region.

*

The staff who had prepared the Report, which was considered very
comprehensive and helpful, were complimented on its production and on the
extent of the information included in it.

*

The members' appreciation of the efforts of all the Health Board staff working in
the Tallaght area was recorded.

*

The report on the Dental Services, which was expected in mid-March, would be
awaited with interest.

*

The trend in child abuse cases was noted and a request was made that this
would continue to be monitored.

*

While the population in the area was still growing the movement of some of the
settled population out of municipal housing estates had created a vacuum and
was a set-back to community formation and development.

*

It appeared that the development of major housing schemes had cometo an
end; lands acquired for this purpose should be restored to their original use.

*

Some of the voluntary bodies operating in the area could do with further
financial help, especially Tallaght Welfare Society.

*

The grant of urban renewal status to the village centre had increased the value
of the Health Board's property at St Dominic's; consideration should be given
to realising this value and using it for capital development

*

Support was expressed for the formation of voluntary community playgroups
and family support facilities, the developemnt of the drop-in centre currently in
St. Dominic's, the establishment of an Eastern Health Board General Office to
deal with the public in relation to all the servicesof our Board, either in the
village or the New Town Centre

*

The Health Board's commitment to the development of a new Health Centre for
West Tallaght at Fortunestown was noted. The importance of this development
will have to be impressed on the Department of Health.
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*

It was noted that steps were currently being taken to acquire a residential
facility for a limited number of unattached youth in the area, funds for
which had been made available through the Department of Health from the
National Lottery.

*

It was noted that a proposal to arrange for the transport of patients from the
Tallaght area for x-ray etc at the M.A.N.CH. hospitals, including the
transport of pathology specimens for testing, was currently being
implemented.

*

Emphasis was placed on the need for a proper infrastructure to enablea
very committed staff to provide the best possible service

*

Consideration should be given to ways and means of bringing various
agencies together in an organised forum (Health Board, Local Authorities,
Department of Education, Department of Labour, Department of Social
Welfare, Department of Education, Garda Siochana and Vocational
Education Committees) towards the provision of services for people ina coordinated way.

*

The absence of formal relationships between the Health Board, Dublin
Corporation and Dublin County Council was noted. Support was expressed
for the development of formal links between the various authorities.

*

The Health Board should press the Department of Education to review, as a
matter of urgency, the psychological services for the schools in the
Tallaght area.

*

Copies of the report should be forwarded to the members of the Dublin
Corporation Housing Committee for their information.

*

A suggestion regarding the simultaneous framing of resolutions for
inclusion on the Agenda for meetings of the Health Board, Dublin
Corporation and Dublin County Council was accepted.

*

In noting that the Healthy Cities Project would involve members as well as
officers of the Health Board, Dublin Corporation and Dublin County
Council, in a Steering Group for the entire Dublin area, it was suggested
that in association with the larger group, smaller groups might be targetted
at particular areas, such as Tallaght.

*

The need to develop health education programmes targetted at specific
groups of persons and for a review of special services for women,
particularly family planning and cancer prevention services, was accepted.

*

Consideration should be given to the inclusion of some health centre
facilities in the Mental Health Centre at Belgard Road.

*

It was noted that staff were being recruited for the Alcoholism Services,
which were being devolved to the areas, and that a Treatment Centre for the
Tallaght area would be established within a few months.

*

The Ambulance Service for the area is to be kept under review.

*

The number of Speech Therapists employed is low in relation to the young
population of the area and needs to be improved.

*

Child Guidance facilities for the area should be expanded.
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*

Following a discussion on the functional content for the proposed new Hospital
at Tallaght, it was proposed by Cllr. Canoll, seconded by Dr O'Herlihy. and
agreed that the Health Board should request the Minister for Health and the
Tallaght Hospital Board to make provision for the following in Phase 1 of the
new Tallaght Hospital and that Stage 4 planning process be expanded
accordingly:
Psychiatry - Acute Unit 4O beds
Geriatric Rehabilitation Unit 25 beds. 20 day places.
and that the Minister for Health should be requested to approve a Community
Unit for the elderly in Tallaght Village in lieu of the 40 extended care beds
originally proposed for the new Hospital.
It was agreed that the items listed in the minute would act as a checklist for
review and follow-up action by our Board.
CORRECT: K J Hickey, Acting Chief Executive Officer

EASTERN HEALTH BOARD

Report No. 1/1989

Health Services in the Tallaght Area

1.

INTRODUCTION

Our Board, at its meeting held on 3rd November, 1988, agreed that a Special Board
meeting should be held in the Tallaght area to consider the development needs of the
Health Services in the area.
This report has been compiled in preparation for that meeting. It contains a population
profile, a summary of present services provided by the Health Board together with an
indication of further service needs as seen by the officers responsible for the provision of
services.
In 1972 the County Dublin Development Plan identified Tallaght as one of the major growth
centres to be developed to the West of the Dublin into new towns with populations of up to
100,000 persons.
The planning process provided for the development of a number of neighbourhoods within
the reaches of the major road networks, each with a population of around 5,000. The
ecclesiastical and education authorities base their organisation of parishes and schools
on these divisions.
A Town Centre was planned for development west of the old village of Tallaght.

-2The population of the Tallaght area has grown from 8,000 in 1971 to 71,000 in 1986.
The Eastern Health Board's epidemiological information system is based on the
census information which is compiled on the basis of district electoral divisions.
The central area of Tallaght comprises 13 such district electoral divisions

Population

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Kilnamanagh
Kingswood
Belgard
Fettercairn
Springfield
Tymon
Avonbeg
Millbrook
Old Bawn
Killinarden
Jobstown
Killtipper
Glenview

5325
4097
2110
4471
7864
6797
2563
5520
5308
5389
6071
4939
1530

On the periphery of the major housing developments are a number of D.E.D.S also
served by the Tallaght staff:
Clondalkin - Ballyraount
Ballinascorney
Bohernabreena
Firhouse Village

1512
595
1996
5115

Detailed profiles are available for each of the above D.E.D.S. Taking the Tallaght area
as a whole the following is the population profile and a comparison with all of
Community Care Area 4 and the E.H.B. region, respectively.

-3POPULATION PROFILE
Tallaght
Total population
Dependency Ratio

Area 4

E.H.B.

148,781
63

1,232,238
58

1,949
27.4/1,000 pop
105.5/11,000
Females 15-49

2,867
19.3/1,000 pop
74.8/1,000
Females 15-49

21,179
17.2/1,000 pop
65.3/1,000
Females 15-49

15.4%
23.92%
9.1%
7.6%
35.7%
6.6%
1.8%

10.52%
17 6%
9.5%
11.6%
29.3%
14.7%
6.7%

71,202
83

Reproductive Profile
No. of children under 1 year
Estimated Crude Birth Rate 1985
Estimated General Fertility
Rate 1985
Age Profile

Age Group

Pre-school
Primary School
Secondary School
Third Level
Younger Adults
Older Adults
Geriatric

0-4
5-12
13-17
18-24
25-44
45-64
65 plus

Household Profile
Average persons/household
Family Profile
Couples with NO Children
No. of family units with
youngest child aged under

5 years

8.8%
15.1%
9.8%
13.6%
27 7%
18.3%
8.8%

1.14

3.77

3.46

1,755

4,813

44,768

7,860

11,143

77,441

Living Alone Profile

Under 65
Over65
Total

No. of
% of Age
persons
group
794
1.1
225
17.4
1,019
1.4

No. of
Persons
2,639
2,051
4690

% of Age
group
1.9
20.7
3.2

No. of
Persons
39,842
24,714
64,556

% of Age
group
3.5
22.8
5.2

DETAILS OF FAMILY PROFIL FOR TALLAGHT AREA ONL
Family Profile

Couples with No Child.
Couples and Children
Father and Children
Mother and Children
Total Family Units

Children
Under 15

Children
Over 15

Others

Total
Units

9,328
105

922
65

1,755
2,216
47

1,755
12,466
217

814
10,247

311
1,298

228
4,246

1,353
15,791

Note: All the above data is extracted fro« 1986 census report

TALLAGHT CATCHMENT AREA - AGE BREAKDOWN (AS PER 1986 CENSUS)
0-4

5 - 17

13 - 17

18 - 24

25 - 44

45 - 64

65 +

Total

BALLINASCORNEY

75

114

51

74

150

86

48

595

BOHERNABREENA

269

353

221

223

561

267

102

1,996

CLONDALKIN - BALLYMOUNT

297

161

70

94

710

120

60

1512

FIRHOUSE VILLAGE

816

1,093

242

269

2,251

296

148

5,115

TALLAGHT - AVONBEG

219

433

521

421

572

365

32

2,563

TALLAGHT - BELGARD

270

424

209

202

773

195

37

2,110

TALLAGHT - FETTERCAIRN

898

1,252

345

343

1,41

161

31

4,471

TALLAGHT - GLENVIEW

139

397

165

113

519

146

51

1,530

TALLAGHT - JOBSTOWN

1,352

1,645

381

476

1,998

176

43

6,071

TALLAGHT - KILLINARDAN

902

1,601

577

319

1,739

211

40

5,389

TALLAGHT - KILNAMANAGH

902

1,168

315

300

2,315

258

67

5,325

1,096

1,099

223

293

2,048

147

33

4,939

TALLAGHT - KINGSWOOD

737

905

247

267

1,666

212

63

4,097

TALLAGHT - MILLBROOK

460

1,137

881

644

1,670

617

111

5,520

TALLAGHT- OLDBAWN

557

1,305

579

390

1,819

514

144

5,308

1.167

2,120

658

418

3,065

352

84

7,864

818

1,781

761

547

2,109

583

198

6,797

10,974

16,988

6,446

5,390

25,406

4,706

1,292

71,202

NAME OF D.E.D

TALLAGHT - KILTIPPER

TALLAGHT -SPRINGFIELD
TALLAGHT - TYMON
TOTAL

-5No. of Births

Tallaqht

Area 4

1985
1986
1987

2,797
1,853
1,729

2,797
2,593
2,482

Estimated Crude Birth Rate for 1987
Tallaght: 24.3/1,000 pop.

Area 4 16.7/1,000 pop.

Comment
The population profile shows an imbalance in structure although the birth rate is falling in line
with overall trends. The number of children under 12 years of age is much above average as is the
young adult population (in the 25 to 44 age group). The average number of persons per household
is higher than average (4.14 as compared to 3.46). Unemployment is high and community
cohesion and development is impeded with greater movement of persons in and out of the area
thus affecting the development of strong organisations at community level. There are however,
some areas which show a more promising trend in this respect. Mortality rates are low and
morbidity rates are difficult to establish. The Director of Community Care and Medical Officer of
Health is concerned at the level of child abuse cases reported and the number of children in
vulnerable situations generally.
2.

CURRENT POSTION OF PROGRAMMES

2.1.1
COMMUNITY CARE PROGRAMME
The Community Care Programme comprises those health services and related welfare services
which provide care outside hospitals and other institutions. These are made up of a series of subprogrammes which have the objective of enabling the communtiy to enjoy a high level of personal
health in a healthy environment. These are:
-

the community protection programme (covering the prevention of infectious
diseases, child health examinations, food hygiene and food standards, drug
controls, health education and other preventive services);

-

the community health services programme, covering general practitioner services
(including the supply of drugs and medicines), schemes for subsidising drug
purchases, home nursing services, domiciliary matenity services, family planning,
and dental, ophthalmic and aural services;

-

the community welfare programme including cash payments to disabled persons
and to persons with certain infectious diseases, home helps and meals–on–wheels
services, grants to voluntary welfare agencies, supply of free milk, maintenance of
deprived children, welfare homes and other accommodation for the aged.

-62.1.2
The staffing of the programme in Area no. 4 and in theTallaght area is as follows:The Director of Community Care and Medical Officer of Health and all the seniors, except the Speech
Therapist, work from offices in Old County Road, Crumlin. The following shows the total number of staff in
each discipline allocated to Community Care Area 4 and the number of these actually working in Tallaght:-

Area Medical Officers
Public Health Nurses
Social Workers

Total
Area 4
5
38
12

Occupational Therapist

1

Speech Therapists

1 Senior
1 Basic Grade
1

Drugs Counsellor
Administrative and Clerical
Staff
Community Welfare Officers
Dental Surgeons

19

No. Working in
Tallaght
4
22 ½
8 (5 field workers)
2 in Drop-In Centre
1 working specifically
with homeless
teenagers.
Covers the whole area office in
Old County
Road Health Centre.
Both work in Tallaght
Covers whole area,
office in Tallaght
2
6 + one part-time
4 (includes one
from Crumlin)

2.1.3
PREMISES/CENTRES USED FOR PROVISION OF SERVICES
1.

Millbrook Lawns Health Center
Services from here:

2.

1. Nursing
2. Child Health Clinics
3. Social Work
4. Speech Therapy
5. Dental
6. Community Welfare
7. Dr. Barnardo's pre-school
8. Psychiatric Clinics

Tallaght Village Health Centre (Old pre-fab building)
Used principally by Community Welfare Officers and as office accommodation for nurses. Drugs
Counsellor also has her office] and interviews clients from here. Also, physiotherapist from Central
Remedial Clinic one afternoon per week.

-73.

St. Dominic's Drop-in Centre (former Doctor's residence)
Situated in Tallaght village, staffed by two social workers. Average weekly attendance 119
people (75 parents, 44 children). Since 1st January, 1989 Home Maker Service has been set
up to run in conjunction with the work of the Drop-in, and under the immediate supervision
of one of the social workers. At present, one person is working part-time. This will be
reviewed at the end of three months and six months.

4.

Killinarden Resource Centre (Parish)
Used for Child Health, Nursing and Immunisations, Social Work Clinics.

5.

Fettercairn Resource Centre (Parish)
Used for Child Health, Nursing and Immunisation.

6.

Corporation Houses in Rathminten
Used for Child Health and Nurses Clinics, also Ante-natal Classes.

2.1.4
VOLUNTARY BODIES GRANT AIDED IN TALLAGHT
1.

Dr. Barnardo's Day Nursery in Millbrook Lawns
1988 grant - £32,000 plus £5,000 towards mini-bus.
No. receiving service: 23 Full time/16 sessional.

2.

Pre-School for Traveller Children
1988 grant - £3,210
No. receiving service 10.

3.

Pre-School in Killinarden
1988 grant - £2,492
No. receiving service 40.

4.

Tallaght Welfare Society
Runs a Geriatric Day Centre and Handicapped Day Centre. 1988 grant £24,900 (which
included an extra £8,000 given over and above normal grant in 1987 and 1988)

5.

Home Help Services
Organised through Tallaght Welfare Society. 1988 grant £120,000.

-82.1.5
BRIEF NOTE OH SERVICES IN THE AREA GEARED TOWARDS SPECIAL GROUPS
A.

Handicapped

1.
2.

St. Joseph's Special School for Mild Mentally Handicapped.
Day Centre for physically handicapped, run by Tallaght Welfare Society – grant aided by
Health Board.
Cheeverstown House
New training workshop recently opened by Rehabilitation Institute.
One Public Health Nurse delegated special responsibility as Counsellor for parents with
handicapped children.
Regular contact by Area Medical Officers and Placement Officer, National Rehabiliation Board
regarding training for handicapped adults.

3.
4.
5.
6.
B.

Elderly
1 Day Centre run by Tallaght Welfare Society, grant aided by Health Board.
3 Nursing Homes.

C.

Travellers
1 Public Health Nurse and 1 Area Medical Officer with special responsibility to get services to
travellers and to co-ordinate as far as possible all such services.
A Pre-school now situated in halting site in Brookfield. Also regular visits to all sites by the
Mobile Clinic. Four of the traveller mothers have recently been selected for the early childhood
development project (Van Leer Foundation).

2.1.6
SERVICE STATISTICS
Tallaght
CHILD HEALTH SERVICES
No. of Developmental Clinics held
in 1988
No. of Appointments offered
No. who attended
No. referred to Specialist
No. of Special Clinics held in 1988
No. who attended
No. referred to Specialist
No. of Schools visited in 1988
No. requiring further attention

258
2,580
1,358
282
104
929
282
20
989

Community
Care Area 4

397
3,270
2,113
477
190
1,498
477
34
1,307

-9SERVICE STATISTICS
Tallaght
No. of Immunisation Clinics for
first lOmths 1988
No. who attended
No. for Hearing Aids (for children)
in 1988
No. of Ophthalmic Applicants
(Children) in 1988
No. of Child Abuse cases reported
to D.C.C./M.O.H. 1987
No. of cases confirmed
No. involving sexual abuse
No. of Children Taken into Care 1988

No. of children in care at
end of 1988
Long Term Foster
Short Term Foster
Day Care
Residential Care

Community
Care Area 4

120
3,305
14

24

866

1,368

77
35
26
63
(47 fostered)
(16 residental)

122
58
28
86

24
26
5
22

54
28
5
29

176

639

54
239

123
403
46
27
9
5
4
49
4

SERVICES FOR THE HANDICAPPED
Welfare Allowances
No. on D.P.M.A. at 31/12/88
No. of new applicants during 1988
No. of D.H.C.A. at 31/12/88
No. of new applicants during 1988
No. on Blind Welfare at 31/12/88
No. of new applicants during 1988
No. on I.D.M.A. at 31/12/88
No. of new applicants during 1988
No. of Mobility Allowance at 31/12/88
No. of new applicants during 1988

3
2
2
1
7
1

- 10 SERVICE STATISTICS
Tallaqht
No. of persons in receipt of
Training & Maintenance Grants

Community
Care Area 4

20

98

25

57

GENERAL PRACTITIONER SERVICE
No. of General Practitioners in G.N.S.
Scheme with centres of practice in the area:
No. of eligible persons

27,000
(Expenditure
approx. £1.7m)

COMMUNITY DRUGS SCHEMES
Refund Scheme
No. of claimants per month Cost per month
Long Term Illness Scheme

125
£7,800
641
£11,250

No. on Register
Cost per month
OCCUPATIONAL THERAPY SERVICE
No. of cases referred during
1987/88
Break down of age groups over 0-29 yrs.
30-64 yrs.
Over 65 yrs.

243
83
53
107

934
151
163
620

112
180
72
152
246
197*

N.B .this
service only
operates in the
Tallaght Area

SPEECH THERAPY SERVICE
No. referred during
No. awaiting assessment
Average Caseloads

1987
1988
1987
1988
1987
1988

*This decrease in average caseloads reflects an increase in severe communication disorders
being seen in the community requiring more intensive therapy.

- 11 MEALS ON WHEELS SERVICE
No. of meals provided per month

Tallaght

Area 4

500

5,000

250
220

650
440

HOME HELP SERVICE
No's assisted (per month) Home Helps
COMMUNITY FORMATION

The Early Childhood Development Programme
Progamme commenced in Area 4 in 1985
At present 3 Public Health Nurses taking part in it (1full-time, 2 part-time)
A total of 188 families involved
134 of these in Tallaght
Community Mothers - 22 assisting in programme
(18 of these in Tallaght)
The Public Health Nurse for the Travellers has just commenced the Programme
with 4 Traveller families.
COMMUNITY WELFARE SERVICE
Tallaght
No. of Community Welfare Districts

7* (Millbrook
Lawns : 3
Main St : 3
Part-time : 1

Area 4
10

* One district covers part of Walkinstown.
Analysis of Statistics for Area
Tallaght
Average weekly new cases
Average weekly cases paid
1988/89 National Fuel Scheme (1.10.88-31.12.88)
cases
Footwear Scheme (1.10.88-31.12.88) cases
Children Assisted
No. of bedding + furniture vouchers issued

Area 4

38
720

74
1,032

91
1,992
5,843
2,451

143
2,570
7,385
2,915

- 12 Expenditure 1988

Payments made by CWO's
National Fuel Scheme
Footwear Scheme
Bedding & Furniture Vouchers

Tallaqht

Area 4

£
1,360,588
4,315
60,574
259,806
1,685,283

£
1,897,388
6,890
76,791
308,990
2,290,059

DENTAL SERVICES
(a)

Out of the total population of 71,000 it is estimated that the following numbers are eligible for
dental services:
PRE SCHOOL
It is estimated that a quarter might need observation or
treatment

2,700

Primary School Children

5- 12

17,000

Dependents of G.M.S. Card
Age Group

Holders 12 – 16

2,350

Adult G.N.S. Card Holders

and Over 16 dependents

15,100

TOTAL
(b)

Our Board has a 4 surgery dental unit in Millbrook Lawn Health Centre with 3 dental surgeons
full-time. However, due to transport and other difficulties, many people attend the unit at Old
County Road, Crumlin. It is estimated that the equivalent of one Dental Surgeon is devoted to
their treatment.
Total staff available:
Dental Surgeons
(3 Tallaght)
(1 Crumlin)
Dental Surgery Assistants

(c)

37,150

4
4

ATTENDANCES AT CLINICS
Emergency Treatment
Adults - 2632
Children – 3060
Attendances by Appointment

5,692
14,442

Total Attendances

20,134

The dental services for Tallaght will be included in a special report currently being prepared.

- 13 SERVICE NEEDS HIGHLIGHTED BY OFFICERS OF THE COMMUNITY CARE PROGRAMME
*

New Health Centre at Fortunestown

*

Further improvements in co-ordination of services with those of other Health Board
Programmes and with the Local Authorities and other Agencies

*

Encourage formation of voluntary community playgroups and family support facilities.

*

Special pre-school facilities for children with specific difficulties to be located in West
Tallaght

*

Further development of the drop-in centre currently in St. Dominics

*

Improvement in access to Pathology and other Diagnostic Services (See also General
Hospital Care Programme)

*

The establishment of an Eastern Health Board General Office to deal with the public in
relation to all the services of our Board and connected to the Board's Information Systems,
possibly in co-ordination with other agencies

*

Review of special services for women, particularly family planning and cancer prevention
services

*

The development of Health Education programmes targetted at specific groups of persons
or areas where there is a poor up-take of services

*

Provision of a Residential facility for a limited number of unattached youth in the area
(currently being planned with funds made available through the Department of Health from
the National Lottery)

2.2

SPECIAL HOSPITAL CARE PROGRAMME

2.2.1
PSYCHIATRIC SERVICES
Acute In-patient treatment facilities.
In-patient services are at present provided for the Tallaght area in St. Loman's Hospital,
Palmerstown.
These consist of 13 female and 14 male beds with associated in-patient support facilities.
There were 137 in-patient admissions to St. Loman's Hospital from the Tallaght area during the
period 1st January, 1988 to 30th June 1988.
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With the development of the new Mental Health Centre in Tallaght in June 1988 there was a slight
reduction in in-patient admissions for the rest of the year. For the period 1st July 1988 to 2nd
December, 1988, there were 121 in-patient admissions to St. Loman's Hospital.
Provision for an acute Psychiatric In-patient Treatment Unit is included in the plans for the new
Tallaght General Hospital.
Prior to the acquisition of the former Glen Abbey premises, for use as a Mental Health Centre, some
day facilities were provided at St. Loman's Hospital and at a Workshop in Ushers Island.
Out-patient facilities were also provided at Millbrook Lawns Health Centre and the Area Team
continues to use this facility for regular out-patient attendances.
In the new Mental Health Centre, our Board initiated a range of locally based services and the users no
longer have to travel long distances to avail of services. The Sector team being locally based is in a
much better position to identify the area needs and to provide appropriate services.
Services provided in the Mental Health Centre
The Mental Health Centre serves a population of 71,000 and provides a comprehensive treatment
programme for the acutely ill as well as for the more chronic psychiatric disorders. Programmes are
planned to pursue therapeutic targets tailored to individual needs. Referrals are made by General
Practitioners and occasionally from other sources, mainly from within the Psychiatric Services. A full
assessment is made of the patient's difficulties using, where appropriate, a Social Skills Inventory, or
a Scale of Anxiety or Depressive illnesses.
The role of the family members in the treatment programme is also emphasised. This ranges from
inclusion in the therapy programmes or domiciliary visits to giving support and advice, especially in
stressful long term illnesses.
The following is the staff for the Sector.
1 Consultant Psychiatrist
1 Asst. Chief Nursing Officer
2 Community Psychiatric Nurses
Occupational therapist (half time)
Behaviour Therapist (half day weekly

2 Psychiatric Registrars
1 Nursing Officer
2 Staff Nurses
Art Therapist (half time)
Alcohol Consellor (half day fortnightly)

Mental Health Centre – Day Hospital Programmes
An Anxiety Management Course has been completed by one group of patients under the care of a
Behaviour Therapist. As part of in-service training staff members also sit in on these sessions in order
to develop skills in this area for future courses.

- 15 Low Key Social Skills Groups have been initiated for those with more major handicaps in
association with functional disorders.
A more active therapeutic group is planned in this area by the Occupational Therapist, consisting
of social skills and assertive training to deal with a different section of clients, e.g. Social Phobias.
A Mood Disorder Meeting is held on Thursday nights at 7.00 p.m. and is attended by one member
of the staff each week. This meeting is for those suffering from major depressive illnesses or
manic depressive illnesses and is intended to be a self-support group eventually, with occasional
assistance from staff.
A Social Evening will also be arranged for other patients and relatives in the area on a weekly
basis.
A Schizophrenia meeting for the relatives of those suffering from schizophrenia is held on a
fortnightly basis. This meeting is attended by the Psychiatric Community Nurse and with
occasional support from the Child Psychiatrist in the Tallaght area.
An Open Day was held in October for many of the different groups in the Tallaght area. These
included local G. P.'s, Social Workers, Public Health Nurses, Principal Voluntary Workers and the
Child Psychiatric Team from the area. This was very well attended and presented the ideal
opportunity to make professional groups in the Tallaght area aware of the facilities which now
exist in the Mental Health Centre.
A Creche is also provided in the Mental Health Centre which is staffed by a Student Nurse and
young people on job placement schemes.
A more detailed outline of the Centre's daily programme of activities is shown in Appendix 1.
The Mental Health Centre targets for 1989 include,
(a)
(b)
(c)
(d)
(e)
(f)

A Research Project
Biofeedback Unit
Social Skills Computer Programme
Expanded Educational Facilities
Greater Family Involvement
More Community Involvement through;
(i)
(ii)

On-Site Coffee Shop
Drop-in Centres at Jobstown and Killinarden.

The above targets are shown in greater detail in Appendix 2.
Attendances in the Mental Health Centre from June to December 1988 have risen from 15 to over
50.
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In line with our Board's policy on the restructuring of Alcholism Services, it is intended, within the
next few months, to establish Treatment Centre in the Mental Health Centre for the Tallaght area.
Services for West Dublin and Kildare will also be provided at this Centre.
The services will be organised to meet individual client's needs, and family groups, as appropriate,
and will function in the late evenings as well as during normal working hours.
Our-patient Clinics
A profile of the people who attend Out-patient Clinics in the Tallaght area, broken down by marital
status, admission to Acute Psychiatric facilities, age, diagnosis and social status, for a one year
period is shown in Appendix 3.
Sheltered Workshop Facilities
Unemployment has been identified as a major precipitating factor in the illness of those attending the
mental health services in Tallaght.
A suitable property for the provision of sheltered Workshop facilities is being sought at present.
Good Practices in Mental Health
An innovative project was undertaken by our Board in association with the Mental Health Association
of Ireland to identify areas of positive approaches to good mental health in the community. This
culminated in the publication of the booklet "Good Practices in Mental Health in Tallaght". This project
has been of much help to the staff in the Mental Health Centre, in availing of such voluntary agencies
as are available and providing services appropriate to the mental health of the community. A copy of
this Booklet is enclosed.
2.2.2
CHILD PSYCHIATRIC SERVICES
Child Psychiatric Services are provided in Tallaght by the Hospitaller Order of St. John of God, on an
agency basis. As with the Child Psychiatric Services in general, the services are organised on a
community basis from the Child & Family Centre on the Belgard Road (alongside the new Hospital
site).
The service is directed by a Consultant Psychiatrist with the support of multi-disciplinary and
educational staff. These services are under extreme prressure due to the increased child population in
Tallaght.
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MENTAL HANDICAP SERVICES
Mental Handicap Services in the Tallaght area are provided in the main by Voluntary
Organisations. Special schools and day facilities are provided by:
Stewart's Hospital Palmerstown
St. John of God's Islandbridge
Cheeverstown House
Good Counsel Centre in Ballyboden
Special Day Care facilities for 8 profoundly handicapped people are provided in Tallaght by the
Order of St. John of Gods. Our Board has a house in Tallaght for 6 persons with mental handicap
and another property is being acquired.
2.3

GENERAL HOSPITAL CARE PROGRAMME

2.3.1
IN-PATIENT SERVICES
For the purpose of in-patient hospital services Tallaght at present is part of the South-Dublin
catchment area. The Hospitals providing services to the area are Meath, Adelaide and National
Childrens Hospitals (M.A.N.C.H Group), St. James Hospital, St. Vincent's Hospital and Our Lady's
Hospital for Sick Children, Crumlin. Maternity services are provided by the Coombe and National
Maternity Hospitals.
The MANCH group of Hospitals referred to above are the Hospitals which will ultimately transfer to
the new Tallaght Hospital. Details in relation to the present position regarding the Tallaght
Hospital Project are given in Appendix 4.
2.3.2

OUT-PATIENT SERVICES

The full range of out-patient and diagnostic services is provided for the Tallaght area by the above
mentioned Hospitals.
The transfer of services from the Meath , Adelaide and National Childrens Hospitals (M.A.N.C.H.
Group) to the new Tallaght Hospital includes also the transfer of out-patient and diagnostic
services. In anticipation of the transfer of these services and as an interim measure to assist
patients attending the M.A.N.C.H. Group of Hospitals on an out-patient basis our Board is
following up, as a matter of urgency, a proposal to arrange the convenient transport of patients
between Tallaght and the M.A.N.C.H. Hospitals.

- 18 Up to Mid 1987 weekly ante-natal clinics were held by the Coombe Hospital with the full co-operation
of our Board in Tallaght Health Centre. At that tine the Coombe Hospital cancelled the clinics due to a
fall off in the attendances. In February, 1988 our Board entered into discussions with the Coombe
Hospital in an effort to have these clinics re-commenced. Our Board has indicated its willingness to
make nursing and clerical available for the clinics and these discussions are continuing.

2.3.3
AMBULANCE SERVICES
(i)

Emergency Service
The normal '999' emergency service applies and an ambulance is based at the Fire Station on
the Belgard Road on a 24 hour basis.

(ii)

General and Cardiac Services
This service is provided directly by the Board on a 24-hour basis and is controlled from the
Eastern Health Board Ambulance Control Centre at 1 James's Street.
Both emergency and general service operate in tandem thus ensuring that the area is not
dependent solely on the availability of any specific service or vehicle.

(iii)

Non Emergency Transport Services
The Board operates minibuses to provide non emergency transport for patients attendings
Day Hospitals, Mental Handicap Institutions and Out-Patient Departments. Four vehicles
provide shuttle type services for the South City area, including Tallaght, to all of the south side
hospitals on a Monday to Friday basis. This service is generally arranged by either the
hospital, General Practitioner, Public Health Nurse or Social Worker through the Ambulance
Base at 1 James's Street.
As previously indicated special arrangements are being made for the transport of patients
from Tallaght to and from the Meath/Adelaide Hospitals for out-patient services. It is intended
that this service will also include the transport of Pathology specimens for testing.

2.3.4
SERVICES FOR THE ELDERLY
Extended Care and Respite Admissions are provided at St. Brigid's Home, Crooksling which has a
total of 150 beds. In addition there are 3 registered private nursing homes in the Tallaght area with a
total of 48 beds. The Eastern Health Board pays weekly subvention to 37 patients in these homes.

- 19 Geriatric Assessment, Rehabilitation, Occupational Therapy, Physiotherapy and Day Hospital
facilities are provided by St. Jame's Hospital.

K. J. Hickey,
A/Chief Executive Officer.

9th February, 1989.

APPENDIX 1
GLEN ABBEY – CENTRE/DAY HOSPITAL SERVICE
The Glen Abbey Centre is a therapeutic centre situated in the Tallaght area.
Clients will attend by day and return home each evening.
This service will provide both a day hospital service for those acute clients, as well as providing a
day centre service for those where tertiary intervention is necessary. The overall objective would
be to deliver individual therapy within a structural programme.
Programmes include:
Source of referrals:
- Hospital Service.
- Out-Patient clinic service.
Facilities available:
1.

Specialist Therapeutic Service
(a)
(b)
(c)
(d)
(e)
(f)
(g)

2.

Anxiety management
Counselling - (i) development, (ii) supportive (iii) grief
Relaxation techniques - (i) direct and (ii) indirect methods.
Life coping skills
Behaviour Therapy
Alcohol Counselling.
Self awareness.

Rehabilitation\Supportive Service.
(a) Social Skills - (Basic/Advanced)
(b) Communication Skills (Basic)
(c) Domestic skills and survival skills

3.

Social Support

4.

Generalised activities

5.

Work assessment

6.

Pottery

7.

Woodwork

8.

Self expression - through arts and crafts.

Methods of Assessment:
1.

Roper Nursing Assessment

2.

ELSI inventory

3.

Rehab assessment form inventory

Specific (-) Rating Scales as necessary
- eg. Zung - depression
Hamilton - depression and anxiety.
The nursing process approach would be adapted which would include:
-

assessment
planning
implimination
evaluation

Criteria for selection of patients includes whether or not a patient will benefit from a range of
activities\therapies provided, or from a supportive relationship with nurse therapist or nurse.
ROLE OF NURSE.
Rountine Tasks:
-

Responsibility for implementation of programme of care.
General Assessment.
Continuous evaluation.
Administration\supervision of medication eg, depot injections where necessary.
Reporting and rcordlng systems.
Attendance record.
Support of patients in the community.
Support of relatives\family.
Liaise with social supports in the community.

Staff hopefully to include:
-

1 A.C.N.O.
Psychiatrist
3 nurses/2 C.P.N.'s
Occupational Therapist
Secretary\Receptionist
Arts and Crafts Teacher.

We would also hope to use on a sessional basis:
-

Behavioural Therapist
Pottery Teacher
Alcohol Counsellor

Becuase of the type of client we are to expect here in Tallaght, it may be more appropriate to
develop a programme along the line, "St. John's Day Centre" (catchment area 7) which is as
follows:
SHORT STAY GROUP
A short term programme aimed at facilitating an individual to develop the skills necessary to cope
with independant living. Emphasis is placed on:
1.

Personal development - awareness of self and practical coping abilities.

2.

The development of interpersonal skills.

3.

Enabling the development of realistic goals with regard to future lifestyle.

Individual counselling and group process both psychodynamic and activity orientated are the
mediums of intervention.
MEDIUM STAY GROUPS
An ongoing rehabilitation and resocialisation programme for persons needing to develop basic
independant living skills. This programme aims to:
1.

Assess the individual functional level, needs, aspirations and potential for change.

2.

To teach the skills necessary for the individual to achieve a fulfilling lifestyle and optimum
independance In the areas of self-care, productivity and leisure.

3.

To identify the level of ongoing support needed by the individual to live in the community.

SOCIAL SUPPORT GRODP.
1.

Identify the level of support needed by the Individual to live in their home environment.

2.

To provide a programme of social and recretional activities to encourage interpersonal contact
and the development of the individuals interests.

3.

To liaise with sector team\general practitioner in maintaining the individual at an optimum
level of mental and physical health.

4.

To extend recreational activities to local facilities and to enable the person to use local
support and recreational facilities independently.

5.

To promote the development and use of local community resources.

GLEN ABBEY CENTRE

DAY HOSPITAL

LOCATION:

Belgard Road
On the grounds of the old
Glen Abbey Complex

DIRECTION:

Upper Belgard Road in
direction of Tallaght town
centre opposite Jacob's
Biscuit Factory.

PUBLIC TRANSPORT

1.

Bus Route 77.

2.

Bus Route 50A.

3.

Bus Route 56A.

C.I.E. also provide a feeder bus service which will leave you directly outside our door.

DAY HOSPITAL
PROGRAMME
General Activity
Occupational Therapy
Arts and Crafts
Domestic Economy
Relaxation Therapy
Keep-Fit
Games
(indoor\outdoor)
Outings
(films\places of interest)
Group Meetings
Individual\Group Sessions
Counselling

GLEN ABBEY CENTRE
PROGRAMME
TIME
9.00 a.m.

10.30 a.m.

10.45 a.m. 1.00 p.m.

2.00 p.m.

3.15 p.m.

3.00 p.m.

4.00 p.m.

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

MEETING

COOKING
POTTERY

COOKING

POTTERY

AEROBICS

TEA

TEA

TEA

TEA

TEA

AEROBICS
WOODWORK
HOME ECONOMICS

COOKING
WOODWORK
POTTERY

COOKING
WOODWORK

WOODWORK

HOME ECONOMICS
WOODWORK

LUNCH

LUNCH

LUNCH

LUNCH

LUNCH

DISCUSSION
GROUP WORK A
B
C

POTTERY
ARTS/CRAFTS

POTTERY
ARTS/CRAFTS

DISCUSSION A
B
C

COMMUNITY
MEETING

TEA

TEA

TEA

TEA

TEA
CLEAN
UP

RELAXATION A
B
C

POTTERY
ARTS/CRAFTS

ARTS/CRAFTS
POTTERY

RELAXATION A
B
C

STAFF

STAFF

STAFF

STAFF

STAFF

BRENDA
PETER
ANN

GERRY
PETER
ANN

PETER
ANN
GERRY

PETER
ANN
GERRY a.m.
BRENDA p.m.

BRENDA
ANN
PETER

POTTERY
COOKING

ARTS/CRAFTS
WOODWORK

RELAXATION

DISCUSSION

AEROBICS

COUNSELLING

APPENDIX 2

TARGETS 1989

1.

Research Project

2.

Biofeed Back Unit - 4 machines

3.

Two Computers - Social Skills

4.

Expand Education Facilities/Schools

5.

More Family involvement

6.

Make our service more locally based:(a)
Coffee Shop
(b)
Drop in Centre's within specific areas Jobs town, Killinarden.

1)

RESEARCH PROJECT
a) Primary Mental Health Care to ascertain what socio-cultural influences effect the prevalence of
Psychiatric Disorders. It will be a comparison study between two estates in the Tallaght area of
comparable size and population, one local authority estate versus one private estate.
RESEARCH SUICIDE
b) Attempt to get a true incidence of deliberate self harm in the Tallaght area. As you well know
casualty figures usually reflect roughly 50% of the true incidence, and we would hope that by
using the voluntary organisation's within Tallaght, we hope to get a more realistic figure. As
part of the study we would hope to pin point high risk groups and to aid these groups by
setting up a useful programme to tackle the problem.

2)

BIOFEED BACK
With the development of the workshop in the Tallaght area, we feel that the role of the Day
Hospital must become more specialized and refined. We have purchased a small biofeed back
machine from our own funds, and have contacted Dr Fred Lowe, who has considerable
experience in the field of biofeed back application to Psychological Disorders, who has agreed
to impart to us the necessary knowledge and skills to use this method effectively.

3)

COMPUTERS
In line with future developments of the Day Hospital we feel that a "B.B.C." computer similar in
type to the one located in the Central Nursing School would be of great benefit in terms of self
directed learning. There is now an abundance of soft ware re:a)
Social Skills
b)
Communication Skills
c)
Problem Solving
The computer will also help in the day to day running of the centre - with it's additional
functions - of statistic storage and general information.

4)

EXPAND EDUCATION FACILITIES/SCHOOLS
The objectives here are to extend our primary health care role, and to help demystify the
public concept of mental illness and use these opportunities to encourage good mental health
by role play, formal lectures and experiential learning.

5)

MORE FAMILY INVOLVEMENT
We have always felt here in the Day Hospital that "no man is an island". We feel that the
feed back we receive from family members can greatly influence our approach to care as
well as helping us to identify stresses that may influence our client's adversely.

6)

MAKTNG OUR SERVICE MORE LOCALLY BASED
We have made application to the Irish - American Fund for £20,000 grant to fund a one year
pilot project. That would entail making a series of local links within the most deprived
areas of the community, that is, the leasing of three houses and to use these as a base
from which to isolate and target - high risk groups and to deliver a programme of care and
life coping skills within the community in a LESS formal way.
This project would tie in greatly with our research in both Psychiatric Morbidity and
Suicide.

FUNCTIONAL CONTENT

The functional content as set out below is that of the completed
development based on an acute teaching hospital of 765 beds. The
requirements for the phasing of this development and the priorities
for provision of the various departments/units of accommodation
are set out in the section "Phasing" of the Brief.
Allowance is made in the Functional Content for specialties which
will be located at the new Tallaght Hospital as determined by the
Department of Health.
DEPARTMENT
3.1

FUNCTIONAL CONTENT

IN-PATIENT AND ASSOCIATED ACCOMMODATION
3.1.1

Departments to be accommodated in standard
ward units.
GENERAL MEDICINE:

120 Beds

Including:Cardiology
Dermatology (Regional)
Endocrinology and
Diabetes Mellltus
Gastro-Enterology
Nephrology (Regional)
Neurology
Geriatric Assessment
SURGERY:

178 Beds

Including:General Surgery
Otorhlnolaryngology
Ophthalmology
Urology (Regional)
Gynaecology
Plastic Surgery
Thoracic Surgery
Vascular Surgery
ORTHOPAEDICS:

210 Beds

Including:Acute (40)
Elective (170)
ISOLATION:
(Dispersed)

FUNCTIONAL CONTENT.

21 Beds

3. 1.2

INTENSIVE CARE INCLUDING

3. 1.3

CORONARY CARE :

24

Beds

3.1.4

PSYCHIATRY : (Acute)

50
50

Beds
Day Places

3. 1.5

OBSTETRICS :

50

Beds

3. 1.6

GERIATRIC REHABILITATION
AND EXTENDED CARE :

65
20

3. 1.7

CHILDREN'S UNIT ;

120

Including :Paediatrics & Neonatolcgy
Other Specialties
Day Beds

Beds
Day Places
Beds

(50)
(62)
(8)

TREATMENT AND DIAGNOSIS.
3.2.1

Out-Patients Department

14 standard consulting
suites (10 of these suites
consisting of groups of 4
combined
Consulting/Examination
Rooms and 4 of these
suites consisting of 2
Consulting Rooms each
flanked by 2 Examination
Rooms). These latter
type are preferred for
Orthopaedic Clinics.
2 Treatment Rooms.
Otolaryngology Suite.
Dental Suite.
Ophthalmic Suite.
Orthotics Department.
Comprehenslve
Assessment and Care
for Children.
Adequate waiting
space and ancillary
offices and
accommodation.

FUNCTIONAL CONTENT.

Plaster Room (shared with A&E)
(Some of the above facilities will
be fitted out so as to facilitate
their use by children).
3.2.2

Accident Emergency.

14 Assessment/
Treatment/Examination cubicles.
4 Assessment/Treatment/
Examination Rooms.
2 Resuscitation Rooms.
Operating Theatre Suite (1
operating theatre and 1 well
equipped treatment room for
minor procedures.)
Plaster Room (shared with O.P.D.)
16
preparation/recovery/observation
beds.
1 six bedded special observation
room.
All of the above is complimented
by proper segregated waiting
facilities for adults and children
and with the necessary ancillary
accommodation.

3.2.3

X-Ray, Radio-Isotope and Ultra-Sound
Diagnostics.

17 x-ray diagnostic rooms.
5 ultra sound rooms.
4 isotope Imaging rooms.
All of the above will be fully
supported by the necessary
waiting areas, segregated where
necessary for children and
supported by the necessary
ancillary accommodation for all
the patients to be diagnosed and
treated in this area.

FUNCTIONAL CONTENT

3.2.4

Physical Medicine

Department including :Physiotherapy
Hydrotherapy
Occupational Therapy
Speech Therapy
Inhalation Therapy.

3.2.5

Operating Suite

15 Operating Theatres
22 Recovery Beds.

3.2.6

Dialysis Unit

14 Patient Stations.

3.2.7

Day Care/Programmed Investigation Unit

31 Beds.

3.3 MEDICAL SERVICES.
3.3.1

Medical Records/ Admissions Unit

In-Patient admissions approximately
25,000 -30,000 per year.
Out-Patient attendances
approximately 90,000 -100,000 per
year.

3.3.2

Medical Illustration and Clinical Photography.

Hospital Based Facility.

3.3.3

Hospital Sterile Supplies

Unit to serve :15 Operating Theatres
and wards, accident and emergency
and out-patients.
Medical equipment disinfection unit.

3.3.4

Pharmacy

Full service department.

3.3.5

Laboratory Medicine

Haematology,
Microbiology,
Histopathology and
Morbid Anatomy
Clinical Chemistry,
Immunology and
Endocrinology and
Research Laboratories.

3.3.6

Autopsy/Mortuary Chapel

12 body storage places.

3.3.7

Medical Physics and Bio Engineering

Medical Physics
Medical Engineering
Clinical Engineering
Physiological
Measurement. Engineering
and Training.

FUNCTIONAL CONTENT.

3.4

STAFF AND STUDENTS.
3.4. 1

Central Staff Changing

To cater for 75 male staff and
800 female staff.
Clean uniform store and issue
point.

3.4.2

Residential Accommodation and Amenities

100 student nurses 25 medical
students 3 flats for Chaplains
and Matron.

3.4.3

On-Call Accommodation

Total of 25 on-call rooms, 21 of
which will be provided in

one block.

3.5

3.6

SOCIAL SERVICES.
3.5. 1

Chaplaincy Department

Including Chapel and Oratory
and ancillary offices for
Chaplains. Chapel to seat 300
persons. Oratory capable of
being sub-divided from main
Chapel to seat 30 and reserved
exclusively for this purpose. In
the main Chapel 10 spaces for
wheelchair patients.

3.5.2

Social Work Department

Mainly based in Out-Patient
areas. Staffed by 12 Social
Workers.

GENERAL SERVICES.
3.6. 1

Administrative Services

Department including computer
facilities. The Department will
also Include the main
Concourse to the Hospital, the
Board Room and Committee
Rooms. The base for the
Voluntary Workers and the
base for the

Pastrol Care workers. The unit
will also house a
telecommunications room for the
whole Hospital
3.6.2

Catering and Staff Dining.

2. 100 main meals (approx. per
day). This includes for 800
patients in bed and units referred
to under headings above.
The Department will also house
the production end of the
Dietitics Department.

3.6.3

Central supplies Department.

Centre at which supplies to the
Hospital will be received, and
from which supplies to the
various departments in the
hospital will be delivered on
requisition.

3.6.4

Engineering Maintenance.

Workshops. Garages.
Engineering Stores. Gas Stores.

3.6.5

Boiler Plant and Ancillary Accommodation.

Energy complex for the whole
hospital including storage for
alternative fuel supplies, gases
etc., and also including
incinerator and disposal area.

3.6.6

Laundrette

Department capable of dealing
with in hospital washing of pillow
cases, tea towels, roller towels,
bath towels, huck towels, feeding
bibs and children's clothes to a
volume of some 8,500 articles
during a 40 hour working week.

FUNCTIONAL CONTENT.

3.7

TEACHING, TRAINING AND RESEARCH.
EDUCATIONAL COMPLEX :
3.7. 1

School of Nursing.

300 student places (100 student in-take
per year). 30 post-graduate student
places. Academic department with
capacity for in-service training.

3.7.2

Under-graduate, Post-Graduate Medical
and Dental Training.

Academic department will be the focus
for the organisation of courses for
undergraduate and postgraduate
medical and dental students as well as
General Practitioners and other groups
in the community as well as for postgraduates of all disciplines within the
hospital.

Shared Facilities.

Library, Lecture Theatres, Classrooms,
Seminar Rooms.

Research Laboratories.

See Laboratory Medicine (3.3.5)

OUT-PATIENT CLINICS:

General Medicine

24 sessions/week

General Surgery

15 sessions/week

Orthopaedics

24 sessions/week

Ophthalmology

5 sessions/week

Otolaryngology

5 sessions/week

Urology

10 sessions/week

Gynaecology

3 sessions/week

Obstetrics

10 sessions/week

Paediatrics & Neo-natology

14 sessions/week

Cardiology

5 sessions/week

Dermatology

2 sessions/week

Endocrinology & Diabetes
Mellitus

1 session /week

Nephrology

2 sessions/week

Neurology

1 session /week

Plastic Surgery

1 session/week

Thoracic Surgery

1 session/week

vascular Surgery

2 sessions/week

Psychiatry

9 sessions/week

TOTAL

134 sessions/week.

Dentistry clinics will also take place in
the special accommodation provided, approximately
9 sessions/week.

OUT-PATIENTS DEPARTMENT.

APPENDIX 3
TALLAGHT PSYCHIATRIC CLINIC

NUMBER OP PATIENTS ATTENDED:

MARITAL STATUS:

ADMISSIONS

Female

-

545

Male

-

411

Total

-

956

Married

-

625

Single

-

246

Widowed

-

34

Other

-

51

Female

-

150

Male

-

141

AGE:
18

-

20

-

18

21

-

30

-

210

31

-

40

-

401

41

-

50

-

196

51

-

60

-

93

61

-

70

-

28

71

-

80

-

10

DIAGNOSES
I.C.D. CODE

DIAGNOSIS

NUMBER

290

Senile and presenile organic psychotic conditions.

1

291

Alcoholic psychosis.

4

292

Drug psychoses.

2

293

Transient organic psychotic conditions.

7

294

Other (chronic) psychotic conditions.

1

295

Schizophrenic psychoses.

296

Affective psychoses.

297

Paranoid States.

298

Other nonogganic psychoses.

300

Neurotic disorders.

301

Personality disorders.

302

Sexual deviations and disorders.

303

Alcohol dependence syndrome.

304

Drug dependence.

4

305

Non-dependent abuse of drugs.

5

306

Psychological malfunction arising from mental factors.

1

307

Special symptoms or syndromes not elsewhere classified.

2

308

Acute reaction to Stress.

29

309

Adjustment reaction.

91

311

Depressive disorder not elsewhere
classified.

20

312

Distrubance of conduct not elsewhere classified.

6

313

Disturbance of emotions specific to childhood and adoleecence.

1

317

Mild Mental Retardation.

3

318

Other unspecified mental retardation.

3

743

Non psychiatric diagnosis.

165
99
1
18
299
93

75

12

SOCIAL STATUS
OCCUPATION.

NO. OF PATIENTS

1.

Farmers, Farmers relatives.

4

2.

Other agri. occupations.

2

3.

Higher Professional.

31

4.

Lover Professional.

19

5.

Employers and Managers.

11

6.

Salaried Employees.

9

7.

Intermediate non manual.

83

8.

Other non manual.

202

9.

Skilled manual workers.

295

10.

Semi-skilled manual workers.

95

11.

On-skilled manual workers.

150

12.

Unspecified.

45

Bord Ospideal Thamhlachta

APPENDIX 4

Tallaght Hospital Board
Planning Office: 57c
Harcourt Street
Dublin 2.

Telephone:
758312/3
FAX: 783314
Revised January, 1989.

TALLAGHT HOSPITAL BOARD
Introduction:
The Tallaght Hospital Board was established by the Minister for Health in 1980 and
commenced work in 1981 under the Chairmanship of Mr. Kevin Molloy. The Board is made
up of representatives of the Meath Hospital, the Adelaide Hospital, the National Children's
Hospital and Dr. Steevens' Hospital. Further representation is drawn from the Eastern
Health Board, Trinity College and the Department of Health. The Board at present numbers
twenty-four people. Each member of the Board serves for three years, and is eligible for reappointment by the Minister on the nominations of the above organisations. Two
nominations must be put forward for each vacancy.
The Board initially met monthly at the Department of Health and later at the offices of
Comhairle na nOspideal in Fenian Street. Since the beginning of 1986 the Board has been
meeting in its own offices at 57c Harcourt Street.
Objectives of the Boards :
In the Establishment Order the Minister laid down that the Tallaght Hospital Board would
conduct its business in two separate phases. The first phase was to plan, build and
commission a hospital to serve a defined catchment area which includes Tallaght, west
Wicklow and part of Co. Kildare. Having completed this task the Board will manage the
new hospital, the nucleus of which will be the existing staff of and the services provided
by, the Meath, the Adelaide and the National Children's Hospitals and Dr. Steevens'
Hospital.
The Board set about its work as follows :
1.

Definition of Catchment Area
This was laid down by the Department of Health and is referred to above.

2.

Assessment of Need
The Board with the help of the Department of Health assessed the population to be
served and arrived at a figure of 320,000 persons to be served in the year 1992.

back to the Board with the winning Architectural design. This work commenced in July, 1984.
Initially some sixty firms of Architects expressed an interest in competing for the design of the new
Tallaght Hospital. The Board of Assessors shortlisted these applications, and interviewed sixteen
firms. Of the sixteen, ten firms were chosen to go forward to the second stage of the competition.
These firms were supplied with the necessary documentation including the Brief, and other technical
data relating to the Competition, the site, and the planning regulations.
Completed designs were submitted to the Tallaght Hospital Board offices in June, 1985, and
Immediately the Board of Assessors assembled to examine the submissions and to arrive at a
decision as to the winning design. The winning design was announced at a ceremony in the Guinness
Hop Store in July, 1985, and this was followed by an exhibition of all the entries in the Guinness Hop
Store for a week. The winning design was submitted by Messrs, Robinson Keefe & Devane.
Appointment of Architect
The Board of Assessor's recommendation as to the winning design was accepted by the Tallaght
Hospital Board with minor modifications which were effected by the winning Architect. The Board
then submitted the draft Development Control Plan and the name of the winning Architect to the
Minister for Health for his approval. Messrs. Robinson Keefe & Devane were appointed in November,
1985.
Appointment of design Team
With the approval of the Minister for Health the Board set about appointing the Design Team to
support the Architect and after a selection and interview process for the following, firms were
appointed:Mechanical & Electrical Engineers
Civil & Structural Engineers Quantity Surveyors -

-

Varming Mulcahy Reilly Associates
Thomas Garland & Partners
Boyd & Creed

Soon after their appointment, the Design Team submitted their Draft Development Control Plan to the
Tallaght Hospital Board who approved of it, and sent it to the Minister for his approval with a request
that he give his permission to the commencement of Stage 3 Planning - the Detailed Design Stage,
Stage 3 Planning
The Department of Health gave its approval to the commencement of Stage 3 Planning in March, 1986
and this was completed in December, 1987.

Stage 3 Planning was the Internal design of each department by a Project Team of the Tallaght
Hospital Board, who were advised by contact groups drawn from the appropriate staff at each of
the 3 base hospitals, and in turn this project group advised the Design Team. Full consultation
took place with Department Heads and others who work in departments at each of the hospitals.
This is a difficult process as wide consultation necessarily slows down progress, but it does have
the advantage that all those who will eventually work in Tallaght will have a commitment and have
had an input into the design in which' they will eventually work.
Stage 4 Planning
The Department of Health gave its approval to the commencement of Stage 4 Planning in June,
1988. This stage has now commenced and is progressing according to schedule at a good pace.
The Project Team of the Tallaght Hospital Board are advising the Design Team and are advising
the Tallaght Hospital Board itself on a monthly basis.
This Builder's Drawings Stage is the stage at which the Design Team do the detailed drawings
which are necessary if one is to prepare an accurate Bill of Quantities, and also which are
necessary for the Builders to interpret the design into bricks and mortar. It is envisaged that this
stage will be completed in mid 1989.
Complimentary Activities
The Board's staff have commenced with the drawing up of detailed Operational Policies for each
department within the new hospital, and this is being done in consultation with the relevant staff
from the hospitals whose services will be transferring to Tallaght when it opens 1993.
As a result of this, task, the staffing requirements of the new hospital will begin to manifest
themselves, and in due course the Board will begin to assemble the organisational structure and
the manpower plan for the new hospital at Tallaght. It is hoped that this can be done in
conjunction with a coordinated body of the 3 base hospitals, so that the transfer of services can
be planned in an orderly fashion.
Staffing
The present staffing of the Tallaght Hospital Board is as follows:Acting Secretary
Nurse Planning Officer
Administrative Assistant
Grade II Clerk/Typist

Mr. G.D, Rogan
Mrs. Catherine MacDaid
Miss Carol McKay
Miss Ann Marie Flanagan

The Board envisage that soon after building commences a Chief Executive will be appointed to the
Tallaght Hospital Board and he will then direct operations through the final building stages, the
commissioning and the start up of the services at the hospital and their eventual management.
Further Information
Information is freely available from the Board's offices at 57c Harcourt Street, Dublin 2, (telephone
Numbers 758312 & 758313) where the staff will only be too happy to assist those who are interested in
the Project.
*****
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EASTERN HEALTH BOARD
Minutes of proceedings of Monthly Meeting
held in
The Boardroom, St Mary's Hospital, Chapelizod, Dublin 20
on
Thursday 2 March 1989 at 6.00 pm
PRESENT
Cllr O Bennett
Cllr I Callely
Dr R Corcoran
Dr P Devitt
Cllr P Dunne
Ald A FitzGerald
Cllr C Flood TD
Cllr A Glenn
Cllr W J Harvey
Cllr P Hickey
Dr D I Keane
Dr P McCarthy
Dr J Masterson
Ms M Nealon
Dr B O'Herlihy

Mrs B Bonar
Cllr M Carroll
Mrs D Clune
Cllr J Dillon Byrne
Cllr B J Durkan TD
Cllr Dr D Fitzpatrick TD
Cllr M Gannon
Cllr A Groome
Dr R Hawkins
Cllr F Hynes
Cllr T Keenan
Mr G McGuire
Cllr C Murphy
Dr J O'Boyle

APOLOGIES
Cllr B Briscoe TD, Prof J McCormick
IN THE CHAIR
Cllr A Groome
OFFICERS IN ATTENDANCE
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20/89
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with the following :
1.

Mr Tom Merriman. Chief Assistant Technical Services Officer, on the death of his
mother.

2.

Mr Tadgh O'Connor. Community Welfare Officer. Community Care Area 6. on the
death of his father.

21/1989
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:
1

I am sure members will join with me in welcoming Cllr Tom Keenan to his first meeting
of our Board. Cllr Keenan has been appointed by Wicklow County Council to be a
member of our Board to replace Cllr John Sweeney.

2. wish to advise members that revised arrangements have been made for the following
meetings:
9 March: The special meeting of our Board which was to have been held on 9 March
1989 to consider policy on Services for the Elderly has had to be unavoidably
postponed until 20 April 1989.
15 March: Special meeting of our Board to consider:
(a) Dental Services
(b) Report on the preparation of plans for the adaptation of Dr Steeven's Hospital.
31 March: Budget Working Group Members will receive written notice of these
meetings.
3. Following the death of Cllr John Sweeney, vacancies exist on:
(i) Association of Health Boards
(ii) Meath Hospital Board
(iii) Budget Working Group
(iv) Committee on service needs and problems of the Ballymun area.
(v) Committee for Headquarters Accommodation
Another vacancy exists on the Ballymun Committee due to the resignation of Deputy P
De Rossa.
In accordance with the usual practice, the filling of these vacancies will be on the
agenda for the April meeting of our Board.'
22/1989
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 2 FERUARY 1989 AND OF
SPECIAL MEETING HELD ON 16 FEBRUARY 1989
The minutes of the monthly meeting held on 2 February 1989 and of the special meeting held
on the 16 February 1989. having been circulated, were confirmed on a proposal by Cllr Hickey,
seconded by Cllr Gannon.
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Matters arising from the minutes
Cllr Dillon Byrne referred to the minute in relation to Motion No. (iii) on page 19 and
asked that the following sentence be deleted:
'Cllr Dillon Byrne undertook to furnish further details of a case quoted by her which
reflected adversely on a Community Welfare Officer for a particular area'
as she was quite satisfied that she did not give such an undertaking but rather
undertook to ask the complainant's agreement to supply further information, which
agreement had not been forthcoming.
Following a discussion to which Cllr Dillon Byrne. Cllr Glenn. Deputy Durkan and Mrs.
Bonar contributed and to which Mr Hickey. A/Chief Executive officer replied, the
Chairman stated that there seemed to be a consensus among the members that the
minutes, as circulated, should stand.
23/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by CHr CaHely. seconded by Dr Hawkins, it was agreed to answer the
questions which had been lodged:
1

Cllr J Dillon Byrne
'When exactly will the new hostel for women be opened and what staffing structure
will operate'
Reply
The 24 hour emergency shelter for women and children opened on 15 February
1989. The shelter will be under the overall control of the Superintendent
Community Welfare Officer, Homeless Unit, and will have the following staff
structure:
1
2
3

Supervisor
Assistant Supervisors and
Attendants.

In addition the services of two counsellors will be available to the clients in the
shelter.
2. Cllr J Dillon Byrne
'Re: ECT Treatment for public patients
Could the Chief Executive Officer provide the Board with the numbers of persons
who received such treatment in 1986, 1987 and 1988 and detail gender.'
Reply
The information requested is currently being extracted and will be circulated as
soon as it is available.
3.

Cllr L O'Neill
'Will the Chief Executive Officer please reply in a comprehensive manner to the
following question: Why on the night of Tuesday, 24 January 1989, at 6.25 pm
approx., were the services of Dublin Corporation's emergency accident ambulance
required to bring a patient to St James's Hospital, why did an Eastern Health Board
ambulance not carry out this duty. Why, if the Garda were requested to convey the
message that a bed was available in St. James's Hospital for the patient at approx.
4 p.m. did an Eastern Hearth Board ambulance not bring the patient to the hospital,
how many Ambulances were on duty at 6.25 p.m. and where were they
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and finally who, or on whose authority, was the request for the fire brigade's
ambulance made.'
Reply
Following receipt of the further details sought from the member in relation to
identifying this particular case, I will be pleased to have the incident fully investigated
and a comprehensive reply will be sent to the member.
24/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board:
1. Alloction for Non-Capital Health Expenditure. 1989
I have circulated, for the information of members, copy of a letter dated 9 February
1989 received from the Assistant Secretary (Finance) Department of Health from which
it will be noted that:
(a)

the Government has now decided to defer the introduction of the charges
which it was proposed to introduce nationally and our allocation has been
increased by £0.390M accordingly.

(b)

the Government has also decided to increase the rates of health cash
allowances by an average of 3% with effect from the end of July next.

Our allocation will be adjusted accordingly.
2. Developments proposed at Tivoli Road. Dun Laoaghaire
Arising out of questions at previous Board meetings I wish to advise members that the
following arrangements are in hand:
(I)

The use of the former convent building to accommodate the transfer of 24
suitable residents from St. Brendan's Hospital. The care of these residents and
any replacement admissions will be the responsibility of the Newcastle
Hospital Psychiatric Service which has a local mental health centre at Boghall
Road. Bray.

(II)

The demolition of the old orphanage building is now being arranged.

(III)

The alterations necessary to convert the former Retreat House into a new
community care headquarters for the area will shortly be going to tender.

3. 191 Pearse Street
It is proposed to dispose of a property at 191 Pearse Street which is no longer required
for our purposes. In accordance with the usual practice, a Section 83 notice will be
circulated for consideration at the April meeting of our Board. In the meantime the
details will be considered by the Budget Working Group.
4. Medical Services - New Contract Arrangements
I have circulated, for the information of members, a copy of Circular 2/89 which deals
in detail with the manner in which the new Contract arrangements are to be
implemented. Members will note that the Minister has determined that the terms of the
new arrangements with participating General Practitioners shall be effective from 1
March, 1989.
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5. Child Psychiatric Services
Arising from questions raised at previous Board meetings I wish to advise that
arrangements have now been concluded with the Order of St John of God to
provide a Child Psychiatric Service for Co. Wicklow. It will not be possible to
actually commence the service until June next.
6. Inspection of Newcastle Hospital. Co. Wicklow
I have circulated, for the information of members, a letter received from the
Assistant Secretary, Department of Health concerning an inspection of Newcastle
Hospital carried out on the 2 February 1989. I am sure that members will be pleased
to note the high level of praise for the services provided in the Hospital and
throughout its catchment area and that our Board will wish to congratulate all the
staff concerned on such a satisfactory report.'
25/1989
REVIEW OF STANDING ORDERS
The following motion, which was proposed by Dr O'Herlihy and seconded by Dr
McCarthy, was taken in conjunction with Report No. 2/1989 in which the
recommendations of the Group appointed to review Standing Orders were set out:
'That Standing Orders be amended in accordance with the recommendations of the
Group as set out in Report No. 2/1989'
Following a discussion to which Cllr Murphy. Mr McGuire. Cllr Dunne, Mrs Bonar. Cllr
Dillon Byrne. Deputy Durkan, Dr McCarthy, Cllr Gannon, Mrs Clune and Dr Hawkins
contributed and to which Mr Hickey, A/Chief Executive Officer replied, it was agreed
that the Report should be referred back to the Group for further consideration having
regard to the views expressed by the members in relation to the use of the proportional
representation system in the election of chairman and vice-chairman, the issue of
statements on behalf of the Health Board, the annual rotation of members of the
Programme Committees and the importance of confidentiality in relation to reports on
internal matters prior to their discussion by the Board.
26/1989
ATMOSPHERIC POLLUTION
The following Report No. 3/1989 from the A/Chief Executive Officer was submitted:
At the December 1988 meeting of our Board a report on the situation regarding smog
in Dublin was requested.
The following report has been prepared by Professor B O'Donnell, Dublin Medical
Officer of Health:
'In 1981 the World Health Assembly adopted the rather ambitious target of 'Health For
All by the Year 2,000'. European Members of WHO subsequently considered the matter
and listed 33 individual targets which they considered could be realistically achieved
within that period. No. 21 of these was 'Protection Against Air Pollution'.
It has for long been recognised that air pollution in Cities has an adverse effect on
health and this was dramatically brought home after what is termed as the London
Smog Disaster of 1952 when some 4,000 elderly persons died as a result of a
prolonged spell of smog in December of that year. It was recognised that the principal
cause of the pollution was the burning of coal in domestic fires.
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As a result the Government there brought in a Clean Air Act in 1956 which tackled the
problem by enabling City Councils to establish smokeless zones within which the burning
of bituminous coal would be prohibited. Grants were given to householders to instal
special fireplaces to enable them to burn coke, anthracite and other smokeless fuels. The
project was successful and resulted in a marked improvement in the air over the industrial
Cities. Further improvement occured with the availability of North Sea Gas.
Air pollution in this country is a problem which is confined to Dublin City and the
surrounding townships - Tallaght, Clondalkin and Blanchardstown. It has been present in
the Centre City for generations; indeed Jonathan Swift is on record as having complained
about it in 1729. The recent publicity about it is mainly due to the fact that the public have
become less tolerant of it, especially in the light of the fact that its adverse effects on
health have become more widely recognised.
The first attempt that was made to introduce legislation for contol of atmospheric pollution
in this country was under the Local Government (Sanitary Services) Act 1962. Regulations
were made under this act but they applied to factories only, excluding private dwellings,
and so were virtually worthless.
During the 1960s and early 1970s the atmospheric pollution in Dublin eased as oil was
cheap and many houses installed central heating. However, with the steep increase in the
price of oil imposed by the OPEC countries in the late 1970's the consumption of oil
dropped and the use of coal increased, with consequent increase in the level of
atmospheric pollution. This was mainly noticeable in the new townships of Tallaght and
Clondalkin, but was also evident in older areas with many dwellings eg. Rathmines and
Cabra.
By 1980 Ireland was a Member of the E.E.C. and so it came under a Council Directive of
July of that year, laying down the maximum level of the two main pollutants, smoke and
sulphur dioxide, which should be permitted in any part of any Member State. Partly
because this Directive had to be complied with and partly because of growing public
dissatisfaction with the increasing atmospheric pollution levels in Dublin City the
Government finally decided that effective legislation would have to be introduced. As a
result the Air Pollution Act 1987 was passed and some Sections of the Act became
operative as from September 1987.
The Act broadly followed the lines of the U.K. Clean Air Act and it introduced the principle
of smokeless zones (referred to as 'Special Control Areas'), within which it would be
obligatory to burn only smokeless fuel, anthracite, coke, lignite etc. Heating or cooking by
electricity or gas would also, of course, be permitted. Householders would get grants to
enable them to install special grates or fireplaces to burn smokeless fuels.
So far two Pilot Special Control Areas have been designated, one in Ballyfermot
comprising about 800 houses and the other at Neilstown. Clondalkin. They will officially
become Special Control Areas later this year. The burning of turf or peat briquettes will be
allowed within these areas, on the basis that while not smokeless the amount of smoke
they will omit will not exceed minimum EEC levels. The burning of coal will be permitted
provided the householder has installed a special type of grate known as a 'full-burning
fire'. Householders will get special grants to enable them to install such grates.
It is anticipated that as time goes on other Special Control Areas will be gradually
introduced until eventually all the pollution black spots are eliminated. The question is
often asked as to why the whole of Dublin could not be immediately declared a smokeless
zone The City Manager has estimated that to do this it would cost about a billion pounds.
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Meanwhile the Minister for the Environment has launched a publicity campaign asking
the public in general to use smokeless fuels which are in plentiful supply, although
somewhat dearer than ordinary household coal.
Bord na Mona has also launched a campaign to promote the use of its own products.
The other source of atmospheric pollution is the motor vehicle. Here again the EEC has
issued various Directives aiming at reducing the level of pollution caused from this
source. By 1990 lead will have been eliminated from petrol and by 1993 all vehicles will
be fitted with a 'catalytic convenor' which will reduce the levels of nitric oxides and
carbon monoxide from car exhausts.
The control of Atmospheric Pollution is the responsibility of the Local Authority but as
it is a health hazard it would be proper for the Health Board to encourage it. This could
best be achieved by encouraging the public to burn smokeless fuel even though they
are not living in a Special Control Area, because it will be a considerable length of time
before the whole of the City and the surrounding conurbations can be declared a
Special Control Area.
A Smog Alert System is now in operation through the co-operation of the Health
Board's Environmental Health Officers, the Meterological Office and Telefis Eireann.
On any day if pollution levels are high a warning will be broadcast with the 1.00 pm
news bulletin.'
During a discussion to which Cllr Bennett. Ald FitzGerald, Cllr Murphy. Cllr Callely. Mrs
Bonar, Dr Masterson, Dr Hawkins. Cllr Dunne and Mrs Clune. contributed and to which
Mr Hickey, A/Chief Executive Officer and Prof O'Donnell. Dublin Medical Officer of
Health replied, the following points were made:
Consideration should be given to the encouragement of the use of smokeless fuels
in the Free Fuel Scheme.
Support was expressed for the installation of full-burning fires in new public
housing and in the rehabilitation of old dwellings.
Information from the Hospital In-Patient Enquiry Scheme in relation to hospital
admissions for the November/December period will be available in April/May.
Provision of storage heaters was suggested for senior citizens who qualify for free
electricity allowance.
Concern was expressed regarding the quality of imported coal in terms of smoke
emissions following which the following motion was proposed by Ald FitzGerald,
seconded by Cllr Dunne, and agreed:
'That the Board seeks the assistance of the Institute of Industrial Research and
Standards to investigate the quality of coal being imported into Ireland.'
27/1989
COMHAIRLE NA n'OSPIDEAL MEMBERSHIP
The following Report No. 4/1989 from the A/Chief Executive Officer was submitted:
'I attach copy of letter dated 16 February 1989 from the Department of Health indicating
that the Minister has been reviewing the composition of Comhairle na nOspideal, with
a view to appointing new members in the near future.
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Our Board is requested to forward, as a matter of urgency, not later than 2 March 1989, a
list of persons willing to act on the Comhairle for consideration by the Minister for
appointment.
In 1985 our Board nominated Mr P B Segrave. Chief Executive Officer, and Dr M Henry for
appointment.'
It was agreed that the following persons should be nominated for consideration by the
Minister in the appointment of new members of Comhairle na n'Ospideal:
1.
2.
3.

Mr K J Hickey. A/Chief Executive Officer
Dr B O'Hertihy, Director of Community Care & Medical Officer of Health, Area 8.
Dr J O'Boyle. Medical Director, St Brendan's Hospital.

28/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1. Special Hospital Care Programme Committee
On a proposal by Mrs Clune. seconded by Cllr Callely, it was agred to adopt the report.
The following matters were dealt with in the report:
(a)

Visit to 87 St Laurences Road, Clontarf - recently opened as a Day Hospital/Day
Centre for Area 7.

(b)

Draft preliminary report from the Suicide Working Group.

(c)

'Facts on Ageing - Challenging some of the myths' - a booklet produced by
members of the staff of the Department of Psychology.

2. General Hospital Care Programme Committee
On a proposal by Dr O'Herlihy, seconded by Cllr Callely, it was agreed to adopt the
report.
The following matters were dealt with in the report':
(a)

Update report on collection of farmers' Health Contributions.

(b)

Progress report on the Wicklow District Hospital Day Room Project.

(c)

Progress report on the Psychiatric Unit/Boiler
Accommodation at Naas General Hospital.

(d)

Site for Sheltered Housing at St Vincent's Hospital. Athy (10 Unit Sheltered
Housing Scheme for the Elderly).

(e)

Progress report on work at St Joseph's Ward, St Columcille's Hospital,
Loughlinstown.

(f)

Proposal that the new operating theatres at St Columcille's Hospital.
Loughlinstown should be named 'The John Sweeney Theatre Suite'.

House

and

Ancillary
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(g)

Request for report on patients comforts.

(h)

Report on services in St Colman's Hospital, Rathdrum.

A report on the delivery of services from Beaumont Hospital to the community and
on communications between General Practitioners and the Hospital was requested
for a future meeting of the Committee.
3. Community Care Programme Committee
On a proposal by Mr. McGuire. seconded by Ald FitzGerald, it was agreed to adopt
the report.
The following matters were dealt with in the report:
(a)

The new contract agreement for the General Medical Services Scheme.

(b)

Agreement with proposals regarding the implementation of Section 2 of the
Tobacco (Health Promotion and Protection) Act, 1988.

(c)

Report on services in Area 7.

29/1989
NOTICE OF MOTION
The following motion was proposed by Cllr Dillon Byrne, and seconded by Ald
FitzGerald:
'That this Board is most concerned about the response of the Department of Health to
the special needs of Haemophiliacs who received factor VIII, the coagulant treatment
which was manufactured from AIDS infected human blood in the USA between 1982
and 1985, the 106 who are HIV infected, 16 who have developed the full disease and
that this Board request the Minister to introduce some financial support scheme for the
victims'.
A proposed amendment regarding the provision of maximum support services for all
those suffering from AIDS was not accepted by Cllr Dillon Byrne.
During a discussion to which Cllr Dillon Byrne, Cllr Dunne, and Cllr Callely contributed
and to which Mr Hickey, A/Chief Executive Officer and Prof O'Donnell, Dublin Medical
Officer of Health replied, support was expressed for the making available of all
necessary services for all AIDS victims, without any association of innocence or guilt.
The establishment by the Minister for Health of a Group to examine and report urgently
on services available to persons suffering from full-blown AIDS or from HIV infections,
including haemophiliacs was noted.
The motion was defeated on a show of hands.
30/1989
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer's Report, copies
of which were circulated, were noted.
The meeting concluded at 8.15 pm
CORRECT: K J Hickey
A/Chief Executive Officer.
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EASTERN HEALTH BOARD

Minutes of Proceedings of Special Meeting
held in
The Boardroom, St Mary's Hospital, Chapelizod, Dublin 20
on
Wednesday, 15 March 1989 at 6 pm
PRESENT
Cllr O Bennett
Cllr I Callely
Mrs D Clune
Ald A FitzGerald
Cllr M Gannon
Cllr W J Harvey
Cllr F Hynes
Cllr T Keenan
Cllr C Murphy
Dr J O'Boyle

Mrs B Bonar
Cllr M Carroll
Cllr P Dunne
Cllr Dr D Fitzpatrick TD
Cllr A Groome
Cllr P Hickey
Dr D I Keane
Mr G McGuire
Ms M Nealon
Dr B O'Herlihy
APOLOGIES

Cllr B Briscoe TD. Cllr J Dillon Byrne. Cllr C Flood TD
IN THE CHAIR
Cllr A Groome
OFFICERS IN ATTENDANCE
Mr K J Hickey A/Chief Executive Officer
Mr F J Donohue Programme Manager. Special Assignments
Mr J Doyle Programme Manager Community Care
Mr M Walsh Programme Manager Special Hospital Care
Mr S O'Brien Programme Manager General Hospital Care
Mr L Kavanagh Personnel Officer
Mr G Brennan Technical Services Officer
Mr N McNee Management Services Officer
Mr M Gallagher Finance Officer
Mr M O'Connor Secretary
ALSO IN ATTENDANCE
Mr M Lucey Project Manager
Mr A Gibney Arthur Gibney & Partners, Architects
Mr P Doyle Estate Manager
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31/1989
HEADQUARTERS ACCOMMODATION - DR STEEVEN'S HOSPITAL
The following Report No. 7/1989 from the A/Chief Executive Officer was submitted:
1

At the special meeting of our Board on 23rd June, 1988
it was agreed:
'that the Eastern Health Board agree to the drawing up of a conversion plan for Dr.
Steeven's Hospital - the plan to be carried out in phases in a controlled way i.e. on a
strict cost plan basis with effective project management including effective cost
control'.

2. At the special meeting of our Board on 16th August. 1988. progress was noted in
relation to arrangements for a systematic investigation of the building and it was
agreed that the sub-committee previously appointed would keep in touch with the
preparation of the plans for adaptation of the building.
The Report already circulated with the agenda was considered in detail by the subcommittee at a meeting on 8 March 1989 when it was unanimously agreed to
recommend it to our Board for adoption.
The formal approval of our Board is now required to the conversion programme
proposed in the Report and the cost and financing arrangements detailed therein,
following which it will be necessary to obtain the formal approval of the Minister for
Health before we can proceed to the final contract stage.'
The Chief Executive Officer introduced Mr Michael Lucey, Project Manager. Mr Arthur
Gibney, Architect and Mr Philip Doyle. Estate Manager who were in attendance at the
meeting to clarify any matters arising from the Report dated March 1989 on the Dr
Steeven's Hospital Project, dealing with the site investigation, conversion programme
costs and property market considerations. Mr Gallagher, Finance Officer, was also in a
position to clarify any matters arising on the section relating to costs impact.
Following a discussion to which Cllr Callely, Mr McGuire. Cllr Hynes. Cllr Gannon. Cllr
Harvey. Cllr Carroll. Mrs Clune, Cllr Murphy. Deputy Dr Fitzpatrick, Dr O'Boyle. Cllr
Dunne. Dr O'Herlihy. Mrs Bonar and Ald FitzGerald contributed, and to which Mr
Hickey. A/Chief Executive Officer replied, it was proposed by Cllr Dunne, seconded by
Dr O'Herlihy, and agreed to adopt the Report.
An amendment, proposed by Cllr. Murphy and seconded by Mr McGuire, regarding an
inspection of the former Nurses' Home was deemed to be equivalent to a direct
negative and was not accepted.
32/1989
DENTAL SERVICES
It was agreed to defer consideration of the Report on Dental Services to a Special Meeting
of our Board on a date to be arranged.
The meeting concluded at 7.50 pm
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CORRECT: K J Hickey
A/Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of proceedings of Special Meeting
held in
The Boardroom, St Mary's Hospital, Chapelizod, Dublin 20
on
Thursday 30 March 1989 at 6 pm.
PRESENT
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Cllr I Callely
Dr R Corcoran
Dr P Devitt
Cllr P Dunne
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Cllr J Dillon Byrne
Cllr B J Durkan TD
Cllr M Gannon
Cllr A Groome
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Cllr F Hynes
Cllr T Keenan
Dr J Masterson
Ms M Nealon
Dr B O'Herlihy
APOLOGIES

Cllr Dr D Fitzpatrick TD
IN THE CHAIR
Cllr A Groome
OFFICERS IN ATTENDANCE
Mr K J Hickey, A/Chief Executive Officer
Mr F Donohue, Programme Manager
Mr J Doyle, A/Programme Manager Community Care
Mr S O'Brien, A/Programme Manager General Hospital Care
Mr Liam Kavanagh, Personnel Officer
Mr Martin Gallagher, Finance Officer
Mr T Merriman, Chief Assistant Technical Services Officer
Mr M O'Connor, Secretary
ALSO IN ATTENDANCE
Dr John Clarkson, Deputy Chief Dental Officer, Department of Health
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33/1989
DENTAL SERVICES
The following Report No 6/1989 from the Chief Executive Officer was submitted:
'At the November meeting of our Board I indicated that I had arranged for an
examination of our Dental Services to be made by Dr John Clarkson, Deputy Chief
Dental Officer in the Department of Health and Mr Fred Donohue, Programme
Manager.
The terms of reference were as follows:
1. To review the present arrangements for the provision of dental services to
eligible persons in the Eastern Hearth Board.
2. In the light of the Working Group Review of Dental Services to make
recommendations on the future organisation and the arrangements for the
delivery of dental services, including staffing and facilities, in the Eastern
Hearth Board.'
A copy of their Report is enclosed. It includes an analysis of the present situation
in regard to levels of services, and resources in staff and facilities currently
deployed, and puts forward strategies for the development of an integrated
preventive primary and secondary care service
There are a number of aspects of the revised service proposals, particularly their
overall organisational implications, which need to be tested in practice.
As an initial measure, therefore, I propose and so recommend to the Board that the
rural and urban pilot schemes proposed, i.e. those for Community Care Area 10
(Wicklow) and for the Coolock/Darndale area of Community Care Area 8 and the
Tallaght area of Community Care Area 4, should proceed immediately during the
current year. The experience gained from these initial measures will enable us to
complete our plans for the reorganisation of the dental services on a
comprehensive basis throughout our Board's area.'
During a discussion to which Cllr Carroll. Cllr Dunne, Mrs Clune, Cllr Gannon, Cllr
Dillon Byrne, Dr Keane, Cllr Murphy, Dr Hawkins, Cllr Hynes, Dr O'Herlihy, Dr
O'Boyle, Mrs Bonar, Cllr Harvey and Cllr Callely contributed and to which Mr
Hickey, Chief Executive Officer and Mr Donohue, Programme Manager replied, the
following points were made:*

The Eastern Health Board should become the funding agent for the total
Department of Health Budget to the Dublin Dental Hospital (£800.000
per annum) and the development of closer links should be continued.

*

Support was expressed for a suggestion regarding the appointment of
receptionists for dental clinics to save dental surgery assistants' time in
making appointments.

*

A pool of dental surgery assistants should be established so that
personnel would always be available for each clinic, especially during
absences on sick or annual leave.

*

The proportion of temporary dentists to permanent dentists is too high
(one third of the total are temporary).

*

It was anticipated that difficulties will continue to be experienced in
recruiting a Consultant Orthodontist unless by way of joint appointment
with the Dental Hospital.
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*

Support was expressed for the concept of multi-surgery dental clinics,
especially in the urban areas.

*

Variations in levels of service between different areas should be
eliminated.

*

The importance of integrated dental health education programmes and
of the role of dental health educators was stressed.

*

The waiting list for orthodontic treatment should be assessed by a
Consultant to determine priority and treatment needs.

*

Implementation of the recommendations should ensure increased
productivity in all aspects of the service and in all areas.

*

The need for special dental services for the handicapped was
highlighted.

*

The need for the flouridation of the water supply in Athy was noted.

*

Whereas the annual cost of implementation was estimated at £1.6m the
Chief Executive Officer indicated that a start will be made in the current
year to phase in the implementation of the programme with increased
staffing and the pilot schemes referred to at an estimated cost of £0.5m.

Following the discussion, it was agreed that the Report should be adopted, that
funding for the Dublin Dental Hospital should be channelled through the Eastern
Health Board and that cognisance of the points made at the meeting should be
taken into account in the preparation of the final report.
34/1989
OTHER BUSINESS
The Chairman stated that he wished to avail of the opportunity presented by the
special meeting to inform the members that certain difficulties had arisen in
relation to the Interim Management Committee for Cheeverstown. He had written to
the Minister for Health seeking a meeting at which these difficulties could be fully
discussed. He understood that the Chairman of the Interim Management
Committee had done likewise
The meeting concluded at 8.45 p.m.
CORRECT: K J Hickey
A/Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting held
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The Boardroom, St Mary's Hospital, Chapelizod, Dublin 20 on
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PRESENT
Cllr O Bennett
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Dr J O'Boyle
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Mr R Roche TD
APOLOGIES

Cllr B Briscoe TD, Dr R Hawkins, Cllr P Hickey, Cllr L O'Neill
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Cllr A Groome
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Mr L Kavanagh, Personnel Officer
Mr J N McNee, Management Services Officer
Mr M Gallagher, Finance Officer
Mr M O'Connor, Secretary
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35/1989
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with the following:
1.

Mrs Ena O'Mahoney, Matron, St Clare's Home, on the death of her sister.

2.

Mr Kieran Woods, Clinical Psychologist, on the death of his father.

3.

Mr Tom Kelleher, Chief Nursing Officer (Area 2), on the death of his father.

4.

Ms Lorraine Murray, Community Welfare Officer, Area 6, on the death of her
father.

5.

Dr Sylvia Eakins. Area Medical Officer, Bray, on the death of her husband.

6.

The family of Joe Lambe, Deputy Nursing Officer. St Brendan's Hospital.

7.

The family of Margaret Condron, Deputy Nursing Officer, St Loman’s Hospital.

8.

The family of Kathleen Smyth, Attendant, Cherry Orchard Hospital.

9.

The family of Mary Bray, Attendant. Cherry Orchard Hospital.

36/1989
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:
'The following items are for information only and are not for debate:
1.

Special meeting - Services for the Elderly
I wish to remind members that the special meeting of our Board to consider
future policy in relation to services for the elderly will be held on Thursday, 20
April 1989 at 6 pm in the Boardroom, St Mary's Hospital, Chapelizod.

2.

May and June Board Meeting
In 1988 the May meeting of our Board was held in St Vincent's Hospital, Athy,
and the June meeting was held in St Colman's Hospital, Rathdrum.
With the members' agreement it is proposed to hold the May meeting this year
in St Colman's Hospital, Rathdrum and the June meeting in St Vincent's
Hospital, Athy.

3.

Official Functions
Arrangements have been made for the following functions:
(i)

14 April - Dedication of new Theatre Suite in St Columcille's Hospital to
the memory of Councillor John Sweeney.

(ii)

21 April - Opening of new Day Room in the District Hospital, Wicklow.

(iii)

27 April - Presentation of Badges and Certificates to Nurses at James
Connolly Memorial Hospital. Blanchardstown.
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1 May - Opening of the Department of the Elderly in St Columcille's
Hospital, Loughlinstown.

Members will receive their invitations in due course
4.

Association of Health Boards Conference. Limerick, 12 to 13 May 1989
Members have been notified of the Association of Health Boards'
Conference to be held in Limerick from 12 to 13 May 1989.
Members who wish to attend should give their names to the Secretary.

5.

At the special meeting of our Board held on 15 March I informed members
regarding the attendance of the Taoiseach at a function in Bru Chaoimhin
on 8 April to mark the occasion of 100th birthday of one of the residents.
It has since been confirmed that the Taoiseach will not be attending the
function.
A special mass will be celebrated in the Bru Chaoimhin oratory at 2.30 pm
following which the 'Centenarial Bounty' will be presented on behalf of the
President of Ireland.
A number of elected representatives have been invited by the family to
attend.'

37/1989
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 2 MARCH AND OF SPECIAL
MEETING HELD ON 15 MARCH 1989.
The minutes of the monthly meeting held on 2 March 1989, having been circulated,
were confirmed on a proposal by Cllr Gannon, seconded by Cllr Dunne.
The minutes of the special meeting held on 15 March 1989, having been circulated,
were confirmed on a proposal by Cllr Dunne, seconded by Dr O'Herlihy.
38/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Mrs Clune, seconded by Cllr Callely, it was agreed to answer the
questions which had been lodged:
1.

Cllr L O'Neill
'To ask the Chief Executive Officer what are the incidences of Legionnaires
Disease in the Eastern Health Board area, has the Eastern Health Board
been able to pinpoint the cause of it, what provision is made for people who
would have contacted the disease and what are the long term after-effects
of the disease?'
Reply
Three cases of Legionnaires Disease were notified in the Eastern Health
Board area in 1988. No cases were reported in 1986 or 1987. Mild cases of
the disease are likely to occur without being identified. The three cases
notified in 1988 were isolated cases with no connection between them. It is
difficult to pinpoint the source of infection in such cases and no firm
conclusions could be reached as to the source of infection in any of them.
Outbreaks of the disease which occurred in the UK in recent years were
usually traced to infected spray from wet cooling towers which are part of
the air conditioning systems of large hospitals, factories or office blocks.
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The disease itself is a Pneumonia-like illness. A full recovery is usual but there
is a 10% mortality among elderly people
No special provision is necessary for persons who contract the disease.
Patients are entitled to the appropriate medical services under the Health and
Social Welfare Acts. It is not a prescribed disease under the Occupational
Injuries Legislation or the Infectious Diseases Legislation.
2.

Cllr J Dillon Byrne
'Can the Chief Executive Officer say if/or not a Dental Clinic will be provided at
Edenmore Health Centre?'
Reply
The Dental Clinic in Edenmore was a single surgery clinic with all the attendant
disadvantages of such a clinic i.e no service if dentist is absent, difficulty in
providing emergency services, etc.
Dental services for Edenmore are being provided from Kilbarrack and Coolock
where there are a number of dentists and where service is, therefore, always
available for emergencies. Both centres are within 2 miles distance of
Edenmore and on a bus route passing through Edenmore.

3.

Cllr J Dillon Byrne
'Could the Chief Executive Officer explain the process where the Joint
Oireachtas Committee on Women's Rights was reported as criticising the
Eastern Health Board for the continuing delay in the completion of a report on
the Dublin Rape Crisis Centre to enable the Centre to receive their promised
allocation of £120,000 and to say what is the position/outcome of this report at
this moment?'
Reply
A review of the services currently provided by the Rape Crisis Centre, and the
financial situation related to same, was undertaken by our Board in December,
1988. The service review is being carried out under the direction of Mr Brian
Glanville, Director of Psychology and the financial review was under the
direction of Mr Martin Gallagher, Finance Officer.
The financial review was completed without undue delay. The service review
was delayed mainly because of difficulties related to the non-availability of
information required to complete a detailed questionnaire given to the Rape
Crisis Centre on 20 December. However, our Board's Director of Psychology
was informed by the Centre on 7 March that the necessary data base
programme for the outstanding information was in place and that the collection
of the necessary statistical data was proceeding.
Neither of the two grants i.e of £20,000 and £100,000 announced in favour of the
Rape Crisis Centre was unconditional and had to be considered in the context
of our Board's review of the Centre's activities.
In view of the pressure on the Centre from the Revenue Commissioners
regarding a debt which was to be the subject of a court hearing on 1 March a
special concessionary arrangement was made under which funds were
provided to enable the Centre to discharge a debt of £90,452 at a joint meeting
with representatives of the Revenue Commissioners on 28 February.
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The payment of any further monies to the Centre must be deferred pending
completion of the service review.
In conveying the above information to the Chairwoman of the Joint
Committee on Women's Rights, her attention has been drawn to the fact
that our Board had been quite wrongly and unfairly criticised in the media
for delay in completing the review.
4.

Cllr M Gannon
'To ask the Chief Executive Officer, in view of representations made for the
provision of a cervical smear testing service in Rowlagh Health Centre, to
report on the present position and to indicate when it will be provided.'
Reply
Screening Clinics are held at the Health Centre at Boot Road, Clondalkin
monthly. Women from the Rowlagh area can attend this clinic, preferably by
appointment. General Practitioners in the Rowlagh area have confirmed
that they provide cervical screening services. This service is free for
medical card holders and for women availing themselves of ante and post
natal services through their local family doctor.
The question of providing screening clinics at Rowlagh is being kept under
review by the Director of Community Care and her team, who continually
review the needs of the people of the area.

5.

Cllr M Gannon
'To ask the Chief Executive Officer, in view of representations made, to
indicate when it is proposed to re-establish the ante-natal clinics in
Rowlagh Hearth Centre.'
Reply
An ante-natal clinic was held each week by the Coombe Maternity Hospital
at Rowlagh Health Centre with the co-operation of our Board.
Because of a fall-off in the number of attendances, the hospital cancelled
these clinics in May 1987.
Discussions entered into with the Coombe Hospital in an effort to have the
ante-natal clinics at both Rowlagh and Tallaght re-commenced, are still ongoing.
In the meantime general practitioners in the area are providing combined
ante-natal care.

39/1989
CHIEF EXECUTIVE OFFICERS REPORT
The Chief Executive Officer read the following report which was noted by the
Board:
1.

I have circulated, with the papers for the meeting, copies of:
(a)

Department of Health Circular 28 February, 1989 regarding the
Measles/Mumps/Rubella Immunisation Programme
It will be seen from the statistics regarding the current uptake of the
MMR Vaccine that the uptake in our Board's area is below the
national average. In this context I wish to advise
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members that arrangements have been made, in consultation with the
Directors of Community Care, to ensure that the uptake of the vaccine
is raised to a satisfactory level.
(b)

Letter 2 March 1989 from the Department of the Environment regarding
the campaign to promote the wider use and availability of unleaded
petrol.
It is, of course, in our interests as a Health Board to co-operate in the
furtherance of this campaign and this is being done The position
regarding the feasibility of using unleaded petrol in our Board's fleet of
vehicles is currently under examination.

(c)

Letter 9 March, 1989 from the Department of Health notifying increases
in the maximum rates of certain allowances with effect from 24 July
1989.
Our allocation for 1989 will be adjusted to take account of these
increases.

(d)

2.

A copy of the programme approved by the Commission of the European
Communities in the context of the European Year of Information on
Cancer. The projects will be part funded by the EEC Commission.

It is with regret that I have to inform members that I have received notice of his
resignation from Mr Liam Kavanagh, Personnel Officer, to take up an
appointment as Group Personnel Manager with B&l Limited.
I am sure members will join with me in wishing Mr Kavanagh every success in
his future career.

3.

'999' Ambulance Control
I wish to inform members that the'999'Ambulance Control for the Dublin area
was transferred to the Eastern Health Board Control Centre at James's Street
on the 23 March 1989. This is in accordance with the agreed recommendations
in the report of the Committee representative of Dublin Corporation, Eastern
Health Board and the Departments of Health and Environment, chaired by
Professor E McQuaid, NIHE Limerick. The situation will continue to be
monitored by a joint committee as agreed.

4.

Food Hygiene (Amendment) Regulations 1989
I have circulated, for the information of members, copies of the Food Hygiene
(Amendment) Regulations 1989 which were received today and which come
into operation on 1 May 1989.
These regulations are being referred to the Community Care Programme
Committee for consideration. The new regulations relate to food stalls and
mobile food vehicles.

5.

Disposal of Property at Mourne Road. Drimnagh. Dublin 12
It is proposed to dispose of a small piece of property at Mourne Road,
Drimnagh, Dublin 12 which is no longer required for our purposes.
In accordance with usual practice a Section 83 Notice will be circulated for
consideration at the May meeting of our Board.'
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Mrs Clune, Cllr Hynes, Cllr Carroll, Cllr Dunne, Cllr Gannon, Dr O'Boyle and the
Chairman expressed regret on hearing of Mr Kavanagh's resignation, paid tribute
to him in respect of the courteous manner in which he discharged his duties and
wished him wed in his new appointment.
Mr Kavanagh, in response, thanked the members for their kind remarks.
In response to an enquiry from Cllr Callery regarding the target population for the
MMR Vaccination. Prof O'Donnell. Dublin Medical Officer of Health, explained that
the immunisation programme would continue to be focused on children aged 15
months to 2 years with the objective of achieving and maintaining a vaccination
rate of 90%. During the period up to March 1990, the vaccine would also be made
available, free-of-charge to children in the 2 to 5 years age group with the objective
of achieving at least a 90% uptake.
40/1989
DISPOSAL OF PROPERTY AT 191 PEARSE ST. DUBLIN 2
The following Report No. 5/1989 from the Chief Executive Officer was submitted:
'NOTICE is hereby given pursuant to Section 83 of the Local Government Act, 1946
that it is proposed to dispose of the property described below which is no longer
required for the purpose of the powers and duties of our Board.
Statutory Information
1.

191 Pearse Street, Dublin
Superintendent Registrar)

2

(Former

Office

accommodation

of

2.

The said property was transferred to our Board by the Dublin Health
Authority.

3.

It is proposed to dispose of the property to Dublin University, Trinity
College, College Green, Dublin 2, subject to our Board being given a 2 year
and 9 month letting agreement on the strong room located in the building.

4.

The consideration in respect of the disposal is £136,000.

At a meeting of our Board to be held after the expiration of ten clear days from the
date of the sending of this Notice, our Board may resolve as follows:
(a)

That the disposal shall be carried out in accordance with the terms
specified in the resolution, or

(b)

That the disposal shall not be carried out.

If our Board resolves that the disposal shall be carried out in accordance with the
terms specified in the resolution, the disposal may, with the consent of the
Minister, be carried out in accordance with those terms.
If our Board resolves that the disposal shall not be carried out, then the disposal
shall not be carried out.
If our Board does not pass a resolution, the disposal may, with the consent of the
Minister, be carried out.'
On a proposal by Cllr Dunne, seconded by Cllr Callely, it was agreed to adopt the
proposal contained in the report. The Chief Executive Officer undertook to
communicate with Cllr Hynes regarding a procedural point raised by him.
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41/1989
FILLING OF VACANCIES
The following Report No 8/1989 from the Chief Executive Officer was submitted.
'Due to the death of Councillor John Sweeney the following vacancies have arisen:
(a)
(b)
(c)
(d)
(e)

Association of Health Boards
Meath Hospital Board
Budget Working Group
Committee on the service needs and problems of the Ballymun area
Committee for Headquarters Accommodation

A second vacancy exists on the Ballymun Committee due to the resignation of Deputy
P de Rossa.
The filling of these vacancies is a matter for our Board.’
The following members were elected to fill the vacancies:
Association of Health Boards:

Cllr C Murphy

Meath Hospital Board:

Dr R Corcoran

Budget Working Group:
Ballymun Committee:

Ms M Nealon
Cllr T Keenan
Cllr L O'Neill

Committee for Headquarters Accommodation:

Cllr W Harvey

42/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs Clune, seconded by Cllr Dillon Byrne, it was agreed to
adopt the report.
The following matters were dealt with in the report:
(a)

Meeting held in the North Road Day Centre, Finglas, at which reports on
the Day Centre, Tolco Ltd, developments with the Parents and Friends
of St Paul's and a comprehensive progress report were considered.

(b)

A recommendation to the Board that the Minister for Health be
requested to receive a deputation to seek the necessary resources to
develop community-based psychiatric services in Co Kildare in line with
overall Health Board policy.
It was agreed that the deputation should consist of the following
members:
Cllr A Groome, Chairman, Cllr B Durkan, TD, Cllr J Reilly, Dr R
Corcoran, Mrs D Clune.
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General Hospital Care Programme Committee
On a proposal by Dr O'Herlihy, seconded by Cllr Callely, it was agreed to
adopt the report.
The following matters were dealt with in the report:

3.

(a)

Update on patients' comfort allowances.

(b)

Progress report on Day Room and General Practitioner Access
Scheme at Wicklow District Hospital.

(c)

Progress report on work at St Joseph's Ward and the
Physiotherapy/Occupational Therapy Department in St Columcille's
Hospital, Loughlinstown.

(d)

Progress report on the Psychiatric Unit/Boiler House and ancillary
accommodation and remedial work at Naas General Hospital.

(e)

Feasibility of introducing a General Practitioner Access Scheme at
Baltinglass Hospital.

(f)

The establishment of a Joint Review Group to define the future role
of the James Connolly Memorial Hospital and Department of Health
approval to the appointment of an Accident and Emergency
Consultant to the Hospital.

(g)

Report on services in St Mary's Hospital, Chapelizod.

Community Care Programme Committee
On a proposal by Cllr Carroll, seconded by Ms Nealon, it was agreed to
adopt the report.
The following matters were dealt with in the report:
(a)

Form of agreement with General Practitioners for the provision of
General Medical Services.

(b)

Report on Community Drugs Scheme.

(c)

Policy Review Report on BCG Vaccination.

(d)

Report on services in Community Care Area 8.

(e)

Recommendation that a review of the Public Health Nursing Service
be undertaken.

43/1989
NOTICES OF MOTION
1.

It was agreed, at the request of Cllr M Gannon, to defer to the May meeting
his motion regarding the provision of an out-patient facility and casualty
unit at Cherry Orchard Hospital.

2.

The following motion was proposed by Cllr I Callery and seconded by Cllr R
Roche, TD:
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'That the Health Board recognises the need for aftercare, day and residential
services for school leavers from St Paul's, Beaumont and make available, or
procure, the appropriate capital and revenue resources to provide this service'
In noting that the Programme Manager had reported to the Special Hospital
Care Programme Committee on this matter at its meeting held on 9 March 1989
and that he would report further at the next meeting of the Committee, the
thrust of the motion was accepted.
44/1989
CORRESPONDENCE
Five items of correspondence, as referred to in the Chief Executive Officer's Report,
copies of which had been circulated, were noted.
The meeting concluded at 7 pm.
CORRECT:K J Hickey
A/Chief Executive Officer.
-
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EASTERN HEALTH BOARD
Minutes of Proceedings of Special Meeting
Held In
Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
On Thursday, 20th April, 1989 at 6 p.m.

PRESENT
Cllr. O. Bennett
Cllr. I. Callely
Dr. R Corcoran
Dr. P. Devitt
Cllr. P. Dunne
Cllr. C. Flood, T.D.
Cllr. P. Hickey
Dr. D. I. Keane
Mr. G. McGuire
Cllr. C. Murphy
Dr. J. O’Boyle
Cllr. J. Reilly

Mrs. B. Bonar
Cllr. M. Carroll
Mrs. D. Clune
Cllr. J. Dillon Byrne
Cllr. B. J. Durkan, T.D.
Cllr. W. J. Harvey
Cllr. F. Hynes
Cllr. T. Keenan
Dr. J. Masterson
Ms. M. Nealon
Dr. B. O’Herlihy

APOLOGIES
Cllr. B. Briscoe, T.D., Ald. A. FitzGerald, Cllr. Dr. D. Fitzpatrick, T.D.
Cllr. A. Groome

IN THE CHAIR
Cllr. I. Callely

OFFICERS IN ATTENDANCE
Mr. K. Hickey, A/Chief Executive Officer
Mr. F. Donohue, Programme Manager, Special Assignments
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. S. O'Brien, A/Programme Manager, General Hospital Care
Mr. M. Gallagher, Finance Officer
Mr. M. O'Connor, Secretary
Mr. S. Shields, Co-Ordinator of Services for the Elderly
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45/1989
SERVICES FOR THE ELDERLY
The following report from the Chief Executive Officer was submitted:
"1.

The attached policy proposals are submitted for Board consideration following the special
meeting of our Board in October 1968 which noted various needs and initiatives in this area,
and also following the publication of the report ‘The Years Ahead - A Policy for the Elderly’
which now represents Government policy on Services for the Elderly. The policy proposals
contained in the attached were drawn up by a broadly representative group which could be
expanded to become the advisory Committee on the Elderly as proposed.

2

This consideration of policy by the Eastern Health Board on Services for the Elderly is timely,
having regard to the acceptance by the Government of the policies and recommendations in
the report “The Years Ahead". It is appropriate that our approach should be both a short term
one addressing immediate needs and actions and that we should also look at what needs to be
done in the medium to long term to take our services for the elderly into the next century.

3.

The report begins by looking at the Iikely changes in the elderly population in the Eastern
Health Board area over the next two decades. In this regard I can do no better than to draw our
Board's attention to the following quotation from The Years Ahead":"because of the sheer scale of the increase in the elderly population in the greater Dublin area,
it is likely that the demand on health and welfare services will be particularly acute in this
region”.
It is clear that we must begin to make the necessary provisions now if our services are to be
geared to meet the requirements expected of them over the years ahead.

4.

Our aim should be to bring together all services, agencies and interests into one common
focus on the problems and needs of the elderly. The planning and provision of services for the
elderly will be approached on two levels;
-

Board area level

-

and Community Care area level

In so far as service response, particularly that of our own Board is concerned, the focus will
be on the needs of the individual elderly person and those caring for him
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or her, without regard to boundaries of any kind, whether between different geographic
areas, different service programmes or between one service agency and another. The aim
will be to break down all such boundaries so as to ensure that a comprehensive and coordinated range of services will be available.
5.

As indicated on page 6, our Board's primary objective for the provision of services should
be to maintain elderly people in dignity and independence in their own homes. A number
of strategies are set out to achieve this objective through:-

prevention of premature dependence.

-

identifying and monitoring those at risk.

-

improvement of housing conditions where necessary.

-

encouragement for the care of the elderly in the community by support for careers and
the provision of direct supports where necessary.

6.

The various recommendations in this report constitute a continuum of services which
ought to be balanced to meet the various and individual needs of the elderly at any given
time in the future. Lack of community support tends to put pressure on for inappropriate
admissions to hospital or long-stay care and vice versa. Heretofore one of the safetyvalves of the system was the availability of psychiatric hospitals such as St. Brendan's,
which received a significant number of what became long-stay admissions of elderly
persons, not all of them appropriate to such a hospital. With the phasing out of admissions
to psychiatric hospitals it is important to ensure that the alternative community based
facilities and services will be capable of responding to the needs of the elderly as well as
those of other groups.

7.

The other major policy objective set out on page 6 is to provide a high quality of hospital
and residential care for elderly people when they can no longer be maintained in dignity
and independence at home.
Our Board has, in addition to the direct provision of such care, also been availing of the
services provided by Voluntary, Religious and Charitable Homes and by Private Nursing
Homes. While these services should continue to form an important adjunct to our own
services, nevertheless the existing deficit in extended care places provided directly by our
Board, the phasing out of psychiatric hospital admissions, and the large increases
projected in the very elderly population in the Eastern Health Board area over the next two
decades, all combine to make it incumbent on our Board, in association with the
Department of Health, to seriously tackle the provision of the proposed community care
units and the psychogeriatric units referred to in this policy document.

8.

The question of resources to implement the various policies proposed does, of course,
arise. Some of the proposals, particularly short-term actions, require specific application
of existing resources. Other proposals will require a progressive redeployment of existing
resources over the next number of years.
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However, it is an inescapable reality that additional capital and revenue resources will be
required to implement the policy programme set out. Revenue resources will be required in
phased increments and, as far as capital resources are concerned, these will be in addition to
proceeds from the sale of any of our Board's assets.
9.

I recommend the proposals in the attached policy document to our Board for adoption as
our response to the report "The Years Ahead - A Policy for the Elderly". If these policy
proposals are adopted by our Board I recommend that they should be submitted to the
Department of Health with a request for the Minister's commitment to the additional capital
and revenue funding required."

During a discussion to which Cllr. Carroll, Cllr. Hynes, Cllr. Callely, Cllr. Dunne, Mr. McGuire, Deputy
Durkan, Cllr. Murphy, Cllr. Harvey, Cllr. Dillon Byrne, Ms. Nealon, Dr. O'Herlihy, Cllr. Reilly, Deputy
Flood, Dr. O'Boyle, Dr. Masterson, Dr. Corcoran, Mrs. Clune and Mrs. Bonar contributed and to which
Mr. Hickey, Chief Executive Officer replied, the following points were made:
∗

The A/Chief Executive Officer informed the members that primary responsibility for drawing up
the Report lay with the three Programme Managers. Consultations had taken place over a
period of time with Geriatricians, Psychiatrists, Psycho-Geriatrician and Directors of
Community Care.
Responsibility for drafting the Report had been given to a small group of officers
representative of all three Programmes namely:
-

Ms. N. Greene, Community Care Programme

-

Dr. A. Quinlan, Director of Community Care & Medical Officer of Health

-

Mr. T. Harmon, Special Hospital Care Programme

-

Mr. T. Gorey, Ms. A. McNicholas and Mr. S. Shields, General Hospital Care Programme

Thanks are due to all concerned for their work.
∗

The significance of the task facing our Board was emphasised having regard to the population
projections for our area, in particular the projection that the number of the very elderly in
Dublin county is expected to at least double between 1981 and 2006.

∗

It was agreed that a member of the Board from each local authority area should be a member
of the Advisory Committee on the Elderly.

∗

It was agreed that a Clinical Director (Psychiatry), or his nominee, should be a member of the
Care Teams.

∗

In relation to the development of Care Assistants it was suggested that the programme for
people leaving school might be extended to take in older people so that changes in personnel
would be likely to occur less frequently.
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∗

It was agreed to add "in keeping with guidelines to be issued by the Department of Health"
to recommendation no. 12 regarding the development of Boarding Out Schemes. (Cllr.
Dillon Byrne asked that her dissent be recorded, in light of her proposal that the
recommendation be deleted)

∗

It was agreed to add "and voluntary housing groups' after "Local Authorities' in
recommendation no. 14 regarding co-operation in assessing the needs of the elderly for
housing.

Following the discussion it was proposed by Cllr. Hynes, seconded by Mrs. Clune, and agreed to
adopt the proposals in the policy document, with agreed amendments, as the Health Board's
response to the report ‘The Years Ahead - A Policy for the Elderly'.
It was also decided to incorporate the agreed amendments in the policy document and to circulate
the amended document to each member of the Board.
CORRECT: K.J. Hickey,
A/Chief Executive Officer
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EASTERN HEALTH BOARD

Minutes of Proceedings of Monthly Meeting
held in
St. Colman's Hospital, Rathdrum, Co. Wicklow
on Thursday, 4th May, 1989 at 6 p.m.

PRESENT
Cllr. O. Bennett
Cllr. I. Callely
Dr. R. Corcoran
Cllr. J. Dillon Byrne
Cllr. B. J. Durkan. T.D.
Cllr. A. Groome
Cllr. P. Hickey
Dr. D.I. Keane
Prof. J. McCormick
Cllr. C. Murphy
Dr. B. O’Herlihy

Mrs. B. Bonar
Cllr. M. Carroll
Mrs. D. Clune
Cllr. P. Dunne
Cllr. M. Gannon
Cllr. W.J. Harvey
Cllr. F. Hynes
Cllr. T. Keenan
Mr. G. McGuire
Dr. J. O'Boyle
Cllr. L O'Neill

APOLOGIES
Cllr. B. Briscoe, T.D., Cllr. Dr. D. Fitzpatrick, T.D.,
IN THE CHAIR
Cllr. A. Groome
OFFICERS IN ATTENDANCE
Mr. K.J. Hickey. A/Chief Executive Officer
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. M Walsh. A/Programme Manager, Special Hospital Care
Prof. B. O’Donnell, Dublin Medical Officer of Health,
Mr. N. McNee, Management Services Officer
Mr. M Gallagher, Finance Officer
Mr. T. Merriman, Chief Assistant Technical Services Officer
Ms. M. Kelly. A/Personnel Officer
Mr. M. J. O'Connor. Secretary
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46/1989
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with the following:1.

Mr. Seamus O'Brien, Programme Manager, General Hospital Care, on the death of his
daughter.

2.

Dr. Eddie Gallagher, Consultant Anaesthetist, James Connolly Memorial Hospital, on the death
of his mother.

3.

Ms. Siobhan Kelly, Clerical Officer, Accounts Section, on the death of her father.

Mr. Hickey, A/Chief Executive Officer, on behalf of the staff, associated himself with the votes of
sympathy.
47/1989
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:"1.

We have been advised that the Minister for Health will meet with the deputation nominated at
the April meeting of our Board to discuss community psychiatric services in Co. Kildare.
The final arrangements for the reception of the deputation are being made and will be notified
to the members of the deputation as soon as possible.

2.

The June meeting of our Board will be held on Thursday, 1st June 1989 in SL Vincent's
Hospital, Athy.

3.

A meeting of the Budget Working Group will be held on 26th May. One of the items on the
agenda will be a report on the tenders for our Board's property on the Navan Road.
It is my intention, following that meeting, to arrange for the issue of the requisite Section 83
notice for a special meeting of our Board to be held on 15th June. 1989.

4.

I have circulated a letter just received from the Department of Health regarding the expiry of
the term of office of Mr. K. J. Hickey as a member of the Tallaght Hospital Board.
This is a 3 year term of office as distinct from the term of office of a member of the Eastern
Health Board who is nominated to the Tallaght Hospital Board i.e. Ald. B. Briscoe, T.D., Mrs. D.
Clune and Cllr. A. Groome, whose term of office runs until the first meeting of the Eastern
Health Board after the next local elections.
This matter will be on the agenda for the June meeting of our Board.”
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48/1989
CONFIRMATION OF MINUTES OF SPECIAL MEETING HELD ON 30TH MARCH, 1989 AND OF
MONTHLY MEETING HELD ON 6TH APRIL, 1989
The minutes of the special meeting held on 30th March, 1989, having been circulated, were
confirmed on a proposal by Mrs. Clune, seconded by Cllr. Hynes.
The minutes of the monthly meeting held on 6th April, 1989, having been circulated, were
confirmed on a proposal by Cllr. Carroll, seconded by Cllr. Gannon.
(a)

Matters arising from the minutes
Cllr. Gannon referred to the reply on page 44 to his question regarding the provision of
cervical smear testing services at Rowlagh Health Centre and stated that he had been
informed locally, following the Board meeting, that the service had commenced in Rowlagh
on 3rd April, 1989 whereas the reply indicated that the question of providing screening
clinics at Rowlagh was being kept under review by the Director of Community Care.
Mr. Hickey, A/Chief Executive Officer confirmed that he had just been informed that the
Director of Community Care and Medical Officer of Health for the area, on further review,
had found it possible to start the screening clinic on 24th April, and expressed his regret
that Cllr. Gannon had not been informed to that effect.

49/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr. Hynes, seconded by Mrs. Clune, it was agreed to answer the questions
which had been lodged.
"1.

Cllr. I. Callely
"Can the Chief Executive Officer advise regarding the Dental Services in the Eastern
Health Board area and especially in Dublin 5 and 13? What is the present policy regarding
check ups? Previously it was noted that 6 month checks were necessary, is this policy?"
Reply
There are 3 Health Centres in the postal areas 5 and 13 i.e. Coolock, Kilbarrack and
Baldoyle with a total of 10 Dental Surgeries between them.
Our Board's policy on primary dental care services for children is now in accordance with
the comprehensive report adopted at the special meeting on 30th March, 1989. Heretofore
our service has been a demand based one. The emphasis
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in future will be on the needs of the overall child population with screening in schools
targetled at children in the 8, 10 and 12 year age groups.
Children who may never demand a service are often in the lower socio-economic groups and
one of the pilot schemes under the new policy as agreed by our Board, will be in the
Coolock/Damdale area.
It is generally recognised that yearly check-up is sufficient except in cases where there might
be special problems.
2

Cllr. J. Dillon Byrne
“Could the Chief Executive Officer say who funds the Alzheimer's Disease clinic in Temple Hill,
Btackrock?”
Reply
Provision was made in our 1989 Budget for a grant of £10.000 towards the Day Centre
activities operated by the Alzheimer's Society.
Arrangements for payment to commence have been agreed following receipt of accounts
which are expected within the next 2 weeks or so.

50/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board:"1.

I have circulated, for the information of members, an up to date report on the revised General
Modical Services Scheme.

2.

Fluoridation of Water Supplies
I have circulated, for information of members, a copy of a letter to-day received from the
Department of Health to the effect that the Minister has agreed to make available a sum of
£200.000 per annum nationally for the years 1989 to 1992 inclusive for water fluoridation
projects.
I am arranging to have the necessary priority list of projects for our Board's area submitted to
the Department as requested. A report on this will be given to the next meeting of the
Community Care Committee.

3

The Alzheimer Society of Ireland
Provision was made in the 1989 Budget for payment of a grant of £10.000 towards Day Care
Centre activities operated by the Society. In addition, since last year, a sum of £1.500 has been
made available by our Board towards the Society's annual central overhead costs since 1987.
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The possibility of a joint approach to the provision of a Day Centre on the Northside of
Dublin, part of which could be operated by the Alzheimer Society, is now to be explored.
This development of our Board's continuing relationship with the Society is in accordance
with Board policy.

4.

National Donor Awareness Week 7th - 13th May. 1989
Next week is National Donor Awareness Week and the launch took place this afternoon in
the Royal College of Physicians. Dublin.
I have circulated, for the information of members of our Board and of the press, copies of
∗

publicity material relating to this afternoon's launch.

∗

an information leaflet “The How, Why and Wherefore of Organ Donation” issued by
the Irish Kidney Association.

Most of us are familiar with the Kidney Donor Card which has been in use for some years.
In addition to this there is now a new Uniform Donor Card available for those who wish to
become multi-organ donors. Samples of both cards have also been distributed for the
information of members of our Board and the Press.
This campaign is worthy of support by our Board and I am arranging to have the campaign
posters and information distributed through our Board's hospitals, health centres and
offices.
5.

I have received a letter from Mrs. Dorothy Roche, widow of the late Dr. W. J. Roche, former
Medical Officer, St. Columcille's Hospital, Loughlinstown, thanking the Health Board for
their very generous gesture in erecting a plaque to the memory of her late husband at the
hospital.

51/1989
DISPOSAL OF PROPERTY AT MOURNE RD., DRIMNAGH, DUBLIN 12
The following Report no. 9/1989 from the Chief Executive Officer was submitted:"Notice is hereby given pursuant to Section 83 of the Local Government Act, 1946 that it is
proposed to dispose of the property described below which is no longer required for the purpose
of the powers and duties of our Board.
Statutory Information
1.

Kiosk at Moume Road. Drimnagh.

2.

The said property was transferred to our Board by the Dublin Health Authority.
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3.

It is proposed to dispose of the property to Mr. M. Moloney, 97 St. Anthony's Crescent,
Greenhills. Dublin 12.

4.

The consideration in respect of the disposal is £3,500.

At a meeting of our Board to be held after the expiration of ten dear days from the date of the sending
of this Notice, our Board may resolve as follows :(a)

That the disposal shall be carried out in accordance with the terms specified in the resolution,
or

(b)

That the disposal shall not be carried out

If our Board resolves that the disposal shall be carried out in accordance with the terms specified in
the resolution, the disposal may, with the consent of the Minister, be carried out in accordance with
those terms.
If our Board resolves that the disposal shall not be carried out, then the disposal shall not be carried
out.
If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be carried
out."
On a proposal by Deputy Durkan, seoncded by Dr. O'Boyle, it was agreed to adopt the proposal
contained in the report.
52/1989
REVIEW OF STANDING ORDERS
The Chairman referred to notice of motion no. 8 (i) in the name of Cllr. A. Groome, Mrs. D. Clune, Dr. B.
O'Herlihy and Dr. P. McCarthy :
"That Standing Orders be amended in accordance with the recommendations of the group as set out
in report no. 11/1989"
and stated that he proposed to take this motion in conjunction with consideration of the following
report no. 11/1989:The Group appointed by our Board to review Standing Orders, comprising the Chairman, Chairmen of
the three Programme Committees, the Chief Executive Officer and the Secretary to the Board, met
again on 12th April, 1989 and considered Report no. 2/1989 in the light of the observations made by
members at the Board meeting held on 2nd March, 1989.
The following recommendations of the Group are now submitted for the approval of our Board:-
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1

Standing Order no. 5(4) should be amended to read as follows:“(4)

2.
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The procedure for the election of chairman and vice-chairman shall be as follows :(a)

the proceedings shall begin by a member or members being proposed and
seconded and no person who is not then proposed and seconded shall be a
candidate;

(b)

where there is only one candidate, such candidate shall be elected;

(c)

where ther are more than two candidates, a poll shall be taken;

(d)

if at such poll a majority of the members present vote for any particular
candidate, such candidate shall be elected;

(e)

if at such poll no candidate receives the votes of a majority of the members
present, the candidate receiving the least number of votes shall be
eliminated and, subject to the provisions of paragraph (g) one or more
further polls (according as may be necessary) shall be taken;

(f)

paragraphs (d) and (e) shall apply in relation to such further poll or polls;

(g)

where there are only two candidates or where, as a result of one or more
polls, all the candidates except two have been eliminated, the question as
to which of such candidates shall be elected shall be put to the members
present and whichever of such candidates receives the greater number of
votes on such question shall be elected;

(h)

if from an equality of votes given to two candidates a question arises as to
which of such candidates is to be elected, the candidate whose name is
drawn first by lot shall be elected. If from an equality of votes given to more
than two candidates a question arises as to which of such candidates is to
be eliminated the matter shall be put to the members present to decide
whether the candidate whose name is drawn first by lot, or the candidate
whose name ultimately remains, shall be eliminated."

The Group also recommended that the following paragraphs should be included in the
Standing Orders:-

4/5/1989

(a)
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PROGRAMME COMMITTEES
The annual rotation of members of the Programme Committees shall be effected by
transferring the first four names from the Community Care Committee to become the
bottom four names on the General Hospital Committee, and similarly from the General
Hospital Committee to the Special Hospital Committee and from the Special Hospital
Committee to the Community Care Committee. The amended membership list for each
Committee shall be circulated with the agenda for the June meeting each year.
Members who wish to exchange Committee membership may make one such
exchange and shall jointly notify the Secretary to this effect not later than the third
Tuesday in June each year.
Such exchanges of membership shall be effected by direct transfer.
The final lists of membership of the three Programme Committees shall be circulated
with the agenda for the annual meeting and shall be formally confirmed by the Board at
that meeting.

(b)

BUDGET WORKING GROUP
The Budget Working Group shall consist of:
(a)

a core group of nine members who shall serve for their full five year term of
office, and

(b)

a group of four members who shall change each year and be appointed at the
annual meeting of the Board.

Nominations for the four places at (b) shall be taken at the June meeting of the Board
each year. If more than four nominations are made, the four members for appointment
to the Budget Working Group shall be elected at the annual meeting in July.
Each member present shall vote for a number of candidates not exceeding four. The
four candidates who receive the highest number of votes shall be declared elected. In
the event of an equality of votes for two or more candidates the procedure outlined in
paragraph 1 (h) above applies.
(c)

CONFIDENTIALITY
Reports and documents issued to members in relation to internal Board matters must
be treated as confidential until such time as the Board has had an opportunity to
discuss their contents and make decisions or any proposals contained therein.
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(d)
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STATEMENTS ON BEHALF OF THE HEALTH BOARD
No member of the Board shall issue any statement on Board matters to the Press
or the public as authoritative on behalf of the Board. Such statements shall be
given only by the Chief Executive Officer or by an officer designated by him for this
purpose."

Members are asked to note that in accordance with Standing Order no. 72, the Standing Orders
may be amended on notice of motion duly given and carried by a majority of the Board; at least
one half of the members being present. Accordingly, a motion to this effect has been tabled as
item number 8 (i) on the agenda for the Board meeting to be held on 4th May 1989, at which this
report will also be considered."
An amendment proposed by Cllr. Dillon Byrne and seconded by Cllr. Carroll regarding the
substitution of the word "Chairman" for "Chief Executive Officer" in paragraph 2 (d) was, following
a discussion to which Cllr. Dillon Byrne, Cllr. Carroll, Cllr. Murphy, Prof. McCormick and Deputy
Durkan contributed and to which which Mr. Hickey, A/Chief Executive Officer replied, defeated on
a show of hands.
On the proposal of the Chairman, seconded by Mrs. Clune, it was agreed to adopt the report and
to amend paragraph 1 (4) (c) to read
"where there are two or more than two candidates a poll shall be taken"
as suggested by Cllr. Murphy.
52/1989
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE
Report no. F/2 1989, incorporating a Financial Report for the year ended 31st December 1988 and a
Financial Report to 28th February, 1989, which had been circulated (copy filed with official
minutes) was, following a discussion to which Cllr. Dillon Byrne, Deputy Durkan and Cllr. Carroll
contributed and to which Mr. Hickey, A/Chief Executive Officer replied, noted.
53/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs. Clune, seconded by Cllr. Dunne, it was agreed to adopt the report.
The following matters were dealt with in the report:(a)
(b)
(c)

Development report on Area 6
Service report on St. Brendan's Hospital
Progress report on developments in the Programme.
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General Hospital Care Programme Committee
On a proposal by Cllr. Callely, seconded by Cllr. Dunne, it was agreed to adopt the report.
The following matters were dealt with in the report:(a)
(b)
(c)
(d)
(e)
(f)
(g)

3.

Review Group for James Connolly Memorial Hospital
Report on work at St. Joseph's Ward and the Physiotherapy/Occupational Therapy
Department in St Columcille's Hospital
Progress report on the Psychiatric Unit and on remedial work at Naas General Hospital
Agreement between the Health Board and the MANCH Group of Hospitals on the joint
appointment of two Consultant Anaesthetists
Provision of Pathology services from Naas Hospital for General Practitioners
Feasibility of introducing a General Practitioner Access Scheme at Baltinglass
Hospital
Report on services in the District Hospital. Wicklow

Community Care Programme Committee
On a proposal by Cllr. Dunne, seconded by Cllr. Callely, it was agreed to adopt the report.
The following matters were dealt with in the report:
(a)
(b)

Report on services in Community Care Area 1
Approval to applications for the creation of posts of partners and assistants with a
view to partnership in the General Medical Service

54/1989
NOTICES OF MOTION
1.

Cllr. Gannon requested that the notice of motion In his name regarding the provision of an outpatient facility and casualty unit at Cherry Orchard Hospital be deferred to the June meeting of
out Board.
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The following motion was proposed by Cllr. Dillon Byrne
“That some provision be made to increase the number of Public Health Nurses
(Community Care Area 1) so that the ratio of one nurse per 3.727 persons (elderly) be
improved considerably”
The motion was seconded by Cllr. Carroll. During a discussion to which Cllr. Dillon Byrne,
Cllr. Carroll, Cllr. Dunne, Dr. O'Herlihy, Mrs. Clune, Dr. O'Boyle and Cllr. Callely contributed
and to which Mr. Hickey, A/Chief Executive Officer replied, it was noted that the large
numbers of elderly persons In Community Care Area no. 1 must be looked at in the light of
the small number of children under 5 in the area. It was also noted that it had been agreed
at the April meeting of the Board that a review of the Public Health Nursing Service should
be undertaken.
The motion was defeated on the casting vote of the Chairman.

55/1989
CORRESPONDENCE
Letter dated 3rd May, 1989 form the Department of Health, copies of which were circulated,
regarding expenditure on water fluoridation projects was noted.
56/1989
OTHER BUSINESS
At the request of the Chairman, Mr. Hickey, Chief Executive Officer, brought the members up to
date regarding difficulties in relation to the Interim Management Committee for Cheeverstown
House.
Following a discussion to which Cllr. Carroll. Cllr. Gannon. Cllr. Dunne, Cllr. Murphy, Cllr. Hynes,
Dr. O'Herlihy, Mr. McGuire, Dr. Keane, Dr. O'Boyle, Cllr. Callely and the Chairman contributed and
to which Mr. Hickey, A/Chief Executive Officer replied, it was agreed that our Board's
representatives on the Interim Management Committee should continue to participate in
discussions regarding its future role and that the A/Chief Executive Officer would report further
when appropriate.
The meeting concluded at 8.30 p.m.
CORRECT: K.J. Hickey,
A/Chief Executive Officer

EASTERN HEALTH BOARD
REPORT NO. F2/1989
Re: Allocation for Non-Capital Health Expenditure
Following a meeting of the Budget Working Group on 31st March, 1989 the following report on the
year ended 31st December, 1988 and on the position up to 28th February, 1989 is presented for
consideration by our Board.
A.

Financial Report for year ended 31st December, 1988.

1.

SUMMARY – FINANCIAL POSITION

£M
Original Budget Allocation (notified 27.10.87)

Add:

187.070

Reinstatement of amount deducted for
restructuring of the Community Drugs Schemes

5.200

Add:

Approved Pay and Non Pay increases

4.581

Add:

Approved over run for Community Drugs Schemes

1.000

Approved Expenditure Level for 1988

£197.851

Actual Expenditure for 1988

£198.206

Unfavourable Variance
% Unfavourable Variance

0.355
(0.0018%)

–2–
This out–turn represents a break-even situation for the year 1981. In all, expenditure levels were
reduced by £5.312 million before a taking account of savings carried forward from the 1987 budget
measures, which amounted to a further £3 million. The breakdown between Pay, Non–Pay and Income
is as follows:

PAY

£M

Budget

107.654

Actual Expenditure

107.855

Unfavourable Variance

NON PAY

0.201

£M

Budget

104.156

Actual Expenditure

104.655

Unfavourable Variance

£M

Budget

13.959

Actual income

14.304

NET TOTAL UNFAVOURABLE VARIANCE

£M

0.499

INCOME

Favourable Variance

£M

£M

0.345

£0.355

–3–

2.

PROGRAMME ANALYSIS

2.1

Community Care Programme
£ 000

Budget

75,389
74,432

Actual Expenditure
Favourable Variance

2.11

957F

Analysed As Follows
PAY

NON PAY

£ 000

£ 000

£ 000

Budget

22,433

55,080

2,124

Actual

22,201

54,673

2,442

232F

407F

318F

Variance
2.2

£ 000

INCOME
£ 000

957F

SPECIAL HOSPITAL CARE PROGRAMME
£

000

£

000

Budget

53,496

Actual Expenditure

54,571

Unfavourable Variance

l,075U

-42.21

Analysed as follows
PAY
£ 000

INCOME

£ 000

£ 000

Budget

35,057

21,219

2,780

Actual

34,965

21,946

2,340

Variances

2.3

NON PAY

92F

727U

440U

l,075U

GENERAL HOSPITAL CARE PROGRAMME

£ 000
Budget

50,220

Actual Expenditure

50,374

£

Unfavourable Variance

2.31

154U

Analysed as follows
PAY

NON PAY
£

Budget

33,318

21,545

4,643

Actual

33,552

21,868

5,046

234U

323U

000

INCOME

£ 000

Variance

2.4

000

£

000

403F

154U

Central Services
£

000

Budget

18,746

Actual Expenditure

18,829

Unfavourable Variance

£

000

83U

–5–
2.41

Analysed as follows

Budget
Actual
Variance

PAY

NON PAY

INCOME

£ 000

£ 000

£ 000

16,846

6,312

4,412

6,168

4,476

144F

64F

17,137
291U

B

Financial Report to 28th February, 1989.

1.

SUMMARY - FINANCIAL POSITION

83U

The original budget for the year together with approved increases, for pay and non pay
amounts to £199,299.
£ 000
The proportionate budget to 28th February, 1989 was

29,769

Actual expenditure to 28th February, 1989 was

29,952

Unfavourable variance

£183 U

% Unfavourable variance

(0.006%)

Our Board, at its meeting held on 10th January, 1989 agreed a budgetary strategy to
secure savings of £4.729 M in expenditure together with a budget target for additional
income from health charges of £0.390 M, details of which were to be provided by the
Department of Health. Since that meeting the Department of Health has notified our Board
that our budget allocation will be increased by £0.390 M which will dispense with the need
to introduce any additional health charges. The target savings of £4.729 M were to be
achieved through the following budgetary measures:
£ 000
Payroll Savings
Efficiency Measures
Overhead Reduction
Outside Organisations
TOTAL

1,000
2,450
779
500
£4,729

– 6 –;,
At the end of February, 1989 programmes of action were well advanced towards achieving the
budget targets. In the purchasing area significant progress can be reported in setting up the
central purchasing section. The results of pilot studies in central purchasing have been
encouraging and savings of the order of 20% in the costs of the two pilot product lines have been
achieved. These savings will be reflected in expenditure from April onwards when the new buying
arrangements come into force. It is anticipated that the target saving of 5% of our total spend on
the purchase of bought in supplies will be achieved.
In the maintenance area negotiations with staff representatives are in the process of being
finalised to facilitate the re-organisation necessary to achieve the savings targetted in this sector.
The maintenance budgets for our Board have already been devolved from central to local control.
The structure and effectiveness of our catering services will be examined over the next few
months with the objective of formulating a plan to achieve the budget targets set.
A major coversion programme to natural gas is currently under way in James Connolly Memorial
Hospital. Our Board's Technical Services Officer has a special responsibility to further develop
our energy cost control policies and systems to achieve the budget target for 1989.
In the general overhead area measures have already been implemented to achieve the target
savings. A special review of our telephone usage is currently in hand under the control of the
Management Services Officer. Programme budgets have already been adjusted to reflect the
savings to be achieved in the areas of overhead costs.
Reviews of outside organisations are currently in hand to secure the target savings.
At the end of February, a significant proportion of the agreed budgetary measures remained to be
fully implemented, as already outlined above. As these measures are put into effect the impact on
expenditure will become more pronounced as the year progresses. It is not anticipated that all
budgetary measures will be fully implemented before mid-year.
The financial results achieved at the end of February must therefore be evaluated in the context of
the ongoing programme of budget measures which is being implemented as expeditiously as
possible to achieve our overall budget goals. It is anticipated that the unfavourable variances
reported at the end of February should be eliminated as the year progresses.

–7–
2.

PROGRAMME ANALYSIS

2.1

Community Care
£ 000

Budget to 28th February,1989
Actual expenditure

11,858
11,884

Unfavourable Variance

2.2

26U

Special Hospitals

Budget to 28th February, 1989
Actual expenditure

7,641
7,675

Unfavourable Variance

2.3

34U

General Hospitals

Budget to 28th February,1989
Actual expenditure

7,429
7,509

Unfavourable Variance

2.4

£ 000

80U

Central Services

Budget to 28th February, 1989
Actual expenditure
Unfavourable Variance

Total Unfavourable Variance

2,841
2,884
43U

183U

-8PROGRAMME REPORTS
3.1

Community Care Programme
Unfavourable Budget Variance at 28th February, 1989

£ 000
26 U

Analysed as follows:
Pay

£ 000

Budget
Actual

3,227
3,218

Favourable Variance

9F

Non Pay
Budget
Actual

9,0290
9,064

Unfavourable Variance

35U

Income
Budget
Actual

398
398

No Variance
Total Unfavourable Variance
4.1

26U

SPECIAL HOSPITAL CARE PROGRAMME
£ 000
Unfavourable Budget Variance at 28th February, 1989

34U

Analysed as follows:
Pay

£ 000

Budget
Actual

4,637
4,641

Unfavourable Variance

4U

–9–
Non Pay
Budget
Actual

3,420
3,443
23U

Unfavourable Variance
Income
Budget
Actual

416
409

Unfavourable Variance

5.1

7U

GENERAL HOSPITAL CARE PROGRAMME

Unfavourable Budget
February, 1989

Variance

to

28th

£ 000
80

Analysed as follows:
Pay
£ 000
Budget

4,774

Actual
No Variance

4,774

Non Pay

Budget

3,517

Actual

3,533
16U

Unfavourable Variance
Income
Budget
Actual
Unfavourable Variance

862
798
64U

– 10 –
6.1

-CENTRAL SERVICES
£ 000
Unfavourable Budget Variance at 28th February, 1989.

43

Analysis as follows:
Pay

£ 000

Budget

2,571

Favourable Variance

48 F

Non Pay
Budget

1,033

Actual

1,064

Unfavourable Variance

31 U

Income
Budget

763

Actual

703

Unfavourable Variance

24th April, 1989.

60 U

Austin F.Groome
Chairman
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EASTERN HEALTH BOARD
Minutes of proceedings of Monthly Meeting
held on
Thursday 1st June, 1989 at 6 p.m.
in
SL Vincent's Hospital, Athy, Co. Kildare.
PRESENT
Mrs. B. Bonar
Dr. R. Corcoran
Dr. P. Devitt
Cllr. A. Glenn
Cllr. WJ. Harvey
Cllr. P. Hickey
Dr. D. I. Keane
Dr. P. McCarthy
Dr. J. OBoyle
Cllr. J. Reilly

Cllr. M. Carroll
Mrs. D. Dune
Cllr. M. Gannon
Cllr. A Groome
Dr. R. Hawkins
Cllr. F. Hynes
Cllr. T. Keenan
Mr. G. McGuire
Dr. B. O'Herlihy

APOLOGIES
Cllr. O. Bennett, Prof. J.S. Doyle
Cllr. Dr. O. Frtzpatrick

IN THE CHAIR
Cllr. A. Groome
OFFICERS IN ATTENDANCE
Mr. F. Donohue, Deputy Chief Executive Officer
Mr. John Doyle, A/Programme Manager, Community Care
Mr. M. Walsh, A/Programme Manager, Special Hospital Care
Mr. S. O'Brien, A/Programme Manager, General Hospital Care
Mr. N. McNee, Management Services Officer
Mr. M. Gallagher, Finance Officer
Ms. M. Kelly, A/Personnel Officer
Mr. M. O'Connor, Secretary
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57/89
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with:1.

Deputy Bernard Durkan. on the death of his mother.

2.

Deputy Dick Roche, on the death of his father.

58/89
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:1.

Psychiatric Services - Wildare
A deputation, led by myself, as Chairman, consisting of Mrs. Dymphna Clune. Cnalrman of the
Special Hospitals Committee. Deputy Bernard Durkan. Dr. Rosaleen Corcoran. Mr. K. Hickey
A/Chief Executive Officer and Mr. M. Walsh, A/Programme Manager. Special Hospital Care met
the Minister for Health and an officer of Hs Department on 24th May. 1989. An apology for his
inability to attend was received from CSr. Jim Reily, who had also been appointed as a
member of the deputation.
The members of the deputation made a very comprehensive submission outlining the position
relating to funding requirements for the development of psychiatric services for Co. Kildare in
lieu of services heretofore provided by the South -Eastern Health Board from St Dympna's
Hospital. Carlow.
The Minister said he is pleased with the progress made by our Board in developing our
psychiatric services and is aware of the range of community based facilities acquired in Kidare
and the new acute unit at Naas General Hospital which will be ready for equipping and
commissioning early in 1990. He referred to the discussions which have already been held by
his Department this month with both Health Boards and said that discussions with the SouthEastem Health Board are continuing.
The Minister indicated that the appropriate financial allocation will be made to the Eastern
Health Board for the planned services in Kildare in the coming 1990 financial year. A planned
transition would be agreed with both Health Boards.
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Annual Meeting.
It is proposed to hold the Annual meeting of our Board on Thursday 6th July, 1989 at 6.00
p.m. in the Boardroom. St Mary's Hospital, Chapelizod. The Annual Meeting will be
followed by the monthly meeting at 6.30 p.m.

3.

Visit to St James's Hospital
At the meeting of the General Hospital Care Programme Committee held on 18th May it
was agreed, subject to the approval of the Board, to accept the invitation from the
Chairman of St James's Hospital Board to tour the newly developed Phase IC and that the
visit to the Hospital should take place on Thursday 29th June, 1989 at 11.00 am.

4.

June meeting of the General Hospital Care Programme Committee
The June meeting of the General Hospital Care Programme Committee will be held in the
James Connolly Memorial Hospital. Blanchardstown, on Friday, 23rd June. 1989 at 11 a.m.
and not on 16th June as indicated on the schedule of meetings issued with the agenda.

59/89
CONFIRMATION OF MINUTES OF SPECIAL MEETNG HELD ON 20TH APRIL,
1989 AND OF MOTHLY MEETING HELD ON 4TH MAY, 1989
The minutes of the special meeting held on 20th April, 1989, having been circulated, were
confirmed on a proposal by Cllr. Reilly, seconded by Dr. Keane.
The minutes of the monthly meeting held on 4th May. 1989, having been circulated, were
confirmed on a proposal by Dr. O'Herlihy, seconded by Dr. Hawkins.
60/89
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr. Reilly, seconded by Mrs. Bonar, it was agreed to answer the questions
which had been lodged.
Cllr. Dr. D. Fitzpatrick, T.D.
(i)

"Could the Chief Executive Officer state what is the basis upon which Chiropodists are
employed by the Eastern Health Board."

(ii)

"Do the Eastern Health Board employ Chiropodists on a full time basis and, if so, what is
the basis of their contracts?"

(iii)

"Under what conditions can these contracts be terminated?"
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Reply
(i)

Chiropodists are engaged, on a sessional basis, from an approved list drawn up by the
Department of Health and the Chiropody Assessment and Advisory Committee.

(ii)

Chiropodists are not employed on a full-time basis by our Board.

(iii)

Chiropodists are engaged on a sessional basis, as required; the arrangements for the
provision of a chiropody service are not the subject of a formal contract

61/89
CHIEF EXECUTIVE OFFICER'S REPORT
The Deputy Chief Executive Officer read the following report which was noted by the Board:1.

Health Services (Amendment) Regulations 1989
I have circulated, with the correspondence for the meeting, copies of the Health Services
(Amendment) Regulations 1989, which raise the income limit for category II health services
from £15.500 to £16,000 with effect from 1st June, 1989.

2.

Former Health Centre premises at Emmet Road, Inchicore
It is proposed to dispose of the former Health Centre premises at Emmet Road. Inchicore,
which is no longer required for our purposes.
In accordance with the usual practice a Section 83 notice will be circulated for consideration at
the July meeting of our Board.

3.

Committee on Public Safety and Crowd Control
Our Chief Ambulance Officer, Mr. Tom Brady, has been appointed a member of the Committee
on Public Safety and Crowd Control which has the following terms of reference:"To examine and report to the Government on the adequacy of all existing provisions,
including legislative provisions, relating to public safety and crowd control at major public
events, with particular reference to sporting events and music festivals and concerts and to
make such recommendations as seem to them appropriate."
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CLEAN WATCH Awards - Bord Failte Tidy Towns Competition 1989
We have been requested by the Health Promotion Unit in the Department of Health to
participate in the CLEANWATCH Awards scheme which they are sponsoring, for the
second year, in conjunction with the Board Failte Tidy Towns Competition 1989.
A prize of £500 will be awarded in each of the Tidy Town categories to the town with the
highest standards of food hygiene in its food and catering outlets and which has shown
the greatest commitment to CLEANWATCH.
It is proposed to assist the Health Promotion Unit in the regional evaluation of the
Competition, the results of which will be forwarded to the national adjudication panel."

62/89
TALLAGHT HOSPITAL BOARD - MEMBERSHIP
The following Report no. 12/1989 from the Chief Executive Officer was submitted:"I attach copy of letter dated 20th April. 1989 from the Department of Health regarding the expiry of
the term of office of Mr. K.J. Hickey as a member of the Tallaght Hospital Board.
This is a three-year term of office as distinct from the term of office of a member of our Board who
is nominated for appointment to the Tallaght Hospital Board i.e. Cllr. B. Briscoe. T.D., Mrs. D.
Clune and Cllr. A. Groome, whose term of office runs until the first meeting of our Board after the
next local election.
The nomination of a panel of two persons, as requested, from which the Minister for Health shall
make an appointment to the Tallaght Hospital Board, is a matter for our Board."
On a proposal by Cllr. Hynes, seconded by Cllr. Carroll, It was agreed to nominate Cllr. J. Reilly
and Mr. K.J. Hickey.
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6 3/89
PROGRAMME COMMITTEES - MEMBERSHIP
The following Report no. 13/1989 from the Chief Executive Officer was submitted:"The annual rotation of members of the Programme Committees has been effected as provided for in
our Board's Standing Orders. The revised membership is shown on the attached sheet.
Standing Orders provide that members who wish to exchange Committee membership may make one
such exchange (by direct transfer) and that they shall jointly notify the Secretary to this effect not later
than the third Tuesday in June i.e. 20th June, 1989.
The final membership lists will be circulated with the agenda for the annual meeting for formal
confirmation by our Board."
SPECIAL HOSPITAL
COMMITTEE
(A)

GENERAL HOSPITAL
COMMITTEE
(B)

COMMUNITY CARE
COMMITTEE
(C)

1. Ald. A. FrtzGerald

Dr. J. Masterson

Cllr. O. Bennett

2. Mrs. D. Clune

Cllr. J. Reilly

Cllr. P. Dunne

3. Dr. P. Devitt

Dr. B. O'Herlihy

Mrs. B. Bonar

4. Cllr. l. Callely TD

Cllr. M. Gannon

Cllr. B. Briscoe TD

5. Cllr. C. Flood, TD

Cllr. P. Hickey

Dr. P. McCarthy

6. Cllr. J. Dillon Byrne

Cllr. T. Keenan

Mr. G. McGuire

7. Cllr W. Harvey

Cllr. R. Roche TD

Cllr. L. O'Neill

8. Cllr. A. Groome

Dr. R. Corcoran

Dr. D. I. Keane

9. Prof. J. McCormick

Dr. R. Hawkins

Cllr. F. Hynes

10. Prof. J. S. Doyle

Cllr. Mrs. A. Glenn

Cllr. Dr. D. Fitzpatrick TD

11. Cllr. B. Durkan TD

Ms. M. Nealon

Dr. J. O'Boyle

12. Cllr. C. Murphy

Cllr. M. Carroll

On a proposal by Dr. O'Herllhy, seconded by Cllr.Reilly, the Report was noted.
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64/89
BUDGET WORKING GROUP - MEMBERSHIP
The following Report no. 14/1989 from the Chief Executive Officer was submitted :*The current membership of the Budget Working Group is as follows :(a)

1.
2.
3.
4.
5.
6.
7.
8.
9.

Cllr. A. Groome (Chairman)
Cllr. I. Callery
Mrs. D. dune
Cllr. P. Dunne
Cllr. F. Hynes
Cllr. P. Hickey
Ms. M. Nealon
Dr. B. O'Herlihy
Cllr. J. Reilly

(b)

10.
11.
12.
13.

Cllr M. Gannon
Dr. J. Masterson
Mr. G. McGuire
Cllr. R. Roche, T.D.

Our Board's Standing Orders provide that the Budget Working Group shall consist of :
(a)

A core group of nine members who shall serve for their full five year term of office, and

(b)

A group of four members who shall change each year and be appointed at the annual meeting
of the Board.

In accordance with the requirements of Standing Orders nominations for the four places at (b) shall be
taken at the June meeting of the Board. If more than four nominations are made, the four members for
appointment to the Budget Working Group shall be elected at the annual meeting in July."
The following members were nominated for appointment at the annual meeting of the Board :1.
2.
3.
4.

Cllr. M. Carroll
Dr. R. Corcoran
Dr. P. McCarthy
Dr. J. O'Boyle

At the request of Mrs. Bonar It was agreed to circulate, for the Information of members, details of the
various Boards and Committees on which members serve.
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65/89
TEMPORARY BORROWING
The following Report no. 15/1989 from the Chief Executive Officer was submitted:"The approval of the Board to borrowing by way of overdraft during the period ending on 30th
September, 1989 to a maximum of £5 million is requested."
On a proposal by Cllr. Gannon, seconded by Dr. McCarthy, it was agreed to adopt the proposal
contained In the report.
66/89
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Dr. Hawkins, seconded by Mrs. Clune, it was agreed to adopt the report.
The following matters were dealt with in the report:

2.

(a)

Update on the reduction in patient numbers in St Brendan's Hospital and the
Community Project in Clondalkin

(b)

Dr. Gerry Gorman Memorial Unit - Clonskeagh Hospital

(c)

The de-designation of St. Ita's Hospital

(d)

Proposed Community Unit at Tivoli Rd., Dun Laoghaire

(e)

Services in Newcastle Hospital

General Hospital Care Programme Committee
On a proposal by Cllr. Gannon, seconded by Cllr. Reilly, it was agreed to adopt the report.
The following matters were dealt with in the report:(a)

Dun Laoghaire co-ordination project for the elderly

(b)

Recommendation from the Committee that the Minister for Health be requested to
receive a deputation seeking his approval to proceed with the next phase of the
development of Naas General Hosptial

(c)

Progress report on Farmers' Health Contributions

(d)

Visit to St James's Hospital on 29th June, 1989

(e)

Report on services in Clonskeagh Hospital
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It was agreed that the deputation regarding the development of Naas General Hospital
should consist of Cllr. A. Groome (Chairman), Deputy B. Durkan, Cllr. J. Rellly, Dr. B.
O'Herllhy and Dr. R. Corcoran.
3.

Community Care Programme Committee
On a proposal by Cllr. Carroll, seconded by Mr. McGuire, it was agreed to adopt the report.
The following matters were dealt with in the report:
(a)

Report on services in Community Care Area 2

(b)

Food Hygiene (Amendment) Regulations, 1989

67/89
NOTICES OF MOTION
It was agreed to defer to the July meeting the motions In the name of Cllr. Gannon regarding the
provision of an out-patient facility and a casualty unit in Cherry Orchard Hospital and in the name
of Deputy R. Roche requesting a full report on the Health Centre in Carnew.
68/89
CORRESPONDENCE
The following correspondence, copies of which had been circulated, was noted:1.

Letter dated 22nd May, 1989 from the Department of Health regarding the Health Services
(Amendment) Regulations, 1989 which raised the income limit for category II health
services from £15,500 to £16,000 with effect from the 1st June, 1989.

2.

Letter dated 25th April. 1989 from the Midland Health Board regarding their resolution
calling for the establishment of a centralised register at national level in which the specific
wishes of donors of organs would be recorded.
It was agreed to support the terms of the Midland Health Board's resolution.

3.

Letter dated 19th May, 1989 from the Department of Hearth enclosing a copy of circular
5/89 regarding the G.M.S. - General Practice Development Fund.

The meeting concluded at 6.45 p.m.
CORRECT: F.J. Donohue,
Deputy Chief Executive Officer.
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EASTERN HEALTH BOARD
Minutes of proceedings of Special Meeting
held in
The Boardroom. St. Mary's Hospital, Chapelizod
On
Tuesday, 6th June, 1989 at 6 p.m.
PRESENT
Mrs. B. Bonar
Mrs. D. Clune
Cllr. M. Gannon
Cllr. A. Groome
Cllr. F. Hynes
Cllr. T. Keenan
Ms. M. Nealon

Dr. R. Corcoran
Cllr. P. Dunne
Cllr. A. Glenn
Cllc P. Hickey
Dr. D. I. Keane
Mr. G. McGuire
Dr. J. O'Boyle

APOLOGES
Cllr. Dr. D. Fitzpatrick, T.D., Dr. R. Hawkins. Dr. B. O’Herlihy
IN THE CHAIR

Cllr. A. Groome

OFFICERS IN ATTENDANCE
Mr. K. Hickey. A/Chief Executive Officer
Mr. F. Donohue, Programme Manager
Mr. J. Doyle, A/Programme Manager. Community Care
Mr. M. Walsh. A/Programme Manager. Special Hospital Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Mr. N. McNee. Management Services Officer,
Ms. M. Kelly. A/Personnel Officer
Ms. M. McGahem, A/Management Accountant
Mr. M. O'Connor, Secretary
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69/89
DISPOSAL OF PROPERTY AT NAVAN RD., DUBLIN 7
The following Report no. 16/1989 from the Chief Executive Officer was submitted:“NOTICE is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is
proposed to dispose of the property described below which is no longer required for the purpose of
the powers and duties of our Board.
Statutory Information
1.

22.5 acres at Navan Road, Dublin 7.

2.

The said property was transferred to our Board by the Dublin Health Authority.

3.

It is proposed to dispose of the property to Shannon Homes (Dublin) Ltd., 532 Nth. Circular
Rd., Dublin

4.

The consideration in respect of the disposal is £3,425,000.

At a meeting of our Board to be held after the expiration of ten clear days from the date of the sending
of this Notice, our Board may resolve as follows:(a)

That the disposal shall be carried out in accordance with the terms specified in the resolution,
or

(b)

That the disposal shall not be carried out

If our Board resolves that the disposal shall be carried out in accordance with the terms specified in
the resolution, the disposal may, with the consent of the Minister, be carried out in accordance with
those terms.
If our Board resolves that the disposal shall not be carried out, then the disposal shall not be carried
out
If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be carried
out
Following a discussion to which Cllr. Hickey , Cllr. Dunne, Dr. O'Boyle, Mrs. Clune, Cllr. Hynes, Mr.
McGuire, Cllr. Gannon and Cllr. Glenn contributed and to which Mr. Hlckey, A/Chief Executive Officer
replied, It was proposed by Cllr. Hlckey, seconded by Cllr. Hynes, and agreed unanimously to adopt
the proposal contained In the Report and to re-affirm our Board's policy that the proceeds of the sale,
along with the expected capital allocation from the Department of Health, should be applied to the
development of community based units for the elderly.
The meeting concluded at 6.45 p.m.
CORRECT: K.J. Hickey.
A/Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of proceedings of the 19th Annual Meeting
of the Eastern Health Board
held in the Boardroom, St. Mary's Hospital. Chapelizod. Dublin 20
on Thursday 6th July, 1989 at 6.00 p.m.
PRESENT
Cllr. O. Bennett
Cllr. a Briscoe T.D
Cllr. M. Carroll
Dr. P. Devitt
Cllr. P. Dunne
Ald A. FitzGerald
Cllr. C. Flood
Cllr. A. Glenn
Cllr. W. Harvey
Cllr. F. Hynes
Cllr. T. Keenan
Cllr. C. Murphy
Dr. J. O'Boyle
Mr. R. Roche T.D.

Mrs. B. Bonar
Cllr. I. Callely.T.D.
Mrs.D. Clune
Cllr. J. Dillon Byrne
Cllr. B.J. Durkan. T.D.
Cllr. Dr. D. Fitzpatrick T.D.
Cllr M. Gannon
Cllr . A. Gannon
Cllr. P. Hickey
Dr. D.I. Keane
Dr. J. Masterson
Ms. M. Nealon
Dr. B. O'Heriihy

APOLOGIES
Dr. R. Corcoran, Dr. R. Hakwins

IN THE CHAIR
Cllr. A. Groome
OFFICERS IN ATTENDANCE
Mr. K.J. Hickey. Chief Executive Officer
Mr. F. Donohue, Programme Manager
Mr. J. Doyle, A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager, General Hospital Care
Mr. M. Walsh, A/Programme Manager. Special Hospital Care
Mr. G. Brennan, Technical Services Officer
Prof. B. O‘Donnell, Dublin Medical Officer of Health
Mr. N. McNee. Management Services Officer
Mr. M. Gallagher. Finance Officer
Ms. M. Kelly, A/Personnel Officer,
Mr. M. O'Connor. Secretary.
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70/89
CHAIRMAN'S REPORT 1988/1989
The Chairman read the following report which was noted by the Board:
"At the commencement of this, the 19th annual meeting of the Eastern Health Board. I think it is
appropriate that I should report on the significant developments which have taken place during my
year as Chairman.
Our Board has. for the past number of years, been providing health services for a growing population
during a period of limited resources. In spite of these reductions our Board has. with the co-operation
of all our members and staff, maintained services to the maximum possible extent and taken a number
of very positive initiatives, in keeping with Government policy, in moving care from an institutional to
a community setting.
SPECIAL HOSPITAL CARE PROGRAMME
In the Special Hospital Care Programme the services in a number of major mental health centres/day
hospitals which were commissioned during 1987/88 were consolidated and developed and a number
of new centres were opened - Coolgraney Road. Arklow, North Road, Finglas. St Damien's, Crumlin,
Milltown and James Connolly Memorial Hospital. Blanchardstown.
Continued progress was made in the development of the hostel programme - low. medium and high
support We now have a total of 106 hostels. 54 low support. 33 medium support and 19 high support,
with 832 people living in them.
In St Brendan's Hospital, the number of in-patients has been reduced to 478, with only 120 now in the
Lower House, which, it is confidently predicted, will be totally vacated by the end of the year.
In January 1989 our Board adopted proposals to develop an innovative project in Clondalkin which
involved the re-deployment of the staff from Ward E in St Loman's Hospital to the Community in
support of the Clondalkin Project i.e. a totally community based psychiatric service without
institutional back-up. The progress of this project will be watched with interest .
During the years negotiations were successfully completed with the Mater Hospital and St. Vincent's
Hospital, Fairview with regard to their involvement with our Board in the delivery of a comprehensive
service in area No. 7. It is my wish that similar arrangements will be made with St Vincent's Hospital,
Elm Park and Beaumont Hospital in the years ahead. During the year also the re-organisation and
division of services in St. lta’s Hospital, Portrane was successfully undertaken. This has major
implications for the delivery of psychiatric care/mental handicap care in North Dublin. One point which
I feel I must mention, and which was a source of great pleasure to me. was the report from the
Inspector of Mental Hospitals following his visit to Newcastle Hospital in County Wicklow in which he
stated that there were no improvements that he could recommend.
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It is with some regret that I have to report that our Board has not yet taken over the services in
South Kildare from the South Eastern Health Board. In this context I hope that the necessary
arrangements will be made by fie Minister for Health to provide the appropriate revenue funding to
allow the psychiatric services in Kildare to develop in line with our Board's overall policy. In
referring to the Psychiatric Services in Co. Kildare I must say that the highlight of my year as
Chairman of the Health Board was the laying of the foundation stone with Dr. Rory O’Hanlon T.D..
Minister for Health, for the new Psychiatric Unit at Naas General Hospital. I am very happy to
report that work on this unit is on schedule.
Psychogerlatrlc Service
Psychogeriatric services under a dedicated Consultant in Psychogeriatrics were established in
areas 3, 6 and 7 during the year. While these services are, in the main, community based, day
hospital facilities have been provided in St Vincent's Hospital. Fairview and similar arrangements
have been made in St Patrick's Hospital Assessment services have been provided in St Vincent's
Hospital, Fairview and are being provided in James Connolly Memorial Hospital and St Patrick's
Hospital.
The two 32-bed psychogeriatric units were brought into operation at Clonskeagh Hospital and a
30-bed facility was provided at St Loman's Hospital in adapted buildings. Work is at an advanced
stage on the development of the former convent on the Tivoli Road site as a 20-bed
psychogeriatric unit for Dun Laoghaire. This unit will also provide a limited day service.
These developments have enabled our Board to cease admissions of psychogeriatric patients to
St Brendan's Hospital and have facilitated the transfer of appropriate patients to these new units.
Child Psychiatric Services
The programme of community developments in this area was completed during 1989. The new
services have settled in very effectively in our range of community housing at Warrenstown
House, Court Hall, Mulhuddart James Connolly House, and at Drumheath Ave., Mulhuddart The
child psychiatric services established in Co. Kildare during 1988 have also been further developed
this year. In the last month the Hospitaller Order of St. John of God have taken over and are
developing the child psychiatric services in Co. Wicklow.
Major progress has been made in the services for persons with Autism - adolescent and adult
Additional facilities have been provided in Dunfirth House, Hortlands and at the North Circular
Road. In the last month a major project has been approved involving the Parents and Friends of St
Paul's with capital funding to provide a workshop and sheltered housing complex on a site at St
Vincent's Hospital, Fairview. This new service will be managed by a joint committee with
representatives from Gheel, our Board and the Autistic Society.
Mental Handicap
Major progress was made during the year in our Board's relationship with the major voluntary
organisations. I am happy to record that the voluntary organisations are now working in a
corporate manner with our Board's officers in the overall planning of the mental handicap services
and in the co-ordination of joint resources in the provision of a comprehensive service at both day
and residential level During the year. also, significant progress was made towards resolving the
problems relating to Cheeverstown House.
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Other major developments within the mental handicap area include :(a)

The transfer of all patients with a mental handicap from St Brendan's Hospital to
more appropriate services.

(b)

Service audits and invigilation of mental handicap agencies funded by our Board to
encourage more efficient and equitable use of public funding.

(c)

The development of an innovative training programme in computer skills for people
with mental handicap. This programme has been so successful that the trainees
concerned are now engaged in processing claims for refunds under the Community
Medicine Scheme.

(d)

The purchase/lease/rent of domestic style residences for persons with mental
handicap in the following areas – Balbriggan, Swords, Tallaght, Ballyboden, Arklow
and Newcastle, (Co. Dublin).

GENERAL HOSPITAL CARE PROGRMAME
In the General Hospital Care Programme I am glad to report that essential remedial work to the
existing buildings at Naas General Hospital, which were commenced in October, 1988, were
concluded by Easter 1989.
Work commenced on the new Psychiatric Unit and Ancillary Accommodation on 5th July. 1988. This
project is continuing on schedule and is due for completion at the end of this year.
From the 1st June, 1989 pathology services for general practitioners in the Co. Kildare area have been
provided from Naas General Hospital.
I am very pleased to report that, in relation to anaesthetic services, agreement has been reached
between our Board and the M.A.N.C.H. group of hospitals on the joint appointment of two Consultant
Anaesthetists who will provide services for Naas General Hospital.
I am also pleased to report that agreement has been reached between our Board, St Vincent's
Hospital. Elm Park and St. Mary's Hospital, Cappagh on the joint appointment of two Consultant
Orthopaedic sugeons who will provide services in the new orthopaedic theatre at St. Columcille's
Hospital.
At St. Columcille's Hospital, Loughlinstown the new operating theatres were commissioned on 31st
January, 1989. A new 30-bed acute assessment and rehabilitation unit for the elderly was officially
opened in May by the Minister for Health. Dr. Rory O'Hanlon, T.D., and myself. This new department of
medicine for the elderly will also provide a day hospital service and will work in close contact with the
community services. The physiotherapy/occupational therapy department at St Cohimcille's Hospital
has also been upgraded to incorporate a rehabilitation facility as a complementary service to the
department of medicine for the elderly.
These developments at St Columcille's will give a much needed boost to services for the elderly in the
area and it is particularly gratifying that it was possible for our Board to bring them about through
rationalising the services at the hospital and re-deployment of existing resources.
The facilities at the District Hospital, Wicklow were further enhanced this year by the addition of a new
day room which was officially opened on 21st April. 1989. The general practitioner access scheme at
this hospital, which has been in operation since April 1988 has been reviewed and. due to its success,
will be continued for a further year.
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The control of the '999' Ambulance Services was transferred from the Dublin Fire Brigade to our
Board on 23rd March. I989. This will enable us to develop much closer and interactive working
arrangements with the Dublin Accident Hospitals.
The upgrading of unit IO at James Connolly Memorial Hospital was completed for the provision of
acute in-patient psychiatric services for the catchment area. As part of this overall service the
former recreation hall is now operating as a therapeutic centre and is open for day patients from
Monday to Friday inclusive.
The Young Chronic Sick Unit at St. Mary's Hospital continues to function effectively. This unit is a
very significant asset to our service delivery and I hope that funding to enable us to bring the unit
into full operation will soon be made available.
A project for the co-ordination of services for the elderly has commenced in the Dun Laoghaire
Borough area. The aim of the project is to co-ordinate existing services for the elderly in that area.
No major financial outlay is involved and the project is seen as a positive step in bringing the
voluntary and statutory bodies together to achieve a more effecive co-ordination of services for
the elderly. The progress of the project will be evaluated on an on-going basis.
Demand on our ambulance and transport services has increased over the past twelve months by
50%. This increased demand is mainly for transport for elderly and mentally handicapped patients
to day hospitals, day care centres and out-patient clinics.
It is also worth noting that there is a increased demand on our ambulance service in respect of
inter-hospital transfers. The increased use of the intermittent beds for the elderly and also the
provision of respite care beds has contributed to the increased demand.
COMMUNITY CARE PROGRAMME
Within the Community Care Programme the new General Medical Services Scheme came into
operation in March I989.
The measles, mumps and rubella (MMR) vaccination programme started in October I988 and the
response to this programme continues to improve.
The AIDS Outreach Programme, which was funded by the Department of Health through the
National Lottery, commenced at the end of 1988 with 4 outreach workers working under a medical
director. A drop-in centre associated with the programme was recently opened at Baggot Street
Hospital and includes a controlled needle exchange programme and other services. The provision
of another such centre in the North City area is being actively pursued at present AIDS education
programmes have also been drawn up, aimed at school leavers at both primary and secondary
school levels.
National Lottery funds were made available from the Department of Education, through the
Department of Health, for the provision of services for underprivileged youth. One residential
centre has been opened and two others at Ballymun and Tallaght will commence shortly as will a
programme to provide special foster care for adolescents in this category.
The new community hospital at Baggot Street, with general practitioner access, went into
operation in February I989 and is manned by 7 General practitioners for the area on a coordinated
rotational basis. A special stoma care service will shortly commence at Baggot Street conducted
by a nurse who is being specially trained for this work. This should result
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in a more efficient service for clients and their relatives and should also be more cost effective than
the present arrangements. The Community Physiotherapy service has been expanded considerably
and covers Community Care areas 1,2 & 3.
The Early Childhood Development/Community Mothers programme, which is funded by the Bernard
Van Leer Foundation in the Hague, was extended during the year to each of the 10 Community Care
Areas. There are now 600 famines in the programme and 100 community mothers are engaged in it's
application.
The Home Start programme based in Blanchardstown. which also involves community self help and
which I recently had the pleasure of formally inaugurating, continues to progress. This programme is
also funded from National Lottery funds.
The new Food Hygiene Regulations which provide for the licensing of stalls and mobiles selling
meals, ice cream etc. and for the making of charges of from £50 to £200 to applicants for registration
and licensing of food premises, came into effect on 1st May. 1989.
In February 1989 the new shelter for homeless women and children at Haven House. Morning Star
Avenue, was opened thus allowing the closure of the shelter at Bru Chaoimhin which, we were all
agreed, had become increasingly unsuitable for use as a shelter.
Work has commenced on the adaptation of part of the premises of the former children's home at Tivoli
Road. Dun Laoghaire for a much needed headquarters for the community care team for area no. I. This
work will be completed shortly as will the demolition of buildings unsuitable for future use.
The new Health Centre at Edenmore, located in the former AIB premises, was brought into operation
in April 1989 and represents a significant improvement on the facilities available from the old prefab
health centre.
The day centre for the handicapped in Athy. which is operated in association with the Irish Wheelchair
Association, continues to progress and develop.
The purchase of a she at Swords for the future construction of a Health Centre was completed this
year. We had been seeking a suitable site here for some years past
The day centre, independent living units and workshop at the Irish Wheelchair Association premises
in Clontarf. to which our Board had contributed significantly, were officially opened recently.
The formalisation of our Board's participation with the Dublin Local Authorities in the World Health
Organisation's Healthy Cities Project is expected later in the year.
OTHER DEPARTMENTS
I am advised that Personnel policies continue to be restrictive requiring frequent returns to the
Department of Health and the non-filling of some vacancies to achieve budgetary and staff reduction
targets. The necessity to get prior Department of Health approval to fill any post on a permanent basis
continues through 1989. Following discussions with the Department an increasing number of
essential posts are being approved for permanent filling each month.
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The career break scheme has been revised, effectively reducing the opportunity for staff to avail of
the scheme. At present there are 575 staff members availing of career breaks. The job sharing
scheme continues with a total of 190 staff participating. A total of 154 staff were granted voluntary
redundancy under the scheme which terminated at the end of 1988.
A computerised personnel information system, which had been under development for some time,
was put into effect on the 1st December, 1988.
In the Management Services Department, as part of our drive to have greater efficiency and to
ensure that information is effectively used, a payroll management information system has been
developed for use by local administration. A child health care system is being made available to
the Directors of Community Care to ensure a more effective service delivery for immunisation,
school health and dental care services. A computer system has also been developed and
implemented to provide better control over the Long Term Illness Scheme.
A patient administration system has been implemented in the James Connolly Memorial Hospital
and will be extended, before the end of the year, to Cherry Orchard, Naas and St Columcille's
Hospitals. A restoring system has been developed for implementation in our large institutions with
the objective of making the optimum use of our staff resources. The Epidemiology Information
System has also been expanded and now includes mortality analysis.
We have continued to make a satisfactory rate of progress in rationalising and streamlining our
overhead costs and in seeking best value for money spent at every opportunity and the most
effective use of our resources generally. Particularly worthy of note under this heading are the
developments in our purchasing and materials management arrangements and in the area of
estate management Our Estate Manager has successfully negotiated the sale of a number of
properties surplus to our requirements as well as being involved in the acquisition of various
properties. The most noteable was the recent sale of our 22.4 acres of land at Navan Road for
£3.45m, the proceeds of which will be allocated to the development of community units for the
elderly.
A risk management programme was also established and has succeeded in reducing our Board's
insurance costs.
The completion of a computerised asset register is well advanced and this will be available for
information purposes to Board members.
The planning of the conversion of Dr. Steevens Hospital in order to bring together the various
offices of our Board at present located in various buildings scattered through the city is being
progressed satisfactorily. This will result in much more efficient and cost effective arrangements
for office accommodation and the development of this headquarters accommodation at Dr.
Steevens will also result in the continued use, upkeep and future preservation of such an
important building in the heritage of Dublin City. The building is in very sound condition at present
and I am sure that all the members would agree with me when I say that it should be our object to
have the conversion work finished by I99I the year in which Dublin will be designated as European
Cultural Heritage Capital.
During the year a number of new projects were initiated to maximise income generation
opportunities. In particular, income generating opportunities have been identified using our
payroll deduction facilities. These opportunities will be further expanded as the year progresses.
In conclusion I would like to take this opportunity of thanking you, the members, the Chief
Executive Officer and his staff for the spirit of co-operation which has prevailed during the past
year. It is only through working together in this way that we will be able to maintain, and I hope,
improve, the quality of the services provided for the people in our administrative area."
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71/89
ELECTION OF CHAIRMAN
Cllr. Austin Groom who was proposed by Cllr. Hickey and seconded by Cllr. Harvey was unopposed
and re-elected as Chairman.
Cllr. Groome thanked the members for the honour they had bestowed on him in re-electing him as
Chairman.
Alderman FitzGerald and Cllr. Hynes congratulated Cllr. Groome on his re-election as Chairman and
complimented him on the impartial manner in which he had carried out his duties as Chairman during
the past year.
72/89
ELECTION OF VICE-CHAIRMAN
Cllr. I. Callely T.D. was proposed by Mrs. Clune and seconded by Deputy Briscoe.
Cllr. F. Hynes was proposed by Cllr. Dillon Byrne and seconded by Cllr. Gannon.
The result of a roll call vote was as follows:For Cllr. Callely T.D. - 16
Cllr. O. Bennett. Cllr. B. Briscoe. Cllr. I. Callely. Mrs. D. Clune. Cllr. P. Dunne. Cllr. Dr. D.
Fitzpatrick T.D. Cllr. C. Flood T.D. Cllr. A. Glenn, Cllr. A. Groome.
CHr. W. Harvey, Cttr. P. Hickey. Dr. D.I. Keane, Cllr. T. Keenan, Dr. J. Masterson, Dr. B. O'Herlihy. Mr.
R. Roche. T.D.
For Cllr. Hynes - 10
Mrs. B. Bonar. Cllr. M. Carroll. Cllr. J. Dillon-Byrne. Cllr. B. Durkan. T.D., Ald. A.
FitzGerald. Cllr. M. Gannon. Cllr. F. Hynes. Cllr. C. Murphy. Ms. N. Nealon, Dr. J. O'Boyle.
Dr. P. Devitt abstained.
The Chairman declared Cllr. I. Callely T.D. elected as Vice-chairman for the year1989/90.
Cllr. Callely T.D. thanked the members for their support in re-electing him as Vice-chairman. He
assured the members that he would continue to give his utmost to the Eastern Health Board in the
year ahead.
Cllr. Hynes thanked his proposer and seconder and congratulated Cllr. Callely on his success.
Cllr. Gannon congratulated Cllr. Callely on his re-election as Vice-chairman and on his recent election
as T.D.
Cllr. Dillon-Byme congratulated Deputy Callely on his re-election as Vice-Chairman.
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73/89
APPOINTMENTS TO PROGRAMME COMMITTEES
The following report 18/89 from the Chief Executive Officer was submitted:The annual rotation of members of the Programme Committees has been effected as provided for in
our Board's Standing Orders.
The revised membership list, as set out hereunder, is submitted for formal confirmation by the Board.
SPECIAL HOSPITAL
COMMTTTEE
(A)

GENERAL HOSPITAL
COMMITTEE
(B)

COMMUNITY CARE
COMMTTTEE
(C)

1.

Ald. A. FitzGerald

Dr. J. Masterson

Cllr. O. Bennett

2.

Mrs. D. Clune

Cllr. J. Reilly

Cllr. P. Dunne

3.

Dr. P. Devitt

Dr. B. O'Herlihy

Mrs. B. Bonar

4.

Cllr. 1. Caltety TD

Cllr. M. Gannon

Cllr. B. Briscoe TD

5.

Cllr. Chris Flood TD

Cllr. P. Hickey

Dr. P. McCarthy

6.

Cllr. J. Dillon Byrne

Cllr. T. Keenan

Mr. G. McGuire

7.

Cllr W. Harvey

Cllr. R. Roche TD

Cllr. L O'Neill

8.

Cllr. A. Groome

Dr. R. Corcoran

Dr. D. I. Keane

9.

Prof. J. McCormick

Dr. R. Hawkins

Cllr. F. Hynes

10.

Prof. J. S. Doyle

Cllr. Mrs. A. Glenn

Cllr. Dr. D. Fitzpatrick TD

11.

Cllr. B. Durkan TD

Ms. M Nealon

Dr. J. O'Boyle

12.

Cllr. C. Murphy

Cllr. M. Carroll

On a proposal by Cllr. Dunne, seconded by Dr. O'Herlihy the revised membership list was confirmed.
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74/89
BUDGET WORKING GROUP/MEMBERSHIP
The following report No. 19/89 from the Chief Executive Officer was submitted
"At the June meeting of our Board, the following four members were nominated for appointment as
members of the Budget Working Group for the coming yean1.
2.
3.
4.

Cllr. M. Carroll
Dr. R. Corcoran
Dr. P. McCarthy
Dr. J. O’Boyle

Their names are submitted for appointment by the Board, as provided for in Standing Orders."
On a proposal by Cllr. Dunne, seconded by Cllr. Gannon, the four members nominated as above were
appointed as members of the Budget Working Group for the coming year.
The meeting concluded at 6.20 p.m.

CORRECT: K.J. Hickey
Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of proceedings of Monthly Meeting
held in
The Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
on Thursday 6th July. 1989 at 6.20 p.m.

PRESENT
Cllr. O. Bennett
Cllr. B. Briscoe T.D.
Cllr. M. Carroll
Dr. P. Devitt
Cllr. B.J. Durkan T.D.
Ald. A. FitzGerald
Cllr. C. Flood T.D.
Cllr. A. Glenn
Cllr. W.J. Harvey
Cllr. F. Hynes
Cllr. T. Keenan
Cllr. C. Murphy
Dr. J. O'Boyle
Mr. R. Roche T.D.

Mrs. B. Bonar
Cllr. I. Callely T.D.
Mrs. D. Clune
Cllr. J. Dillon Byrne
Cllr. P. Dunne
Cllr. Dr. D. Fitzpatrick T.D.
Cllr. M. Gannon
Cllr. A. Groome
Cllr. P. Hickey
Dr. D.L Keane
Dr. J. Masterson
Ms. M. Nealon
Dr. B. O'Herlihy

APOLOGIES
Dr. R. Corcoran, Dr. R Hawkins

IN THE CHAIR
Cllr. A. Groome
OFFICERS IN ATTENDANCE
Mr. K.J. Hickey. Chief Executive Officer
Mr. F. Donohue, Programme Manager. Community Care
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien, A/Programme Manager, General Hospital Care
Mr. M. Walsh, A/Programme Manager, Special Hospital Care
Mr. G. Brennan. Technical Services Officer
Prof. B. O’Donnell. Dublin Medical Officer of Health
Mr. N. McNee. Management Services Officer
Mr. M. Gallagher. Finance Officer
Ms. M. Kelly. A/Personnel Officer,
Mr. M. O'Connor, Secretary.
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75/89
Condolences
On the proposal of the Chairman votes of sympathy were passed with the following:
To Dr. Rosaleen Corcoran, on the death of her father.
To Maura Kinsella. Personnel Department, on the death of her father.
To Brendan Carr. Management Services Department, on the death of his wife.
To Martin Delaney. St Ita's Hospital, on the death of his mother.
To Ms. Geraldine Mulhem, Personnel Department on the death of her father.
To the family of Mr. Louis Duggan, Community Welfare Department
To Martin McGauran. Community Welfare Department, on the death of his mother.
76/89
Chairman's Business
The Chairman congratulated Deputies Ben Briscoe. Bernard Durkan, Dr. Dermot Fitzpatrick, Chris
Flood and Dick Roche on their re-election as members of Dail Eireann and Deputy Ivor Callely on his
election as a member of Dail Eireann for the first time.
77/89
Confirmation of Minutes of Monthly Meeting held on 1st June, 1989 and of Special Meeting held on 6th
June, 1989
The minutes of the Monthly meeting held on 1st June, 1989 and of the Special meeting held on 6th
June, 1989, having been circulated, were confirmed on a proposal by Cllr. Gannon, seconded by Cllr.
Hickey.
(a)

Matters Arising from the minutes
The Chairman referred to minute no. 62/89 regarding the nominations for the membership of
Tallaght Hospital Board and read a letter which he had received from the Chief Executive
Officer asking the Board to substitute the name of Mr. Seamus O'Brien, Acting Programme
Manager, General Hospital Care for his as one of the two nominees for the vacancy on the
Tallaght Hospital Board. This was agreed by the members.

(b)

Deputy Durkan thanked the members and staff for their expression of kindness on the
occasion of his breavement and for attending the funeral of his mother.

78/89
Appointment of Chief Executive Officer
The following Report No. 20/1989 from the Chairman was submitted: "I have received, by letter dated
28th June. 1989. a recommendation from the Local Appointments Commission that Mr. Kieran J.
Hickey, B. Comm.. M.B.A.. 4 Castle Park, Mill Lane. Leixlip. Co. Kidare be appointed as Chief Executive
Officer. Eastern Health Board.
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A formal resolution of the Board pursuant to Section 13(8) of the Health Act. 1970. is required to
give effect to this appointment.
Mr. Hickey has indicated his acceptance of the office."
The following resolution was proposed by Cllr. Groome, Chairman, seconded by Mrs. D. Clune and
unanimously agreed:
“That Mr. Kieran J. Hickey. B. Comm.. M.B.A. 4 Castle Park, Mill Lane. Leixlip. Co. Kildare be
appointed to the post of Chief Executive Officer of the Eastern Health Board in accordance with
the recommendation of the Local Appointments Commission and on the terms and conditions
attaching to the post".
Cllr. Groome, Chairman, Mrs. Clune, Ald. FitzGerald, Cllr. Hynes, Cllr. Gannon, Deputy Durkan, Dr.
O'Boyle, Dr. Keane, Mrs. Bonar, Ms. Nealon, Deputy Callely, Cllr. Dunne and Cllr. Mrs. Glenn
congratulated Mr. Hickey on his permanent appointment as Chief Executive Officer and wished
him every success in his very demanding position in the years ahead.
Mr. Donohue, on behalf of the members of the Management Team and the staff, associated himself
with the kind remarks of the members and wished Mr. Hickey continued success in the future.
Mr. Hickey, in response, thanked the Chairman, members and Mr. Donohue for their kind remarks
and for their help and understanding during the past two and a half years while he was acting as
Chief Executive Officer, In particular, Cllr. Groome and Mrs. Clune who held the office of Chairman
during that time. He paid tribute to his predecessor Mr. Barry Segrave who, as Chief Executive
Officer, had created the environment for progress. In thanking his colleagues on the Management
Team for their exceptional commitment he expressed the wish that both himself and his
management colleagues would continue to work positively and constructively with all members of
the Board in the future, with the common aim of developing the best possible level of health
services for the people of Dublin, Kildare and Wicklow.
79/89
Chief Executive Officer's Report
The Chief Executive Officer read the following report which was noted by the Board:

1.

I have circulated, with the papers for the meeting, copies of:

(a)

Letter 12 June from the Review Body on Higher Remuneration in the Public Sector
regarding a reference to it concerning the remuneration, terms and conditions of
medical consultants and inviting our Board to make a submission to it.

(b)

Circular No. 6/89 from the Department of Health regarding increased capitation and
subvention rates from 1st July, 1989 in respect of services in approved homes.

(c)

Letter 27th June, 1989 from Department of Health regarding an increase from 1st
July, 1989 in the level of assitance for long-term patients in private psychiatric
hospitals.
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Disposal of land at James Connolly Memorial Hospital. Blanchardstown.
It is proposed to dispose of 10.7 acres of land which is no longer required for our Board's
purposes at James Connolly Memorial Hospital, to Dublin County Council for the development
of a linear park along the river Tolka.
In accordance with the usual practice, a Section 83 notice will be circulated for consideration
at the August meeting of our Board.

3.

Local Authorities - Housing Assessments.
I have received notice from a number of the Local Authorities regarding their review of
housing needs. This matter is being dealt with by the Programme Managers and their report
will be brought through the Programme Committees as soon as possible.

4.

General Medical Services
I have today received a circular letter from the Department of Health giving details regarding
the inclusion of special items in the General Medical Services Scheme. Arrangements will be
made to have this Circular referred to the Community Care Programme Committee.

5.

Women's Aid Hostel. Rathmines.
A hostel at Rathmines which was purpose built for the provision of services for homeless
women and children who were the victims of family violence was completed and furnished by
the Eastern Health Board in 1986 at a cost of £360.000. It is being administered by the
Company, Women's Aid Ltd.. under licence from the Eastern Health Board and a grant in aid of
over £80,000 p.a. is currently payable to Women's Aid by our Board. The association which
makes up the Company known as Women's Aid consists of the original subscribers to the
Company together with a Council which is responsible for the day to day management of the
affairs of the Company. When the licence to operate the new premises was given to Women's
Aid, our Board nominated 2 of its members to be members of the Council.
I am gravely concerned regarding the situation which has ensued following the dismissal by
the Council of the senior member of staff in charge of the Rathmines refuge at the end of last
year. This matter was referred to the Unfair Dismissals Tribunal but has not been pursued. A
strike of the staff of the refuge then took place followed by Labour Court Proceedings which
seem to have gone into abeyance. The most recent development is that the original 6
subscribers to the Company who I understand have not been active in its affairs for some
years have now begun to concern themselves actively with the Company and currently take
issue with the majority of the present Council.
In the meantime the refuge has been lacking in proper management Steps by the present
Council to appoint a replacement have been opposed and the person selected decided not to
take up duty. The dispute between the management of the Council and the other members of
the Company which has become the subject of legal correspondence between both sides may
be irreconcilable and prevent Women's Aid Limited from continuing to function satisfactorily
and thus fulfilling their obligations under the Licence.
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The Chief Executive Officer Informed the Board of the legal advice obtained by him, that
there may be no option but to revoke the licence and obtain possession of the premises In
order to be In a position to satisfy the statutory requirements of the Board in relation to the
expenditure of funds by the Board. Prior to taking a final decision on that matter he had
Initiated meetings with both sides In dispute. He was fully satisfied that In the event of It
being necessary to revoke the licence, the services for women and children would be
otherwise maintained. Just before the Board meeting he had been informed that
arrangements were in hand for a meeting between the four Dall Deputies for the area and
both sides, In an effort to bring about a resolution of the present difficulties, and he had
undertaken to bring this to the notice of members.
Following a discussion to which Cllr. Mrs. Glenn, Cllr. Dunne, Ald. FltzGerald, Mrs. Clune,
Deputy Durkan, Cllr. Murphy, Mrs. Bonar, Dr. Devitt, Cllr. Hynes, Cllr. Dillon Byrne, Dr.
O'Herlihy, Dr. Masterson, Cllr. Hickey and Cllr. Gannon contributed and to which the Chief
Executive Officer replied It was agreed that every effort should be made to resolve the
difficulties which had arisen and that the Chief Executive Officer should report further on
the matter at a Special meeting of the Board to be held on Wednesday 12th July, 1989 at
6.00 p.m.
80/89
Allocation for Non-Capital Health Expenditure 1989
Report No. F3/I989 (Copy filed with official minute) in relation to our Board's financial position at
30th April, 1989 was noted.
81 /89
Disposal of Property at Emmet Road, Inchicore.
The following Report No. I7/I989 from the Chief Executive Officer was submitted:"NOTICE is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is
proposed to dispose of the property described below which is no longer required for the purpose
of the powers and duties of our Board.
Statutory Information
1.

Former Health Centre premises at Emmet Road, Inchicore, Dublin 8.

2.

The said property was transferred to our Board by the Dublin Health Authority.

3.

It is proposed to dispose of the property to Mr. Sean Dunne, 15 Ardeevin Drive, Lucan. Co.
Dublin.

4.

The consideration in respect of the disposal is £26,500.

At a meeting of our Board to be held after the expiration of ten clear days from the date of the
sending of this Notice, our Board may resolve as follows:(a)

That the disposal shall be carried out in accordance with the terms specified in the
resolution, or

(b)

That the disposal shall not be carried out
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If our Board resolves that the disposal shall be carried out in accordance with the terms specified in
the resolution, the disposal may, with the consent of the Minister, be carried out in accordance with
those terms.
If our Board resolves that the disposal shall not be carried out. then the disposal shall not be carried
out.
If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be carried
out”.
On a proposal by Cllr. Dunne, seconded by Cllr. Gannon, it was agreed to adopt the proposal
contained in the report.
On the proposal of the Chairman It was agreed to defer the remaining items on the agenda to the
Special meeting to be held on 12th July, 1989.

The meeting concluded at 8.30 p.m.
CORRECT: K.J. Hickey,
Chief Executive Officer

EASTERN HEALTH BOARD

REPORT NO. F3/1989

At a meeting of the Budget Working Group on 26th May, 1989 the Chief Executive Officer reported as
follows in relation to our Board's financial position as at 30th April, 1989:1.

Summary Financial Position

Budget Allocation to 30th April, 1989
Actual Expenditure to 30th April, 1989

£ 000
64,043
65,467
£1,424

% Unfavourable Variance

(2.2%)
% Unfavourable Variance
The breakdown between pay and non pay is as follows:Pay

£ 000

Budget
Actual Expenditure
Unfavourable Variance

34.418
34,663

£ 000

245

Non Pay
Budget
Actual Expenditure
Unfavourable Variance

Income
Budget
Actual Income
Unfavourable Variance

34,540
35,519
979

4,915
4,715
200
£ 1,424

Total Unfavourable Variance

-2-

The overall budget for our Board for 1989, including approved increases for pay and non pay,
amounts to £199,299,000. The budget amount allocated to the first four months of the year represents
an optimal situation in regard to achieving savings from our programme of budget measures. Our
practice of phasing the budget equally over the year tends to distort the financial results in the early
part of the year when major features of the budget programme are in the process of implementation.
Towards the latter part of the year the budget performance tends to come more into line as the pace of
implementation of the budget measures accelerate.
While the process of budget phasing adopted is conservative it nevertheless highlights, at an early
stage, the tasks that remain to be undertaken to achieve the budget targets. In relation to the major
budget targets for 1989, which were concerned with developing more efficient purchasing and stock
control arrangements, it would be more realistic to have scheduled the savings accruing from these
measures towards the latter part of the year to accord more closely with the implementation
programme for these measures. In actual fact it will not be possible to implement the central
purchasing process before July 1989 because of the necessary consultative process with staff
interests and requirements for training/placing necessary personnel.
On the pay front the budget measures were again to be achieved in the efficiency area and particularly
through reducing the levels of sick leave absences necessitating over-time work or employing
substitutes and relief staff. Our targets in this area envisaged a reduction of 33 1/3% of sick leave
absences. The programme of implementing the changes necessary to achieve this saving has
commenced.
In the maintenance area the re-organisation necessary to achieve the savings targetted in this sector
has not occurred as quickly as envisaged at the outset of the year due again to the need for
consultation with staff interests. The Programme Managers have now taken direct control of the
maintenance budget for their respective operations.
The adverse budget performance for the first four months highlights the level of effort that is still
required in the areas of central purchasing, stock control, maintenance arrangements, catering and
payroll efficiencies. The progress achieved to date gives us a reasonable degree of confidence that
our overall budgetary targets will be met and that the unfavourable variances reported to date will be
reversed as the year progresses further.
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In addition to the bias in our financial performance as a result of our budget phasing
arrangements a further significant contributing factor to our unfavourable budget position at the
end of April has been the level of continuing escalating demand made on the drugs refund
scheme. The levels of claims sustained to date in 1989 have resulted in a budget excess of almost
£1 million up to the end of April. The Department of Health has been notified of this trend and of
the implications for both our cashflow and budget performance for the remainder of the year.
2.

Programme Analysis

2.1

Community Care Programme
£ 000
Budget to 30th April 1989
Actual expenditure
Unfavourable Variance

2.2

471 U

16,924
25,437
551 U

General Hospitals Programme
Budget to 30 April 1989
Actual expenditure
Unfavourable Variance

2.4

24,966
25,437

Special Hospitals Programme
Budget to 30th April 1989
Actual expenditure
Unfavourable Variance

2.3

£ 000

16,331
16,904
573 U

Central Services
Budget to 30th April, 1989
Actual expenditure
Favourable Variance
Total Unfavourable Variances

5,822
5,651
171 F
1,424 U
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3.

Programme Reports

3.1

Community Care Programme
£ 000
Unfavourable Budget variance at 30th April, 1989

471 U

Analysed as follows:

£ 000

Pay
Budget
Actual

7,181
7,290

Unfavorable Variance

109 U

Non Pay
Budget
Actual

18,626
19,058

Unfavourable Variance

432 U

Income
Budget
Actual

841
911

Favourable Variance

70 F
471 U

Total Unfavourable Variance
3.2.

Special Hospitals Programme
Unfavourable Budget Variance at
th
30 April, 1989

£ 000
551

Analysed as follows:
Pay
Budget
Actual
Unfavourable Variance

£ 000
10,849
11,075
226 U

Non Pay
Budget
Actual
Unfavourable Variance

6,905
7,140
235 U

Income
Budget
Actual
Unfavourable Variance
Total Unfavourable Variances

830
740
90 U
551 U

-53.3.

General Hospitals Programme
£ 000

Unfavourable Budget Variance at 30th April, 1989

573

Analysed as follows:
Pay

£ 000

Analysed as follows:
Pay
Budget
Actual
Unfavourable Variance

£ 000
10,932
11,113
181 U

Non Pay
Budget
Actual
Unfavourable Variance

7,123
7,438
315 U

Income
Budget
Actual
Unfavourable Variance

1,724
1,647
77 U

Total Unfavourable Variance
3.4.

573 U

Central Services
£ 000
Favourable Budget Variance

171 F

Analysed as follows:
Pay

£ 000

Budget
Actual
Favourable Variance

5,456
5,185
271 F

Non Pay
Budget
Actual
Favourable Variance

1,886
1,883
3F

Income
Budget
Actual
Unfavourable Variance
Total Favourable Variance

1,520
1,417
103 U
171 F

-6Following detailed consideration and clarification of all matters arising out of the Report the Budget
Working Group noted the position as outlined. The Budget Working Group will continue to monitor
trends on a regular basis.

AUSTIN F. GROOME,
CHAIRMAN.

7TH JUNE, 1989.
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EASTERN HEALTH BOARD

Minutes of proceedings of Special Meeting
held in
The Boardroom, St. Mary's Hospital, Chapelizod
on Wednesday I2th July, 1989 at 6.00 p.m.
PRESENT
Mrs. B. Bonar
Cllr. M. Carroll
Cllr. J. Dillon Byrne
Ald. A. FitzGerald
Cllr. A. Groome
Cllr. P. Hickey
Dr. D.I. Keane
Dr. J. Masterson
Dr. J. O'Boyle
Cllr. J. Reilly

Cllr. I. Callely T.D.
Mrs. D. Clune
Cllr. P. Dunne
Cllr. M. Gannon
Cllr. W.J. Harvey
Cllr. F. Hynes
Cllr. T. Keenan
Ms. M. Nealon
Dr. B. O’Herlihy

APOLOGIES
Dr. R. Corcoran, Cllr. B J. Durkan, T.D., Cllr. Dr. D. Fitzpatrick

IN THE CHAIR
Cllr. A. Groome

OFFICERS IN ATTENDANCE
Mr. K.J. Hickey, Chief Executive Officer
Mr. F. Donohue, Programme Manager Community Care
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. M. Walsh. A/Programme Manager, Special Hospital Care
Mr. S. O'Brien, A/Programme Manager, General Hospital Care
Ms. M. Kelly, A/Personnel Officer
Mr. G. Brennan, Technical Services Officer
Mr. P. O’Rourke. A/Secretary

12/7/89
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82/89
Women's Aid
The following report from the Chief Executive Officer was submitted:"It was arranged at the meeting of our Board on 6th July, 1989 that a Special Board meeting would be
held on Wednesday 12th July, 1969 at which I would update members on developments in the interim
in relation to the possible revocation of the Licence granted in 1986 to Women's Aid for the use and
occupation of the refuge at Rathmines which was purpose-built by our Board.
Meetings have since taken place on Friday evening 7th July with members of the full Council of
Women's Aid and also with the original Subscribers to the Company, respectively. Both groups
comprise the Association which makes up the Company as a whole.
The result of these meetings is that agreement in principle emerged to a proposal whereby the
existing Licence Agreement between the Eastern Health Board and Women's Aid Ltd. would be
fundamentally reviewed with responsibility for the day to day running of the refuge and employment
of staff resting with the Eastern Health Board and with Women's Aid providing befriending,
counselling and support to women victims of family violence to enable them to come to decisions
about their future. Such decisions would include return to family home with or without a barring order,
the provision of a rehabilitation service and assistance with legal processes as required. Women's Aid
would also be involved in follow-up services such as resettlement in second stage hostel or housing if
appropriate.
The agreement in principle which has been reached also includes a commitment on the part of the
Eastern Health Board in relation to staff currently employed by Women's Aid Ltd. but this specifically
does not extend to any former employee.
The members of the Council and the Subscribers of Women's Aid Ltd. respectively agreed to meet on
Tuesday evening, the IIth July and I have today received the names of three representatives
nominated by each group to enter into discussions with us regarding the terms of a new Agreement
These discussions will proceed during the current month with a view to finalising the details of a new
Agreement between our Board and Women's Aid Ltd. which will replace the existing Licence
Agreement"
Following a discussion to which Cllr. Carroll, Mrs. Bonar, Cllr. Dillon Byrne, Ald. FitzGerald, Cllr.
Hynes, Dr. O'Herlihy, Mrs. Clune and Cllr. Groome contributed and to which Mr. Hickey, Chief
Executive Officer replied, the report was noted.
With regard to the long-term housing accommodation needs of the homeless and other disadvantage
groups, Including the elderly, It was proposed by Ald. FitzGerald, seconded by Cllr. Dillon Byrne, and
agreed that a delegation should seek a meeting with the City and County Manager and appropriate
Planning Officers of Dublin Corporation, Dublin County Council and Dun Laoghaire Borough
Corporation In relation to this matter.
The Chief Executive Officer referred to the review of housing needs currently being undertaken by the
local housing authorities In the Board's area in the context of the Housing Act 1988. It had been
agreed at the previous week's monthly meeting that each Programme Manager would bring a report
on special housing needs to the relevant programme committee with the aim of preparing a
comprehensive response to each local housing authority in September. It was agreed that, the total
requirements would be quantified before the meeting is sought by the delegation referred to above.
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83/89
Progress Reports from Programme Committees
1.

Special Hospital Care Programme Committee
On a proposal by Mrs. Clune, seconded by Ald. FitzGerald It was agreed to adopt the
report.
The following matters were dealt with in the report:(a)
(b)
(c)
(d)

Development Report on the National Forensic Service
Day Hospital Facilities at Milltown
Developments in the Programme
Update on the reduction in patient numbers in St Brendan's Hospital

It was agreed to adopt the report on the National Forensic Service as recommended by the
Committee.
2.

General Hospital Care Programme Committee
On a proposal by Dr. O'Herlihy seconded by Dr. Keane, It was agreed to adopt the report.
The following matters were dealt with in the report:(a)
(b)
(c)
(d)
(e)
(f)

3.

Future role of James Connolly Memorial Hospital - Review Group
Recommendation regarding the disposal of 10.77 acres of land at James Connolly
Memorial Hospital to Dublin County Council for development as a Linear park
Naas General Hospital - Psychiatric Unit/Boilerhouse and Ancillary
Accommodation
St Columcilte's Hospital
Visit to SL James's Hospital
Report on services in James Connolly Memorial Hospital

Community Care Programme Committee
On a proposal by Cllr. Carroll, seconded by Cllr. Hynes it was agreed to adopt the report.
The following matters were dealt with in the report:
a.

Cervical Screening - Report of Working Group on Cervical Screening in Ireland

Item (a):- Cervical Screening - Report of Working Group on Cervical Screening in Ireland.
It was noted that the final paragraph should read:The Committee agreed to recommend that the Board defer consideration of the Interim
Report and await the outcome of the Group's final report and recommendations"
(a)
(b)

Drugs and medicines
Report on Services in Area 3

12/7/89
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84/89
Notices of Motion
The motions in the name of Cllr. Gannon regarding the provision of an out-patient facility and a
casualty unit in Cherry Orchard Hospital and in the name of Deputy Roche requesting a full report on
the Health Centre in Camew were deferred to the August meeting.
85/89
Any Other Business
E.N.T. Services
A discussion took place regarding E.N.T. services to which Cllr. Hynes, Dr. Carroll, Cllr. Groome, Dr.
Masterson, Cllr. Harvey, Dr. O*Herlihy and Ms. Nealon contributed and to which Mr. Hickey. Chief
Executive Officer replied.
The Board passed the following resolution:
* That this Board wishes to express its concern that the upgrading of E.N.T. services be given
priority".
It was also agreed that the format of statistical reports to Programme Committees from Community
Care areas and Hospitals should be standardised.
Resource Centre, South Finglas.
Ald. FitzGerald asked that the Chief Executive Officer examine the Family Resource Centre, South
Finglas which operates under the aegis of the Eastern Health Board In a premises owned by Dublin
Corporation and requires major renovations. He requested that a report be brought to the Board at its
September I989 meeting.
The meeting concluded et 7.00 p.m.
Correct: K.J. Hickey,
Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting
Held In
The Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
On
Thursday, 3rd August, 1989 at 6 p.m.
PRESENT
Cllr. O. Bennett
Mrs. D. Clune
Cllr. J. Dillon Byrne
Cllr. B. J. Durkan, T.D.
Cllr. Dr. D. Fitzpatrick, T.D.
Cllr. M. Gannon
Cllr. A. Groome
Cllr. P. Hickey
Dr. D. I. Keane
Ms. M. Nealon
Cllr. J. Reilly

Cllr. M. Carroll
Dr. P. Devitt
Cllr. P. Dunne
Ald. A. Fitzgerald
Cllr. C. Flood, T.D.
Cllr. A. Glenn
Dr. R. Hawkins
Cllr. F. Hynes
Cllr. C. Murphy
Dr. B. O'Herlihy
Cllr. R. Roche. T.D.

APOLOGIES
Cllr. I. Callely, T.D., Dr. R. Corcoran. Cllr. W.J. Harvey,
Cllr. T. Keenan, Mr. G. McGuire. Dr. J. O'Boyle
IN THE CHAIR
Cllr. A. Groome
OFFICERS IN ATTENDANCE
Mr. K. J. Hickey, Chief Executive Officer
Mr. F. Donohue, Programme Manager
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. S. O'Brien, A/Programme Manager, General Hospital Care
Mr. M. Gallagher, A/Programme Manager, Special Hospital Care
Mr. G. Brennan, Technical Services Officer
Mr. N. McNee, Management Services Officer
Ms. M. Kelly, A/Personnel Officer
Mr. P. O'Rourke, A/Secretary

3/8/1989
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86/1989
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with the following:1.

Ms. Michele Clear, Social Worker, Community Care Area 3 on the death of her father.

2.

Cllr. P. Hickey, on the death of his brother.

87/1989
CHAIRMAN’S BUSINESS
The Chairman congratulated Cllr. Frank Hynes on his election as Chairman of Wlcklow County
Council.
88/1989
CONFIRMATION OF MINUTES OF ANNUAL AND MONTHLY MEETING HELD
ON 6TH JULY 1989 AND OF SPECIAL MEETING HELD ON 12TH JULY,
1989.
The minutes of the Annual and Monthly meetings held on 6th July, 1989 and of the special meeting
held on 12th July, 1989, having been circulated, were confirmed on a proposal by CUT Gannon,
seconded by Cllr. Dillon Byrne.
89/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr. Hynes, seconded by Dr. Hawkins it was agreed to answer the questions that
had been lodged.
(i)

Cllr. L O’Neill
‘To ask the Chief Executive Officer what are the Eastern Health Board’s intentions in relation
to the St Helena’s Resource Centre, Finglas South. Do the Eastern Health Board intend puffing
out of this building and if so what are the plans to continue the services presently available in
the Resource Centre”.
Reply
The Eastern Health Board’s intention is to continue existing services of St. Helena’s Resource
Centre, Finglas South. Arrangements are being made to put in hand certain works required to
maintain the premises.
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Cllr. J. Dillon Byrne
(a)

What amount of funding is involved from the Eastern Health Board for Haven
House?

(b)

How many staff are employed, and in what type of management structure operates
at Haven House?

(c)

How many clients attend (ed) and what are the periods of stay at this Hostel since it
opened?”

Reply
(a)

The running cost budget for Haven House for 1989 (from 15/2/1989) is £110.145

(b)

The day to day running of the shelter (twenty-four hours per day) is carried out by:
Supervisor
Assistant Supervisors
Attendants

1
2
3

There are also two Counsellors attached to the shelter who work in co-operation
with the Supervisor and Assistant Supervisors in carrying out their duties but who
are ultimately responsible to the Superintendent Community Welfare Officer,
Services for the Homeless, under whose overall control Haven House operates.
(c)

From 15/2/89 - 30/6/89
Women Alone

63

Women and Children

89 women
+
192 children

Children Alone

29

Total

373

Average length of stay: 5. 5 days
Occupancy:

73%

Number of cases staying over seven nights: 41

3/8/1989
(iii)
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Cllr. Dr. Dermot Fitzpatrick. T.D.
“How much money has the Eastern Health Board spent in each of the last four years on
housing subsidies or rent subsidy?”
Reply
The following shows expenditure ex. Community Welfare funds for the years in question.
YEAR EXPENDITURE
£
1985
1986
1987
1988

3.525,084
4,126,847
4,537,788
4,856,566

90/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board.
(I)

WOMEN’S AID
Since the Special meeting of our Board held on I2th July, I989 further discussions have taken
place with the representatives nominated by the Council and the Subscribers, respectively, of
Women's Aid Ltd.
I am glad to advise members that the details of a new Agreement between the Eastern Health
Board and Women's Aid Ltd., have now been agreed on all sides. I have circulated, for the
information of members, details of the new Agreement now being recommended for
acceptance.

(ii)

ST. HELENA’S FAMILY RESOURCE CENTRE. FINGLAS
At the last meeting of our Board I was requested to examine the position in relation to the
Family Resource Centre. South Finglas which operates under the aegis of the Eastern Health
Board in a premises owned by Dublin Corporation.
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The question of work required to the premises has since been considered and
arrangements have been made to put the following work in hand at an estimated cost of
£15,000:Fire precautions including new accesses to fire escape, alterations to fire escape,
two fire doors
New main entrance door
Roof and window repairs
General renovation and decoration
(III)

AMBULANCE CONTROL - FURTHER DEVELOPMENTS
The Ambulance Control Centre at the Loughlinstown Ambulance Base was transferred to
the Ambulance Central Control Centre at I, James’s Street, with effect from Monday 24th
July, 1989.
From that date all requests for emergency or non-emergency ambulance services will be
directed to Central Ambulance Control at I, James's Street To date the revised service is
operating satisfactorily.

(IV)

GROUP PERSONAL ACCIDENT INSURANCE FOR BOARD MEMBERS
I have circulated, for the information of members, correspondence from the IPBMI Ltd
regarding the Personal Accident Scheme which expires on 31st August next It will be
noted that cover for all members currently insured will be renewed automatically for the
year 1989/1990 and that premiums remain unaltered.
Our Board has previously agreed that cover under Scheme A should be arranged by us on
behalf of all Board members and that any member wishing to join Scheme B may do so on
payment of the extra premium involved. Any member wishing to change to or from Scheme
B should notify Mr. Matt O'Connor, Board Secretary, before the end of August

(v)

HOME START VOLUNTEER PROJECT - BLANCHARDSTOWN.
I have just been advised by the Minister for Health that he has approved of a grant of
£35,000 from the Health Allocation of the National Lottery for the continuation of the
Homestart Volunteer Project in Blanchardstown in 1989.
There are a number of Homestart schemes operating in Britain and in Northern Ireland and
the Blanchardstown Homestart is the first of its kind here and is being run as a pilot
scheme. It is a voluntary home visiting service for mothers of children under 5 years and is
being run by a Social Worker on secondment from the Eastern Health Board. The scheme
has been very successful to date and a second group of volunteers has been undergoing
training.

3/8/1989

(vi)
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CAMPAIGN FOR USE OF UNLEADED PETROL
I have circulated, for the information of members, copy of a further letter and promotional
material from the Department of the Environment regarding the campaign to promote the wider
use and availability of unleaded petrol, which is being intensified. We will continue to cooperate in distributing the promotional material for this campaign.

(vii)

FOOTWEAR SCHEME 1989/90
I received a detailed circular S.A.4/89 from the Department of Social Welfare this afternoon in
relation to the S.W.A. Footwear Scheme 1989/90. Copies will be circulated to Board members
and the matter can be considered at the next meeting of the Community Care Programme
Committee.”
Cllr. Dillon Byrne welcomed the progress in relation to Women’s Aid and stated that there were
still a number of issues outstanding:
(I)

Conditions of employment of staff

(II)

Provision of cleaning and catering services.

In response the Chief Executive Officer stated that he had given an undertaking that existing
staff would be continued, that there would be no worsening of conditions and that, while It was
intended to review the staff mix at the Refuge, this would be done in consultation with the staff
and offers of redeployment would be made If appropriate. In relation to the provision of
cleaning and catering services he stated that it was intended that the present ethos of selfhelp should continue and that every effort would be made to ensure that the Refuge does not
become institutionalised.
Deputy Durkan asked that the possibility of extending the Homestart Service to provide
counselling for large families living in overcrowded conditions be examined.
91/1989
DISPOSAL OF PROPERTY AT JAMES CONNOLLY MEMORIAL HOSPITAL,
BLANCHARDSTOWN
The following report no. 21/1989 from the Chief Executive Officer was submitted:
“Notice is hereby given pursuant to Section 83 of the Local Government Act I946 that it is proposed to
dispose of the property described below which is no longer required for the purposes of the powers
and duties of our Board.
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STATUTORY INFORMATION
1.

I0.77 acres running either side of the Tolkca River at Blanchardstown, Co. Dublin
alongside the new western by- pass circular motorway.

2.

The said property was transferred to our Board by the Dublin Health Authority.

3.

It is proposed to dispose of the property to the Dublin County Council.

4.

The consideration in respect of the disposal is 05,000.

At a meeting of our Board to be held after the expiration of ten clear days from the date of sending
of this notice, our Board may resolve as follows:(a)

That the disposal shall be carried out in accordance with the terms specificied in the
resolution, or

(b)

That the disposal shall not be carried out

If our Board resolves that the disposal shall be carried out in accordance with the terms specified
in the resolution, the disposal may, with the consent of the Minister, be carried out in accordance
with those terms.
If our Board resolves that the disposal shall not be carried out then the disposal shall not be
carried out
If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be
carried out."
On a proposal by Cllr. Carroll, seconded by Cllr. Hickey, It was agreed unanimously that the
proposal contained in the report be adopted.
92/1989
REPORT OF BUDGET WORKING GROUP
Report no. F 4/1989 (Copy filed with official minute) was noted by the Board.
93/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs. Clune, seconded by Cllr. Hynes, it was agreed to adopt the report.
The following matters were dealt with in the report:(a)

Annual General Meeting

(b)

Progress reports on Alcoholism Services, development of Day Centre in Ballymun,
mental health centre in Fairview and on staff redeployment

(c)

Mental Handicap Services - Central Planning Committee

3/8/1989
(d)

- 104 Facilities provided at Camphill Village - Dunshane House.
In response to a query from Dr. Hawkins the Chief Executive Officer undertook to
examine the level of temporary staff employed in the Psychiatric Service In Wicklow
and to ensure an early appointment of a permanent Clinical Director.

2.

General Hospital Care Programme Committee
On a proposal by Cllr. Gannon, seconded by Dr. Hawkins, it was agreed to adopt the
report.
The following matters were dealt with in the report:(a)

Annual General Meeting

(b)

Review Group on future role of James Connolly Memorial Hospital.

(c)

Baltinglass District Hospital - General Practitioner Access Scheme

(d)

Accident & Emergency 24 hour service

(e)

Progress report on farmers' health contributions.

(f)

Report on services in Bru Chaoimhin

Following a discusaion to which Cllr. Dr. Fitzpatrick, Cllr. Gannon and Dr. Hawkins
contributed and to which the Chief Executive Officer and Programme Manager, General
Hospital Care replied, the need for the development of E.N.T., and Paediatric outpatient services at James Connolly Memorial Hospital was noted.
In relation to the Committee's recommendation that the Minister be requested to
receive a deputation regarding additional funding, it was agreed to await a response to
the submission already made.
3.

Community Care Programme Committee
On a proposal by Cllr. Dunne, seconded by Mrs. Bonar, it was agreed to adopt the
Report.
The following matters were dealt with in the report:(a)

Annual General Meeting

(b)

Report of General Medical Services (Payments) Board 1988.

(c)

Circular 7/89 from the Department of Health on special items of service within
the G.M.S.

(d)

Circular SA2/89 from the Department of Social Welfare Supplementary Rates of
Welfare Allowances from 24 July. 1989.

(e)

Report on services in County Wicklow
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Cllr. Murphy requested that a report outlining progress to date In the two areas Identified
by the Board as priority areas for Dental Services be brought to the November meeting of
the Board.
In response to a query from Dr. Hawkins regarding the new G.M.S. Scheme, Mr. Donohue,
Programme Manager stated that It was expected that the majority of outstanding claims
would be dealt with within the next month. He stated that a number of problems had arisen
over claims which were incorrectly completed and which required checking and
amendment.
Dr. O'Herlihy requested that one meeting of the Community Care Programme Committee
each year be set aside for discussion on environmental health services in the Dublin area.
94/1989
NOTICES OF MOTION
1.

The following motion was proposed by Cllr. Gannon and seconded by Cllr. Carroll:“That the Chief Executive Officer arrange for the provision of an out-patient facility and a
casualty unit at Cherry Orchard Hospital to serve the densely populated areas of
Neilstown, Rowlagh, Quarryvale, Ronanstown, Palmerstown, Lucan etc."
While the terms of the proposal would be borne in mind the Chief Executive Officer stated
that it was normal policy to locate these services in Acute General Hospitals, that Cherry
Orchard Hospital was an Infectious Diseases Hospital and did not have the staff resources,
equipment etc. to provide a casualty service.

2.

The following motion was proposed by Deputy Roche and seconded by Cllr. Hynes.
That the Board be provided with a full report on the present state of the Health Centre,
Camew, and be given an indication of the Board's plans to upgrade the Centre."
In reply the Chief Executive Officer stated that the Health Centre which had been designed
for use by a Dispensary Doctor had been extended to include accommodation for a nurse
and a dentist. Further space will become available in January 1990 which it is hoped to
adapt for use by an additional nurse and as a dental recovery room. It is planned to carry
out some minor renovations and decoration in the premises before the end of the year.

3.

The following motion was proposed by Cllr. Dillon Byrne:
“That this Board congratulate the Government and Minister for Health in finally coming to
a decision regarding a proper payment to the Haemophiliacs Society in recognition of the
members who are HIV positive."
The motion was seconded by Ald. Alexis FitzGerald and agreed unanimously.

3/8/1989
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96/1989
CORRESPONDENCE
A letter dated 20th June. 1989 from Irish Public Bodies Mutual Insurances Ltd. regarding the Group
Personal Accident Insurance for members of Local Authorities, copies of which were circulated, was
noted.
97/1989
OTHER BUSINESS
In response to a request from Deputy Durkan and Deputy Roche regarding the levels of
Supplementary Welfare Allowances in Counties Dublin. KiWare and Wicklow. the Chief Executive
Officer agreed to have this matter examined. The arrangements for supply of incontinence wear in
Wicklow would also be examined.
The meeting colcluded at 7.20 pm.
Correct: K.J. Hickey,
Chief Executive Officer.
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1 James's Street
Dublin 8
Tel 537951
Telex 92668

Report No. F4/89
To/ Each Member of the
Eastern Health Board
The Budget Working Group met on Wednesday 26th July, 1989 to review our Board's
current financial position and prospects. The following summary report is given for the
information of all members:(i)

The financial position as at 30th June, 1989 was fully considered - details attached.
In relation to the uncontrollable variances e.g. Drugs Refund Scheme and Disabled
Persons Maintenance Allowance I advised members of the Budget Working Group
of my request to the Minister for Health for an early meeting to discuss these items.
With regard to the controllable variances the Budget Working Group noted the
detailed measures which have been put in place in order to bring these back into
line before the end of this year.

(ii)

The Budget Working Group reviewed in detail the
submission drawn up by the Chief Executive Officer to the Department of Health for
an allocation from the special funding which the Minister recently announced
would be available for immediate improvements in acute hospital services i.e. A &
E services, re-opening of beds, avoidance of planned bed closures, reduction in
waiting lists and opening of new units including equipping of same. The outcome
of this submission is currently awaited.

(iii)

The Budget Working Group also reviewed in detail a further submission drawn up
by the Chief Executive Officer in relation to other priority service requirements e.g.
dental services and -mental handicap services.

EASTERN HEALTH BOARD
FINANCIAL POSITION AT 30TH JUNE, 1989
£ 000
Budget Variance at 30th June, 1989

£ 000
2,623

Add:

Costs of special programmes
carried out at the request of the
Department of Health which require
to be funded by an additional allocation:

-

M.M.R. Scheme

88

-

Hepatitis B Vaccination

50

Add:

Additional unfunded costs of
implementing Labour Court award
covering extra overtime payments
for Non Consultant Hospital
Doctors

69
207

Total Budget Variance

£ 2,830 U

Suiary Analysis Of Factors Accounting For The Budget Variance
Uncontrollable Variances

£ 000

1.

Refund of Drugs Scheme

1,021

2.

Disabled Persons Maintenance

3.

M.M.R. Scheme costs

88

4.

Hepatitis B Vaccination costs

50

5.

Revised overtime arrangements for

195

Non Consultant Hospital Doctors

_____69

Total Un-controllable Variances

£ 1,423 U

Analysis of Controllable Variances
1.

Ambulance Service

£

000
300

2.

Technical Service

590

3.

Other Running Costs Overrun (net)

517
£ 1,407 U

I am pleased to inform Board members that the meeting which I requested with the Minister for
Health took place today at which our Board's current financial position and requirements as
referred to above were noted and discussed. A response will be forthcoming on these matters as
soon as the Minister has had an opportunity of considering the position further. I shall up-date
members on further developments and in the meantime the situation will be kept under review by
the Budget Working Group.
Property
Members of the Budget Working Group agreed to recommend to our Board that our interest in a
small plot of ground on the St. James* s Hospital campus should be surrendered to the St.
James's Hospital Board. This plot was the subject of an Agreement for Lease deated 22nd
September, 1980 between the Eastern Health Board and the Irish Foundation for Human
Development. It is now more appropriate that this plot should be held by the St. James's Hospital
Board under the same terms as the original lease granted by the Eastern Health Board dated 15th
April, 1974 to the St. James's Hospital Board. The St. James's Hospital Board has agreed to take
over the rights and obligations of the Eastern Health Board under the Agreement for lease with the
Irish Foundation for Human Development.

Cllr. A. Groome
Chairman

3rd August, 1989
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting
Held In
The Boardroom, St. Mary’s Hospital, Chapelizod, Dublin 20
On
Thursday, 7th September, 1989 at 6 p.m.
PRESENT
Mrs. B. Bonar
Cllr. I. Callely, T.D.
Dr. R. Corcoran
Dr. P. Devitt
Cllr. P. Dunne
Cllr. Dr. D. Fitzpatrick, T.D.
Cllr. M. Gannon
Dr. R. Hawkins
Dr. D.I. Keane
Mr. G. McGuire
Dr. J. O’Boyle
Cllr. J. Reilly

Cllr. B. Briscoe, T.D.
Cllr. M. Carroll
Mrs. D. Clune
Cllr. J. Dillon Byrne
Cllr. B.J. Durkan, T.D.
Cllr. C. Flood, T.D.
Cllr. A. Glenn
Cllr. F. Hynes
Prof. J. McCormick
Dr. J. Masterson
Dr. B. O’Herlihy
Cllr. R. Roche, T.D.

APOLOGIES
Cllr. O. Bennett, Prof. J.S. Doyle, Cllr. A. Groome, Cllr. W.J. Harvey, Cllr. P. Hickey, Cllr.
T. Keenan, Cllr. C. Murphy, Ms. M. Nealon.
Cllr. L. O’Neill
IN THE CHAIR
Cllr. I. Callely, T.D.
OFFICERS IN ATTENDANCE
Mr. K.J. Hickey, Chief Executive Officer
Mr. F. Donohue, Programme Manager, Community Care
Mr. M. Walsh, A/Programme Manager, Special Hospital Care
Mr. M. Gallagher, A/Programme Manager, General Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. N. McNee, Management Services Officer
Ms. M. Kelly. A/Personnel Officer
Mr. M. O'Connor, Secretary

7/9/1989
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Members asked that their best wishes for a speedy recovery be conveyed to the Chairman who was
hospitalised earlier in the day.
98/1989
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with:1.

Kieran Roche, Senior Social Worker, on the death of his mother.

2.

Ken McCartney, Internal Auditor, on the death of his mother.

3.

Edel Murphy, General Hospital Care Programme, on the death of her father.

99/1989
CHAIRMAN’S BUSINESS
The Chairman read the following report which was noted by the Board:1.

Headquarters Accommodation
A meeting of the Committee appointed in connection with the preparation of plans for the
adaptation of Dr. Steeven’s Hospital will be held on Monday 18th September, 1989 at 12 noon
to receive an up-date report

2.

Meeting of Budget Working Group
A meeting of the Budget Working Group will be held in St. Mary’s Hospital on Wednesday, 20th
September. 1989 at 11 am. to review our Board’s financial position up to 31st July, 1989.
The usual written notice of these meetings will be issued.”

100/1989
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 3RD
AUGUST, 1989
The minutes of the monthly meeting held on 3rd August, 1989, having been circulated, were confirmed
on a proposal by Cllr. Gannon, seconded by Cllr. Hynes.
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101/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr. Dunne, seconded by Deputy Briscoe, it was
agreed to answer the questions which had been lodged.
(i)

Cllr. J. Dillon Byrne
“What services is the Eastern Health Board offering for:(a)

Rape cases (give details).

(b)

Child Sexual Abuse cases (give details).”

Reply
(a)

A medical assessment and treatment service for rape victims is provided at the
Rotunda Hospital.
Our Board’s Psychiatric/Psychological Service provides psychiatric/psychological
counselling services to those who suffer psychiatric/psychological effects in the
immediate aftermath or in later life.
In addition the Rape Crisis Centre provides a counselling service to rape victims,
towards which financial support is provided by our Board.

(b)

In accordance with guidelines issued by the Minister for Health, the Directors of
Community Care and Medical Officers of Health have overall responsibility for the
monitoring and co-ordination of the investigation and treatment of cases of child
abuse, including child sexual abuse, occurring in their areas.
The guidelines emphasise the need for a multi-disciplinary approach to the
investigation and monitoring of cases, the importance of close co-operation with
outside agencies including the Gardai, the holding of case conferences which are
an essential feature of inter-agency co-operation, the exchange of information
between different professionals (medical, social work, nursing etc.) involved with
the child and his family, assignment of key worker with responsibility for ensuring
that agreed programmes are implemented and through whom all subsequent
relevant information on the family is processed. In this regard the guidelines are
complied with strictly.
In most cases the services of the investigation and treatment units at Temple Street
and the Children’s Hospital, Crumlin are availed of early in the course of
investigations. These are staffed by Child Psychiatrists, Psychologists, and Social
Workers and have available to them the services of Consultants and other staffs of
the hospitals where these are required. These two special units work closely, and
are in daily contact, with the members of our Board’s Community Care Teams
involved in this work.
Our Board’s Child Psychiatric and Child Guidance Services are also available and
are used, as necessary, in the treatment of cases.
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10

Cllr. J. Dillon Byrne
“Could the Chief Executive Officer inform the Board what is the area currently in use in St.
Brendan's Hospital, vis a vis, the total area of land owned by the Eastern Health Board.”
Reply
Our Board’s lands at SL Brendan’s Hospital total approx. 70 acres. Of these 13 acres are
covered by buildings and their curtilages and approx. 20 acres of the land is currently availed
of for patient circulation, recreation and amenity use.

(iii)

Cllr. L O’Neill
“To ask the Chief Executive Officer in relation to the future of Baggot Street Hospital if the
Eastern Health Board is satisfied with the funding for the hospital and if the Eastern Health
Board would support the need for developing this hospital to provide general service to the
community including accident and casualty treatment.”
Reply
Baggot Street Hospital is administered by our Community Care Programme and is funded in
the context of the overall Programme’s Budget. It is not funded directly by the Department of
Health.
The hospital is continuing to develop an extensive range of services as follows :

35 Long Stay Beds for the elderly



15 Respite Beds for the elderly



13 (up to) G.P. access beds (7 local G.P. ‘s in scheme)



Day Care Unit for the elderly (rehabilitation -16 places)



Community Physiotherapy Department



Allergy Clinic



Speech Therapy Department



Allergy Clinic



Family Development Programme



Radiography



Phlebotomy



A.I.D.S. Project



Dental Clinic



Child Developmental Clinic



Incontinence Clinic



Registration of Births, Deaths and Marriages for area



General Adult Psychiatry



Child Psychiatry



Alcoholic Treatment Programme



Stoma Clinic (to start soon)



Community Welfare Service (to start soon)

Discussions are still in progress relating to the provision of specialist clinics (e.g. varicose
veins) by the 7 General Practitioners providing cover in the hospital and the question of a
minor casualty facility there is still under consideration.
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It is not envisaged that the hospital would provide major accident and emergency service
as this requires the back up of services which are only available on the campus of an
acute general hospital.
(iv)

Mr. G. McGuire
“With regard to Unit B. St. Loman’s Hospital can the Chief Executive Officer outline:(a)

At what stage of planning is the proposed alternative facility for said unit?

(b)

As to whether there is a projected starting and completion date for this new
facility?”

Reply
Planning of an alternative Unit(s) to Unit B at St Loman’s is at an advanced stage. However
a number of important details of planning have yet to be resolved.
At this stage it is not possible to give a projected starting date. Work on the project is
expected to take12 months approx.”
102/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report, which was noted by the Board.
1

National Lottery Proceeds. 1989
I have circulated, with the papers for the meeting, copies of letter dated 23rd August, 1989
from the Secretary of the Department of Health giving details of the amounts approved for
a number of projects from the health allocation of the National Lottery proceeds.
The amount of £3,000 for the Consumer Association of Ireland (No. 6) was included in error
and should be deleted from the letter.

2.

Inspection of Meat and Meat Products
I have also circulated with the papers for the meeting copies of letter dated 30th August,
1989 from the Department of Health referring to changes in the arrangements for the
inspection of meat and meat products, standards of hygiene etc. in abattoirs following the
implementation of the major provisions of the Abattoirs Act from 1st September, 1989.
The future arrangements for meat control/inspection in abattoirs and at retail level are
under discussion between the Departments of Health and Agriculture.
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Government Action Programme aimed at increasing the capacity of Acute Hospital Service
I wish to bring the following matters to the attention of our Board arising from the above
Programme.

(I)

The 24 hour Accident & Emergency service is being provided by each of the 6 participating
Dublin hospitals from Monday last, 4th September I989. The new service will be kept under
review with representatives of the hospitals concerned.

(II)

As already reported to the General Hospital Care Committee monies have been made available
to allow for the following:James Connolly Memorial Hospital
-

Re-opening of Unit 8-20 beds

-

Avoidance of planned closure of 24 beds

-

Replacement of essential equipment

St. Mary’s Hospital
-

Re-opening of 20 beds

-

Commissioning of remaining 25 beds for Young Chronic

-

Sick and equipping of same.
Naas General Hospital

(III)

Provision for increased day surgery

A monitoring system in relation to access to acute hospital services on the basis of medical
need is being instituted from 1st September, 1989 in accordance with the letter from the
Secretary of the Department of Health which I have circulated to members for their
information.
Our Board’s financial position for 1989 following the above will be reviewed in detail by the
Budget Working Group at their next meeting on 20th September. 1989.

4

Women’s Aid
I wish to advise members that the details of the proposed new agreement between the Eastern
Health Board and Women’s Aid which were circulated at the last meeting, have now been
incorporated into a formal legal agrement which is being executed on behalf of both parties
this week. It is intended that the new arrangements will commence within the next 2 weeks.
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Active Age Week. 1989
Active Age Week 1989 will run from 1st to 8th October, 1989.
The activities for the week are being co-ordinated by a steering group with representation
from our Board and the five Local Authorities in our area.
This year’s activities, details of which will be circulated to members, will include.



An open week in our Hospitals and Homes



The launch of a nutritional education pack for the elderly at St. Mary’s Hospital on Sunday
1st October, 1989.



The inclusion of an Eastern Health Board stand in an Exhibition over 4 days during the
week in Amotts Exhibition Hall.



Co-sponsorship by the Eastern Health Board with the Electricity Supply Board in the
production of an “Age and Opportunity” video.

6

Voluntary Community Services Headquarters Project
The Eastern Health Board, Dublin Corporation, the Department of Labour and some twenty
voluntary groups have over the last two years or so been experimenting with the
facilitating of the growth of the voluntary services sector by providing an office premises
as a headquarters for groups whose activities are similar or ancillary to those provided by
the Eastern Health Board and Dublin Corporation.
The concept is of a co-operatively run centre in which are located the headquarters of
voluntary organisations, in which overhead costs such as lighting, heating, cleaning,
maintenance - and costs of services such as space, receptionist, typing, photocopying,
telephones, duplicating, conference room, interview room, postal address, answering
service - are shared.
The experiment has been carried out for more than a year in 13 Christchurch Place with
the aid of a FAS scheme and has been so successful that there are now many groups on
the waiting list.
Unfortunately the experiment in its trial stage had to be housed in a pre-fabricated building
which is at the end of its life and is due to be demolished within the next couple of months
to make way for a redevelopment. It is proposed to accommodate the project in a building
at North Brunswick Street formerly part of St. Laurences Hospital Complex once used as a
staff residence and known as St John’s Convent. The Health Board owns the freehold
subject to a 99 year lease from 1931 now vested in the Minister for Health. It is proposed
that the property would revert to the Board to enable it to accommodate the Community
Services Project. In addition it is proposed to site the “Healthy Cities Project” office within
the project, an Eastern Health Board Rehabilitation Unit in an office context, and a
Voluntary Services Resource Centre to be provided by the Corporation.
Occupation would be by way of a “licence to use" - Staff of the Eastern Health Board and
the Dublin Corporation will participate in the management of the complex. The terms of
this licence and management arrangements are being drawn up.
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Under the World Health Organisation's Healthy Cities Project, which encourages the
development of "Models of Good Practice" or pilot projects where progress towards achieving
targets of the Healthy Cities Project can be achieved, it is intended to use the Community
Services Headquarters project as a contribution in the exchange of ideas and experiences
within the "Healthy Cities" framework.
7.

Proposed Disposal of Property
It is proposed to dispose of the following property which is no longer required for our Board's
purposes (i) a site at 22 West Essex Street, Dublin 2, (ii) a portion of the site at Stillorgan
Health Centre, and (iii) a 240 Sq. metre strip of land at Emmet Road Health Centre. Inchicore
which is required by Dublin Corporation to facilitate a housing development for travellers.
In accordance with the usual practice Section 83 notices will be circulated for consideration at
the October meeting of our Board."

Following expressions of concern regarding restrictions in the numbers of subventions being
approved for residents of Nursing Homes the Chief Executive Officer informed the members that
funds for increased numbers of subventions had been included in submissions to the Department of
Health and that regular reports would be made to the General Hospital Care Programme Committee on
the position in relation to this element of our services for the elderly.
Members welcomed the various measures announced under the Government's Action Programme
aimed at increasing the capacity of the Acute Hospital Service.
Members also welcomed the proposal to accommodate the voluntary community services
headquarters project in St. John's Convent. In response to an enquiry from Cllr. Dunne the Chief
Executive Officer confirmed that the disposal of the former Rochmond Hospital by the Minister for
Health would not materially affect a disposal of adjacent land at St. Brendan's Hospital.
103/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs. Clune, seconded by Cllr. Carroll, it was agreed to adopt the report.
The following matters were dealt with in the report:(a)

Progress Report on the development of Alcoholism Services in Baggol Street Hospital,
Milltown Day Hospital, Temporary Day Hospital, Cabra. developments in the Hostels
Programme and the relocation of local administrative offices at 140 St. Laurence's
Road, Clontarf.

(b)

Report on Child Psychiatric Services in Co. Kildare.

(c)

Presentation by St. Michael's House.
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General Hospital Care Programme Committee
On a proposal by Dr. O'Herlihy, seconded by Cllr. Gannon, it was agreed to adopt the
report.
The following matters were dealt with in the report:(a)

Progress report on the Psychiatric Unit/Boilder House and Ancillary
Accommodation at Naas General Hospital.

(b)

Joint Consultant Anaesthetist Appointments - M.A.N.C.H./Naas Hospital.

(c)

G.P. Access Laboratory, Naas General Hospital.

(d)

Consultant Orthopaedic Post, St. Columcille's Hospital.

(e)

Additional funding for re-opening of beds in James Connolly Memorial, St. Mary's
and Naas Hospitals and for the commissioning of the remaining 25 beds for young
chronic sick in St Mary's Hospital.

(f)

the extension of the Accident & Emergency Service to a 24 hour service with effect
from 4th September, 1989.

(g)

Survey of housing needs of in-patients.

(h)

Report on services in Baltinglass District Hospital.

It was agreed to present a report to the next meeting of the Community Care Programme
Committee on slight adjustments to the boundaries of some Community Care areas.
104/1 989
NOTICES OF MOTION
The following motion was proposed by Cllr. Dr. Fitzpatrick, T.D., seconded by Dr. Hawkins, and
agreed unanimously.
"That the Eastern Health Board approaches the Department of Health with a view to opening part
of the Richmond Hospital as a Community Hospital on the lines of Baggot Street Hospital."
Following a discussion, to which Deputy Dr. Fitzpatrick, Dr. Masterson, Cllr. Hynes, Dr. O'Boyle,
Cllr. Dunne and Dr. O'Herlihy contributed, the Chief Executive Officer stated that the various
points made would be brought to the attention of the Department of Health.
Members agreed that the motions tabled by Mr. G. McGuire in relation to Unit B, St. Loman's
Hospital should, at his request, be deferred until the December meeting of our Board.
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105/1989
CORRESPONDENCE
Two items of correspondence as referred to in the Chief Executive Officer's Report, which had been
circulated, were noted.
106/1989
OTHER BUSINESS
In response to Dr. Hawkins, the Chief Executive Officer stated that a position report on proposals
regarding the Community Drugs Scheme would be presented to the Community Care Programme
Committee at its next meeting.
The meeting concluded at 7.45p.m.
Correct: K.J. Hickey,
Chief Executive Officer.
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EASTERN HEALTH BOARD
Minutes of proceedings of Monthly Meeting
held in
The Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
On
Thursday 5th October, 1989 at 6.00 p.m.

Present

Cllr. O. Bennett
Cllr. B. Briscoe, T.D.
Cllr. M. Carroll
Dr. P. Devitt
Cllr. P. Dunne
Cllr. Dr. D. Fitzpatrick, T.D.
Cllr. M. Gannon
Cllr. A. Groome
Cllr. P. Hickey
Cllr. T. Keenan
Mr. G. McGuire
Cllr. C. Murphy
Dr. J. O'Boyle
Cllr. J. Reilly

Mrs. B. Bonar
Cllr. I. Callely, T.D.
Dr. R. Corcoran
Cllr. J. Dillon Byrne
Cllr. B. J. Durkan, T.D.
Cllr. C. Flood, T.D.
Cllr. A. Glenn
Cllr. W.J. Harvey
Cllr. F. Hynes
Dr. P. McCarthy
Dr. J. Masterson
Ms. M. Nealon
Dr. B. O"Herlihy
Cllr. R. Roche, T.D.

Apologies

Mrs. D. Clune, Prof. J.S. Doyle, Dr. D. I. Keane

In the Chair
Cllr. Austin Groome

Officers in Attendance

Mr. K.J. Hickey, Chief Executive Officer
Mr. F. Donohue, Programme Manager, Special Assignments
Mr. J. Doyle, Programme Manager, Community Care
Mr. S. O'Brien, Programme Manager, General Hospital Care
Prof. B. O'Donnell, Dublin Medical Officer
Mr. Martin Gallagher, Finance Officer
Mr. G. Brennan, Technical Services Officer
Mr. N. McNee, Management Services Officer
Ms. M. Kelly, Personnel Officer
Mr. M. O'Connor, Secretary
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107/1989
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with:1.

Ms. Jacqueline Pearse, Community Welfare Officer on the death of her sister.

2.

The wife and family of Seamus Nolan, Chief Environmental Health Officer, Co. Kildare.

108/1989
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:"The following items are for information only and are not for debate:1.

Meeting with Minister for Health
The Minister for Health has arranged to meet with the Chairmen and Chief Executive Officers
of the eight Health Boards on 11th October, 1989 for a general discussion on the health
services.

2.

Committee on Headquarters Accommodation
A meeting of the Committee on Headquarters Accommodation took place on 18th September,
1989 following which a detailed proposal has been submitted to the Department of Health.

3.

Meetings of the Community Care Programme Committee
I wish to advise members that a meeting of the Community Care Programme Committee will be
held on Monday 16th October, 1989 in the Community Care Office at Poplar House, Naas and
on Wednesday 18th October, 1989 at 11 a.m. in Baggot Street Hospital. Members will receive
the usual notices regarding these meetings.

4.

Development of Naas General Hospital
Our Board's request that a deputation be received by the Minister for Health has been followed
up and I am pleased to inform members that the Minister will receive the deputation as soon as
he has a suitable date available.

5.

I am sure members will join with me in congratulating Deputy Bernard Durkan, on his
appointment as Opposition Spokesman on Trade Affairs."
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109/1989
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 7TH
SEPTEMBER, 1989.
The minutes of the monthly meeting held on 7th September, 1989, having been circulated, were
confirmed on a proposal by Cllr. Gannon, seconded by Cllr. Dunne.
110/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr. Dunne, seconded by Cllr. Reilly, it was agreed to answer the questions
which had been lodged :"(i)

Cllr. L O'Neill
"Is it true that patients attending training units under the Health Board's Psychiatric
Services, who have been approved to seek employment by their Consultant Psychiatrist,
cannot do so as they are not permitted by the Training Unit due to an insufficient number
of trainees?"
Reply
The policy in each of our Board's workshops is to provide vocational and social skills
training to trainees with psychiatric, mental handicap and physical disability. In line with
their personal development, arrangements are made for further training in higher level
workshops or training centres.
If a trainee is considered suitable for placement in outside employment this is pursued and
it would be totally contrary to policy to retain such a trainee in a workshop if an
opportunity for open employment exists.

(ii)

Cllr. C. Flood, T.D.
"Will the Chief Executive Officer please state if any progress has been made in the matter
of the provision of a purpose built Health Centre for the West Tallaght Area, which is
urgently needed."
Reply
Our Board plans to provide a Health Centre and Day Nursery at Fortunestown, Tallaght. A
site was acquired from Dublin Corporation for this purpose. A detailed planning brief for
the proposed facility has been submitted to the Department of Health for approval. The
next stage in the planning procedure is the appointment of a design team and this will
occur as soon as we are notified of Departmental approval. An allocation of capital monies
for the project is also awaited.

(iii)

Cllr. C. Flood, T.D.
"Will the Chief Executive Officer please state what proposals there are, if any, to dispose of
the property on Main Road, Tallaght, bearing in mind that the site in question is located in
a 'Designated Area' for tax incentive purposes and that the designation is of limited
duration."
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Reply
Proposals are currently being formulated through our Estate Management Section for the
future of this property in Tallaght.
I am aware of the "designated area" status of this site and we are taking cognisance of the fact
that this is of limited duration."
111/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board :1.

"E.E.C. Food Scheme 1989
I have circulated with the correspondence for the meeting, a copy of Circular SA7/89 from the
Department of Social Welfare regarding the E.E.C. Food Scheme 1989.
Arrangements are being made to implement the terms of this scheme as set out in the circular.

2.

Social Welfare Statistics 1988 and Weekly Rates from July 1989
I have circulated, with the Agenda papers for the information of members, copies of an
information card issued by the Department of Social Welfare setting out Social Welfare
Statistics for 1988 and the weekly rates of payment from July 1989.

3.

Health (Nursing Homes) Bill 1989
I have circulated this evening, for the information of members, copies of the Health (Nursing
Homes) Bill 1989 together with an explanatory memorandum and a copy of a press release
dated 29th September, 1989 issued by the Department of Health.
Arrangements will be made to have the Bill considered in detail by the General Hospital Care
Programme Committee.

4.

Major Emergency on 30th September, 1989
As members will be aware, the Dublin Major Emergency Plan was implemented on the night of
the 30th September last when a double decker bus overturned at Christ Church Place in the
city. Fifteen ambulances were committed to the emergency and the more seriously injured
were brought to the nearest hospitals, i.e. Meath Hospital (48, of whom 9 were admitted) and
St. James's Hospital (38, of whom 16 were admitted).
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A smaller number of the less seriously injured were brought to St. Vincent's (10) and the
Mater (2) Hospitals.
Ambulances from Kildare and Wicklow areas were deployed to cover the more routine
accident and emergency work in Dublin during the emergency.
Liaison was maintained from our ambulance control room with the receiving hospitals. The
hospitals concerned are satisfied with the way their own emergency plans functioned.
These include arrangements for the handling of casualties and diversion of routine
workloads.
I am pleased to report that the Major Emergency Plan in relation to both the ambulance
service and the hospital service functioned efficiently in relation to this particular incident
and I am sure that our Board would wish to express their appreciation to all staffs
concerned.
5.

World Health Organisation - Healthy Cities Project
I have just been advised by Mr. F.J. Donohue, Chairman of the Working Group, that
Dublin's application to the World Health Organisation for inclusion as one of the network
of European Cities participating in the W.H.O. Healthy Cities Project, has been accepted.
The World Health Organisation has requested Dublin to organise and host a conference
involving the six new participating cities from Europe. The purpose of this conference is to
brief the cities on the rationale of the Healthy Cities Project and the commitments and
responsibilities arising from their participation in the project.
The Working Group has agreed with the W.H.O. that the conference should take place from
the 22nd to 24th November next It has been suggested that our Board be represented by
the Chairman, Vice-Chairman and up to five members at the opening ceremony and
plenary session on Wednesday 22nd November in the Conference Centre, Jury's Hotel,
Ballsbridge. The remainder of the conference will be taken up with closed technical
working sessions. The purpose of the first day's plenary session is:
(a)

to acquaint cities with the vision, history and methodology of the project,

(b)

to clarify the W.H.O.'s expectations of participating cities, and,

(c)

to outline Dublin's preparation for entry.

In line with usual practise, the selection of 5 representatives for this conference will be on
the agenda for next month's meeting of our Board.
It will be necessary to make arrangements for an ongoing structure to oversee the Healthy
Cities Project in Dublin. With this in mind arrangements are being made for an early
meeting between the Chairman and Vice-Chairman of each of the Dublin Local Authorities,
our Board, and a senior Management representative from each Authority to discuss and
agree on the most appropriate structure for this purpose.
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"Sexual Abuse of Children - a review of cases"
A research report drawn up by two of our community medical specialists entitled "Sexual
Abuse of Children - a Review of Cases" has recently become available and, in fact, has been
accepted for publication in the Irish Medical Journal. Because of its significance in the context
of our Board's responsibilities under the proposed child care legislation, arrangements have
been made to have this report circulated to members and discussed by the Community Care
Committee for report back to our Board."

With regard to the Healthy Cities Conference, Mr. Donohue, Chairman of the Officer Working Group,
agreed to have further consideration given to the members' request for a greater number of places for
the members of our Board at the conference.
112/1989
DISPOSAL OF PROPERTY AT STILLORGAN, CO. DUBLIN
The following report no. 22/1989 from the Chief Executive Officer was submitted:"NOTICE is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is
proposed to dispose of the property described below which is no longer required for the purpose of
the powers and duties of our Board.
Statutory Information
1.

0.31 acres at rear of Stillorgan Health Centre.

2.

The said property was transferred to our Board by the Dublin Health Authority.

3.

It is proposed to dispose of the property to O'Connor & Co. (Dublin) Ltd., "Homefels", Old
Stillorgan Road, Blackrock. Co. Dublin.

4.

The consideration in respect of the disposal is £116,000.

At a meeting of our Board to be held after the expiration of ten clear days from the date of the sending
of this Notice, our Board may resolve as follows:(a)

That the disposal shall be carried out in accordance with the terms specified in the resolution,
or

(b)

That the disposal shall not be carried out.

If our Board resolves that the disposal shall be carried out in accordance with the terms specified in
the resolution, the disposal may, with the consent of the Minister, be carried out in accordance with
those terms.
If our Board resolves that the disposal shall not be carried out then the disposal shall not be carried
out
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If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be
carried out."
On a proposal by Cllr. Hickey, seconded by Cllr. Harvey, it was agreed to adopt the proposal
contained in the report.
113/1989
DISPOSAL OF PROPERTY AT WEST ESSEX STREET, DUBUN 2
The following report no. 23/1989 from the Chief Executive Officer was submitted.
"NOTICE is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is
proposed to dispose of the property described below which is no longer required for the purpose
of the powers and duties of our Board.
Statutory Information
1.

Site at 22 West Essex Street, Dublin 2.

2.

The said property was transferred to our Board by the Dublin Health Authority.

3.

It is proposed to dispose of the property to the Corporation of Dublin.

4.

The consideration in respect of the disposal is £32,000.

At a meeting of our Board to be held after the expiration of ten clear days from the date of the
sending of this Notice, our Board may resolve as follows:(a)

That the disposal shall be carried out in accordance with the terms specified in the
resolution, or

(b)

That the disposal shall not be carried out.

If our Board resolves that the disposal shall be carried out in accordance with the terms specified
in the resolution, the disposal may, with the consent of the Minister, be carried out in accordance
with those terms.
If our Board resolves that the disposal shall not be carried out, then the disposal shall not be
carried out.
If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be
carried out."
On a proposal by Cllr. Murphy, seconded by Cllr. Harvey, it was agreed to adopt the proposal
contained in the report.
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114/1989
DISPOSAL OF PROPERTY AT EMMET ROAD, INCHICORE, DUBLIN 8
The following report no. 24/1989 from the Chief Executive Officer was submitted.
"NOTICE is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is
proposed to dispose of the property described below which is no longer required for the purpose of
the powers and duties of our Board.
Statutory Information
1.

240 sq. metres of land at Emmet Road Health Centre, Inchicore.

2.

The said property was transferred to our Board by the Dublin Health Authority.

3.

It is proposed to dispose of the property to the Corporation of Dublin.

4.

The consideration in respect of the disposal is the re-instatement of the boundary wall.

At a meeting of our Board to be held after the expiration of ten clear days from the date of the sending
of this Notice, our Board may resolve as follows:(a)

That the disposal shall be carried out in accordance with the terms specified in the
resolution, or

(b)

That the disposal shad not be carried out.

If our Board resolves that the disposal shall be carried out in accordance with the terms specified in
the resolution, the disposal may, with the consent of the Minister, be carried out in accordance with
those terms.
If our Board resolves that the disposal shall not be carried out, then the disposal shall not be carried
out.
If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be carried
out."
On a proposal by Cllr. Murphy, seconded by Cllr. Harvey, it was agreed to adopt the proposal
contained in the report.
Following a discussion to which Cllr. Hynes, Cllr. Reilly, Deputy Roche, Cllr. Dillon Byrne, Cllr. Dunne,
Deputy Callely, Mrs. Bonar, Cllr. Mrs. Glenn, Dr. McCarthy, Deputy Flood and Cllr. Murphy contributed
and to which the Chief Executive Officer and Mr. Doyle of the Estate Management Department, replied,
a proposal by Cllr. Hynes, seconded by Cllr. Reilly, regarding the establishment of a committee to deal
with all aspects of our Board's property was accepted in principle. This matter is to be considered
further at the special meeting of our Board which was previously agreed would be held during
November, when a detailed report will be presented dealing with all the issues which had been raised
in rotation to Board property.
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115/1989
TEMPORARY BORROWING
The following report no. 25/1989 from the Chief Executive Officer was submitted.
"The approval of the Board to borrowing by way of overdraft during the period ending on 31st
December, 1989 to a maximum of £5 million is requested."
On a proposal by Cllr. Dunne, seconded by Deputy Callely, it was agreed to adopt the proposal
contained in the report
116/1989
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1989
Report no. F5/1989 (copy filed with official minute) copies of which had been circulated, was, on a
proposal by Cllr. Dunne, seconded by Deputy Callely, noted by the Board.
In response to an enquiry from Mr. McGuire, the Chief Executive Officer stated that a detailed
submission had been made to the Department of Health backing up our Board's request for
portion of the additional funding made available for the health services. This included a section
dealing with the necessity for additional funding to assist the development of community based
psychiatric services giving a breakdown of our requirements under this heading.
117/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Deputy Callely, seconded by Cllr. Dunne, it was agreed to adopt the
report.
The following matters were dealt with in the report:
(a)

Progress report on developments at St. Ita's Hospital, Unit 10, James Connolly
Memorial Hospital and the Lower House, St. Brendan's Hospital.

(b)

Parent Education Programme.

(c)

Child Psychiatric Services
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General Hospital Care Programme Committee
On a proposal by Dr. O'Herlihy, seconded by Cllr. Dunne, it was agreed to adopt the report.
The following matters were dealt with in the report:-

3.

(a)

Progress report on the Psychiatric Unit/Boiler House and Ancillary Accommodation at
Naas General Hospital.

(b)

Development Control Plan for Naas General Hospital.

(c)

Consultant Orthopaedic Post at St. Columcille's Hospital.

(d)

Progress report on the extended 24 hour Accident & Emergency Service.

(e)

Young Chronic Sick Unit, St. Mary's Hospital

(f)

Active Age Week 1989

(g)

Report on services in St. Vincent's Hospital, Athy

Community Care Programme Committee
On a proposal by Cllr. Dunne, seconded by Cllr. Dillon Byrne, it was agreed to adopt the
report.
The following matters were dealt with in the report:
(a)

Supplementary Welfare Allowances - Rent/Mortgage Supplements

(b)

Footwear Scheme 1989/1990.

(c)

National Fuel Scheme 1989/1990.

(d)

Community Drugs Scheme.

(e)

Community Care area boundaries.

(f)

Thalidomide Victims - eligibility under the Health Acts.

(g)

Local Authorities - housing assessments.

(h)

Report on services in Co. Kildare.

(i)

Circular 8/1989 from the Department of Health with regard to modes of entry by
Doctors to the General Medical Services Scheme.

127

5/10/1989

118/1989
NOTICES OF MOTION
1.

The notice of motion in the name of Cllr. Dr. D. Fitzpatrick, T.D., regarding the feasibility of
setting up a staff welfare service was, at his request, deferred to the November meeting of
our Board.

2.

The following motion was proposed by Cllr. Dillon Byrne:"In recognition of the highly beneficial effect of Parent Education Programmes, this Health
Board undertakes to seek and set aside finance in 1990 to organise such programmes in
all the Community Care areas of the Eastern Hearth Board."
The motion was seconded by Cllr. Carroll and following a discussion to which Cllr. Dillon
Byrne, Cllr. Dunne, Deputy Callely, Dr. O'Boyle, Dr. Corcoran, Deputy Durkan and Dr.
O'Herlihy contributed and to which the Chief Executive Officer and Mr. Donohue,
Programme Manager, replied, it was agreed that a review report would be prepared In
relation to the various programmes being operated by our Board e.g. Community Mothers
Project, Parent Education Programmes, Homestart, House Keeping and Budgeting
Courses, Family Resource Centres and dealing with the position regarding the possibility
of E.E.C. funding for these programmes.

3&4

The motions in the name of Deputy Durkan regarding ENT treatment and the
administration of Disabled Persons Grants were deferred to the November meeting of our
Board.

5&6

The following motions were proposed by Deputy Flood, seconded by Cllr. Carroll, and
agreed.
"That a full written report be given on the provision of dental services in the Limekiln Farm
Health Centre. Dublin 12 and that the report be discussed."
"That a full written report be given on the provision of dental services for primary school
going children and that the report be discussed."
It was noted that a review report on the provision of dental services, including the matters
referred to in the motions, would be presented to the Community Care Programme
Committee at its November meeting.

119/1989
CORRESPONDENCE
Circular SA7/1989 from the Department of Social Welfare regarding the E.E.C. Food Scheme 1989,
copies of which had been circulated, was noted.
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120/1989
OTHER BUSINESS
Deputy Roche referred to recant publicity regarding the arrangements for a liver transplant operation
for a child from the Bray area to be carried out in the Queen Elizabeth Hospital in Birmingham and
stated that any criticism implied in the newspaper article of the Senior Executive Officer who was
handling the case was very unfair. The Officer concerned should be complimented for the extremely
rapid manner in which he had dealt with the case as soon as the necessary documentation was made
available to him.
The meeting concluded at 8.30 p.m.
Correct: K.J. Hickey.
Chief Executive Officer.

EASTERN HEALTH BOARD
Report No:

F.5/1989

Allocation for non-capital health expenditure 1989
At a meeting of the Budget Working Group on 20th September, 1989 the Chief Executive Officer
reported as follows in relation to our Board's financial position as at 31st July, 1989:"SUMMARY FINANCIAL POSITION
£
Approved Budget
Actual Expenditure

000
113,870
117,807

Unfavourable Variance

£

3,937

SUMMARY ANALYSIS OF FACTORS ACCOUNTING
FOR THE BUDGET VARIANCE
Uncontrollable Variances

£

000

1.

Community Drugs Refund Schemes

1,405

2.

Disabled Persons Maintenance
Allowances

3.

M.M.R. Scheme Costs

95

4.

Hepatitis B Vaccination Costs

75

5.

Revised Overtime arrangements for
Non Consultant Hospital Doctors

232

135

Total Uncontrollable Variances

£

1,942

Total

£

1,995

Total Variance

£

3,937

ANALYSIS OF CONTROLLABLE VARIANCES
£

000

1.

Ambulance Service

304

2.

New Services - Special Hospitals

417

3.

Exceptional Costs Special Hospitals

720

4.

Exceptional Costs General Hospitals

645

5.

Other Special Hospital Costs Recoupable

240

6.

Less: Favourable Variances

(331)

-2-

PROJECTED BUDGET OUTTURN AT 31ST DECEMBER, 1989

Projected Uncontrollable Variance at 31/12/89
Analysed As Follows:
Refund of Drugs

£

000

£

000

2,500

D.P.M.A.

800

M.H.R. Scheme

300

Hepatitis B Vaccine

120

Overtime N.C.H.D.

250
£

3,970

Uncontrollable Variances
The adverse variance reflects the upward trend in demand for statutory services provided by our
Board. The Department of Health has been kept advised of the budgetary implications associated with
the increasing levels of claims for drug refunds, D.P.M.A.'s etc. Our Board is unable to make any
special funding arrangements to meet the. additional costs of these statutory schemes given that we
must maintain our other services at least at 1988 service levels.

Projected Controllable Variance at 31/12/89
Controllable Variances
The adverse budget variances for the Special and General Hospital programmes have arisen because
of our Board's commitment to at least maintain our services at 1988 levels and also to fund the
development of community based services, particularly in the Special Hospital Programme. In order to
ensure our Board meets the budget targets for 1989 it is necessary to implement a programme of
special funding measures.

-3Projected Controllable Variances Analysed As Follows:
Special Hospitals

£

Exceptional Costs

000

£

000

£

000

720

Cost of New Services to
31/12/89

1,290

Projected Variance at 31/12/89

2,010

Less: Agreed Funding
and Budget Measures

1,830

Balance (to be met from further budget measures)

180

Projected Controllable Variances General Hospitals
£
Ambulance Service
Additional Service
Commitments
Other Budget Variances

000
454
472
1,040

Projected Variance at 31/12/89

1,966

Less : Agreed Funding and Budget Measures

1,691

Balance (to be met from further budget measures)

275

-4-

£

Summary - Projected Outturn at 31/12/89
Estimated Total Uncontrollable Variance

000
3,970

Estimated Total Controllable Variance

455

Less : Further budget measures

(455)

ESTIMATED TOTAL BUDGET DEFICIT 31/12/89

Nil
£

3,970

Following detailed consideration and clarification of matters arising out of the Report the Budget
Working Group noted the position as outlined. The Budget Working Group will continue to monitor
trends on a regular basis.
Other Matters
Following a review of our Board's present position in relation to its property at James's Street and St.
Brendan's Hospital it was agreed to recommend to the Board that the site already designated at
James's Street for the Dental School and Clinical Sciences Complex be transferred to St. James's
Hospital Board on the same terms as the 1974 lease, with agreement to the granting of a sub-lease by
St. James's Hospital to Trinity College in relation to a site for medical and nursing school buildings.
Consideration to be paid to the Eastern Health Board by way of an ex-gratia payment by Trinity
College to be £210,000.
It was also agreed to recommend to the Board that arrangements should be made to investigate the
market (without commitment) in relation to the site previously designated for the new Headquarters
building on the North Circular Road and also the site around the Lower House, at St. Brendan's
Hospital.

Cllr. A. Groome
Chairman

25th September, 1989
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EASTERN HEALTH BOARD
Minutes of Proceedings of Monthly Meeting
Held In
The Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
On
Thursday 2nd November, 1989 at 6 p.m.

PRESENT
Mrs. B. Bonar
Cllr. M. Carroll
Mrs. D. Clune
Cllr. P. Dunne
Cllr. Dr. D. Fitzpatrick, T.D.
Cllr. A. Glenn
Dr. R. Hawkins
Cllr. F. Hynes
Cllr. T. Keenan
Mr. G. McGuire
Cllr. C. Murphy
Dr. J. O'Boyle
Cllr. J. Reilly

Cllr. I. Callely, T.D.
Dr. R. Corcoran
Dr. P. Devitt
Cllr. B. J. Durkan, T.D.
Cllr. C. Flood, T.D.
Cllr. A. Groome
Cllr. P. Hickey
Dr. D. I. Keane
Dr. P. McCarthy
Dr. J. Masterson
Ms. M. Nealon
Dr. B. O'Herlihy
Cllr. R. Roche, T.D.

APOLOGIES
Cllr. O. Bennett, Cllr. J. Dillon Byrne, Prof. J. S. Doyle,
Cllr. M Gannon, Cllr. W.J. Harvey
IN THE CHAIR
Cllr. Austin Groome
OFFICERS IN ATTENDANCE
Mr. K. Hickey, Chief Executive Officer
Mr. F. Donohue, Programme Manager, Special Assignments
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. S. O'Brien, A/Programme Manager, General Hospital Care
Mr. M. Walsh, A/Programme Manager, Special Hospital Care
Prof. B. O'Donnell, Dublin Medical Officer
Mr. N. McNee, Management Services Officer
Mr. G. Brennan, Tecnhical Services Officer
Mr. M. Gallagher, Finance Officer
Ms. M. Kelly, A/Personnel Officer
Mr. M. O'Connor, Secretary
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121/1989
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with:
1.

Mr. Brian Manning, Computer Department, on the death of his father.

2.

Mr. John McKiernan, Superintendent Community Welfare Officer, on the death of his father.

3.

Mr. Thomas Fitzsimons. Community Welfare Officer, on the death of his father.

122/1989
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board.
The following items are for information only and are not for debate:1.

Congratulation to Olqa Bennett
I am sure members will Join with me in congratulating Cllr. Olga Bennett on her appointment
to be a member of Seanad Eireann.

2.

Meeting with Minister for Health
At the last meeting of our Board I reported that the Minister for Health had arranged to meet
with the Chairmen and Chief Executive Officers of the Health Boards on the 11th October, 1989
for a general discussion on the health services.
This meeting duly took place at which the Chairmen and Chief Executive Officers briefed the
Minister on the current position of the Health Boards generally, with particular reference being
made to the uncontrollable budgetary pressures being caused in a number of open-ended
statutory services such as Community Drugs Scheme and Disabled Persons (Maintenance)
Allowances. Reference was also made to matters such as the rising rate of inflation and
particular needs in relation to dental waiting lists, services for the elderly and also mental
handicap and psychiatric services.
The Minister indicated that his aim is to maintain the current level of services and that a
supplementary estimate of £8m is being brought forward for the Drugs Refunds Scheme,
Disabled Persons (Maintenance) Allowances, MMR scheme and Hepatitis B Vaccination. He
also referred to the decision to allocate some funds this year for orthodontics in order to make
a start on the dental waiting list problem. While there would be a continuing need for restraint
and, in particular, the avoidance of any budget overuns in 1989, the Minister said,
nevertheless, that it was his aim to maintain the current level of services and to make
improvements in some areas.
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The Minister indicated that he expected to be in a position to finalise the 1990 allocation in
November concerning which he proposed to convene a further meeting with the Chairmen
and Chief Executive Officers.
3.

December meeting of Board
With the members' agreement it is proposed to hold the December meeting of our Board
on Thursday 14th December. 1989 at 6 p.m. The Special Hospital Care Programme
Committee meeting will be held on 7th December. 1989 at 11 a.m.

4.

Meeting of Budget Working Group
A meeting of the Budget Working Group will be held on Wednesday 15th November, 1989
at 10.30 a.m. to consider the Report of the Commission on Health Funding and other
matters. A further meeting of the Group will be held on Wednesday 6th December, 1989 to
continue consideration of the Report of the Commission on Health Funding.

5.

Special Board Meeting
It is proposed to hold a special meeting of our Board on Thursday 16th November, 1989 at
6 p.m. to consider reports on (a) Board property and (b) Cheeverstown.
Members will, in due course, receive the usual notices regarding these meetings.

6.

Request for deputation re. development of Naas General Hospital
We have been maintaining contact with the Department of Health regarding a date for
reception of this deputation by the Minister and current indications are that it will be
arranged for a date in December.

123/1989
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 5TH OCTOBER, 1989
The minutes of the monthly meeting held on 5th October, 1989, having been circulated, were
confirmed on a proposal by Deputy Callely, seconded by Cllr. Carroll.
124/1989
CHILD CARE DEVELOPMENTS
At the request of the Chairman, the Chief Executive Officer referred to recent developments
regarding Child Care legislation and stated that a Children's Bill was being drafted which would be
put to both Houses of the Oireachtas during the following week. In the meantime the status quo
would obtain. Further Fit Persons Orders would not be sought pending the enactment of the
proposed legislation.
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125/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Deputy Callely, seconded by Dr. Hawkins, it was agreed to answer the questions
which had been lodged.
(i)

Cllr. J. Dillon Byrne
"Does the Eastern Health Board consider itself to be a non-denominational body?"
Reply
It is my dear understanding that the Eastern Health Board considers itself to be a nondenominational body with statutory responsibility for the provision of health and welfare
services to all the people resident in its functional area.

(ii)

Cllr. J. Dillon Byrne
"Could the Chief Executive Officer explain to members of the Eastern Health Board the policy
implemented re. the use of hospital and Board property for a religious ceremony of one
particular denomination, and say whether permission would equally be granted to minority
religious denominations such as Hare Krishna or Jehovah's Witness.'
Reply
Our Board provides services for persons of various religious denominations, and appropriate
arrangements are made to facilitate the practise of these religions during periods of hospital
or residential care. This includes religious ceremonies in designated areas. Apart from this,
permission may be granted for the holding of special religious ceremonies from time to time
following due consideration of the merits and circumstances in such situations.

(iii)

Cllr. J. Dillon Byrne
"Could the Chief Executive Officer say what arrangements can be made with the area
community care team to provide speech therapy for the pupils of St. Augustine's Special
School."
Reply
St. Augustine's Special School recently decided for budgetary reasons not to replace a post of
Speech Therapist. Their consequent request to the Director of Community Care in Area 1 to
supply them with a Speech Therapist from his team could not be met as the two therapists
available to his team already have long waiting lists and are fully committed.
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Cllr. I. Callely, T.D.
"Can the Chief Executive Officer advise what services are provided in the catchment area
of North Dublin for Child & Adolescent services, especially in Child Psychiatry, what are
the demands on the service, at what locations are the services being provided, what are
the referrals rate and waiting period for children in need of :-

1.
2.
3.
4.
5.

Residential care in the community
Speech therapy
Child study centres/day schools and pre-school units
Crisis intervention units
Training facilities for children and for related family problems."
Reply
The information requested can best be given by way of a report on the Child & Family
services provided on behalf of our Board by the Mater Hospital, through its Child Guidance
Department
In the last two months the Special Hospital Care Programme Committee has reviewed the
child psychiatric services provided directly by our Board and by the Hospitaller Order of
St. John of God on our Board's behalf. It is proposed to review the services provided by
the Mater Hospital at the January meeting of the Committee.

(v)

Cllr. Dr. D. Fitzpatrick, T.D.
(a)

"What is the present status of drug addiction treatment in the Eastern Health Board
area?"

(b)

"What happens patients who are suffering from withdrawal symptoms and how can
they be treated as a matter of urgency?"

Reply
(a)

Our Board employes a total of ten Drug Counsellors. They hold clinics by
appointment and on a wait-in basis. They link with Community Organisations,
schools, parents and G.P.'s in their area and liaise with the statutory and nonstatutory agencies who provide treatment services.
We also provide a drop-in service at Baggot Street Hospital where counselling is
available. Outreach Workers cover areas of north, south inner city and Baltymun
and it is proposed to extend this service in areas of perceived needs within the
next few weeks. A second drop-in service is at present being planned for the north
side of Dublin.
The Counsellors and outreach staff work in close co-operation with the Drugs
Advisory & Treatment Centre in Trinity Court where a methadone maintenance
programme is in operation for over 100 addicts. Trinity Court has access to
detoxification beds in Beaumont Hospital.
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Our Board also grant aids organisations providing addiction services e.g. Coolmine
Therapeutic Community, Mater Dei, Ballymun Youth Action Project, Community Action
Against Drugs and the Ana Liffey Project.
Services provided for the treatment of alcoholism by the Psychiatric Services
Programme have been the subject of a recent report
(b)

(vi)

Patients suffering from drug withdrawal symptoms can be referred to the Consultant
Psychiatrist, Drugs Advisory and Treatment Centre at Trinity Court. Pearse St., Dublin
where a decision on appropriate treatment will be made. Trinity Court has beds
allocated in Beaumont Hospital for detoxification of clients. This service is available on
a seven day week basis.

Mr. G. McGuire
"Can the Chief Executive Officer outline the reasons for the inordinate delay (8 months
approx.) in having the elevator, which services four (4) upper wards at St. Ita's Hospital
repaired, and can he give a specific date as to when the lift will be back in service?"
Reply
The elevator referred to has had ongoing service problems over the years. This mainly arose
from the fact that the lift plant was located in the liftwell rather than alongside the lift shaft or
in the attic. In order to overcome this problem the manufacturer proposed installing the lift
plant alongside the lift chamber. This proposal gave rise to major problems with our insurers
which have only recently been resolved. There win be some delay in the delivery of the new
equipment. It is expected that the elevator will be fully commissioned and operational in early
January.

(vii)

Mr. G. McGuire
"Will the Chief Executive Officer advise as to the number of residents from St. Ita's Hospital
availing of the services at Maryfield and how does this compare with the numbers that were
projected when this service was set up, also if the Chief Executive Officer would outline the
costs involved in transporting patients from St. Ita's to Maryfield?"
Reply
The number of persons attending the Day Service at the Maryfield complex is as follows:From the community From Maryfield From Balbriggan Hostels From St. Ita's -

47
8
5
4
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In addition some of the residents from the Rathbeale Hostels also attend but the number
varies from time to time.
Those attending from the Maryfield and Balbriggan hostels were former residents of St.
Ita's. There has also been a movement of persons from the Mental Handicp service in St.
Ita's to Ballyboden and other services in line with their rehabilitation and personal
development.
The 4 people attending Maryfield from St. Ita's are transported by the hospital bus which
also picks up the people from Balbriggan at Donabate station and transports the 47 people
from the community, mainly from Swords, to Maryfield.
The annual cost is £10.000 approx."
126/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board :1.

Orthodontics
I wish to advise the Board that a letter has been received from the Department of Health
advising, that a sum of £90,000 is being made available in the current year to meet the cost
of treating priority cases from our orthodontic waiting list.
Arrangements have been made to commence treatment of 150 cases immediately and our
aim will be to cater for a total of 200 cases from this allocation.

2.

ENT Services
I wish to advise the Board that arrangements have been made for the provision of some
special ENT sessions at James Connolly Memorial Hospital aimed at getting rid of the
backlog of cases in the hospital's catchment area and Kildare by the end of this year or by
early 1990.

3.

Women's Aid
In accordance with the new agreement concluded with Women's Aid, arrangements have
been made for the deployment of a member of our Board's staff to take over management
of the refuge at Rathmines.
The agreed transfer of staff at the refuge to the employment of our Board will be completed
by the end of this week.

4.

Housing Act 1988
Following consideration by the Communtiy Care Committee of the detailed lists of
requirements for homeless categories, these have been submitted to the various housing
authorities for inclusion in their assessment of need under the terms of the Housing Act.
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Arrangements will now be made for the deputation to meet with the Dublin housing authorities
as agreed by our Board at its August meeting and the selection of members for this deputation
will be on the agenda for the December meeting of our Board.
5.

Subvention of Beds in Private Nursing Homes
With the agreement of the members I would tike to make a statement which I hope will clarify
the position regarding the payment of subventions to parsons in Private Nursing Homes. The
situation is that the number of beds being subverted by our Board has been increasing
consistently during the past few years. The number of bed days subverted in 1989 is 389,000
which represents a 10% increase over the number subvented 3 years ago (356,000). During the
first half of 1989 we experienced a very heavy demand for subventions which resulted in a net
increase of 180 in the number of new cases approved up to 30th June. The approval of these
additional 180 cases necessitated redeployment within our fixed budget of an additional
£200,000, the full-year cost of which next year will be £0.5m. £2.2m was originally allocated to
this service for 1989 as against £2.1 m spent in 1988. It will now cost £2.4m in 1989. As a result
of the unprecedented growth in the number of new subventions approved in the first half of
the year it was necessary for us to restrict the rate of approval of new subventions since July.
Where special circumstances exist e.g. physical risk or hardship a small number of new
subventions (14) have been approved since then. We still have a backlog of some 50 cases
which are currently being reviewed in the light of the criteria which I have mentioned.
I should mention also that, during the last two years, the numbers of private Nursing Homes in
our area have increased by 30, representing an additional 600 places.
It is quite dear that the numbers in need of and seeking subventions are increasing. There
have been no cutbacks in this area; in fact, we are spending more on this element of our
services for the elderly this year than in 1988. We do, however, have a restriction in our
capacity to accept every new application received for this subvention which is a discretionary
payment"

During a discussion to which Mrs. Clune, Cllr. Murphy, Dr. Corcoran, Deputy Dr. Fitzpatrick, Cllr.
Hynes, Cllr. Dunne, Cllr. Glenn, Dr. Keane, Deputy Callely, Dr. Hawkins, Deputy Flood, Deputy Roche,
Deputy Durkan, Dr. Masterson, Dr. O'Boyle, Cllr. Reilly and Cllr. Carroll contributed and to which Mr.
Hickey, Chief Executive Officer replied the following points were made:*

The developments in relation to the ENT Services at James Connolly Memorial Hospital were
welcomed.

*

The allocation of £90,000 in the current year to meet the cost of treating priority cases from our
Orthodontic waiting list was welcomed.
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*

Families who are able to and can manage to ketep their elderly relatives at home should
receive the maximum possible support.

*

The increased demand for subventions in private nursing homes is due to a number of
factors:(a) The ageing structure of the population In our area
(b) The changing family structures
(c) The pressure from the acute hospital system for alternative accommodation for the
elderly
(d) The opening of 600 additional private nursing home beds in the last two years.

*

A proposal that portion of £15m additional allocation should be made available for nursing
home subventions had not been successful.

*

The full economic cost of maintenance in private nursing homes is greater that the cost of
maintenance in our welfare homes.

*

The need for communication with nursing home proprietors to clarify the present position
was accepted.

127/1989
HEALTHY CITIES PROJECT CONFERENCE - NOMINATION OF
REPRESENTATIVES
The following report no. 26/1989 from the Chief Executive Officer was submitted.
"At the October meeting of our Board, I reported that Dublin's application to be included as one of
the network of European Cities participating in the W.H.O. Healthy Cities Project had been
accepted and that Dublin had been requested to host a Conference involving the six new
participating cities.
Mr. F. Donohue, Chairman of the Officer Working Group, was requested to explore further the
question of our Board's representation at the plenary session of the Conference on Wednesday
22nd November, 1989 in Jury's Hotel, Dublin.
It has now been indicated that 15 representatives from our Board can be accommodated and it is
likely that up to a similar number may be nominated by some of the local authorities. It would, of
course, be important to avoid any dual nomination."
It was agreed that a form should be sent to each member of the Board asking them to indicate
their wishes in relation to attendance at the plenary session of the conference to be held on 22nd
November, 1989.
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128/1989
REPORT OF THE COMMISSION ON HEALTH FUNDING
The following report no. 27/1989 from the Chief Executive Officer was submitted:"I attach copy of letter dated 17th October and press statement received from the Department of
Health in connection with the publication of the above Report.
When our Board's submission to the Commission was being prepared, a draft was first agreed by the
Budget Working Group and the Board met specially as a Committee of the Whole House to agree the
submission in detail.
Following consultation with the Chairman, it is recommended that a similar procedure be followed on
this occasion in response to the Minister's decision to consult with interested parties and the
subsequent invitation of comments on the report or any particular aspects of it.
In the meantime, I have responded to the Department's letter indicating that it is intended to comment
on the report and to make a formal written submission."
The proposal contained In the Report was agreed.
129/1989
REPORT OF SPECIAL COMMITTEE ON BALLYMUN
It was agreed that this Report would be considered at a special meeting of our Board on a date to be
arranged.
130/1989
BAGGOT STREET HOSPITAL
The following report no. 28/1989 from the Chief Executive Officer was submitted:"I would Ike to refer to the attached detailed report from the Community Care Programme Committee,
arising from its meeting held in Baggot Street Hospital on 18th October, 1989.
As members will be aware, our Board took over responsibility for the establishment and management
of a number of services at Baggot Street Hospital in January 1988 under a Licence from the Board of
the Royal City of Dublin Hospital which is due to run until the end of June 1990. Day to day
responsibility for the running of the services rests with the Medical Administrator and Matron. There is
also a Steering Committee which has liaison and facilitatory functions, whose membership includes
representatives of the Board of the Royal City of Dublin Hospital. Trinity College Dublin , the Irish
College of General Practitioners, as well as representatives of hospital and service management This
Committee is chaired by Dr. Pat Quinn, D.C.C. and M.O.H., Community Care Area I.
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As will be noted from the attached report, very substantial progress has been made in the
development of a range of services at Baggot Street Hospital and it has now begun to fulfill a very
important function as a Community Hospital. Positive working relationships have developed
amongst the various interests represented on the Steering Committee. At a recent meeting with
representatives of the Board of the Royal City of Dublin Hospital at which our Chairman and
myself were present, they expressed their satisfaction with the manner in which the hospital is
developing in its present role and with the manner in which our Board has performed it's stated
intentions and obligations under the current Licence arrangement.
No rent is currently payable under the terms of the Licence which is due to expire on the 30th
June, I990. Our Board has, however, had the obligation to discharge all overheads and outgoings
in connection with the continued operation of the premises as a hospital including such matters
as service contracts, insurances and the continued maintenance and repair of the building and its
fittings and contents generally. Some internal alterations and improvements have in fact been
carried out with the agreement of the representatives of the Board of the Royal City of Dublin
Hospital.
The range of services established and further developed to date at Baggot Street Hospital under
the current Licence arrangement has had to be funded at a time of very scarce financial resources.
The initial level of expenditure has increased significantly to a position where the current cost of
the various services in annual terms is £1.5m approx. This has had to be funded by a variety of
means from various sources such as re-deployment of resources, relocation of a number of
existing services to Baggot Street and from the National Lottery. The momentum created has been
such that additional expenditure of a further £175.000 p.a. is facing us in 1990 to maintain the level
of services already developed and to fund some additional services under the headings of
physiotherapy, stoma care and GP clinics.
We are currently engaged in discussions with representatives of the Board of the Royal City of
Dublin Hospital regarding our Board's continued involvement in the provision of services at
Baggot Street Hospital after 30th June, 1990. It would be our hope that an agreement regarding
our Board's continued tenure at the hospital will emerge which will not diminish our capacity to
continue to finance the range of services mentioned above."
The report was noted and agreed.
131/1989
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
(i)

Special Hospital Care Programme Committee
On a proposal by Mrs. Clune, seconded by Deputy Callely, it was agreed to adopt the
report.
The following maters were dealt with in the report:(a)

Progress report in relation to Milltown Day Hospital, the Day Hospital in Cabra and
Dunshane House (Camphill)

(b)

Gheel Training Group
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(c)
(ii)
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Presentation on St John of God Child and Adolescent Services

General Hospital Care Programme Committee
On a proposal by Deputy Callely, seconded by Cllr. Carroll, it was agreed to adopt the report.
The following matters were dealt with in the report:-

(iii)

(a)

Health (Nursing Homes) Bill. 1989

(b)

Progress Report on the development of the Psychiatric Unit/Boiler House and Ancillary
Accommodation at Naas General Hospital

(c)

Discussions with the Department of Health regarding consultant Anaestethic input into
St Cohimcille’s Hospital

(d)

Progress report on the extended at 24 hour Accident & Emergency Service

(e)

Cuan Aoibheann. St. Mary’s Hospital

(f)

Rocommandation that the Minister for Health be requested to urgently review the
situation with regard to student nurse training within all disciplines of nursing

(f)

Report on services in Cherry Orchard Hospital

Community Care Programme Committee
On a proposal by Deputy Callely, seconded by Cllr. Dunne, It was agreed to adopt the report.
The report related to a special meeting of the Committee held in St Vincent’s Hospital. Athy,
Co. Kildare on 16th October. 1989 to consider a report on services in Co. Kildare, in particular,
the child & school screening service, the need for Nutrition/Budgeting Courses for Parents to
ensure that school going children are receiving adequate nutrition in their diets, access to ENT
beds, and the operation of the Dental Service in Co. Kildare.

(iv)

Commuity Care Programme Committee held h Area 4, Old County Road. Crumlin on 26th
October, 1989.
On a proposal by Cllr. Dunne, seconded by Deputy Callely, It was agreed to adopt the report.
The following matters were dealt with in the report:–
(a)

Health Promotion leaflets on alcohol

(b)

New allowances for widowers and deserted husbands
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(c)

Media release from the Cystic Fbrosis Association of Ireland.

(d)

Report on services in Community Care Area no. 4.

132/1989
NOTICES OF MOTION
(a)

In the case of the following two motions In the name of Cllr. Dr. D. Fitzpatrlck, T.D., it was
agreed to circulate a written report to each of the members :(i)

“That the Eastern Health Board furnish a report on the feasibility of setting up a
staff welfare service.”

(ii)

“That payments under the Drugs Refund Scheme be made within 30 days of
receiving proper documentation.”

(b)

The motion in the name of Cllr. Dr. D. Fitzpatrlck, T.D. regarding the setting up of a
Homemaker service in Area 6 was, at his request, deferred to the December meeting.

(c)

Deputy Durkan, in moving the following motion,
“That this Board would, as a matter of urgency, endeavour to devise a system whereby
patients needing ENT treatment could be given some idea as to the likelihood of obtaining
this treatment within a reasonable period with particular reference to children in need of
Tonsilectomy.”
thanked the Chief Executive Officer for his report outlining the arrangements which had
been made for the provision of some special ENT sessions at James Connolly Memorial
Hospital aimed at getting rid of the backlog of cases In the hospital’s catchment area and
In Kildare by the end of 1989 or by early 1990.

(d)

The following motion was proposed by Deputy Durkan and seconded by Cllr. Carroll:“That this Board would redefine its interpretation of the accommodation deemed
necessary to accommodate disabled persons with a particular reference to the
administration of the disabled persons grants.”
Following a discussion to which Deputy Durkan, Mr. McGuire, Dr. Corcoran, Dr. O'Boyle,
Cllr. Dunne, Dr. O'Herlihy contributed and to which Mr. Hickey, Chief Executive Officer
replied, it was agreed to carry the motion and refer It to Kildare County Council.
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(e)
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The following motion was proposed by Deputy Durkan:“That the same level of funeral grants, where applicable, be paid throughout the entire
functional area of the Eastern Health Board.”
Mr. Hickey, Chief Executive Officer, stated that provision existed in the Supplementary Welfare
Allowances Scheme for the making of once-off exceptional needs payments to help persons
with low Incomes to meet particular expenses, such as funeral expenses. The level of help
given is based on an individual assessment of the need in each case. He gave details of the
levels of average payment In Dublin, Kildare and Wicklow. The slightly above average
payments in the Dublin area was accounted for by the higher prices paid for plots In the
cemeteries In Dublin.

The meeting concluded at 9 p.m.

Correct: K.J. Hickey,
Chief Executive Officer.
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EASTERN HEALTH BOARD
Minutes of Proceedings of Special Board Meeting
Held On
Thursday, 16th November, 1989 at 6 p.m.
In
The Boardroom, St. Mary’s Hospital, Chapelizod, Dublin 20.

PRESENT
Sen. O. Bennett
Cllr. I. Callely, T.D.
Dr. R. Corcoran
Dr. P. Devitt
Cllr. P. Dunne
Cllr. Dr. D. Gitzpatrick T.D.
Cllr. A. Glenn
Dr. R. Hawkins
Cllr. T. Keenan
Mr. G. McGuire
Ms. M. Nealon
Dr. B. O’Herlihy

Cllr. B. Briscoe. T.D.
air. M. Carroll
Mrs. D. Clune
Cllr. J. Dillon Byrne
Ald. A. FitzGerald
Cllr. M. Gannon
Cllr. A. Gannon
Cllr. F. Hynes
Dr. P. McCarthy
Cllr. C. Murphy
Dr. J. O’Boyle
Cllr. J. Reilly

APOLOGIES
Prof. J. S. Doyle, Cllr. C. Flood, T.D.
IN THE CHAIR
Cllr. A. Groome
OFFICERS IN ATENDANCE
Mr. K. Hickey, Chief Executive Officer
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. S. O’Brien, A/Programme Manager, General Hospital Care
Mr. M. Walsh, A/Programme Manager, Special Hospital Care
Mr. N. McNee, Management Services Officer
Mr. M. Gallagher, Finance Officer
Ms. M. Kelly, A/Personnel Officer
Mr. T. Meniman, Chief Assistant Technical Services Officer
Mr. M. O’Connor, Secretary
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133/89
SUSPENSION OF STANDING ORDERS
On a proposal by Mr. McGuire, seconded by Cllr. Gannon, it was agred to suspend standing orders to
allow discussion on a report in the current issue of a medical newspaper regarding the closure off
beds in St. Vincent's Hospital, Fairview.
Mr. Walsh. Programme Manager, Special Hospital Care informed the members that no decision had
been taken by St Vincent's Hospital, Fairview to close any beds in the hospital. He stated that
discussions are taking place with representatives of the Department of Health and that the item
referred to did not include any comment from a representative of St. Vincent’s Hospital.
134/89
BOARD PROPERTY
The following report from the Chief Executive Officer was submitted:
The attached information details the extent of our Boards current estate and includes basic
information such as address, area of land, area of land with buildings thereon, purpose of buildings
and tenure. These details form the basis of a property or asset data base and at the present time we
are arranging to load this information on to our computer based asset system.
This system allows for a broader approach to managing the assets and the additional information that
will be required will be the in-surance reinstatement valuations, the open market valuation and a
condition appraisal report for each unit
Estate Management - Objectives
For many years our Board has been aware of the valuable resource that their estate represents.
It is timely to realise the importance of that asset and to properly manage the affairs of the estate to
the benefit of the Board.
The prime objective of the Estate Management Section is to firstly categorise and document the entire
Estate of the Board. Secondly it is to identify those properties and lands that may be underused and
surplus to the present or foreseeable future service requirements. The identification of surplus or
underused properties is not primarily for the purpose of disposal but more importantly to stimulate a
review of how best this property could help to provide assistance in any form to the betterment of our
services.
It has to be recognised that some of our present facilities are quite old and less than suitable for their
current use. At the same time having old buildings may prove advantageous in that they are likely in
some areas to be located in more prime positions and may have a value equal to or perhaps greater
than the cost of providing a more modern facility nearer the client base.

145

16/11/1989

Since the formation of the Eastern Health Board in 1971 there has been a dramatic expansion
throughout the suburbs of Dublin and into parts of Kildare and Wicklow. In nearly all cases this
expan-sion has resulted in large local authority and private housing developments on the fringes
of some villages and the population in our Board's area is now almost 1.3 million. There will be a
con- tinuous need to locate as close as possible to our client base and the reappraisal of our
present facilities through careful strategic planning can play a significant role in this regard.
On the broader scale of managing the estate our land bank, in particular, is considerable, and we
must evaluate and maximise the potential of some of these lands inasmuch as zoning and draft
development plans may influence the value of some lands.
Tenure
Reference in this report is made only to Tenure i.e. Freehold or Leasehold. Unless properties have
been acquired in the past 25 years or so the Ikelihood is that the vast majority of our estate is not
registered in the Land Registry.
There is continuous ongoing research into our title documents and the long term objective is to
have all the Boards estates registered in three main folios: Dublin, Wlcklow and Kildare.
Registration of our estate is not an urgent requirement but it is an important element in a
comprehensive estate data base inasmuch as property registered and available title to any
property can significantly short circuit closing dates when properties are being disposed of.
Property Market Trends
In the past year in particular, the property market has risen con-siderably in our Board's area,
perhaps more so than elsewhere. There are many reasons for this, one of which is the possible
impact of Single European market in 1992. It is known that many large overseas investors, mindful
of the huge costs associated with other major cities such as London, have purchased sizeable
land banks and office accommodation in the Dublin area. It is suggested that these investors are
speculating on the basis that they might purchase and develop now at a lesser level than
elsewhere, and take advantage of probable high rents after 1992. This is probably correct but it
has to be borne in mind that if rents and property prices rise significantly at that time then so, too,
will the cost of development and construction.
Perhaps one of the more noteable examples of market trends and how timing becomes significant
was our disposal in May of this year of the lands at Navan Road. Indications are that had we
delayed until, say, September 1989, the price level would have been considerably less.
In general it is very important that we keep appraised of the property market so as to maximise our
benefit of any future disposals and, equally as important, future acquisitions.
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Conclusion
The provision of this information with details of our current stock is an important development in the
management of our services. Service to our community is the most important role of the Eastern
Health Board and realising the resource that is our estate, managing and maximising the use of that
resource should be part of overall Board and management policy so as to effectively and continuously
improve our level of service to the community.
It is not, and never has bean, our Board's policy to dispose of property simply for the sake of short
term capital gain and certainly not to bridge any deficit in current revenue expenditure. It is the clear
policy and directive to the Estate Management Section to maximise, and advise our Board on. the
benefits that can accrue by prudent and professional management of this vital resource."
Following a discussion to which the Chairman, Cllr. Murphy, Mr. McGuire, Cllr, Hynes, Mrs. Clune, Cllr.
Gannon, Dr. O'Herlihy, Cllr. Keenan, Dr. Corcoran, Deputy Dr. Fitzpatrick, Cllr. Reilly. Cllr. Carroll, Dr.
Hawkins, Cllr. Dunne, Dr. O'Boyle, Deputy Callely, Ald. FitzGerald and Cllr. Glenn contributed and to
which Mr. Hickey, Chief Executive Officer and Mr. Doyle, Estate Management Section, replied, the
Report was welcomed and adopted.
Information which had been requested by Cllr. Hynes and Cllr. Reilly regarding property sold from 1st
January. 1988 to 5th October, 1989 was circulated at the meeting.
A proposal regarding the establishment of a Committee to deal with all aspects of our Board's
property, which was accepted In principle at the October meeting of our Board, was considered
further. A proposal by Dr. Hawkins, seconded by Dr. O'Boyle, that this Committee should be formed
from within the membership of the Budget Working Group was agreed, with the following terms of
reference, copies of which were circulated:(1)

The group to familiarise themselves with the Board's Register of Properties

(2)

To meet on a quarterly basis to review the Register of Properties and the progress related to
the compilation of the various titles

(3)

To meet on a quarterly basis to review reports on those properties that might appear surplus
or underutilized

(4)

To make recommendations through the Budget Working Group to the Board in relation to
proposals for property disposal that arise and where property is surplus to requirements

(5)

To make recommendations through the Budget Working Group to the Board relating to the
application of the proceeds of any disposal of property.''
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An amendment proposed by Cllr. Dillon Byrne, and seconded by Mr. McGuire, that the members of
the sub-committee should be appointed by the Board, was lost on a show of hands.
135/89
CHEEVERSTOWN
The Chairman, in his opening remarks, addressed the members as follows:
"I am anxious to avail the opportunity of this evening's Special Meeting to bring the members up
to date in relation to what is happening regarding Cheeverstown.
I will ask the Chief Executive Officer to give you a detailed briefing in a momemt.
I am sorry to say that the position of stalemate still exists in the Cheeverstown situation which is
dragging on for two years now. As the situation continues to drift on there is also a continued and
growing lack of confidence in the services at present provided there and in the present role of
Cheeverstown in Mental Handicap services which is less than it should be for such an important
facility which was put there by State investment
I know from my discussions with our Programme Manager and Chief Executive Officer that
Cheeverstown could form an important component of the Mental Handicap Services, making a
significant contribution towards meeting the current needs - a minimun of 360 residential places is
currently required in our area for those suffering from mental handicap.
Efforts to bring about a resolution of the Cheeverstown problem have unfortunately been
consistently rejected to date by a number of people on the Cheeverstown Board.
The situation must now be brought to a head soon. It is my hope that the most recent round of
meetings with the Minister of Health last week will bring this about
There is an urgency about the situation at present because of the likelihood of some additional
mental handicap places being funded and comissioned in 1990. Unless the Cheeverstown
situation is satisfactorily resolved it is clear that this particular facility cannot be considered for
any additional funding.
I will now ask the Chief Executive Officer to bring you up to date with the recent situation.'
Mr. Hickey, Chief Executive Officer, then brought the members up to date on recent developments
and proposals following a number of meetings with the Minister for Health.
In noting the position as outlined by Chief Executive Officer members asked that they be kept
advised regarding any further developments.
The meeting concluded at 8.30 p.m.
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EASTERN HEALTH BOARD
Minutes of proceedings of monthly meeting
held on
Thursday 14th December, 1989 at 6 p.m.
In
The Boardroom, St. Mary's Hospital, Chapelizod, Dublin 20
Present
Mrs. B. Bonar
Cllr. I. Callely. T.D.
Dr. R Corcoran
Dr. P. Devitt
Prof. J. S. Doyle
Cllr. B. J. Durkan. T.D.
Cllr. A. Glenn
Cllr. W J.Harvey
Cllr. P. Hickey
Dr. D.I. Keane
Dr. P. McCarthy
Mr. G. McGuire
Cllr. C. Murphy
Dr. J. O'Boyle
Cllr. J. Reilly

Cllr. B. Briscoe. T.D.
Cllr. M. Carroll
Mrs. D. Clune
Cllr. J. Dillon Byrne
Cllr. P. Dunne
Cllr. M. Gannon
Cllr. A. Groome
Dr. R Hawkins
Cllr. F. Hynes
Cllr. T. Keenan
Prof. J. McCormick
Dr. J. Masterson
Ms. M. Nealon
Dr. B.O’Herlihy
Cllr. R Roche. T.D.
Apologies

Sen. O. Bennett
In the Chair
Cllr. A. Groome
Officers in Attendance

Mr. K.J. Hickey. Chief Executive Officer
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Mr. M. Walsh. A/Programme Manager. Special Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Mr. N. McNee. Management Services Officer
Mr. G. Brennan, Technical Services Officer
Ms. M. Kelly. A/Personnel Officer
Mr. M. O'Connor. Secretary
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136/1989
CONDOLENCES
On the proposal of the Chairman, votes of sympathy were passed with the following:
1.

Mr. Larry Doran, Ambulance Supervisor, on the death of his mother.

2.

Mr. Tom Howard, Ambulance Driver, on the death of his father.

3.

The wife and family of John Dwyer, Attendant, X-Ray Department, James Connolly Memorial
Hospital.

4.

Claire Kerr. Pharmacist, Emmet House, on the death of his father.

5.

Pat Galvin, Asst. Hospital Administrator, Naas General Hospital, on the death of his father.

6.

Ms. Sandra Hanan, Community Welfare Officer, Wicklow, on the death of her father.

7.

P.J. Hogan. Porter, Emmet House, on the death of his father.

8.

Kevin Meenaghan, Asst. Section Officer, Salaries Section, on the death of his father.

137/1989
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:
1

January Meeting of the Board
With the members' agreement, it is proposed to hold the January meeting of our Board on
Thursday, 11th January, 1990.

2.

Meeting of the Community Care Programme Committee
I wish to advise members that arrangements have been made to hold a special meeting of the
Community Care Programme Committee on Thursday 4th January, 1990 in the Boardroom, St.
Mary's Hospital to consider a review report on the Dental services.

3.

Deputation to Minister for Health regarding development of Naas General Hospital
The Minister for Health, Dr. Rory O'Hanlon, T.D., received a deputation from our Board on
Wednesday, 13th December, 1989, regarding the future development of Naas General Hospital.
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I was accompanied on the deputation by Deputy Bernard Durkan, Councillor Jim Reilly, Dr.
Rosaleen Corcoran and by Mr. Kieran Hickey, Chief Executive Officer, Mr. Seamus O'Brien,
Programme Manager General Hospital Care and Mr. Matt O'Connor, Secretary.
The Minister re-iterated his goodwill towards the project and agreed that arrangements
should be made for meetings between officials from our Board, also involving the
Architect for the project, with officials from the Department of Health to review the brief for
the project with a view to its progression in accordance with the availability of capital
funding.
4.

Meeting with Minister for Health regarding allocation for non-capital health expenditure for
1990
The Chairmen and Chief Executive Officers of the eight Health Boards met with the
Minister for Health on 7th December, 1989. The letter of allocation for our non-capital
health expenditure for 1990 was made available at the meeting and copies of this letter
have been circulated with the papers for this evening's meeting.
It is intended to have this matter considered in detail by the Budget Working Group at a
meeting to be held on 10th January, 1990 and that the report of the Budget Working Group
will be considered at a special meeting of our Board to be held on 18th January, 1990.

5.

St. James's Hospital Board
I have circulated, for the information of members, copies of a letter which I received from
the Minister for Health regarding his decision to re-appoint, for a further year, the existing
members of St. James's Hospital Board and seeking the support of our Board in these
arrangements.

6.

Report of Commission on Health Funding
Meetings of the Budget Working Group will be held on 17th and 24th January, 1990 to
continue consideration of the Report of the Commission on Health Funding, following
which it is intended to arrange a special meeting of our Board to consider their Report.

7.

Closing of Lower House, St. Brendan's Hospital
I wish to draw the members' attention to the very significant event which will take place
tomorrow, 15th December at St. Brendan's Hospital when the closure of the Lower House
will be marked by a ceremonial locking of the door following the transfer of the last of the
residents to accommodation more in keeping with their needs.
The ceremony will take place at 9.45 a.m. and win be followed by a meeting of the Special
Hospital Care Programme Committee at 11 a.m."
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138/1989
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 2ND NOVEMBER, 1989 AN OF
SPECIAL MEETING HELD ON 16TH NOVEMBER, 1989
The minutes of the monthly meeting held on 2nd November, 1989 and of the special meeting held
on 16th November, 1989, having been circulated, were confirmed on a proposal by Cllr. Hickey,
seconded by Deputy Callely.
139/1989
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Deputy Callely, seconded by Cllr. Carroll, it was agreed to answer the questions
which had been lodged.
1

Cllr. I. Callely, T.D.
"Can the C.E.O. advise in relation to patients admitted to Eastern Health Board
Hospitals/Institutions who are in receipt of a welfare payment or D.P.M.A., which they may
not avail of while in hospital, what provisions are made for these patients who may have
financial requirements and what was the expenditure in the first six months of 1989 for this
purpose?
Reply
The position in relation to persons in receipt of various allowances admitted to
Hospitals/Institutions is as follows:(i)

Disabled Persons (Maintenance) Allowance
Payment may be continued up to a maximum of 8 weeks where a recipient is
admitted to a hospital/institution other than a long stay institution.

(ii)

Infectious Diseases (Maintenance) Allowance
Allowance may be paid at a reduced rate while the recipient is hospitalised.

(iii)

Supplementary Welfare Allowance
An allowance may not generally be paid to a person maintained in an institution.
However, where a person is in receipt of S.W.A. immediately prior to admission to a
hospital/institution payment of such part of the allowance may be continued as is
considered proper to meet the person's rent, hire-purchase or credit sales
agreements, and reasonable personal expenses. Such cases arise infrequently and
each case is dealt with on it individual merits.

No separate costs are kept of cases coming under the above headings.
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Cllr. I. Callely T.D.
"Can the Chief Executive Officer advise what difficulties the Eastern Health Board are
experiencing in the Special Hospital Programme for day and residential care for child and
adolescent services. What are the numbers of children waiting for placement in mentally
handicapped services at present and what proposals do we have to address this situation?
Reply
Services to people with mental handicap are provided within the Eastern Health Board
region directly by our Board and by various Voluntary Agencies, which are either funded
directly by the Department of Health or by our Board.
Following detailed investigation of all waiting lists our Board has recently established a
clear picture of current unmet needs for services.
The numbers of children and adolescents waiting for placements in the Mental Handicap
Services are as follows:
Day Services
•

Children

•

Adolescents

101
7

Residential Services
•

Children

33

•

Adolescents

54

The future provision of services for these groups, together with the adult needs, has been
costed in detail. These costs have been submitted to the Department of Health and a
response is awaited. In this regard I would also refer to paragraph 6 (b) of the letter dated
7th December, 1989 received from the Department of Health in relation to our Board's
financial allocation for 1990.
3.

Cllr. I Callely T. D.
"Can the Chief Executive Officer advise what is the total allocation for subvention
payments in the Eastern Health Board area for 1989 and what was the expenditure on
subventions up to 30th June, 1989 and if possible the monthly expenditure for July,
August, September, October, November 1989. Can the Chief Executive Officer advise has
any eligible person been refused subvention due to Eastern Health Board budget shortfall
and if the Chief Executive Officer could comment on the statements by a Social Worker in
our Board area, (details provided) on national radio in connection with subvention."
Reply
The total allocation for 1989 for subventions to persons maintained in private nursing
homes is £2.4m. The expenditure on subventions up to 30th June, 1989 was £1.161m.

14/12/1969

153

The monthly expenditure on these subventions from July to October 1989 was as follows:July
August
September
October

-

£180.537
£183.753
£186.763
£173.496

I reported in detail on this matter in the Chief Executive Officers report to the November
meeting of our Board (Please see minutes, Page 136). Payment of subventions towards the
maintenance cost of elderly persons in private nursing homes is entirely discretionary and
there are no statutory eligibility criteria which make it obligatory on our Board to make
such payments.
As already reported, the amount spent in 1988 on such subventions was £2.1m and the
amount originally budgetted for 1989 was £2.2m. During the first half of 1989 we
experienced a very heavy demand for subventions which resulted in a net increase of 180
subventions up to 30th June.
A sum of £200.000 had to be redeployed from elsewhere within our fixed budget. This will
cost an extra £0.5 million pounds in 1990. The Increased budget for 1989 is £2.4m as
against £2.1m in 1988.
There have been no cutbacks in this area, and we are spending more on this element of
our services for the elderly this year than in 1988.
It was necessary for us to slow down the rate of approval of new subventions since July
1989. However where special circumstances exist, e.g. physical risk or hardship, a number
of new subventions have been approved since then. The number approved since July is 40
approx.
There have been a number of comments in the media about this matter and the situation
was fully responded to by the Programme Manager on radio on 14th November 1989 and
by a statement carried on Radio on the 15th November, 1989.
4.

Cllr. Dr. D. Fitzpatrick, T.D.
"What is the up to date position regarding the setting up of and funding a chair in
psychiatry in the Royal College of Surgeons Ireland, Beaumont Hospital and the Eastern
Health Board?"
Reply
The post of Professor and Consultant in Psychiatry is a joint appointment between the
Royal College of Surgeons and the Eastern Health Board. The present holder of the post
has reach retirement age and is doing his own locum. The post has heretofore been
structured between the RC.S.I., and the E.H.B. services located mainly at James Connolly
Memorial Hospital.
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Discussions are ongoing with the College of Surgeons and Beaumont Hospital in the
context of the future structuring of the post to take account of both its academic
requirements and the future structure of psychiatric services in Areas 6 and 8 and which
win incorporate services at both James Connolly Memorial and Beaumont Hospitals
together with a range of community based services. The general staffing and
commissioning of the acute psychiatric unit at Beaumont Hospital has also yet to be
completed.
5.

Mr. G. McGuire
(a)

Can the Chief Executive Officer outline what arrangements, if any, are in train to
enable this Board to comply with the recent Safety. Health and Welfare at Work
legislation?

(b)

Also could the Chief Executive Officer indicate whether when priorities are being
decided the the question of staff health and safety will be set against the
provisions of a service to the community?"

Reply
(a)

The Safety. Health and Welfare at Work Act 1989 became law on 19th April, 1989
and came into force on 1st November, 1989. The Act sets out broad general duties
of care for all employers, employees and the self-employed. The duty of care which
falls upon the employer is to ensure, so far as is reasonably practicable, the safety,
health and welfare of all his employees.
In particular, the employer is obliged to provide and maintain a safe place of work,
safe plant and machinery and safe systems of work.
The manner in which the employer is to meet his obligations is to be set out in a
safety statement Guidelines for the safety statement are currently being finalised
centrally.
In the past couple of months a number of management/ supervisory staff have
attended seminars on the implications of the Act.
We are continuing to review further arrangements necessary to meet the
requirements of the legislation.
In the meantime a Risk Management Programme has been developed in our Board.
The Programme is extensive and was initiated in anticipation of the new legislation.

(b)
6.

The question of staff health and safety being set against the provision of a service
to the community does not arise.

Mr. G. McGuire
"Will the Chief Executive Officer advise the number of nursing posts that are required for
the delivery of a comprehensive forensic service and how he proposes to fill these
positions, also the categories and number of non-nursing posts."
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Reply
In accordance with the report on the proposed national forensic service adopted at our
Board meeting in June 1989, the categories and numbers of nursing posts are
1 Chief Nursing Officer
1 Asst Chief Nursing Officer
50 Nurses
The posts will be filled by a combination of training existing staff at Dundrum and by
recruitment of qualified psychiatric nurses to future vacancies. There are 10 staff from the
forensic service currently training as psychiatric nurses.
The categories and numbers of non nursing posts is as follows
25 Attendants
8 Domestics
7.

Mr. G. McGuire
"Are there any plans afoot to train Prison Officers as Psychiatric Nurses?"
Reply
There are no plans afoot to tram Prison Officers as psychiatric nurses.

8.

Cllr. L. O'Neill
"To ask the Chief Executive Officer to state what the Eastern Health Board intentions are in
relation to the funding of the Aoibhneas Womens Refuge in Balrymun, which is the only
Refuge on the Northside of Dublin."
Reply
Having opened Haven House in February 1989 and taken over direct responsibility for the
running of the Rathmines Refuge very recently, our Board is currently reviewing the
requirements for refuge type accommodation. Our Board has received a request for
funding from the Aoibheas Womens Refuge because of the proposed ending of funding
from the Department of Labour. The Department of Labour has agreed to continue with this
funding until such time as the review is completed.

9.

Cllr. L. O'Neill
"To ask the Chief Executive Officer what progress has been made regarding the provision
of a Health Centre at West Tallaght, which is urgently needed."
Reply
A site at Fortunestown for a health centre and day nursery was acquired from Dublin
Corporation. A detailed planning brief for the proposed facility has been submitted to the
Department of Health for approval. The next stage in the planning process is the
appointment of a design team for which Departmental approval is awaited."
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140/1989
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board:
1.

Extra Payment of Allowances for one week in December
I have circulated, with the correspondence for the meeting, copies of letter dated 6th
November, 1989 from the Department of Health regarding the making of an additional
payment to recipients of long term welfare allowances for one week during December. The
extra payments to eligible persons in our Board's area were made during week ended 8th
December, 1989.

2.

(a)

Germanium - Containing Dietary Supplements

(b)

L - Tryptopnan

I have also circulated, with the correspondence for the meeting, copies of a letter from the
Department of Health, regarding the Minister's request that products containing
Germanium should be withdrawn from sale because of his concern over a potential health
hazard.
I have also circulated, for the Information of the members, copies of letter dated 4th
December, 1989 from the Department of Health regarding the withdrawal from sale of
"dietary supplements" in which L-Tryptophan is the sole or major component.
Prof. Brendan O'Donnell, Dublin Medical Officer of Health, is having checks carried out in
relation to both these products. To date no evidence of their availability for sale to
members of the public has been found.
3.

Medical Card Guidelines
I have circulated, for the information of members, copies of the guidelines used in
assessing applications for medical cards. The guidelines have been revised to take effect
from 1st January, 1990 on the basis of the increase in the Consumer Price Index for the
year to mid-August 1989.

4.

Cheeverstown House
I have circulated, for the information of members, a copy of the following written reply
given by the Minister for Health in Dail Eireann on 5th December, 1989 in response to a
question from Deputy Chris Flood.
"To ask the Minister for Health if he will make a report on the progress made towards the
full utilisation of all the facilities in Cheeverstown House. Templeogue. Dublin 16 over the
past year since the special interim board was established by him to oversee the
Management of Cheeverstown House during 1989."
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Reply

"I regret that my experience with Cheeverstown in the past year has been a personal
disappointment The Cheeverstown complex was built at a cost of eight million pounds to
play a central role in meeting an acute need for up-to-date provision for handicapped
children and adults in the Dublin region, an area which is generally accepted to have
special problems at the present time. The revenue funding of this centre is the
responsibility of the Eastern Health Board, which has the statutory obligation of ensuring
that there is an adequate and properly managed service for the people of its area and for
seeing to it that these services are dispensed in the most effective and efficient manner.
The Health Board has an obligation to be satisfied about the manner of operation of the
agencies it funds and their contribution towards meeting the priority needs of the people
on their waiting lists far residential and day places. The Health Board expressed itself as
dissatisfied in this regard with Cheeverstown.
I intervened in this disagreement between the Board of Cheeverstown and the Health
Board in an attempt to reach an accommodation between the two parties which would
allow for due progress with the development of the badly needed facilities. I emphasised
from the outset that I was not coming down in favour of the case made by either side.
My sole concern was to ensure that the resources allocated to Cheeverstown should be
made available to those handicapped people, and their hard-pressed families, who needed
them.
After a series of meetings and negotiations with all of the parties involved, I eventually
devised a formula aimed at the establishment of an Interim Board for Cheeverstown
representative of the existing Cheeverstown Board, the Eastern Health Board, the
Voluntary Sector and parents representatives under the Chairmanship of former Garda
Commissioner, Eamonn Doherty. The Constitution of this Interim Committee was such as
to ensure that no one party had a predominating voice. The prospect in view was that by
working together in pursuance of a common aim of service to the handicapped and the full
utilisation of Cheeverstown, a spirit of understanding and trust would develop which
would enable the old Cheeverstown Board to resume control after a year or two in an
atmosphere which ensured good relations with the Health Board
Unfortunately, my formula was not implemented The old Cheeverstown Board retained the
running of the affairs of the Centre and has refused to accept my further suggestion for an
impartial Board which would have been representative of the main Voluntary
Organisations in Dublin, together with representatives from Cheeverstown itself and the
Health Board
I am not alone in my dissatisfaction with this state of affairs. Three members of the
Cheeverstown Board have already resigned in protest at the recalcitrance of its Chairman
and other members, and the representatives of the parents who are so anxious to see
placed opened for their children have also voiced their discontent with the attitude of the
Cheeverstown Board.
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In short, given the identified need for places in residential accommodation I cannot any
longer tolerate a situation in which there are sixty such places unused in Cheeverstown. I
have taken steps to deal with the situation.''
It is a matter of considerable regret that this last extremely reasonable proposal put to all
parties by the Minister, which is acceptable to our Board, has not been accepted by those
who remain in membership of the present Cheeverstown Board. This is all the more
surprising since the Minister's proposal would involve one representative only from the
Eastern Health Board on the impartial Board proposed by him with all of the remaining
members being drawn from the voluntary sector.
5..

Central Planning Committee - Mental Handicap Services
Members will be aware that the Programme Manager. Special Hospital Care, and his staff,
in collaboration with the major Voluntary Agencies, have been reviewing the priority unmet
needs for Day and Residential Services to people with a mental handicap in our Board's
area.
I have circulated, this evening, copies of a report prepared by this Central Planning
Committee relating to requirements for day and residential places for 1990. Their draft
findings have already been discussed by the Special Hospitals Committee.
The Report which has been structured on the basis that implementation will have to be on
a phased basis, has been costed accordingly and win now be submitted formally to the
Department of Health. The plan pays particular attention to the priority needs for Day Care
and Respite Care needs as well as needs for Residential Care places.
It was agreed by all concerned that, very regrettably, the possibility of expanding services
at Cheeverstown could not be included in the plan at the present time pending a resolution
of the current difficulties in relation to arrangements for the overall management of
services there.

6.

The following reports will be circulated for discussion at committee level, as indicated, in
January 1990
Special Hospital Committee
Report of a Working Group on Child and Adult Psychiatric Services in the Eastern Health
Board area. This Working Group was comprised of representatives from the Department of
Health, Comhairle na n-Opsideal and the Eastern Health Board.
Community Care Committee
A report entitled "Forgotten Children" which is a report on young people who are
homeless in Dublin was carried out by Focus Point and our Board's social work teams.
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Rape Crisis Centre
I have circulated, for the Information of members, a detailed report (copy filed with offical
minute) on the current situation regarding our review of the services provided by the Rape
Crisis Centre.
Unfortunately, we shall be unable to consider payment of any future grant in aid to the
Centre unless fully detailed, up-to-date, financial information is disclosed to us.
In any event, I would propose that the review report on their services and activities would
be made available for consideration by the Community Care Programme Committee in
January."

In response to an enquiry from Deputy Callely. Prof. O'Donnell, Dublin Medical Officer of Health,
informed the members regarding the arrangements for supply of Flu Vaccine to General
Practitioners for administration to those considered most at risk.
In response to Dr. Hawkins, the Chief Executive Officer stated that medical card holders are legally
entitled to have all their medical requirements provided free of charge and that doctors are not,
therefore, entitled to make any charges to medical card holders for administration of the flu
vaccine. The question of whether this procedure is covered by the fee under the new contract is a
separate which can be resolved through the normal procedures.
Members referred to the scare publicity in newspapers in regard to the spread of the flu and the
supply of vaccine and requested that a statement be issued clarifying the position for the benefit
of the general public.
141/1989
SELECTION OF DEPUTATION TO MEET DUBLIN HOUSING AUTHORITIES
The following report no. 29/1989 from the Chief Executive Officer was submitted:"At the meeting of our Board held on 12th July 1989 it was agreed, in relation to the long-term
housing accommodation needs of the homeless and other disadvantaged groups, including the
elderly, that a deputation from our Board should seek a meeting with the Dublin housing
authorities in connection with the review of housing needs being undertaken by them in the
context of the Housing Act, 1988.
Our requirements, as identified in each of our Programmes, have been forwarded to the housing
authorities and arrangements are being made for a meeting on a mutually convenient date early in
1990.
The nomination of the members to form the deputation is a matter for the Board."
It was agreed unanimously that the following members should form the deputation.
Cllr. A. Groome, (Chairman), Cllr. M. Gannon, Cllr. F. Hynes, Mr. G. McGuire, Mrs. D. Clune, Cllr.
W.Harvey. Cllr. P. Hickey, Cllr. M. Carroll, Cllr. J. Dillon Byrne, Cllr. P. Dunne.
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142/1989
TEMPORARY BORROWING
The following report no. 30/1989 from the Chief Executive Officer was submitted:
"The approval of the Board to borrowing by way of overdraft during the period ending on 31st
March, 1990, to a maximum of £5m is requested."
On a proposal by Cllr. Hickey, seconded by Dr. Hawkins, it was agreed to adopt the proposal
contained in the report.
143/1989
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE 1990
It was noted that the letter dated 7th December, 1969 from the Department of Health, copies of
which had been circulated, would be considered initially by the Budget Working Group at their
meeting to be held on 10th January, 1990 and that the report of the Budget Working Group would
be considered at a special meeting of the Board to be held on 18th January, 1990.
144/1989
PROGRESS REPORTS PROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs. Clune, seconded by Deputy Callely, it was agreed to adopt the
report.
The following matters were dealt with in the report:(a)

Central Mental Hospital - Progress Report

(b)

Clondalkin Project

(c)

Hostel Programme

(d)

Report on Psychiatric Services for Area 8.

Deputy Callely, in expressing his regret that he was unable to attend the Committee
meeting, stated that he did not wish to be associated with the sentiments expressed in
summary point no. 1 as he felt there was a need for an improvement in the services for the
mentally handicapped in the area.
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General Hospital Care Programme Committee
On a proposal by Dr. O'Herlihy seconded by Dr. Hawkins, it was agreed to adopt the report.
The following matters were dealt with in the report:(a)

Farmer's Health Contributions

(b)

Progress Report on the Psychiatric Unit/Boiler House and Ancillary
Accommodation at Naas General Hospital.

(c)

Request to Minister for Health to receive a deputation regarding the development of
Naas General Hospital.

(d)

Consultant Orthopaedic Posts in St. Columcille's Hospital.

(e)

24 Hour Accident & Emergency Services

(f)

Cuan Aoibheann, St. Mary's Hospital

(g)

Consultant Anaesthetist appointment Eastern Health Board and St. James's
Hospital

(h)

Schedule of Committee meetings for 1990

(i)

Report on services in Naas General Hospital

Following a discussion on the availability of paramedical staff, which was raised by Dr.
Masterson, and to which Cllr. Glenn and Deputy Roche contributed, the Chief Executive
Officer stated that a national manpower plan for these grades would be most desirable. A
number of existing unconcles were not due to financial constraints but to non-availability
of qualified personnel. The necessity to recruit two Radiographers from a London agency
for James Connolly Memorial Hospital had been a short-term one and these posts had
since been filled.
He said that he would bring forward a report on para-medical staffing generally as soon as
possible.
It was agreed to defer the remainder of the agenda to the January meeting of our Board
The meeting concluded at 7.45 p.m.
Correct:

K.J. Hickey,
Chief Executive Officer.

RAPE CRISIS CENTRE
In the latter part of 1988 the Dublin Rape Crisis Centre was experiencing financial difficulties
which became the subject of wide press coverage. At the request of the Minister for Health the
Eastern Health Board agreed to carry out a review of services provided by the Rape Crisis Centre
in the context of services required by the Eastern Health Board and the financial situation in
relation to same. The Minister had earlier in 1988 given a direct grant of £20.000 from the National
Lottery to the Centre and a further grant of £20,000 was provisionally allocated at the end of 1988
and channelled through our Board. It was to be payable to the Centre when an agreement was
reached on the co-ordination of their services with the statutory services already in place.
In his budget speech of January 1989 the Minister for Finance announced a grant of £100.000 for
the Rape Crisis Centre, again to be channelled through the Eastern Health Board to help deal with
an immediate financial crisis which was reported to be due to a large accumulated debt owing to
the Revenue Commissioners for outstanding P.A.Y.E. and P.S.R.I. contributions deducted from
staff.
A review of the financial circumstances of the Centre at that time was speedily completed in
January 1989 by our Board's Finance Officer. The review of activities and services provided by the
Centre however ran into considerable delay because of the absence of any information base and
the necessity to put in place an agreed arrangement for collection of detailed data on the level and
type of services being carried out at the centre.
Notwithstanding this the Eastern Health Board arranged to pay over an amount of £90.452 to the
Revenue Commissioners to discharge the debt for outstanding PAYE and PRSI which was to be
the subject of a court hearing on the 1st March, 1989.This concession was made in order that the
urgent financial pressures facing the

Centre would be removed thereby enabling the Rape Crisis Centre to fully co-operate with the
review been undertaken by the Eastern Health Board. It was also agreed that any further payments
would be subject to the completion of the review report on the activities and finances.
Subsequently the service review team continued to encounter difficulties in obtaining cooperation from the Rape Crisis Centre which resulted in the service review report only becoming
available last month. The financial review information which had been obtained in January 1989
was at that juncture out of date and required to be updated. It was apparent from the Review
Report that the Centre was charging clients for its services and also that funds had been raised
through public subscription.
Surprisingly, when our Board's Finance Officer contacted senior Representatives of the Rape
Crisis Centre on 30th November to arrange a meeting to update the financial position, his request
for such a meeting was declined on the grounds that sufficient information had already been
provided. This was followed by a Report which appeared in the Irish Times of the 11th December
(copy attached). Our Board was not contacted prior to publication of this Report.
The current position in regard to the Rape Crisis Centre is quite clear - we are unable to complete
the full review we were asked to undertake and consequently are unable to consider any further
payments by way of grant-in-aid. Any further progress on the matter lies solely within the control
of the Rape Crisis Centre.

Irish Times
11th December, 1989

Rape crisis
centre says EHB
owes it £40,000
By Christine Newman
THE Dublin Rape Crisis Centre
is owed a total of £40,000 by
the Eastern Health Board in
grants, a National Lottery
Payment
and
a
budget
allocation, a spokesman for the
centre said yesterday.
She said that the centre
had received only £10,000 so
far from the £21,000 Eastern
Health Board grant allocated
for 1989 and they had expected
to receive the second half by
September or October.
An allocation of £20,000
from the National Lottery was
made nearly a year ago and
they had heard no word about
it
since.
It
was
her
understanding
that
such
allocations
were
usually
headed over immediately.
The allocation was made at
the time to save the centre,
which was threatened with
closure because of lack of
funds.
However,
the
spokeswoman said, in the end
it was the public who bailed
them out with their geacrous
donations.
Staff
considered
that
another £9,000 was also due to
the centre from a budget
allocation of £100,000 which
was given to clear a PRSI bill of
over £90,000 from 1986. She
said that they had not received
the
balance
which
they
considered was due to them.

Altogether, we consider we
are owed £40,000 if you add up
the grant of £11,000 still owed,
the lottery money and the £9,000
which we didn't get out of the
change for the PRSI bill." She
said.
This week staff will seek to
clarify the position with the
Eastern Health Board, which is
the
body
responsible
for
distribution the funds. They
want to clear it up before the
end of the year.
We want to have a clear
understanding
of
what
is
happening and we hope that we
can either set up a meeting with
officials from the Eastern Health
Board or at least discuss it with
somebody by phone," the
spokeswoman said.
"So far this year, we have
been given only the £10,000. It
costs £250,000 a year to run the
centre and we have to raise this
money ourselves from fundraising and donations," she
added.
The demand for the services
of the centre is still growing and
she made an appeal for more
volunteer telephone counselors.
Applicants, who should be
female and over 26 years of age,
should send a stamp addressed
envelope to the Dublin Rape
Crisis Centre for an application
form. Training will be given, so
no special qualifications are
necessary.

