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55 4/5/1989 

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 Mrs. B. Bonar 
Cllr. I. Callely Cllr. M. Carroll 
Dr. R. Corcoran Mrs. D. Clune 
Cllr. J. Dillon Byrne Cllr. P. Dunne 
Cllr. B. J. Durkan. T.D. Cllr. M. Gannon 
Cllr. A. Groome Cllr. W.J. Harvey 
Cllr. P. Hickey Cllr. F. Hynes 
Dr. D.I. Keane Cllr. T. Keenan 
Prof. J. McCormick Mr. G. McGuire 
Cllr. C. Murphy Dr. J. O'Boyle 
Dr. B. O’Herlihy 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. 



59 4/5/1989 

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) 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." 

2. The Group also recommended that the following paragraphs should be included in the 
Standing Orders:- 
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(a) 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) 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) Development report on Area 6 
(b) Service report on St. Brendan's Hospital 
(c) Progress report on developments in the Programme. 
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2. 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) Review Group for James Connolly Memorial Hospital 
(b) Report on work at St. Joseph's Ward and the Physiotherapy/Occupational Therapy 

Department in St Columcille's Hospital 
(c) Progress report on the Psychiatric Unit and on remedial work at Naas General Hospital 
(d) Agreement between the Health Board and the MANCH Group of Hospitals on the joint 

appointment of two Consultant Anaesthetists 
(e) Provision of Pathology services from Naas Hospital for General Practitioners 
(f) Feasibility of introducing a General Practitioner Access Scheme at Baltinglass 

Hospital 
(g) Report on services in the District Hospital. Wicklow 

3. 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) Report on services in Community Care Area 1 
(b) 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 out-
patient facility and casualty unit at Cherry Orchard Hospital be deferred to the June meeting of 
out Board. 
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2. 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) 187.070 

Add: 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 0.355 

% Unfavourable Variance (0.0018%) 
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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 £ M 

Budget 107.654  

Actual Expenditure 107.855  

Unfavourable Variance  0.201 

NON PAY £ M £ M 

Budget 104.156  

Actual Expenditure 104.655  

Unfavourable Variance  0.499 

INCOME £ M £ M 

Budget 13.959  

Actual income 14.304  

Favourable Variance  0.345 

NET TOTAL UNFAVOURABLE VARIANCE  £0.355 
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2. PROGRAMME ANALYSIS 

2.1 Community Care Programme 
£ 000 £ 000 

 Budget 

Actual Expenditure 

  75,389 

74,432 

 

 

Favourable Variance 

   

957F 

2.11 Analysed As Follows     

  PAY NON PAY INCOME  

 

Budget 

Actual 

£ 000 

22,433 

22,201 

£ 000 

55,080 

54,673 

£ 000 

2,124 

2,442 

£ 000 

 

Variance 232F 407F 318F 957F 

2.2 SPECIAL HOSPITAL CARE PROGRAMME 

£ 000 £ 000 

 

 Budget 

Actual Expenditure 

  53,496 

54,571 

 

 Unfavourable Variance    l,075U 
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2.21 Analysed as follows 
  PAY NON PAY INCOME  
  £ 000 

 
£ 000 

 
£ 000 

 
 

 Budget 
Actual 

35,057 
34,965 

21,219 
21,946 

2,780 
2,340 

 

 Variances 92F 727U 440U l,075U 

2.3 GENERAL HOSPITAL CARE PROGRAMME 

    £ 000 £ 000 
 Budget 

Actual Expenditure 
  50,220 

50,374 
 

 
Unfavourable Variance 

   
154U 

2.31 Analysed as follows 

  PAY NON PAY INCOME  

  £ 000 £ 000 £ 000  
 Budget 

Actual 
33,318 
33,552 

21,545 
21,868 

4,643 
5,046 

 

 Variance 234U 323U 403F 154U 

2.4 Central Services 

    £ 000 £ 000 
 Budget 

Actual Expenditure 
  18,746 

18,829 

 

 

Unfavourable Variance    83U 
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2.41 Analysed as follows 

  PAY NON PAY INCOME  

 

Budget 
Actual 

£ 000 

16,846 

17,137 

£ 000 

6,312 
6,168 

£ 000 

4,412 
4,476 

 

 Variance 291U 144F 64F 83U 

B Financial Report to 28th February, 1989. 

1. SUMMARY - FINANCIAL POSITION 
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 1,000 
Efficiency Measures 2,450 
Overhead Reduction 779 
Outside Organisations 500 
TOTAL £4,729 
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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. 
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2. PROGRAMME ANALYSIS 

2.1 Community Care    

   £ 000 £ 000 

 Budget to 28th February,1989 
Actual expenditure 

 11,858 
11,884 

 

 Unfavourable Variance   26U 

2.2 Special Hospitals    

 Budget to 28th February, 1989 
Actual expenditure 

 7,641 
7,675 

 

 Unfavourable Variance 
 

  34U 

2.3 General Hospitals    

 Budget to 28th February,1989 
Actual expenditure 

 7,429 
7,509 

 

 Unfavourable Variance   80U 

2.4 Central Services    

 Budget to 28th February, 1989 
Actual expenditure 

 2,841 
2,884 

 

 Unfavourable Variance   43U 

 Total Unfavourable Variance  183U 
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 PROGRAMME REPORTS   

3.1 Community Care Programme   

 Unfavourable Budget Variance at 28th February, 1989  £ 000 
26 U 

 Analysed as follows:   

 Pay 
Budget 
Actual 

£ 000 
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 
 

 26U 

4.1 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  
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 Non Pay    

 Budget 
Actual 

3,420 
3,443 

  

 Unfavourable Variance 
Income 

 23U  

 Budget 
Actual 

416 
409 

  

 
Unfavourable Variance 7U 

 

5.1  GENERAL HOSPITAL CARE PROGRAMME 

 Unfavourable Budget Variance to 28th 
February, 1989 

  £ 000 
80 

 Analysed as follows:    

 Pay    

  £ 000   

 Budget 
Actual 

4,774 
4,774 

  

 No Variance    

 Non Pay    

 Budget 
Actual 

3,517 
3,533 

  

 

Unfavourable Variance 
Income 

  16U 
 

 Budget  
Actual 

862 
798 

  

 
Unfavourable Variance  64U 
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6.1 -CENTRAL SERVICES   

   £ 000 
 

 Unfavourable Budget Variance at 28th February, 1989. 
 

 43 

 Analysis as follows:   

 Pay 

Budget 

£ 000 

2,571 

 

 

Favourable Variance 
Non Pay 

 

48 F 

 Budget 
Actual 

1,033 
1,064 

 

 

Unfavourable Variance 

Income 

 

31 U 

 Budget 
Actual 

763 
703 

 

 

Unfavourable Variance 

 

 

60 U 

Austin F.Groome  24th April, 1989.  

Chairman 
 


