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EASTERN HEALTH BOARD
Minutes of the Proceedings of Monthly Meeting
of the Eastern Health Board
held in the Boardroom St. Mary's Hospital. Chapelizod, Dublin 20
on Thursday 9th January, 1992 at 6.00 p.m.
Present
Cllr. M. Barrett, T.D.
Cllr. G. Brady
Cllr. E. Byrne, T.D.
Mrs. D. Clune
Cllr. J. Connolly
Cllr. J. Doyle, T.D.
Cllr. K. Farrell
Cllr. R Greene
Cllr. F. Hynes
Dr. D.I. Keane
Cllr. D. Marren
Mr. G. McGuire
Cllr. O. Mitchell
Cllr. Dr. J. W. O'Connell
Dr. B. O’Herlihy
Cllr. R Roche, T.D.

Mrs. B. Bonar
Cllr. B. Briscoe, T.D.
Cllr. I. Callety, T.D.
Cllr. B. Coffey
Dr. R Corcoran
Cllr. B.J. Durkan, T.D.
Cllr. C. Gallagher
Dr. R Hawkins
Cllr. J. Jacob, T.D.
Cllr. T. Keenan
Prof. J. McCormick
Dr. J. Masterson
Ms. M. Nealon
Dr. J. O'Boyle
Cllr. J. Reilly
Cllr. R. Shortall

Apologies
Prof. J. S. Doyle
In the Chair
Cllr I. Callely, T.D.
Officers in Attendance
Mr. KJ. Hickey, Chief Executive Officer
Mr. M. Walsh. Programme Manager, Special Hospital Care
Mr. J. Doyle. A/Programme Manager, Community Care
Mr. S. O'Brien. A/Programme Manager, General Hospital Care
Prof. B. O’Donnell, Dublin Medical Officer of Health
Mr. G. Brennan, Technical Services Officer
Mr. M. Gallagher, Finance Officer
Ms. M. Kelly, A/Personnel Officer
Mr. M. O'Connor. Secretary
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1/1982
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with:•

Ms. Carmel Hickey. River House, on the death of her brother.

•

Mr. Donnchadh O'Colmain. Supt. Community Welfare Officer. Old County Road. Crumlin on
the death of his father.

•

Mr. Brian O’Boyce. Health Information Unit. Dr. Steeven's Hospital on the death of his father.

•

Nurse Regina O’Hara. St Brendan's Hospital on the death of her mother.

•

Mr. Gerry Devine. Community Care Office. Coolock on the death of his mother.

•

Ms. Imelda O'Reilly. Psychiatric Service. Area 2 on the death of her mother.

2/1982
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:
1.

Allocation for Non-capital Health Expenditure for 1992
It was indicated in the letter dated 24th December. 1991 from the Department regarding our
Board's allocation for 1992 that the Minister hoped to arrange meetings in early January with
Chairmen and Chief Executive Officers of all health boards and that the Minister also hoped
later in the month to visit each Board.
The meeting between the Minister, her senior officials and the Chairman and Chief Executive
Officer of our Board took place on Monday last 6th January. 1992. A number of items
underlying the outturn for 1991 and the allocation for 1992 were discussed and it was agreed
that further discussions would take place at official level on a number of these. The final
position will of course be the subject of reports to the Budget Working Group and also to our
Board as soon as possible.
Provisional arrangements have been made for the Budget Working Group to meet on 17th and
24th January. 1992 to consider draft budget and service plans for 1992. The report of the
Budget Working Group will be considered by our Board at a special meeting - to be held
possibly on 30th January. 1992. Confirmation of the dates of the meetings will be issued to
members as soon as possible.
At this week's meeting with the Minister the opportunity was also taken to discuss a number of
our Board's priority needs. The Minister indicated that she looked forward to meeting with and
having a general discussion with the members of our Board at the earliest opportunity on a
suitable date in February/March 1992.
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January meeting of the Special Hospital Care Programme Committee
Please note that the January meeting of the Special Hospital Care Programme Committee will
be held in the Nurse Education Centre. St. Brendan's Hospital, as agreed at the December
meeting of the Committee.

3.

Meeting of Special Committee on Ballymun
The meeting of our Board's Special Committee on Ballymun which had been arranged for
Friday 17th January at 11:00 a.m. has. following consultation with the Chairman of the
Committee, been postponed to a later date. Members of the Committee will be notified of the
revised arrangements as soon as possible."

3/1992
CONFIRMATION OFMINUTES OP SPECIAL MEETING HELD ON 2ND DECEMBER, 1991 AND OF
MONTHLY MEETING HELD ON 12TH DECEMBER. 1991
The minutes of the special meeting held on 2nd December. 1991 and of the monthly meeting held on
12th December. 1991. having been circulated, were confirmed on a proposal by Dr. Hawkins,
seconded by Cllr. Keenan.
(a)

Matters arising from the minutes
Cllr. Connolly asked that it be recorded that he had expressed his concern regarding the
allocation of National Lottery funds for a number of projects in the child care area. He felt that
National Lottery funds should be directed towards sports, arts and cultural projects.

4/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Cllr. Reilly. seconded by Deputy Barrett. It was agreed to answer the questions
which had been lodged.
1.

Cllr. E. Byrne T.D
"That the Chief Executive Officer agrees to prepare a detailed report on the progress to date
on the plans of the Board to open a Drugs and Counselling Service at Ushers Island".
Reply
Our Board has operated a HIV Prevention Unit at Baggot Street since April 1989. The services
offered include a low threshold methadone programme, needle exchange, drop-in-clinic.
telephone helpline and outreach programme.
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Initially It was proposed to provide these services at one other location in the city. Usher's
Island was the final location chosen for this. However, with the publication of the Government
Strategy to Prevent Drug Misuse and the setting up of a National AIDS Strategy Group it is now
proposed to disperse these services in a number of locations throughout the city. This is
currently being done. The establishment of Community Drug Teams will also lessen the need
for centralised drug services.
The Ushers Island premises can still be used to meet other needs. The exact range of services
which will be provided from Usher's Island is presently being determined and Is dependent on
what services can be put in place in other locations over the coming months, either by our
Board or by the voluntary sector.
2. Cllr. E. Byrne T.D
That. "At What Cost ?"- a research study on residential care for children and adolescents in
Ireland, a report by Streetwise National Coalition in collaboration with the Resident Managers'
Association and published by Focus Point. Dublin, be discussed by the appropriate Board
Committee.'
Reply
The Report "At What Cost" will be circulated to each member of our Board and listed for
discussion at a future meeting of the Community Care Programme Committee.
5/1992
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board;1. Dublin Hospital Accident & Emergency Service
I have circulated, with the agenda papers for this meeting, copies of a press release issued by
the Minister for Health on 13th December. 1991 in relation to her announcement that all six
Dublin Accident & Emergency Hospitals would return to 24 - hour call.
All six hospitals have now returned to 24 - hour call. The provision of accident & emergency
services in the Dublin Hospitals will continue to be monitored by the Accident & Emergency
Steering Group.
2. Institute of Public Administration Health Fact Sheets
I have circulated, with the agenda papers for this meeting for the information of members,
copies of Health Fact Sheets issued by the Health Services Development Unit of the Institute
of Public Administration in relation to
•

the GMS Scheme - activity and expenditure.

•

child care - the demographic context, and

•

trends in psychiatric services.
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Medical Card Guidelines
I have circulated this evening, for the information of members, copies of the guidelines for the
issue of medical cards which have been revised with effect from 1st January. 1992 in
accordance with the Increase in the Consumer Price Index in the year to mid-August. 1991
[3.5%].

4.

Hospital In-patient Charges
I have circulated this evening, for the information of members, copies of letter dated 2nd
January. 1992 from the Department of Health, together with a copy of the Health {In-patient
charges) [Amendment] Regulations. 1991. These Regulations which came into operation on
1st January. 1992 increase the dairy charge for in-patient charges from £12.50 to £15.00 per
day and the maximum amount payable in any period of 12 consecutive months from £125 to
£150.

5.

Psychiatric Services-Co. Kildare
I am pleased to confirm, in relation to the development of psychiatric services in Co. Kildare.
that the provision of services commenced in mid-Kildare on 19th December. 1991 when the
Sector Headquarters at "St. Judes" in Kildare town became operational, with outpatient clinics
being made available at Naas General Hospital and at Newbridge.
The acute unit in Naas General Hospital was brought into operation during December and
arrangements have been made for the Sector Headquarters at Castledermot to become
operational with services for south-Kildare on 21st January. 1992.

6.

Children in Care Survey
I have recently received from the Department of Health a copy of the first volume of a report of
the Children in Care Survey. 1989 which provides information on a health board basis. The
second volume of the survey report, which will contain a breakdown by Community Care Area,
will be available shortly.
A copy of both volumes of the survey report will be circulated to each member of our Board
following which the reports can be tabled for discussion by the Community Care Programme
Committee."

6/1992
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE. 1992
The following Report no. 1/1992 from the Chief Executive Officer was submitted:"A copy of the letter of allocation from the Department of Health dated 24th December. 1991 is
attached, for the information of members.
In consultation with the Chairman, meetings of our Board's Budget Working Group are being arranged
to consider draft budget and service plans for 1992 based on the allocation notified to us. In this
regard a number of points of detail arising out of the letter of allocation are currently being clarified
with the Department of Health.
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It would be premature, at this stage, to comment In detail on the Implications of the letter of allocation
for 1992. The report of the Budget Working Group will be available for full consideration by our Board
at a special meeting on a date to be arranged towards the end of this month."
It was agreed to refer this matter to the Budget Working Group for further consideration.
7/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee.
On a proposal by Dr. O’Herlfhy, seconded by Mrs. Bonar, It was agreed to adopt the report.
The following matters were dealt with in the report: -

2.

(a)

Psychiatric services. Co. Kildare.

(b)

Nurse Education Centre. St. Brendan's Hospital

(c)

Occupational Therapy - Psychiatric Service.

(d)

Dublin Rape Crisis Centre.

(e)

Needs in the Mental Handicap Services [Day and Residential].

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

Comhairle na n'Ospideal report on Neurology services.

(b)

Appointment of
Loughlinstown.

(c)

Temporary filling of second post of Consultant Physician at Naas General Hospital.

(d)

Opening of Department of Medicine for the Elderly at the Mater Hospital.

(e)

Report on services in St. Columcille's Hospital.

(f)

Unveiling of plaque by Councillor Ivor Callely. T.D., Chairman at St. Columcille's
Hospital on 9th December. 1991 to mark the contribution made by the Order of the
Poor Servants of the Mother of God during their association with the Hospital from 8th
December. 1899 to 8th December. 1991.

Consultant

Histopathologist

at

St.

Columcille's

Hospital.
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8/1992
NOTICES OF MOTION
1.

The following motion was proposed by Cllr. Greene and seconded by Mrs. Bonar:"That children suffering from Sotos Syndrome be given a special footwear allowance and that
children suffering from a rare illness be given a medical card which applies to them alone and
not to their respective families."
Following a discussion to which Cllr. Greene, Dr. Hawkins, Prof. McCormick, Deputy Briscoe
and Dr. O’Herlihy contributed and to which Prof. O'Donnell Dublin Medical Officer of Health
replied, Mr. Doyle, A/Programme Manager, Community Care Service Informed the members
that all applications for medical cards are considered on their merits and that, in particular
cases where significant medical expenses are incurred, due account is taken of such
expenses. A medical card is issued, where necessary, to meet the needs of an individual child.
In the case of children requiring special expensive footwear, applications for help with the
costs involved are sympathetically considered under the Supplementary Welfare Allowance
Scheme.
It was agreed to note the terms of the motion.

2.

The following motion was proposed by Cllr. R. Greene and seconded by Cllr. Shortall:“That this Board welcomes the Minister's announcement that she is to appoint a full-time
geneticist to deal with individuals and families suffering from genetic disorders."
Following a discussion to which Cllr. Greene. Dr. Hawkins, Dr. Masterson, Dr. O'Boyle, Mrs.
Clune, Ms. Nealon and the Chairman contributed, and to which Prof. O’Donnell Dublin Medical
Officer of Health replied it was noted that, while there had been media reports regarding the
development of a genetic counselling service, an official announcement by the Minister for
Health in this matter was awaited.

3.

The following motion was proposed by Cllr. Greene and seconded by Deputy Durkan:"That the Eastern Health Board ask the Minister to increase financial resources for all aspects
of the geriatric services and urgently re-evaluate the present services in view of the changing
age profile of the State as shown by the recent census statistics."
Following a discussion to which Cllr. Greene. Deputy Durkan. Dr. Hawkins, Mrs. Clune, Dr.
Masterson, Dr. Corcoran, Dr. O'Boyle, Cllr. Coffey and the Chairman contributed, the Chief
Executive Officer informed the members that a progress report reviewing and up-dating our
Board's policy report on the Care of the Elderly, which had been adopted in April. 1989, is
currently under preparation and would be presented to our Board in the next two to three
months.
It was agreed to consider the matter further when this Report becomes available.
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9/1992
CORRESPONDENCE
Items of correspondence as referred to In the Chief Executive Officer's report were noted.
The meeting concluded at 8:00 p.m.
Correct:

K J Hickey
Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of the Proceedings of Special Meeting
of the Eastern Health Board
held in the Boardroom St. Mary's Hospital, Chapelizod. Dublin 20
on Tuesday 28th January. 1992 at 6.00 p.m.
Present
Cllr. M. Barrett. T.D.
Cllr. G. Brady
Cllr. E. Byrne. T.D
Mrs. D. Clune
Cllr. J. Connolly
Dr. P. Devitt
Cllr. B. J. Durkan. T.D.
Cllr. C. Gallagher
Cllr. F. Hynes
Cllr. T. Keenan
Mr. G. McGuire
Cllr. O. Mitchell
Cllr. Dr. J. W. O'Connell
Dr. B. O’Herlihy

Mrs. B. Bonar
Cllr. B. Briscoe. T.D.
Cllr. I. Callely. T.D.
Cllr. B. Coffey
Dr. R Corcoran
Cllr. J. Doyle. T.D.
Cllr. K. Farrell
Cllr. R Greene
Dr. D.L Keane
Cllr. D. Marren
Dr. J. Masterson
Ms. M. Nealon
Dr. J. O’Boyle
Cllr. J. Reilly
In the Chair

Cllr. I. Callely, T.D.
Officers in Attendance
Mr. K.J. Hickey. Chief Executive Officer
Mr. M. Walsh. Programme Manager. Special Hospital Care
Mr. J. Doyle, A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Mr. G. Brennan. Technical Services Officer
Mr. M. Gallagher. Finance Officer
Ms. M. Kelly. A/Personnel Officer
Ms. M. McGahern. A/Management Accountant
Mr. M. O'Connor. Secretary

28/01/1992

10

10/1982
ALLOCATION FOR NON-CAPITAL HEALTH EXPENDITURE, 1992
At the request of the Chairman the Chief Executive Officer Introduced the Budget Working
Group's Report no. Fl/1992 icopy filed with official minute].
Following a discussion to which Mrs. Bonar, Deputy Doyle. Deputy Durkan, Cllr. Greene, Dr.
Corcoran, Mrs. clune. Deputy Byrne, Dr. Keane, Dr. Masterson. Dr. O’Boyle Cllr Dr O’Connell
Cllr hynes, Mr. McGuire and Dr. O’Herlihy contributed it was agreed, on a proposal by Dr.
O’Herlihy, seconded by Mrs Clune to adopt the Report and to approve the draft budget and
service plans for 1992
Deputy Durkan asked that his dissatisfaction with the level of the allocation be recorded.
The meeting concluded at 8:00 p.m.
Correct:

K J. Hickey,
Chief Executive Officer.

EASTERN HEALTH BOARD
Report no. F.1/1992
Allocation for Non-Capital Health Expenditure 1991 and 1992
Our Board's Budget Working Group duly met on the 17th and 24th January. 1992 and considered in
detail a comprehensive report from the Chief Executive Officer in relation to our budget out-turn for
1991 and budget allocation for 1992. The following report was agreed for submission to our Board for
approval at the special meeting to be held on 28th January. 1992 at St Mary's Hospital. Chapelizod at
6:00 p.m.
INTRODUCTION
The letter dated 24th December 1991 from the Department of Health (further copy attached) states that
our Board's budget allocation for 1991 has now been revised to £255.895m and that an amount of
£261.167m is being provided to maintain our services during 1992.
The revised allocation for 1991 takes account of the costs of certain increases approved in 1991 i.e.
pay increases, increases in the rates of health cash allowances, a bonus payment in December in
respect of some of these allowances and specific other approved increases. The allocation also takes
account of our Board's share of certain cost saving measures, approved by the Government in Jury
1991. The up-to-date position regarding our revised 1991 budget base as advised by the Department is
set out below:£000

1991 BUDGET ALLOCATION
Original Budget 1991

£000
231.700

Approved Pay Increases

13.125

Approved Non Pay Increases

9.765

National Lottery funding of Elderly and
Mental Handicap Services – previously
subject to a separate allocation
Revised Allocation

1.305
£255.895

FINANCIAL PERFORMANCE FOR 1991

Estimated Out-turn for 1991

258.595

Revised Allocation for 1991

255.895

Other Adjustments Not Yet Finalised
with the Department of Health

1.800
257.695

Net Estimated Expenditure Over-run

£900
[1]

COMMENTARY ON 1991 OUT-TURN
The adjustments still to be agreed with the Department of Health totalling £1.8m relate partly to
outstanding pay award Items but mainly to the Community Drugs Schemes expenditure which is not
yet final for 1991 claims.
Leaving aside these adjustments our Board's expected overrun for 1991 is estimated at this stage to
amount to approximately £0.9m which can be regarded as a satisfactory financial performance i.e.
0.3% of our revised allocation.
During the course of 1991. expansions in our elderly and dental services cost £1.5m more than the
approved budget level available. Savings achieved in other sectors of our operations through our
Value for Money Programme contributed £0.6m towards the over-expenditure involved leaving us with
a deficit of £0.9m. However, for 1992 in accordance with Department of Health budgetary requirements
it will be necessary to formulate a plan of action to fund the net overrun of £0.9m in order to maintain
our existing expanded service capacity levels. This can be achieved through a continuation of the
Value for Money Programmes already developed by us which will continue to yield further savings in
the coining year.
1992 ALLOCATION
As notified in the letter of allocation our Board's budget allocation for 1992 amounts to £261.167m.
This allocation excludes payments made on behalf of our Board to Voluntary and Joint Board
Hospitals and Homes for the Mentally Handicapped funded directly by the Department. The allocation
also excludes our Board's share of the expenses of the General Medical Services (Payments) Board in
respect of the operation of choice-of-doctor-scheme. but, includes provision for the cost payments
made by that Board on our behalf to Pharmacists in respect of certain elements of the Community
Drugs Schemes.
The Department’s letter states that the allocation takes full account of:-

the increased level of provision made in 1991 for demand led schemes (Community Drugs,
DPMA Schemes, etc.)

-

the 1992 costs of development of psychiatric services in Kildare including the opening of the
acute Psychiatric Unit at Naas

-

the funding required for the continuation in 1992 of the new services for the elderly
commenced in 1990 together with an amount of £147.000 to help finance arrangements for the
implementation of the Health (Nursing Homes) Act 1990

-

the funding required for the full year cost of mental handicap services developed in 1991. A
further letter is to be sent to us shortly regarding the further development of these services

-

the funding required for the continuation in 1992 of the service developments in the Child Care
Area which were the subject of a special allocation in 1991

-

the funding requirements for the continuation in 1992 of the special provision made in 1991 in
respect of the continuing development of dental services for adults and the improvement of
orthodontic services. A further letter is to be sent to us in this regard

-

the revised arrangements for recoupment of Beaumont Hospital in respect of geriatric
assessment and rehabilitation facilities.
[2]

The allocation also takes account of other cost increasing factors, as follows: -

the additional 1992 effect of the cost saving measures approved by the Government in July
1991 and also of Government decisions on increased hospital charges, travel and
subsistence restrictions in 1992

-

the additional cost in 1992 of pay increases approved for payment in 1991

-

general price movements anticipated in 1992 including the effect on the payroll of extern
agencies funded by our Board on a budget basis

-

additional 1992 cost of increases in the rates of health cash allowances announced in the
1991 Budget Statement of the Minister for Finance.

-

a general increase of 3% in capitation rates for certain homes with effect from 1st July
1992

COMMENTARY ON 1992 ALLOCATION
The maintenance of existing service levels and the continuation of the selected developments
referred to in this report must be our key objectives in 1992 and are capable of achievement
Our Budget strategy has been formulated to again seek to achieve the necessary economies
through a programme of cost reductions in areas which do not impact on service capacity, hi this
regard we will be seeking the co-operation of our Board's staff at all levels in a continuing critical
review and reduction of all overheads. Our management will also be examining any potential
opportunities for introducing changes in the methods of service delivery including the
development of closer cooperation between our Board and Voluntary Agencies in the planning
and delivery of services to optimise the effectiveness of the resources available in terms of costs
and outputs. The Value for Money and service efficiency measures to be implemented in 1992 will
enable us to recover the opening deficit of £0.9m together with a further estimated requirement of
£0.861m to enable us to stay within the limits of our approved allocation in 1992. It has been made
clear that no supplementary estimate for health services can be expected in 1992.
The following comments also underlie the successful implementation of our budget strategy for
1992:(1)

our experience to-date is that demands made under the Community Drugs Schemes have
continually outstripped our budget allocation (including a supplementary allocation in 1991) to
meet the additional costs involved. This whole area is currently the subject of further
discussion with the Department of Health but notwithstanding this it has been necessary to
make provision for 1992 at the approved allocation level Should our actual expenditure exceed
the level of our allocation then we must reserve our position to the effect that any over-run in
expenditure beyond our control must be funded if we are to be in a position to meet the cost of
all claims under these schemes.

(2)

our expenditure on the Disabled Persons Maintenance Allowances Scheme over the years has
also significantly breached approved budget levels. At the end of 1991 we were allowed the
additional amount needed to meet the escalating demands under this scheme. For 1992 no
additional provision has been Included in our allocation to meet the costs arising from any
increase in demand for these allowances. We must reserve our position in this regard also.
[3]

3)

negotiations have yet to be concluded with the Department of Health regarding the cost impact
in 1992 of certain pay awards implemented during 1991. Discussions at official level with the
Department in this regard have not yet been finalised.

(4)

the Department of Health have indicated that the allowance included in our allocation for 1992
in respect of general price movements, including the effect on the payroll of extern agencies
funded by our Board on a budget basis, is 3% of our non-pay allocation. The total amount of
funding to extern agencies from our Board comes to £35m of which approximately £25m is in
respect of pay costs. The Government Book of Estimates for Health for 1992 mates a 0%
provision for the knock-on cost into 1992 of pay awards granted in 1991. If one adds to this the
likely further increase due under the P.E.S.P. in 1992 which win amount to at least 2% on
average, then the allowance of 3% for pay increases in extern agencies funded by our Board is
patently inadequate and must be discussed further with the Department of Health.

During 1991 our Board continued to operate on very restricted budgets for maintenance and vehicle
and equipment replacement. For 1992 we must continue this policy of prioritising our maintenance
and equipment budgets to ensure that the maximum amounts continue to be available for direct
health services delivery. One of the costs associated with this policy has been a diminished capacity
to continue to provide for major refurbishments of buildings or replacement of equipment or vehicles.
Funding options in relation to a programme of priority building and equipment and vehicle
replacement are the subject of ongoing discussions with the Department of Health.
BUDGET AND SERVICE PLANS 1992
Draft budgets and service plans for 1992 are included at Appendix 'A'.
Any further development in services will have to be the subject of separate funding. In this regard we
have applied for additional funding under the terms of the seven year programme of the P.E.S.P.
agreement for priority developments in the case of the elderly, mental handicap, physical handicap,
child and adolescent psychiatric services, old age psychiatry, child care services, homeless young
persons, travellers, the development of dental/orthodontic services and community services. The only
indication from the Department of Health to-date is that details regarding the further development of
services for people with a mental handicap and the continuing development of dental/orthodontic
services will be the subject of further letters.
The extension of services for drug abusers and AIDS victims must also be given priority in regard to
any additional funding made available. We expect some special funding for father developments
under these headings in 1992.
The Government decided in December 1991 that the six major Dublin Accident and Emergency
Hospitals would return to continuous on-call arrangements. We have been informed in the letter from
the Department of Health that discussions are to take place immediately on the service plans of James
Connolly Memorial Hospital to ensure that there is agreement on the relative priority and balance
between emergency and elective services and on the quantum of services to be provided under each
of these headings.
[4]

NATIONAL LOTTERY FUNDING
The allocation for 1992 includes provision for elderly and mentally handicapped services which were
previously funded from the National Lottery. Other services such as some of those mentioned in the
previous paragraph will be funded separately from the National Lottery funds and further letters from
the Department will issue in this regard, including details of block allocations for 1992.
PERSONNEL POLICY
The Department of Health again stresses that the 1992 allocation makes provision in respect of
approved staffing levels only and that this ceiling should not be breached in 1992. A further letter will
shortly issue from the Department of Health elaborating on Personnel Policy Including the
arrangements to be made in 1992 for the implementation of the EC Nursing Directive and other
personnel policy issues.
MANAGEMENT OF ALLOCATION
During 1991 the Department of Health introduced revised budget monitoring arrangements which
review on an ongoing basis the financial performance of the Board, together with the underlying
service activities and associated personnel levels. For 1992 this revised reporting system will be
continued and our Board has been asked to settle the service plans and budget with the Department
not later than 31st January 1992.
REVIEW OF WAITING LISTS
Following the Minister's request, arising out of the good practice recommendations made by the
Dublin Hospital Initiative Group our Board is currently validating the authenticity of our hospital
waiting lists and we have also formulated an implementation plan to give effect to the good practice
recommendations.
VALUE FOR MONEY PROGRAMME
A significant feature in our Board's financial performance has been the continuing success of our
Value for Money programme. In recent years we have implemented a comprehensive programme of
overhead cost reductions, service efficiencies and restructurings which, together with improvements
in purchasing and materials management processes, have yielded significant cost savings in both pay
and non-pay budgets.
The cost reductions achieved enabled us to protect our service capacity and contribute to
developments in a number of priority areas as already referred to in this report. We expect this
programme to yield continuing benefits in 1992.
The Department of Health has indicated in the letter of allocation that discussions will shortly
commence to review the performance of our Board in this regard to-date and to agree the main
objectives for 1992.
SECTION 31 OF THE HEALTH ACT 1970
The Department advises that it is the Minister's intention to impose with full effect the terms of Section
31 of the Health Act 1970. This Section of the Health Act limits the level of direct expenditure which
may be incurred by our Board in any particular year.
[5]

CASH MANAGEMENT AND BORROWING
Cash available during 1992 will be linked to the approved expenditure level, to the overall level of
grant availability and to an overdraft level approved under Section 33 of the Health Act 1970. Transfers
of cash from the Department of Health to our Board win continue to be made on a weekly basis during
1992. A further letter will be issued by the Department detailing the cash and overdraft resources
approved for our Board, and outlining the Department's cashflow strategy for 1992.
MEETING WITH MINISTER FOR HEALTH
I have already mentioned to our Board the meeting which the Chief Executive Officer and I had with
the Minister for Health. Mrs. Mary O’Rourke. T.D. and her senior officials on 6th January last The
Minister expressed her awareness and appreciation of the way in which our Board has been managing
both our budget and the range of services being provided, particularly in view of the scale and nature
of the various problems which are unique to our Board's area. She took note of a number of our
priority needs and said that she looked forward to discussing these directly with members of our
Board during her forthcoming visit to our area.

IVOR CALLELY. T.D.
Chairman

24th January 1932

[6]
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EASTERN HEALTH BOARD
Minutes of the Proceedings of Monthly Meeting
of the Eastern Health Board
held in the Boardroom St. Mary's Hospital, Chapellzod, Dublin 20
on Thursday 6th February, 1992 at 6.00 p.m.
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Cllr. E. Byrne, T.D.
Mrs. D. Clune
Cllr. J. Connolly
Dr. P. Devitt
Cllr. B. J. Durkan, T.D.
Cllr. C. Gallagher
Cllr. F. Hynes
Cllr. T. Keenan
Mr. G. McGuire
Cllr. O. Mitchell
Cllr. Dr. J. W. O'Connell
Dr. B. O’Herlihy
Cllr. R. Shortall

Mrs. B. Bonar
Cllr. B. Briscoe, T.D.
Cllr. I. Callely, T.D.
Cllr. B. Coffey
Dr. R Corcoran
Cllr. J. Doyle, T.D.
Cllr. K. Farrell
Cllr. R Greene
Cllr. J. Jacob, T.D.
Cllr. D. Marren
Dr. J. Masterson
Ms. M. Nealon
Dr. J. O*Boyle
Cllr. R Roche, T.D.

In the Chair
Cllr. I. Callely, T.D
Cllr. F. Hynes
Officers in Attendance
Mr. K.J. Hickey. Chief Executive Officer
Mr. M. Walsh. Programme Manager, Special Hospital Care
Mr. J. Doyle. A/Programme Manager, Community Care
Mr. S. O'Brien. A/Programme Manager, General Hospital Care
Mr. G. Brennan. Technical Services Officer
Mr. M. Gallagher. Finance Officer
Mr. M. O'Connor. Secretary
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11/1982
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with the following:•

Cllr. Gerry Brady, Main Street, Maynooth on the death of his brother.

•

Gerry Kenny, Supt. Community Welfare Officer, on the death of his father.

•

Tadgh O'Connor. Personnel Department, on the death of his father.

•

Ann Kenny, Public Health Nurse. Rathfarnham on the death of her brother.

•

Anne Moore, Personnel Department, on the death of her father.

12/1992
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:Couneillor Austin Groome [deceased]
I have received a letter from a member of Councillor Groome's family expressing their gratitude for the
members' kindness and sympathy during their bereavement.
13/1992
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 9TH JANUARY,
1992 AND OF SPECIAL MEETING HELD ON 28TH JANUARY. 1902
The minutes of the monthly meeting held on 9th January. 1992, having been circulated, were
confirmed on a proposal by Mrs. Clune, seconded by Cllr. Hynes.
The minutes of the special meeting held on 28th January. 1992. having been circulated, were
confirmed on a proposal by Dr. O’Herlihy. seconded by Dr. O’Boyle.
14/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Mis. Bonar, seconded by Mis. Clune. It was agreed to answer the questions which
had been lodged.
1.

Mr. G. McGuire
Can the Chief Executive Officer outline:(a)

the number of supervised hostels, nursing and non-nursing, and the number of
unsupervised hostels within the Board's area.

(b)

the number of re-admissions from nursing supervised, non-nursing supervised and
unsupervised hostels for the years 1989, 1990 and 1991.
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Reply
[a]

Our Board currently operates 108 community residences [hostels] in the following categories:High Support
Medium Support
Low Support

[b]

-

14
34
60

The numbers of re-admissions to Psychiatric Hospitals from community residences for the
years 1989. 1990 and 1991 are as follows:
1989

1990

1991

184

202

181

Although the community residences are broken down into high, medium and low dependency,
each residence has nursing support ranging from Community Psychiatric Nurses to full day
support and 24 hours cover, appropriate to the level of dependency of the occupants of the
residence, or of a particular resident, in the hostel from time to time.
In addition some residences are used for(i)
(ii)
(iii)

Rehabilitation
Respite Care
Half-way houses for assessment pre- discharge

From our records also we are satisfied that individual patients may require a number of
admissions in one year. This is consistent with their rehabilitation care treatment plan and is
also a feature of the treatment programme of many patients in the general community with
residual psychiatric disabilities.
2.

Cllr. R. Shortall
In relation to the Dental Service within the Eastern Health Board area will the Chief Executive
Officer please state:[a]

What the current policy is in relation to school-going children?

[b]

When this policy decision was taken?

[c]

What is the thinking behind this policy in relation to preventive dental care?

Reply
Our Board is required to make dental services available for defects noticed at child health &
school health examinations.
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Our Board, at a special meeting on 30th March, 1989, adopted a "Report on Dental Services in
the Eastern Health Board Area which recommended that the children's dental services should
become based on attendance by dentists at schools. rather than responding to demand at
health centres for non-emergency procedures.
The system is now in place, in all areas, of examining children on an incremental basis in
school classes and providing comprehensive dental education, preventive (fissure sealing]
and treatment services for children. The objective Is to ensure that children have at least three
examinations during their primary school years.
It is hoped that, in this way. children for whom a service was previously rarely, if ever,
demanded [often those in lower socio-economic groups] and those in greatest need of dental
care, win be screened, advised of the services available, educated in dental hygiene and
referred for care as necessary.
Emergency and scheduled maintenance services, of course, continue to be provided at our
health centres.
15/1992
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief executive officer read the following report which was noted by the Board.
1.

Development of Naas General Hospital
I have circulated with the agenda papers for this meeting, copies of letter dated 16th January.
1992 from the Department of Health stating that it has not been possible to make any provision
for the next phase of the development of Naas General Hospital in the 1992 Capital Programme
and that the question of proceeding with It will have to be deferred pending decisions on the
availability of resources in 1993 and subsequent years.
Arrangements have still to be made with senior officers of the Department of Health for a joint
review and update of the brief for Naas Hospital and every effort will be made to ensure that
this review is completed as soon as possible. Progress in relation to this review will be
advised to the members through the General Hospital Care Programme Committee.

2.

Poisons [Amendment] Regulations, 1991
I have circulated, with the agenda papers for this meeting, copies of letter dated 16th January.
1992 from the Department of Health enclosing copies of the Poisons |Amendment|
Regulations. 1991 which came into effect on 20th December. 1991.
These Regulations, inter alia, prohibit the sale, supply, or the keeping for sale or supply, of
strychnine and preparations containing chlordane. chlordecone or reserpine for use as a
pesticide.
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Elections of members to Eastern Health Board
Members will recall the request made by our Board that, in view of the announcement by the
Minister far Health on 18th September. 1991 regarding the Government's decision to create a
single new authority for the Eastern Health Board region, the election by the professions of
members to the Eastern Health Board, due to be held tills year, should be postponed.
I have since followed up this request with the Department of Health and have been advised
that the elections should proceed on schedule.
I have circulated this evening, for the information of members, copies of a Report regarding
the timetable of procedures which will be followed in the election of members of health
professions for appointment to our Board with effect from 1st July. 1992.

4.

National A.I.D.S Strategy Committee
I have circulated this evening, for the Information of members, copies of a statement issued on
behalf of the Minister for Health regarding the first formal meeting of the National A.I.D.S.
Strategy Committee which was held on 3rd February. 1992.
Members will note the decision to establish sub-Committees to address four areas of
immediate concern.
The sub-Committees have been requested by the Minister to prepare an interim Report not
later than the end of March.

5.

Combat Poverty Agency-Fourth Annual Report (199O)
I have circulated this evening, for the information of members, copies of the Fourth Annual
Report (1990) of the Combat Poverty Agency.
The Report highlights three areas in which significant progress has been made over the past
year and in which the Agency has been involved
*

The Programme for Economic and Social Progress

*

Community development

*

Work with local women's groups

Attention is also drawn to the establishment, in January 1990. of a Community Development
Programme under the auspices of the Department of Social Welfare which made provision for
financial support to community-based resource centres in disadvantaged areas. The budget
for the programme in 1990 was £525.000 and from this fifteen resource centres were granted
funding on a three-year basis. (Average level of funding per project is £40.000 per annum).
Nine of these projects are in our Board's area
•
•
•

Inner City Renewal Group (Amiens St.).
Ballymun Community Development Project.
St. Andrew's Resource Centre (Pearse Street)
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South Inner City Development Association,
North Clondalkin Community Development Programme.
Ringsend Community Action Project.
Parents Alone Resource Centre (Coolock],
Greater Blanchardstown Development Project, and
The Tallaght Partnership.

With regard to work with local women's groups the Agency continued to fund three women's
projects to mid 1990 in the North Wall. Llittle Bray and in Ronanstown. following which an
evaluation report "Working for Change" was published. The report identified the advantages
which women felt had resulted from their involvement in their local project, ranging from
Individual development to a greater confidence about their roles within their families, the
labour market and the local community. The evaluation report also raised the issue of the need
for secure, long-term funding for such groups in the future.
16/1902
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Mrs. Bonar, seconded by Cllr. Mitchell it was agreed to adopt the report.
The following matters were dealt with in the report: [a]

Psychiatric services. Kildare

[b]

Community Project - North County Dublin

[c]

Community Projects. Crumlin/Tallaght and Ballyfermot

[d]

Central Mental Hospital

[e]

Report on Dublin Rape Crisis Centre

In response to an enquiry from Deputy Byrne it was confirmed that the report the meeting of
the community Care community at which the Child Abuse Prevention Programme had been
considered was adopted by the Health Board at its December meeting.
2.

General Hospital Care Programme Committee
On a proposal by Deputy Durkan, seconded by Dr. O'Hertihy, it was agreed to adopt tile report.
The following matters were dealt with in the report: [a]

Proposals for amendment to the Medical Practitioners Act. 1978

[b]

Commencement of Psychiatric In-Patient and Out-Patient facilities at Naas General
Hospital

17

06/02/1992

[c]

Presentation by West Wicklow Day Care Committee of Minibus for the transport of
patients at Baltinglass District Hospital.

[d]

Comhairle na n'Ospideal approval to the filling of a vacant
Consultant Orthopaedic Surgeon's Post at James Connolly Memorial Hospital.

[e]

Introduction of two Consultant Neurology sessions at James Connolly Memorial
Hospital.

[f]

Report on services at St Clare's Home.

Deputy Durkan referred, to a. recommendation from Kildare County Council that the
development of Naas Hospital should continue as a matter of urgency and asked that the joint
review of the brief for the Hospital between officers of our Board and the Department of Health
should commence at the earliest opportunity.
3.

Community Care Programme Committee
On a proposal by Mrs. Clune, seconded by Mrs. Bonar. it was agreed to adopt the report.
The following matters were dealt with in the report:[a]

The need to test and ensure the quality of all drugs

[b]

The development of an afterhours and weekend social work consultation service to
deal with homeless young persons

[c]

Report on services in Area no. 6

[d]

Approval of applications from two General Practitioners in the G.M.S. Scheme to take
on an assistant with a view to partnership and a partner.

[f]

Report on services in Area no. 5

17/1982
NOTICES OF MOTION
1.

Cllr. Coffey asked that her notice of motion regarding the issue of rent subsidies on a monthly
basis be deferred to the next meeting.

2.

The following motion was. in the absence of Deputy Roche, proposed by Mrs. Clune, seconded
by Cllr .Keenan and agreed.
That the Eastern Health Board takes note UNICEF's 'State of the World's Children Report. 1992'
and. in particular, the recommendations on the establishment of 'baby friendly' hospitals.

06/02/1992

18

It was noted that all hospitals following a code of practice drawn up by WHO and UNICEF
would be designated "baby – friendly". The code of practice set out "Ten Steps to Successful
Breastfeeding" designed to promate breastfeeding taking into account that happens in the
first few hours after birth can decide whether or not a mother will successfully breastfeed.
Following a discussion to which Mrs. Clune, Dr O'Herlihy, Deputy Byrne Cllr. Shortall, Dr.
Corcoran, Ms, Neglon, Cllr, Gallagher and Cllr. Greene contributed and to which the Chief
Executive Officer reputed, it was agreed to convey the terms of the resolution to the promotion of
breastfeeding and to enquire if they allow the supply of fire samples of dried milk products. It
was also agreed to bring the recompilations to the attention of appropriate member of our
boards staff and to the Health promotion Unit in the Department of Helath
3.

The following motion was proposed by Cllr. Mitchell
That this Board requests the Minister for Health to use her influence at cabinet and specifically
with the Minister for Social Welfare to bring about changes in the qualifications required for
the care of the handicapped and the elderly in the commuity.
The motion was seconded by Deputy Byrne and, following a discussion to which Cllr, Mitchell,
Cllr. Hynes, Deputy Doyle, Deputy Byrne, Deputy Durkan, Cllr. Greene and Dr. O'Boyle
contributed, was agreed.

4.

The following motions was proposed by Cllr. Shortall and seconded by Cllr. Connolly
That this Board is not satisfied with the current level of dental care for school going children
and recommends that a full check-up services on demand be restored immediately.
During a discussion to which Cllr. Shortall, Cllr. Connolly.Dr. O'Herlihy, Dr. O'Boyle, Deputy
Byrne, Cllr. Hynes and Cllr. Brady contributed, and to which the Chief Executive Officer
replied, it was noted that our Board, at a special meeting held on 30th March, 1989 had
adopted a report on Dental Services which recommended that children's dental services
should become based on attendance by dentists at schools rather that responding to demand
at Health Centres for non-emergency productizes. There is now in school classes and of
providing comprehensive dental education, preventive and treatment services for these
children with the objective of ensuring that they have at least three examinations during their
time at Primary School. Emergency and scheduled maintenance services continue to be
provided at the health centres.
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Following the discussion it urns agreed that the matter could be considered further at the
special meeting of the Community Care Programme Committee arranged for 11th March,1992
to consider Dental Services generally.
18/1982
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer's report were noted.
19/1992
OTHER BUSINESS
Concern was expressed by members regarding reports of the sale of drugs in the vicinity of the
Mansion House on the occasion of concerts. The Chief Executive Officer agreed to bring Ms matter to
the attention of our Board's Drugs/AIDS Coordinator.
The meeting concluded at 7:45 p.m
Correct:

K.J. Hickey
Chief Executive Officer
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EASTERN HEALTH BOARD
Minutes of the Proceedings of Monthly Meeting
of the Eastern Health Board
held in the Boardroom St. Mary's Hospital. Chapelizod Dublin 20
on Thursday 5th March. 1992at 6.00 p.m.
Present
Cllr. M. Barrett. T.D.
Cllr. B. Briscoe. T.D.
Cllr. I. Callely. T.D.
Cllr. J. Connolly
Dr. P. Devitt
Cllr. B. J. Durkan. T.D.
Cllr. C. Gallagher
Dr. R Hawkins
Cllr. J. Jacob. T.D.
Cllr. T. Keenan
Mr. G. McGuire
Cllr. Dr. J.W. O'Connell
Dr. B. O'Heriihy
Cllr. R Roche. T.D.

Cllr. G. Brady
Cllr. E. Byrne. T.D.
Mrs. D. Clune
Dr. R Corcoran
Cllr. J. Doyle. T.D.
Cllr. K. Farrell
Cllr. R Greene
Cllr. F. Hynes
Dr. D. I. Keane
Cllr. D. Marren
Cllr. O. Mitchell
Dr. J. O'Boyle
Cllr. J. Reilly
Cllr. R. Shortall

In the Chair
Cllr. I. Callely. T.D.
Officers in Attendance
Mr. KJ. Hickey. Chief Executive Officer
Mr. M. Walsh. Programme Manager. Special Hospital Care
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Ms. M. Kelly. A/Personnel Officer
Mr. J. Curran. Chief Assistant Technical Services Officer
Mr. M. O'Connor. Secretary
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20/1982
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with
*

Ms. Mary McMahon. Community Care Service. Emmet House, on the death of her father.

*

Mr. Tom Cahill. Administrator. Community Care Area 4, on the death of his mother.

*

Ms. Eileen Medlar. St. Mary's Hospital. Chapelizod. on the death of her sister.

*

The family of Mr. Eddie McGowan. James Connolly Memorial Hospital.

*

Michael Hughes. Chief Nursing Officer. Newcastle Hospital, on the death of his mother.

*

Ms. Pauline O'Hara. St. Mary's Hospital, on the death of her father.

*

Tony Fitzgerald. Cook. St. Brendan's Hospital, on the death of his father.

*

Mrs. Margaret Neville. St. Brendan's Hospital, on the death of her son.

21/1992
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board.
1.

Official Opening of Day Care Unit, Baltinglass District Hospital
Members win have received their invitations to the official opening of the Day Care Unit in
Baltinglass District Hospital which will take place on Thursday 19th March, 1992 at 2:30 p.m.

2.

Meeting of Committee on Headquarters Accommodation
A meeting of the Committee on Headquarters Accommodation will be held on Friday 13th
March. 1992 at 11:00 a.m. Notices regarding this meeting have Issued to the members of the
Committee.

3.

Visit to St. James's Hospital
At the invitation of the Chairman of St. James's Hospital Board arrangements have been made
for members of our Board to visit the new Hospital on Friday 3rd April. 1992 at 4:00 p.m.
Members will receive notice regarding this visit in due course.
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22/1992
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 6TH FEBRUARY. 1992
The minutes of the monthly meeting held on 6th February. 1992. having been circulated, were
confirmed on a proposal by Cllr. Hynes. seconded by Cllr. Keenan.
23/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Dr. Hawkins, seconded by Cllr. Hynes. it was agreed to answer the questions which
had been lodged.
1.

Cllr. E. Byrne, T.D.
Will the Chief Executive Officer give a break-down of the religious denominations of the 18
chaplains employed by the Eastern Health Board. Can he say how the chaplains are recruited
and what are their terms of employment and can he further outline the total cost to the Health
Board of employing these 18 chaplains.
Reply
Health Boards are statutorily obliged under Section 39 of the Health Act. 1970. to make
arrangements with the appropriate authorities for the performance of religious services in
each hospital and home maintained by them.
The 18 Chaplains referred to in the question are providing services in the General Hospital
Care Programme and include 15 Catholic Chaplains, one Presbyterian Chaplain and two
Church of Ireland Chaplains.
Chaplains are assigned to provide services In our Board's hospital and homes by the
respective Church authorities. Some are assigned on a full-time basis, some on a part-time
basis and others visit patients in our care as part of their parochial duties.
The total cost of Chaplaincy services provided by 30 Chaplains for residents in hospitals and
homes in our three Programmes was £225.713 in 1991.

2.

Cllr. E. Byrne, T D
Will the Chief Executive Officer outline his policies for the treatment of patients at St. Ita's
Hospital. Portrane who are aged 55 years and over. Can he confirm that it is the Board's policy
to classify these patients and alter their "status" from that of "psychiatric" to "elderly" and will
he say what the effect of this reclassificatlon will be for the treatment of these patients.
Reply
The total number of patients in St. Ita's Hospital at present ls:394
97
250

Mental Handicap [St. Joseph's Mental Handicap Service]
Psychiatric [Under 65 years]
[Over 65 years]
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In addition 70 patients live in former staff houses on the hospital estate. In the next month or
so a further 24 patients will move into other houses on the estate, thereby reducing the total
number of patients in the Hospital to 717.
Apprax. 150 patients with a mental handicap could be regarded as frail elderly. As part of the
overall reorganisation of the service at St. Ita's Hospital it is proposed to organise three
separate services on the campus:•
•
•

Psychiatry
Mental Handicap
Elderly [including the frail elderly mentally handicapped]

The frail elderly mentally handicapped will remain in appropriate therapeutic groups. Services
will be focussed on particular needs, as appropriate.
The above proposals are currently the subject of appropriate consultation and discussions
which are not yet complete. When these discussions are concluded recommendations will be
brought to our Board through the Special Hospital Care Programme Committee.
24/1992
CHIEF EXECUTIVE OFFICER'S REPORT
The chief Executive Officer read the following report which was noted by the Board
1.

Additional Funding for the Development of services for Persons with a Mental Handicap
I have circulated, with the agenda papers for this meeting, copies of letter dated 20th February.
1992 from the Department of Health regarding the additional funding which the Government is
making available this year for the development of services to persons with a mental handicap.
The new services to be provided in our area include an expansion of current services such as
residential and day care places, children's services and respite care, hi addition new services
will be initiated to deal with emergency cases as they arise and a home support service will be
developed. Provision will also be made to improve and expand the existing services for people
with mental handicap who are also disturbed.
Details of the services identified for additional funding, to the extent of £2.65m. revenue
expenditure, are set out in the appendix to the letter. A capital allocation of £400.000 in 1992 is
also being made available in respect of the service for the disturbed which will enable us to
replace Unit B at St. Loman's Hospital.
Arrangements have been made to have the details of the additional services to be funded
agreed by the Central Planning Committee at an early date.

2.

Health Services News
I have circulated, for the information of members, with the agenda papers for this meeting,
copies of the February. 1992 issue of Health Services News which is published by the Institute
of Public Administration and prepared by its Health Services Development Unit.
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Members will note that this issue contains a special feature on the proposed new structures in
the Eastern region.
3.

Child Care Act. 1991
I have circulated this evening, for the information of members, copies of letter dated 26th
February. 1992 from the Department of Health referring to the announcement in the Budget
Statement that a sum of £2 million is being provided In 1992 to enable further developments to
take place In the child care services in accordance with the commitment in the Programme for
Economic and Social Progress. Members will note that the Minister intends to use these
additional monies to phase in the listed provisions of the Child Care Act 1991 this year.
The Minister's request for an assessment of the resource implications of operating the
relevant sections of the Act in our Board's area is currently receiving attention and members
will be kept informed, through the Community Care Programme Committee, of further
developments in this regard.

4.

Code of Practice for the Marketing of Infant Formulae
Further to the discussion at the February meeting of our Board regarding the promotion of
breast feeding and the policy of the Maternity Hospitals in relation to the supply of free
samples of dried milk. I have circulated, this evening, for the Information of members, copies
of the Code of Practise for the Marketing of Infant Formulae in the Republic of Ireland,
published in January. 1991 by the Code Monitoring Committee for the Marketing of Infant
Formulae in the Republic of Ireland. This was recently brought to my attention by the
Committee Secretariat which operates under the aegis of the Confederation of Irish Industry.
The Code Monitoring Committee which drew up this code of practice has been in existence for
over ten years and includes representatives of the Department of Health, the Medical and
Nursing Professions, the Trades Unions, as well as manufacturers and suppliers.
The revised code of practice, which came into effect on 1st January. 1991, specifies that
"Health Workers should not give samples of infant formulae to pregnant women, mothers of
infants and young children or members of their families."
Copies of the Code have been circulated to each of our Directors of Community Care and
Superintendent Public Health Nurses, for their Information and attention. Copies are also
being sent to the Dublin Maternity Hospitals.

5.

Child Psychiatrist - Academic Linkage
I am pleased to inform members that Trinity College's Standing Committee on Staff
Appointments and Policy has agreed on a college linkage with a Consultant Child Psychiatrist
Post approved by Comhairle na n'Ospideal on the basis of nine sessions [Eastern Health
Board] and two sessions [Our Lady's Hospital. Crumlin].
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This agreement follows a proposal from the Dean of Health Sciences that an academic
emphasis be incorporated in the post of Consultant Child Psychiatrist on the basis that our
Board was willing to fund fully the nine sessions while permitting the University to make use
of two of these sessions for academic purposes.
I am sure members will welcome the co-operative approach taken by all parties to this
arrangement in the interests of the long-term development of our Child Psychiatric services.
6.

Consultants in Orthodontics
I have circulated for the information of members, a copy of an advertisement which appeared
recently on behalf of the Eastern Health Board and the Dublin Dental Hospital Board inviting
applications for posts as Consultants in Orthodontics in the Dublin Dental Hospital. It is
proposed to make two such appointments jointly with the Dublin Dental Hospital to replace the
post of whole time Consultant Orthodontist under our Board which recently became vacant
following the resignation of the previous holder."

Deputy Byrne referred to the allocation for additional funding people with a mental handicap and
asked that it be recorded that, in his view, the amount allocated was actually lower than the amount specified as our
minimum requirement in the Report of the Central Planning Committee
Cllr. Mitchell, while welcoming the additional funding, agreed with the sentiments expressed by
Deputy Byrne and pointed out that there was no provision in the addition funding for the employment
of adult mentally handicapped persons.
Following a discussion to which Mrs. Clune, Deputy Jacob, Deputy Briscoe, the Chairman and Dr,
O'Boyle contributed, the Chief Executive Officer replied. He referred to the role of the Central Planning
committee in identifying priority areas where additional funding was needed which was working very
satisfactorily. The additional funding now being made in 1992 would result in the provision of a
welcome increase in the number of day and residential places. Between new residential places and
vacancies through transfers a total of 86 places would become available in 1992. Details of its
proposed allocation would be brought to the Special Hospital Care Programme Committee.
Deputy Briscoe referred to the press statement issued by the Minister for Health on 21st February,
1992 In relation to the provision of an additional £6m. for the development of services for people with
a mental handicap. The Chairman requested that a copy of the statement should be circulated to each
member for their information.
Dr Keane welcomed the agreement between our Board and the Dublin Dental Hospital which provided
for the Joint appointment of two Consultants in Orthodontics and expressed the view that the
structures being put in place would lead to significant improvements in the Orthodontic service levels.
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25/1992
TEMPORARY BORROWING
The following report No. 2/1992 from the Chief Executive Officer was submitted.
The approval of the Board to borrowing by way of overdraft during the period ending 30th June. 1992
to a maximum of £7.3 m is requested. This maintains our overdraft level at 2.8% of our approved
revenue allocation."
On a proposal by Mrs. Clune, seconded by Cllr. Hynes, it was agreed to adopt the proposal contained
in the report
26/1992
OFFICIAL CONTROL OF FOODSTUFFS - COUNCIL DIRECTIVE NO. 89/937 EEC
The following report no. 3/1992 from the Chief Executive Officer was noted:The Minister for Health has made the following Regulations to Implement this EEC Directive in so far
as his area of responsibility is concerned:1.

The European Communities [Health Act, 1947. Amendment of Sections ti4 and 61] Regulations.
1991
These Regulations give expanded regulatory powers to the Minister in relation to food, provide
for safeguards on the confidentiality of information obtained by virtue of inspections and
increase the maximum fines for offences.

2.

The Health [Official Control of Food] Regulations, 1991
These regulations provide that inspections shall apply to foodstuffs intended for exportation
as well as those for domestic consumption, detail the operations which are to be controlled,
specify the powers of authorised officers and list the sampling procedures to be carried out.

The Directive is aimed at completion of the Common Internal Market for food through the creation of
uniform food controls across the European Community. The object is to ensure mutual confidence
between Member States in each others food control systems. This is seen as particularly important
with the elimination of frontier controls.
The new Regulations envisage a more programmed system of food inspection and sampling than
heretofore, at all stages of production and supply, whether the foodstuffs are designed for domestic
or export markets.
Our Board will be responsible for implementation of the inspection programmes in our own area, hi
addition, it is proposed, in order to facilitate a uniform system, that a national co-ordinating group on
Food Sampling and Inspection, including representatives of the Department of Health, the three
regional public analysts and the health boards, will be established.
Extra resources have been made available for the implementation of these expanded food control
measures to provide for the recruitment of additional Environmental Health Officers and the reequipping of the three Public Analysts Laboratories, including £126.000 for re-equipment costs for our
Public Analyst's Laboratory at 10 Cornmarket. Dublin 8."
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27/19992
IRISH PUBLIC BODIES MUTUAL INSURANCES LIMITED - APPOINTMENT OF
NOMINEE
On a proposal by Deputy Briscoe. seconded by Cllr. Reilly, it was unanimously agreed to nominate
Cllr. F. Byrnes to attend and vote at General Meeting of the Irish Public Bodies Mutual Insurances
Limited.
28/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Progamme Committee
On a proposal by Dr. O'Herlihy. Seconded by Dr. O'Boyle, it was agreed to adopt the report.
The following matters were dealt with in the report: -

2.

(a)

Psychiatric Services. Co. Kildare

(b)

Development of Day Centre at Clondalkin

(c)

Development of service in North Dublin

(d)

Development of Mental Health Centre and workshop in Ballyfermot

(e)

Central Planning Committee's report on priority needs in the mental handicap service

(f)

Report on services provided by the Daughters of Charity

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

Comhairle n-Ospideal Report on Plastic Surgery Services (September 1991)

(b)

James Connolly Memorial Hospital
Interim arrangements for the provision of ENT services, agreement for the provision of
two Consultant Neurology sessions, and the advertising of the vacant post of
Consultant Orthopaedic Surgeon.

(c)
3.

Service report on St. Colman's Hospital. Rathdrum

Community Care Programme Committee
On a proposal by Mrs. Clune, seconded by Deputy Doyle, it was agreed to adopt the reports of
the meetings held on 19at and 27 February, 1992.
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The following matters were dealt with in the reports:(a)

Child Care Act 1991.

(b)

Arrangements for joint appointments with the Dublin Dental Hospital of Consultants In
Orthodontics

(c)

Report on services in Area No. 7.

29/1992
NOTICES OF MOTION
1.

The following motion was proposed by Cllr. Greene and seconded by Deputy Barrett:"That this Board welcomes the announcement by the Minister for Health that an extra £6
million is to be provided for the mentally handicapped and that some of it be used to fund
supportive employment schemes for adult mentally handicapped."
Following a discussion to which Cllr. Greene. Deputy Barrett. Deputy Byrne, Cllr. Mitchell, Dr.
O'Herlihy. Cllr. Gallagher. Dr. O'Boyle, Cllr. Connolly. Mr. McGuire. Cllr. Dr. O'Connell and
Deputy Roche contributed and to which the Chief Executive Officer and Mr. Walsh. Programme
Manager, Special Hospital Care replied, it was noted that a report would be brought to the
Special Hospital Care Programme Committee giving details of the proposed distribution of the
£2.65 million additional funding notified in Department of Health letter of20th February. 1992.
It was also noted that a paper would be prepared setting out details of the initiatives which
have already been taken to create employment opportutduesfor the handicapped in areas such
as horticulture, maintenance and computer skills.

2.

The following motion was proposed by Deputy Durkan and seconded by Deputy Roche:"That this Board would report on the number of cases of meningitis within its administrative
area in the past 4 years with a view to compiling information which may be helpful to parents."
The following report from Professor Brendan O'Donnell, Dublin Medical Officer of Health,
copies of which were circulated, was noted.
There are several types of Meningitis depending on the causative Organism. However. Deputy
Durkan probably has in mind Meningococcal Meningitis which has caused the outbreak in
Cork and. to a lesser extent, in the Dublin area over the past two months. Figures in respect of
these cases are as follows:-
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1988
1989
1990
1991
(1992 – to date)
Total

29

Dublin
City/County
12
13
28
24
13
90

Kildare

Wicklow

1
2
4
7
1
15

10
2
1
2
1
16

The Meningococcus Organism usually causes Meningitis but occasionally it causes
Septicaemia and as it is not easy to clearly differentiate between them, the figures represent
both conditions."
Professor O'Donnell informed the members that, since he had written his report another case
had been notified for Dublin City/County.
3.

The notice of motion in the name of Cllr. Coffey regarding payment of rent allowance/
subsidies was, in her absence, deferred to April meeting of our Board.

30/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer’s report were noted.
The meeting concluded at 7.30 p.m.
Correct:
K.J.Hickey,
Chief Executive Officer.
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EASTERN HEALTH BOARD
Minutes of the Proceedings of Monthly Meeting
of the Eastern Health Board
held fat the Boardroom St. Mary’s Hospital, Chapelizod, Dublin 20
on Thursday 2nd April, 1992 at 6.00 p.m.

Present
Cllr. M. Barrett, T.D.
Cllr. G. Brady
Cllr. E. Byrne, T.D.
Mrs. D. Clune
Cllr. J. Connolly
Dr. P. Devitt
Cllr. B.J. Durkan, T.D.
Cllr. R. Greene
Cllr. F. Hynes
Dr. D.I. Keane
Mr. G. McGuire
Cllr. O. Mitchell
Cllr. Dr. W.J. O'Connell
Cllr. J. Reilly
Cllr. R. Shortall

Mrs. B. Bonar
Cllr. B. Briscoe, T.D.
Cllr. I. Callely, T.D.
Cllr. B. Coffey
Dr. R. Corcoran
Cllr. J. Doyle, T.D.
Cllr. C. Gallagher
Dr. R. Hawkins
Cllr. J. Jacob, T.D.
Cllr. T. Keenan
Dr. J. Masterson
Ms. M. Nealon
Dr. B. O’Herlihy
Cllr. R. Roche, T.D.

In the Chair
Cllr. I. Callely. T.D.
Apologies
Dr. J. O'Boyle
Officers in Attendance
Mr. K.J. Hickey. Chief Executive Officer
Mr. M. Walsh. Programme Manager. Special Hospital Care
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien, A/Programme Manager. General Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Mr. J. Curran, Chief Assistant Technical Services Officer
Mr. M. O'Connor. Secretary
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31/1992
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with:1.

Mr. Gerard McKieman. Supt. Community Welfare Officer. Glenside Road, Wicklow. on the
death of his mother.

2.

Ms. Alice Leahy. TRUST, on the death of her father.

3.

Mr. Gerry Dwyer, Community Welfare Officer, Tallaght on the death of his father.

4.

Marie Carpenter, Technical Services Department, on the death of her mother.

5.

Ms. Eileen Dempsey, Assistant Matron, Naas General Hospital, on the death of her brother.

6.

Mr. Richard Bruton, Finance Department, on the death of his father.

32/1992
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.

Association of Health Boards in Ireland -Animal Conference
Members have been notified of the Association of Health Boards Annual Conference to be held
in Killarney, on 1st and 2nd May, 1992.
Members who wish to attend the Conference should give their names to the Secretary.

2.

May & June Board Meetings.
In 1991 the May meeting of our Board was held in St. Colman's Hospital. Rathdrum and the
June meeting was held at St Vincent's Hospital, Athy.
With the members' agreement it is proposed to hold the May meeting this year In St. Vincent's
Hospital. Athy and the June meeting in St. Cohnan's Hospital. Rathdrum.

3.

Visit to St. James's Hospital
I wish to remind members that our visit to Phase 1C of the new St. James's Hospital which was
arranged following an Invitation from the Chairman of St. James's Hospital Board, will take
place on the tomorrow, 3rd April. 1992 at 4:00 p.m.
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Meeting of Budget Working Group
A meeting of the Budget Working Group has been arranged for Tuesday 28th April. 1992 at
11:00 a.m. to consider our Board's financial position for the first quarter of the year.
Members win receive the usual notice in due course."

33/1902
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON STH MARCH.
1992
The minutes of the monthly meeting held on 5th March, 1992, having been circulated, were circulated
on a proposal by Deputy Durkan, seconded by Dr. Corcoran.
34/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Mrs. Clume seconded by Cllr. Hynes, it was agreed to answer the questions which
had been lodged.
[i]

Clir. B. Durkan, T.D.
To ask the Chief Executive Officer to indicate the progress to date and future proposals for the
provision of new accommodation for the ambulance service at Naas, Co. Klldare, with a view
to meeting these targets within a reasonable timescale.
Reply
Proposals for the re-location of ambulance personnel on the ground floor of the former
convent building (Lake-View House) in Naas Hospital were put forward in 1988. These
proposals involved the adaptation of the building to meet the needs of the ambulance staff and
Included the provision of a new control area, offices, kitchen, sleeping/rest area, toilet/ shower
accommodation as well as parking facilities and would have more than doubled the size of the
accommodation currently available. The adaptation works would also have resulted in a vast
improvement on the existing prefabricated accommodation.
Numerous discussions with the staff concerned through their Union representatives have, to
date, failed to result in an agreement on a transfer to the proposed upgraded accommodation.
On receipt of a positive response the necessary works will be immediately put in hand. The
time scale for the project is approximately 3 - 4 months.
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Dr. P. Devitt
To ask the Chief Executive Officer what has been the annual expenditure of the Board on legal
fees over the past 3 years? What is the feasibility of the Board running its own legal
department and would significant savings ensue?
Reply
The annual expenditure incurred by our Board on legal fees over the last three years was as
follows:£000
1989

440

1990

628

1991

623

The feasibility of our Board running its own legal department has been considered previously
and is being kept under review. To date the evidence lies in favour of continuing with the
present arrangements under which our Board takes legal advice from the most appropriate
source having regard to the nature and complexity of the matter concerned.
The matters which our Board would require to be serviced by our own legal department are
wide ranging and complex and include specialist areas such as legal work in the child care
area. Having regard to cost of covering these diverse needs and the need to provide for
overhead support costs, no significant savings would ensue from setting up our own legal
department.
This matter will be kept under review from time to time with a view to ensuring that the most
cost effective options are followed by our Board in line with changing circumstances.
[iii]

Cllr. E. Byrne, T.D.
Will the Chief Executive Officer make available to Board members the recommendations of the
Study Group, formed in October, 1991, that examined the operation of the Supplementary
Welfare Scheme in the Board’s area, with a view to making recommendations for improved
mechanisms and procedures.
Reply
During 1991, following a series of meetings between officers of the Department of Social
Welfare and the Eastern Health Board to review procedures relating to administration of the
Supplementary Welfare Allowance Scheme, a joint working group was set up on 21st October
last to report on existing procedures and to make proposals for their improvement.
The report of the joint working group is currently at final draft stage and the Community Care
Programme Committee will be advised of the outcome as soon as possible.

34
[iv]

02/04/1992

Cllr. R. Shortall
Will the Chief Executive Officer please report on the current situation in relation to the Board’s
site at Mellowes Road/ Mellowes Avenue. Finglas and say why there has been such a delay in
completing the sale of this site to Dublin Corporation and when this sale is now likely to be
completed?
Reply
Following our Board’s approval in July 1991 to the disposal of the property at Mellowes
Road/Mellowes Avenue. Finglas to Dublin Corporation the documentation issued by the
Corporation on 18th December, 1991 was executed and forwarded for endorsement to the
Department of Health on 22nd January, 1992.
It is expected that the completed documents will be returned by the Department of Health
shortly.

[v]

Mr. G. McGuire
Can the Chief Executive Officer specify when the operational company Eve Holdings was
established and at what Board meeting was it approved, who are the directors of said
Company and are these Directors paid any additional monies outside of their normal salaries.
Where and when are the financial accounts of Eve Holdings presented and at what stage will
Board members be afforded an opportunity to discuss said accounts? With regard to rents
received by this Board for hostel accommodation now being paid directly to Eve Holdings what services are the Eastern Health Board getting in return and have these properties been
handed over to Eve Holdings?
Reply
There are eight elements incorporated in this question and I propose to deal with a number of
them in the Chief Executive Officer’s Report to this meeting.
Since the mid-1970’s, coinciding with the development of rehabilitation and vocational training
activities, combined with the growing emphasis on community-based services, a number of
management companies have been formed, associated with certain workshops and catchment
areas. This policy has proven Itself in facilitating flexibility of operation and in creating an
appropriate environment for vocational training and placement in employment.
However due to the expansion in community-based services and the number and range of
rehabilitation and vocational training activities in recent years, and the growing need to satisfy
more stringent requirements of the N.R.B., it was decided, following a consultancy study, to
streamline the various enterprises under a single management company called E.V.E.
Holdings (Eastern Vocational Enterprises]. This facilitated a rationalization of what was
previously a fragmented and diverse structure. This company has been in the process of
taking over the functions of four already established companies in this field i.e. Tolco Ltd.,
Mahylock Ltd., Chapelizod Industries Ltd. and Lincara Ltd. which, in turn, had been associated
with specific service catchments, i.e. St. Brendan’s, St. Ita’s, St. Loman’s and Newcastle
Hospitals, respectively.
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The original intention was that EVE Holdings Ltd. would, through its General Manager, act as
an overall co-ordinating mechanism for the planning and development of rehabilitation,
vocational training, and placement services and also for the development of sheltered
employment opportunities for the mentally and physically disabled. However initial experience
has shown that it Is now more advantageous to phase out the four established companies in
favour of one single company. EVE Holdings Ltd.
Companies such as Tolco Ltd. and Lincara Ltd. have, over the years, had certain functions in
relation to hostels in their catchment areas, such as the collection of rents. These hostels have
at all times been, and continue to be, the property of the Eastern Health Board. All hostels are
now managed by the local catchment area teams and this Includes operating budgets and
collection of rents. EVE Holdings Ltd. is not responsible for collection of rents.
[vi]

Cllr. B.J. Durkan, T.D.
To ask the Chief Executive Officer to state the total amounts paid in respect of [a] rent
supplement, [b] mortgage supplement, [c] other forms of supplementary welfare for counties
Kildare, Wicklow and Dublin in respect of the last 2 years for which details are available.
Reply
The Information requested is set out hereunder:-

Dublin
Kildare
Wicklow
TOTAL

1990
1991
1990
1991
1990
1991
1990
1991

Rent
Supplements
£
5,318,201
8,575,078
378,518
506.894
336,102
618,214
6,032,821
9,700,186

Mortgage
Supplements
£
1,847,809
2,858.359
294,403
566,528
329.800
397,423
2,472,012
3,822,310

Other
SWA
£
19,260,076
24,175,464
1,601,536
2,121,066
1,020,494
1,403,894
21,882,108
27,700,424

Total
£
26,426,086
35,608,901
2,274,457
3,194,488
1,686,396
2,419,531
30,386,939
41,222,920

35/1992
CHIEF EXECUTIVE OFFICER’S REPORT
The Chief Executive Officer read the following report which was noted by the Board:-"1.
“1.

Backlog of Maintenance
I have circulated with the agenda papers for this meeting, copies of letter dated 6th March.
1992 from the Department of Health regarding the allocation of a sum of £250,000 during 1992
to help reduce the maintenance backlog in our Board’s properties. We had made a detailed
submission to the Department of Health in this regard.
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Arrangements have been made to undertake the highest priority maintenance works from this
special allocation. Details of these works will be advised to the next meeting of the Budget
Working Group.
2

Special National Lottery Fund for Disadvantaged Youth
I have circulated with the agenda papers for this meeting, copies of letter dated 6th March,
1992 from the Department of Education regarding the allocation of £607,000 from the special
National Lottery Fund for Disadvantaged Youth in respect of special projects for
disadvantaged youth under the aegis of our Board.
Details of the projects and the distribution of the funds are shown on the schedule attached to
the letter. The grants for 1992 are a continuation of those for 1991, with the exception of a new
grant for the Sisters of Charity Project for Homeless Girls at Stanhope Street.
A review report on services for homeless persons including these projects will be available for
the next meeting of our Board.

3.

Services for the Elderly - New Developments 1992
I have circulated this evening, for the information of members, copies of letter dated 27th
March, 1992 from the Department of Health regarding the allocation of an additional £0.5 m. to
our Board for the provision of long-stay accommodation for the elderly in Dublin. The
additional funds are being made available to finance the extended care beds recently opened
in Cherry Orchard Hospital and to contract up to 25 beds In Private Nursing Homes.
Members will also be pleased to note from the letter that the Mater and Meath Hospitals have
each been given £225,000 new funding in their 1992 allocations to introduce specialist units
for the elderly, as already recommended by our Board.

4

Review of Ambulance Services
I have circulated this evening, for the information of members, copies of letter dated 27th
March, 1992 from the Department of Health regarding the announcement by the Minister for
Health that his Department, together with the Health Boards, is undertaking a major review of
the ambulance service. The Review Group is anxious to hear the views of interested parties
and Invites submissions not later than 30th April, 1992.
A submission from our Board is being drafted and will be brought to the General Hospital Care
Programme Committee at its meeting to be held on 16th April, 1992.

02/04/1992

5.

37

Health Fact Sheets 1 and 2/92
I have circulated with the agenda papers for this meeting, for the information of members,
copies of Health Fact Sheets 1/92 regarding Health Expenditure, International Trends 1970 1990 and 2/92 regarding trends in Health Expenditure in Ireland.
These fact sheets have been produced by the Health Services Development Unit of the
Institute of Public Administration.

6.

Address of Minister for Health to Association of Health Boards
I have circulated this evening, for the Information of members, copies of the address of the
Minister for Health to the Association of Health Boards at their meeting on 28th February,
1992.

7.

Private Limited Companies
Members will be aware that over the years, a number of private limited companies have been
formed for specific purposes where it appeared that these would enable Board management to
operate with maximum flexibility and effectiveness m progressing particular aspects of Board
policy e.g. in the areas of developing services, cost effectiveness or income generation. These
have also facilitated joint management arrangements with other organisations.
None of these private limited companies have required any investment in terms of share
capital. No directors’ fees or expenses are paid and staff members who act as directors do so
by agreement as an extension of their normal duties.
Arising from two recent queries by Board members. I felt that, whilst the existence and
purpose of these private limited companies has at all times been known either to Board
members generally, or to members of Programme Committees or Budget Working Group, or to
the Chairman in the case of a newly formed company, it would be both timely, and appropriate,
and indeed of assistance to new Board members, that I should include in the Chief Executive
Officers report to this meeting a full list of these private limited companies together with a note
of when they were established, their objectives and their directors.
With regard to the accounts of these companies, or any changes in the details now included in
the attached schedule, including the winding up or formation of companies. I propose, in
future, to report formally through the Budget Working Group to our Board on these matters.
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SCHEDULE OF PRIVATE LIMITED COMPANIES
Name of Company
Tolco Limited

Date
Established
18/07/1975

Objectives
Vocational Training
Activities.

Gheel Training Group
Limited

14/10/1975

Training and
Education of the
Handicapped

Mahylock Limited

04/09/1981

Vocational Training
Activities.

Lincara Limited

21/07/1983

Vocational Training
Activities.

Eastern Community
Works Limited

22/09/1983

Housing repairs for the
elderly. Funded by the
Dept. of the
Environment.

G.H.I.S. Limited

04/07/1987

Computer based
Vocational Training
Activities.

Directors
Mr S Murphy
Dr R Whitty
Mr T O’Shea
Prof. I Browne
Mr E Casey
Ms M O’Mahoney
Dr J O’Neill
Mr S Murphy
Dr P McQuaide
Mr P Matthews
Dr J Hayes
Ms G McGee
Mr D Finlay
Mr M Downes
Mr G Ferris
Mr B Hannon
Ms M Hanratty
Mr E Healy
Ms F McEntee
Dr M McGuinness
Dr P MacHale
Mr T McNamee
Dr V Maloney
Dr J Mullaney
Ms E Dunne
Dr M Rahill
Miss A Pierce
Mr F Rowntree
Mr M Hughes
Mr M Flannery
Mr E Casey
Mr J Moran
Mr P J Costello
Mrs M Aylward
Dr B O’Shea
Mr E Dunphy
Mr F J Donoghue
Mr J Doyle
Mr S O’Brien
Mr J Deegan
Ms A Flanagan
Mr E Gorry
Mr M Gallagher
Mr B Hollywood
Mr M Buckley
Dr V Maloney
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Name of Company
Bradóg Trust Limited

Date
Established
01/07/1968

Revolve Limited

29/09/1989

Chapelizod Industries
Limited

25/10/1990

EVE Holdings Limited

01/03/1991

8.

Objectives

Directors

Sheltered
Association

Housing Mr L Sweeney
Mr S Murphy
Mr S Molloy
Mr A Lyons
Mr R Bennett
Mr E Dunphy
Ms P Bennett
Mr B Hollywood
Mr J Brennan
Mr T Harmon
Mr M Hughes
Mr T Beegan
Mr L Sharkey
Ms M O’Mahoney
Sourcing and
Mr K J Hickey
Mr J Doyle
Distributing
Mr M Gallagher
Wheelchair and other
Appliances.
Vocational Training
Mr B Hollywood
Ms J Molloy
Activities.
Mr J Corbett
Mr J Finegan
Mr J Halpin
Mr J Brennan
Ms P Andrews
Vocational Training
Mr K J Hickey
Activities and
Mr M Walsh
Mr M Gallagher
Sheltered
Employment for
Ms M Kelly
physically and
mentally disabled.

Assessment for Foreign Adoptions
At the meeting of the Eastern Health Board of 12th December, 1991 it was reported that whilst
the assessment process is a lengthy one, nevertheless our aim would be to have all
assessments completed within 18 months. At that stage we had 67 applications on hand. The
up-to-date position is as follows:(I)

We now have 93 confirmed applications on hand

(II)

17 applicants have commenced the assessment process 5 cases have been brought to finality leaving 12 in various stages

(III)

One social worker was assigned to this work from the beginning and a second social
worker has recently been assigned. We are in the process of assigning a third social
worker.
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The 76 applicants still waiting to commence the assessment process roughly equates to the
number of applications on hand on the 12th December last and I want to confirm that it is still
our aim and intention to clear these assessments within the coming 18 months. I am satisfied
that it will be possible to improve the rate of progress from now on and I would like to point
out that it has been necessary over the past number of months to arrange for a series of
counselling meetings at which 207 out of a total of 210 applicants have already been seen. As
a result of this process 93 applicants have confirmed their intention to proceed.
I would also like to mention that in gearing ourselves to deal with this particular need we have
had to have regard to other needs in the child care area including Irish adoptions and foster
care work. However despite these difficulties we are committed to the target of 18 months for
the completion of assessments for Foreign Adoptions. The concerns of the Irish Foreign
Adoption Group are appreciated and we will be happy to keep them informed regarding further
progress."
36/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

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

2.

[a]

Work and priorities of the Development Officers seconded to the Mental Health
Association of Ireland.

[b]

Report on the Clondalkin Community Psychiatric Service.

General Hospital Care Programme Committee
On a proposal by Dr. Corcoran, seconded by Cllr. Hynes, it was agreed to adapt the report.
The following matters were dealt with in the report: [a]

Presentation by Ms. Alice Shortt, Nutritional Adviser to the Elderly "Healthy Eating for
Elderly People".

[b]

Comhairle na n’Ospideal approval to the joint appointments of Consultant Physicians
in Geriatric Medicine in South Dublin and in North Dublin.

[c]

Visit to Phase 1C of the new St. James’s Hospital arranged for 3rd April.

[e]

Report on services in the District Hospital, Baltinglass.
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Official opening of the new Day Room and handing over of new Minibus.

In response to an enquiry from Deputy Durkan the Chief Executive Officer stated that the
review of the brief in relation to Naas General Hospital was being actively followed with
officers in the Department of Health. It was clear, however, that the review of the brief for Naas
Hospital would not be possible until after the current review of the Tallaght Hospital Plan
which he expected will be concluded shortly.
3.

Community Care Programme Committee
On a proposal by Mrs. Clune, seconded by Cllr. Hynes, it was agreed to adopt the report.
The following matter were dealt with in the report:[a]

Programme Manager’s Report regarding applications from General Practitioners in the
G.M.S. Scheme [i] to take on a partner and [11] to fill a vacancy.

[b]

Report on services In Area no. 8.

[c]

Recommendation that priority be given to the building of a new Health Centre for
Swords.

37/1992
NOTICES OF MOTION
Mr. McGuire referred to a notice of motion which he had submitted regarding the Code of Conduct
issued by the Chief Executive Officer to each member of our Board’s staff and expressed his regret
that the Chairman had ruled it out of order.
The Chairman explained to members that under Section 17 [4] of the Health Act, 1970 all members
relating to staff are a function of the Chief Executive Officer and that, accordingly, he had advised Mr.
McGuire that the motion would not, in accordance with Standing Order no. 32, be agenda for the
meeting.
He was quite satisfied that his ruling was correct and that the matter should not be debated. Staff who
were aggrieved in relation th their terms and conditions of employment had well-established avenues
open to them. They also had their own organisations to represent their views to the Chief Executive
Officer and it would be inappropriate Board members to interfere in staff matters.
1.

The following motion was proposed by Cllr. Coffey:That the Eastern Health Board will not implement a policy of issuing rent allowances/subsidies
on a monthly arrears system, but will continue the existing system of weekly payments.
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The motion was seconded by Dr. Hawkins and following a discussion to which Cllr. Coffey,
Deputy Durkan, Cllr. Reilly, Cllr. Mitchell and Cllr. Hynes contributed and to which Mr. Doyle.
A/Programme Manager, Community Care service replied was agreed.
2.

The following motion was proposed by Deputy Byrne:That this Board views with alarm the recent decision by the Minister for Health that he is
privatising almost 2500 beds in public hospitals and it is further agreed to examine the
Implications of this decision on waiting lists and the availability of public beds in the Eastern
Health Board area.
The motion was seconded by Deputy Durkan and following a discussion to which Deputy
Byrne, Deputy Durkan, Dr. O’Herlihy and Cllr. Coffey contributed, Mr. O’Brien, A/Programme
Manager, General Hospital Care referred to alterations in entitlements introduced in June, 1991
under which everybody is entitled to a public bed and free consultant services. He said that,
following the recent designation of beds by the Minister for Health, the number of public beds
in our area had increased. He would furnish further details at the April meeting of the General
Hospital Care Committee when the position could be fully reviewed.
In the interval it was agreed to note the terms of the motion.

3.

Cllr. Mitchell said she was pleased that the motion which she had tabled regarding the
provision of a dental service for the mentally handicapped in other locations, apart from
James Connolly Memorial Hospital had been dealt with to her satisfaction at the Community
Core Programme Committee meeting held on 1st April, 1992.

4.

The following motion was proposed by Deputy Byrne:That this Board rejects the contention that child sexual abuse stems primarily from
unemployment and pornography and fully supports the Board’s efforts in preventing child
sexual abuse.
The motion was seconded by Dr. Corcoran. Following a discussion to which Deputy Byrne,
Cllr. Coffey, Mrs. Bonar, Dr. O’Herlihy, Cllr. Mitchell, Cllr. Greene, Deputy Durkan, Deputy
Doyle, Cllr. Shortall, Dr. Keane and Mrs. Clune contributed the motion, having been amended
as follows, was put and agreed:That this Board disassociates itself from the contention that child sexual abuse stems
primarily from unemployment and fully supports the Board’s efforts in preventing child sexual
abuse.
Members also agreed that the initiatives already undertaken by our Board in this area should
be continued.

5.&
6.

Cllr. Connolly agreed that his motions regarding the Walkinstown Association for the
Handicapped and the furnishing of a room in Greenhills Community College to honour the
memory of Dr. John Walsh could be dealt with by way of reports to him.
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The following motion was proposed by Deputy Durkan and seconded by Cllr Coffey and
agreed:That the Eastern Health Board would, through its institutions, attempt to identify within its
administrative area the causes of sight toss with a view to recommending any action which
might be taken.
Deputy Durkan referred to the fund raising programmes of the National Council for the Blind
which state that 1000 people in this country become blind each year and suggested that some
further research should be undertaken to identify the causes of blindness.
Prof. O’Donnell, Dublin Medical Officer of Health informed the members that it was estimated
that the number of blind persons in the country is between 5000 and 6000 [equivalent to 0.5%
of the populations which is the generally accepted figure for the incidence of blindness. In
underdeveloped countries the figure could be as high as 5%. He said that most blind people
are elderly and are blind because of macular degeneration [degeneration of the retinal
glaucoma, diabetic retinopathy, detachment of the retina, cataract and corneal opacities.
It was agreed to write to the Department of Health suggesting that consideration be given to
the making of additional funding to the Health Research Board to facilitate further research in
this matter.

8.

The following motion had been tabled by Deputy Doyle:That the Eastern Health Board investigates the possibility of having social workers in local
community areas carry out assessments for foreign adoptions so as to expedite the waiting
list of couples waiting for assessment.
In the light of the comments made by the Chief Executive Officer in this Report, which he
welcomed, Deputy Doyle asked permission of the members to withdraw his motion. This was
agreed.

9.

The following motion was proposed by Cllr. R. Shortall and seconded by Cllr. Coffey:In relation to the Health Centre, Bride Street, Dublin 8, which is in a deplorable condition, this
Board calls for a full refurbishment to be carried out In the current year. Furthermore, this
Board requests the Chief Executive Officer to bring to the April meeting, proposals for these
works to include [a] a list of the works to be carried out [b] a timescale for the completion of
these works, and [c] details of the long term plans for this Centre.
The Chief Executive Officer Informed the members that options in relation to the permanent
relocation of the services provided at the Health Centre in Bride Street in more suitable
accommodation are under consideration. At the meantime, arrangements had been made to
have some painting and minor alterations carried out to improve the appearance of the
premises.
The motion was noted.
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38/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer’s Report were noted.
39/1992
OTHER BUSINESS
Cllr Connolly referred to media reports wanting Beaumont Hospital and the suspension of a
Consultant in Neurosurgery on 1st April, 1992 and asked if he could be bt ought up-to-date on the
matter.
Following a discussion to which the Chairman, Dr. Hawkins, Deputy Barrett, Deputy Durkan, Deputy
Jacob, Deputy Roche and Mrs. Clune contributed, the Chief Executive Officer advised members that
Beaumont Hospital comes under the Jurisdiction of a Board of Management appointed by the Minister
for Health. He gone details of the procedures followed, in accordance with the terms of the
Consultants Common Contract, in relation to the suspension of a Consultant and the appointment by
the Minister for Health of a Committee of Inquiry. On the question of the service to patients in the
Neurosurgical Unit which was of concern to our Board, and to other Health Boards, he informed
members of indications by the Hospital Board regarding the recent appointment of two additional
neurosurgeons and that all necessary steps had been taken to ensure that a full service would be
maintained.
Deputy Roche asked that our Board’s grave anxiety that the matter be resolved as soon os possible
should be recorded.
Correct:

K.J. Hickey,
Chief Executive Officer.
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40/1992
CONDOLENCES
On the proposaI of the Chairman votes of sympathy were passed with:•

Mr. Paul Woods, Supt. Community Welfare Officer, Area 3, on the death of his mother.

•

Dr. Phil Moloney, Area Medical Officer, Crumlin, on the death of her husband.

•

Mr. John Leech, Administrator, Poplar House, Naas, on the death of his father.

•

Ms. Catherine Gibson, Public Health Nurse, Area 3, on the death of her father.

41/1902
CHAIRMAN’S BUSINESS
The Chairman read the following report which was noted by the Board:1.

Nurses’ Graduation - James Connolly Memorial Hospital and St. Brendan’s Hospital
Members will have received their invitations to the nurse graduation ceremonies in James
Connolly Memorial Hospital on 28th May, 1992 and in St. Brendan’s Hospital on 11th June,
1992.

2.

Launch of Alarm System in the South Inner City
Members will also have received their invitations to the launch by the Minister for Health, Dr.
John O’Connell T.D. of the Alarm System for the Elderly In the South Inner City on Friday 15th
May. 1992. This alarm system has been developed jointly by our Board and the South Inner
City Community Development Association.

3.

Launch of Health Education Pack - Nutritional Advice for the Elderly
I am pleased to inform members that the Minister of State at the Department of Health, Mr.
Chris Flood T.D. has kindly agreed to launch the health education pack which has been
developed by our Board’s Nutritional Adviser on the Elderly at a function to be held at the
commencement of Active Age Week 1992 on Monday next 11th May, 1992 at 11.00 a.m. in the
Boardroom, St. Mary’s Hospital, Chapelizod.

4.

Official Opening of Edenmore Health Centre
Arrangements have been made to officially open the Health Centre at Edenmore on Friday
22nd May, 1992 at 3.00 p.m.
Members will receive their invitations to this ceremony in due course.
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June Meeting of our Board
I wish to remind members that the June meeting of our Board will be held on Thursday 4th
June, 1992 at 6.00 p.m. in St. Colman’s Hospital, Rathdrum, Co, Wicklow.

6

Meeting of Special Committee on Ballymun
A meeting of our Board’s Special Committee on Ballymun has been arranged for Friday 15th
May at 11:00 a.m. in St. Clare’s Home, Griffith Ave. Notices have been issued to the members
of the Committee.

42/1992
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 2ND APRIL, 1992
The minutes of the monthly meeting held on 2nd April 1992, having been circulated, were confirmed
on a proposal by Dr. O’Herlihy, seconded by Mrs. Clune.
43/1902
QUESTION TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Mrs. Clune, seconded by Dr. O’Herlihy, it was agreed to answer the question which
had been lodged.
"Cllr. E. Byrne, T.D.
To ask the Chief Executive Officer how many Occupational Therapists are there in the Eastern Health
Board, and why there is a delay in some areas of over a year for an Occupational Therapist’s report on
grant applications for Disabled Home Improvements/Extensions.
Reply
Our Board employs a total of 20 Occupational Therapists on community care services - two in each
Community Care area.
One of these is assigned full-time to support services for the elderly in the community. The remaining
Occupational Therapist in each area provides a wide range of services for the disabled, including
assessments for various specialised appliances, mobility aids and allowances, wheelchairs, house
adaptations and special fittings and assessments on behalf of the local authorities of applications for
home Improvement/ extension grants. Because of the growth in demand for these services the
Occupational Therapists in some Community Care areas may not always be able to report on grant
applications for home improvements/extensions to the local authorities as soon as they would wish the average delay is four months.
It is a requirement of the local authorities that an Occupational Therapist’s report be considered in
association with applications for disabled persons housing grants. The matter has recently been
raised with each local authority including the possibility of their funding the employment of some
additional Occupational Therapists for this work."
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44/1992
CHIEF EXECUTIVE OFFICER’S REPORT
The Chief Executive Officer read the following report which was noted by the Board:"1.

“Reduce the Risks of Cot Death”
I have circulated with the agenda papers for this meeting copies of a leaflet published by the
Health Promotion Unit of the Department of Health giving advice aimed at the reduction of the
incidence of cot deaths.
Copies of this leaflet have been widely distributed throughout our Board’s area, together with
posters for display in our Hospitals and Health Centres.

2.

Welfare Allowances – Increased Rated
I have circulated this evening, for the information of members, copies of letter dated 1st May,
1992 from the Department of Health regarding Increased maximum rates for certain welfare
allowances which come into effect in week commencing 27th July, 1992.

3.

Mental Handicap Services
I hare circulated this evening, for the information of members, copies of letter dated 27th April,
1992 from the Department of Health referring to correspondence which apparently has issued
to some health board personnel and which purports to be on behalf of a Dail All-Party
Committee for Mental Handicap Services.
Members will note that no such committee has been established or recognised by the Minister
for Health.

4.

Active Age Week-11th - 15th May, 1992
I have circulated this evening, for the information of members, details of the programme of
events which have been arranged for this year’s Active Age week which will take place from
11th to 17th May.

5.

Address by Minister for Health at Annual Conference of Association of Health Boards in
Ireland.
I have circulated this evening, for the information of members, copies of the Minister for
Health’s address at the Association of Health Boards in Ireland Annual Conference in Killarney
on 2nd May, 1992.

6.

Consultants in Orthodontics
I advised Board Members at the March meeting of the arrangement with the Dublin Dental
Hospital Board for the joint appointment of two Consultant Orthodontists to replace the post
of wholetime Consultant Orthodontist under our Board which recently became vacant.
Arrangements are currently being made, following public advertisement, for Interviews in
connection with these two appointments.
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World No Tobacco Day 31st May, 1992
Sunday 31st May, 1992 has been designated by the World Health Organisation as World No
Tobacco Day.
The Health Promotion Unit in the Department of Health intend to launch, at that time, a guide to
good practice in relation to smoking in the workplace and have asked the Healthy Cities
Project to contribute some data based on projects already undertaken by our Board and by the
Local Authorities in Dublin in relation to their staffs.
In this context I wish to let members know that a Working Party on Smoking in the Workplace
(comprising representatives from management & staff of our Board and the Healthy Cities
Project) has recommended a draft policy restricting smoking in the workplace which it is
intended to implement on a pilot basis in our new Headquarters accommodation in Dr.
Steeven’s Hospital.

8.

A.I.D.S. Allocation
I have circulated this evening, for the information of members, copies of letter dated 5th May,
1992 from the Department of Health, regarding the special allocation being made this year in
respect of A.I.D.S./drugs misuse services In the light of the recommendations of the National
A.I.D.S. Strategy Committee and the Government Strategy to Prevent Drug Misuse.
In this context I wish to let members know that it is expected that the Reports of the SubCommittees of the National AIDS Strategy Committee will be published shortly following which
it is proposed to arrange a special meeting of our Board to consider these reports and the
ComhaIrle na n’Ospideal report ‘AIDS at Consultant Level".

45/1992
SERVICES FOR HOMELESS PERSONS
It was agreed that Report no. 4/1992, copies of which had been circulated, should be considered at the
May meeting of the Community Care Programme Committee and discussed further at the June
meeting of our Board.
46/1992
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 31ST MARCH, 1992 AND OTHER
MATTERS
Report no. F.2/1992 [copy filled with official minute] from the Budget Working Group on the financial
position at 31st March, 1992 and other matters was noted.
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47/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Dr. O’Herlihy, seconded by Cllr. Keenan, it was agreed to adopt the report.
The following matters were dealt with in the report:-

2.

[a]

Psychiatric services - South Kildare.

(b]

Vocational training skill base at Fairgreen Road, Bray.

[c]

Alcoholism service.

[d]

Acquisition of Garden World Sales at Blakes Cross from the Order of St. John of God.

[e]

Mental Handicap allocation, 1992.

[f]

Report on the Co. Wicklow services.

General Hospital Care Programme Committee
On a proposal by Dr. O’Connell, seconded by Ms. Nealon, it was agreed to adapt the report.
The following matters were dealt with in the report:-

3.

[a]

Draft submission to the Ambulance Review Group.

[b]

Report on services in District Hospital Wicklow.

Community Care Programme Committee
On a proposal by Mrs. Clune, seconded by Cllr. Keenan, it was agreed to adopt the report.
The following matters were dealt with in the report:[a]

Filling of vacancy in the General Medical Services Scheme in Newbridge, Co. Kildare.

[b]

Active Age Week, 1992 11 - 17 May, 1992.

[c]

Area no. 7, Headquarters Accommodation.

[d]

Report on services in Area no. 1.
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48/1992
NOTICES OF MOTION
1.

The notice of motion in the name of Deputy Durkan regarding sheltered housing in North
Kildare was, in his absence, not Moved.

2.

The following motion was proposed by Deputy Barrett:That the Eastern Health Board would provide funding to the Coeliac Society towards the costs
of the operation of the Dublin Office at Carmichael House on a full time basis, where at the
present time this office opens for a half day each week on a voluntary basis.
Following a discussion to which Deputy Barrett and Cllr. Greene contributed and to which the
Chief Executive Officer replied, it was agreed that a meeting would be arranged with
representatives of the Society to discuss how their needs might best be met.

3.

The following motion was proposed by Cllr. Greene and seconded by Cllr. Marren:That this Board recommend that any decision over waste disposal at James’s Street Hospital
be taken in consultation with the local residents and that the Hospital should consider recent
state of the art mechanical methods of waste disposal.
The Chief Executive Officer informed the members that no decision had been taken in relation
to the method of waste disposal to be used at St. James’s Hospital that the proposal for the
location of a waste disposal facility there would be subject to an environmental impact study
and that the local residents would be involved in the consultative process.
It was noted that Board members would be kept informed of progress in this matter through
the General Hospital Care Programme Committee.

4.

The following motion was proposed by Cllr. Greene:That this Board ensure that all child sexual abuse programmes that are or will be Introduced
into schools be independently validated by competent personnel and their findings be made
available to the Board.
The motion was not seconded and was, accordingly, dropped from the agenda.

5.

The following motion was proposed by Cllr. Greene and seconded by Cllr. Shortall:As summer approaches that the Board should warn parents of the danger of allowing young
children to be over-exposed to the sun and adults travelling to Summer Sun Holidays should
be alerted to the danger of excessive periods of sun bathing, in view of recent findings on
ozone depletion.
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Prof. O’Donnell, Dublin Medical Officer of Health, addressed the members on the topic of
exposure to the sun and excessive sunbathing and expressed support for the terms of the
motion.
Copies of the Sun Seekers Guide issued by the Health Promotion Unit of the Department of
Health were circulated at the meeting. It was agreed to write to the Health Promotion. Unit
suggesting that they should arrange for greater availability of this leaflet through travel
agencies and other outlets now that the holiday season is about to commence. It was also
agreed to make arrangement to have ample stocks of the leaflet at each of our Board’s offices
where applications for from EIII are being processed and at other outlets.
6.

The following motion was proposed by Mr. McGuire:That this Board request the Minister for Health to designate as per the 1945 Mental Treatment
Act. Houses 4 and 5 a St Ita's Hosptial prior to the transfer of patients to said houses.
The motion was seconded by CUr. Shortall and following a discussion to which Mr.McGuire,
Mrs. Clune and Dr. O’Boyle contributed and to which the Chief Executive Officer and Mr.
Walsh, Programme Manager. Special Hospital Care replied, it was noted that the Minister for
Health had been requested to designate the houses under the 1945 Mental Treatment Act.

7.

The fallowing motion was proposed by Mr. McGuire:In the event of patients being transferred to accommodate the developing community services
and or the closure of wards, that said patients and their relations be afforded an opportunity to
be properly informed of such moves and in particular that patients would be given adequate
time to adjust and orientate themselves towards their changing circumstances."
The motion was seconded by CUr. Shortall. and following a discussion to which Mr. McGuire,
O'Boyle Dr. Devitt, Dr. O’Hertihy and Cllr. Shortall contributed and to which Mr. Walsh.
Programme Manager. Special Hospital Care replied, was lost on a show of hands.

49/1902
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer’s report were noted.
The meetmg concluded at 7:15 p.m.
Correct:

K J. Hickey.
Chief Executive Officer.

EASTERN HEALTH BOARD

Report No. F.2/1992

Report of Budget Working Group – Financial position at 31st March,
1992 and other matters.

At a meeting of the Budget Working Group on 28th April, 1992 the Chief Executive Officer reported in
relation to our Board’s financial position for the three months to 31st March, 1992.
In relation to Demand Led Schemes, members noted that discussions are continuing with the
Department of Health regarding a residual and unfunded expenditure overrun amounting to £1.5m for
1991. Initial trends for the first quarter of 1992 indicate a continuing escalation in the demand levels
for the Community Drugs Schemes. It was noted that the projected overrun for this year will amount to
£5m. approx. if these trends continue.
In the case of the Cash Allowances [D.P.M.A etc] paid by our Board, it was noted that estimated
expenditure levels for 1992 will amount to £1.3m. in excess of the available budget capacity.
These adverse trends in the Demand Led Schemes, which have already been brought to the attention
of the Department of Health, are not answerable to management action or control and will have a very
serious impact on our Board’s general financial position unless either the necessary financial
allocation is made available to deal with them or the Schemes are modified to enable our Board to
stay within the budget provided. In this regard members agreed that an urgent meeting should be
sought by the Chairman and Chief Executive Officer with the Minister for Health and his officials to
discuss these important matters.
It was also noted that other adverse variances for the first quarter of the year amounted to £0.63m. It
will be necessary to prevent any escalation of this variance and to eliminate it during the course of the
year as the impact of budget measures adopted by our Board become gradually more effective.
However, the achievement of this financial target will require concerted management effort to ensure
that all service and overhead costs are minimized whilst at the same time maintaining our expanded
service base brought forward from 1991.

–2–
Planned Maintenance Work
The Chief Executive Officer referred to the backlog of maintenance works and to a number of planned
priority maintenance works which will receive attention this year.
Detailed schedules showing the various planned maintenance works which it is proposed to
undertake at a total cost of £1.32m were noted [Please see Appendix 1 attached].
Report of Local Government Auditor for financial year ended 31st December. 1989
The Report of the Local Government Auditor for the year ended 31st December, 1989, together with
comments from the Chief Executive officer was tabled for further discussion at the next meeting.
Other Matters - property
The Chief Executive Officer advised members that Section 83 notices would be brought forward at the
next meeting in relation to the proposed disposal for £10.000 of the former Nurse’s residence and
dispensary at Balbriggan to the local Old Folks Club who have been in occupation of same for some
years past.

6th May, 1992

Ivor Callely, T.D.
CHAIRMAN
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50/1992
CONDOLENCES
On the proposal of the Chairman rotes of sympathy were passed with
*

Declan Nevin, Community Welfare Officer. Co. Kildare on the death of his father and with

*

Michael Hanratty, Senior Administrative Officer, Park House, on the death of his brother.

51/1992
CHAIRMAN’S BUSINESS
The Chairman read the following report which was noted by the Board:1.

Members will have received their invitations to the inauguration of the Kildare Psychiatric
Services by the Minister for Health. Dr. John O’Connell, T.D. on Monday next 8th June. 1992
commencing in Kildare Town at 10:30 a.m.
In conjunction with the official opening of the Lakeview Unit in Naas General Hospital, I will
dedicate the Roof Garden at the Hospital to the memory of our esteemed former Chairman and
colleague Austin Groome who died on 9th April. 1991.

2.

Special Meeting of Board
Arrangements have been made to hold a special meeting of our Board on Monday 22nd June
at 6:00 p.m. in the Boardroom. St. Mary’s Hospital, to consider the Reports of the SubCommittees of the National AIDS Strategy Committee, together with the Comhairle na
n’Ospideal Report “AIDS at Consultant Level”.

3.

Meeting of Budget Working Group
Arrangements have been made to hold a meeting of the Budget Working Group on Monday
29th June, at 11:00 a.m. to consider our Board’s financial position at 31st May. 1992.
Members of the Working Group will receive notice of the meeting in due course.

52/1992
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 7TH MAY,
1992
The minutes of the monthly meeting held on 7th May. 1992, having been circulated, were confirmed on
a proposal by Mrs. Clune, seconded by Deputy Barrett.
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53/1992
SUSPENSION OF STANDING ORDERS
On a proposal by Cllr. Shortall, seconded by Deputy Barrett, it was agreed to suspend Standing
Orders to consider the following motion which they proposed and seconded:“That this Board, concerned about recent reports of an unusually high incidence of cancer and
asthma related deaths hi the Ballymun/ Santry area, agrees to carry out a comprehensive study
into this matter and to include in this study the commissioning of the Nuclear Energy Board to
measure the allegedly high level of radiation from overhead electricity cables in the area”
Following a discussion to which Cllr. Shortall Deputy Barrett, Dr. Hawkins, Deputy Roche, the
Chairman, Cllr. Reilly. Deputy Briscoe. Mrs. Clune, Dr. O’Herlihy and Cllr. Greene contributed and
to which Prof. O’Donnell. Dublin Medical Officer of Health replied, the motion was agreed.
Members also agreed that the question of commissioning of the Radiological Protection Institute
[which has replaced the Nuclear Energy Board] should be left to the discretion of Prof. O’Donnell.

54/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Mrs. Clune. seconded by Cllr. Short all. it was agreed to answer the questions
which had been lodged.
“[i]

Cllr. E. Byrne. T.D.
Will the Chief Executive Officer please say what plans he has to upgrade the physical
appearance of the outside structure of the Weir Home in Cork Street. Dublin 8 as the
appearance of this fine building has visually deteriorated and is an insult to the staff and
patients who live and work there.
Reply
Work on improvements to the roof [costing £60.000] and on painting (costing £25.000) at
the Weir Home. Cork Street. Dublin 8 has been included in our Board’s agreed list of
priority maintenance works which will receive attention this year.

[ii]

Cllr. E. Byrne. T.D.
Will the Chief Executive Officer outline his proposals to upgrade the premises sited at St.
Damien’s National School. Walkinstown. Dublin 12 and will he confirm that the long
promised work will commence shortly, as the visual structural appearance is a cause of
great annoyance to many parents whose children attend St. Damien’s School.

04/06/1992

56

Reply
The Centre at St. Damien’s School is being brought into operation by EVE Holdings for the
training and employment of people with special needs.
Work on upgrading the premises has been under way for some months now. including
rewiring, installation of gas heating, internal painting, window and door replacement and
securing the entrance.
[iii]

Cllr. E. Byrne. T.D.
To ask the Chief Executive Officer what proposals exist to develop the plot of land adjacent to
the health centre in Curlew Road and the Mother McAuley Hall in Drimnagh.
Reply
The Alzheimer Society of Ireland has recently requested permission to erect a day centre on
this site. Formal proposals regarding layout structure etc. are awaited and a further report will
be brought forward if agreement is reached in the matter.

[iv]

Cllr. R. Shortall
To ask the Chief Executive Officer if budgetary allocations to Home Help Services take into
account last year's new legislation relating to P.R.S.I. and holiday pay for employees within
that service?
Reply
The 1991 Social Welfare Act provides that an employers P.R.S.I. contribution of 12.25% is
payable in respect of any person earning £25 or more per week. This provision became
effective from 6th April. 1991. The appropriate financial provision is now being agreed with
Home Help Organisations to cover the additional cost of this liability for 1991 [part year] and
for 1992 [full year].
The applicability of the 1991 labour legislation, including holiday pay. to persons In regular
part-time employment is currently under consideration at national level In relation to persons
employed In the Home Help Service. Organisations employing Home Helps have been advised
to this effect and a final decision is still awaited.

[v]

Cllr. R. Shortall
The relation to the Home Help Service, will the Chief Executive Officer please give details of:[a]

Number of people in receipt of this service;

[b]

Total cost of service to E.H.B.:

[c]

Number of people on waiting list for this service;

[d]

The Board’s policy in relation to local organisations [providing the service] taking on
new clients vis a vis the current budgetary allocations.
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Reply

Ivi]

[a]

At 31st December. 1991, there were approximately 5.400 persons in receipt of a Home
Help Service in our Board’s area.

[b]

The estimated cost of the Home Help Service for 1992 is £4 m. Expenditure on the
service in recent years has been as follows:1991

£3.789,285

1990

£3.357,706

1989

£2.521,510

(c]

Our Board does not maintain a waiting list for this service.

(d]

Our Board's expenditure on this service has been increasing at the rate of approx. 15%
per annum. The Organisations providing the service have been consulted regarding
their budgets for the current year. As part of the consultation process, they have been
made aware of the need for prudent management of their resources. In particular,
organisations have been requested to continue to assess and establish need in
relation to new applications for the service, and. as far as possible, to maximise
income from clients’ contributions where this can be done without causing hardship.

Cllr. R. Shortall
In relation to the Board’s Dental Service will the Chief Executive Officer please give details of:[a]
[b]
[c]
[d]
[e]
[f]
[g]

the current dentist/patient ratio;
the internationally accepted dentist/patient ratio;
the current orthodontist/patient ratio;
the internationally accepted orthodontist/patient ratio;
the number of adults on the waiting list for treatment;
the number of children on the waiting list for treatment;
the number of children on the waiting list for orthodontic treatment.

Reply
[a]

In our Board’s area there are 324.000 children in the age group 0-14.
Given that we have 81 dentists employed by our Board the ratio of dentists to children
in that age group is 1:4,000.

[b]

Because of the variations in dental staffing structures internationally and because of
other variable factors such as fluoridatlon of water an agreed norm for international
dentist/population ratio is not possible or relevant.

[c]

It is not possible to provide a figure of orthodontists to population in our Board’s area
because of the way in which this service is delivered in our area.
There are a number of Consultant and Specialist Orthodontists engaged to provide
services. There are also a number of dentists training in Orthodontics who provide
service. Finally a number of our own dentists with training and skills in less
complicated orthodontic procedures
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provide treatment as part of their normal work In dentistry. It is not possible to reduce these to
an identifiable ratio to population in relation to orthodontics.
[d]

There is no generally acceptable international ratio of orthodontists to population

[e]

The number of adults on the waiting list for dental treatment at present is 6.000 approximately.

[f]

The are no waiting lists for routine dentistry for children.
I would mention that recent studies have shown that the dental status of children in our
Board's area has improved significantly in recent years.
A study of 12 year old children in 1974 showed that, on average, each .child had 6 teeth
needing treatment, whereas the present average is 1.5 teeth.

[g]

The number on the waiting list for orthodontic treatment is 7.751 in the following categories:
Category 1
[Most severe e.g. cleft palate]

14

Category 2
[Less severe malocclusions but
with a high priority]

4511

Category 3
[Less severe than Category 2 but
in need of treatment]

3226

2130 cases are in treatment or have had treatment completed within the past two years.”
55/1992
CHIEF EXECUTIVE OFFICER’S REPORT
The Chief Executive Officer read the following report which was noted by the Board:“1

Increase in Boarding-Out Allowance
I have circulated, with the agenda papers for this meeting, copies of letter dated 25th May.
1992 from the Department of Health regarding an increase of 4% to £40.40 per week per child
with effect from 27th Jury. 1992 in the allowances payable in respect of children boarded out
by health boards.

2.

Election of members to the Board by professions
I have circulated, for the information of members, details of the results, to date, of the
elections to our Board of members by the professions.
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Voting in the elections for the appointment of a registered psychiatric nurse and of a nurse
other than a registered psychiatric nurse is currently taking place. The votes will be counted In
the Boardroom in St. Mary's Hospital on Thursday 11th June. 1992. I am considering a request
received this evening from one of the candidates requesting a postponement of this date in
view of the effect of the postal strike.
I would like to congratulate those members who have been re-elected for a further term and
also to express thanks and good wishes to the outgoing members who have served diligently
as members of our Board for varying periods ranging from 21 years to 5 years.
3.

Swords Health Centre
I have circulated this evening, for the information of members, copy of letter dated 22nd May.
1992 from the Department of Health advising that the Minister had approved the establishment
of a formal project team to complete the necessary planning for the development of a health
centre in Swords.
Members will note that it is hoped that the project team will complete its deliberations before
the end of the year, following which a design team will be appointed. On completion of their
work the project should commence in 1993 and take approx. one year to complete.
Our Board will be required to meet approx. half the cost of the development (£400.000) from
the sale of existing properties and other sources.

4.

Back to School Clothing and Footwear Scheme. 1992
I have circulated this evening, for the information of members, copies of letter dated 15th May.
1992 from the Department of Social Welfare regarding the 1992 Back to School Clothing and
Footwear Scheme which will operate on the same basis as the 1991 Scheme.
A significant change in this year's Scheme, however, is the establishment of a link between the
School Book Grant Scheme administered by the Department of Education. Persons who
receive a Clothing and Footwear Allowance will now be deemed eligible for assistance under
the School Book Scheme.
The Scheme will operate from 1st July to 30th September. 1992. The allowances under the
Scheme have been increased by £10.

5.

Child Abuse Prevention Programme
I wish to inform members that, following the successful piloting of our Board’s Child Abuse
Prevention Programme within our Board's area, agreement has been reached between the
Department of Health and the Department of Education regarding the appointment of 10
additional teachers and 10 additional Social Workers who will be engaged in the task of
extending the Programme to schools In other health board areas. This agreement reflects the
success of the Programme. Our Board can be very pleased with this outcome and with the part
played by our staff, in particular, in the initiation and development of this Programme.
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Green Paper on Mental Health
I have circulated this evening, for the information of members, copies of the Green Paper on
mental health on the development of services for the mentally ill and new mental treatment
legislation which was launched by the Minister for Health. Dr. John O’Connell. T.D. on 3rd
June. 1992.
I have also circulated copies of the Minister’s address at the launch of the Green Paper and the
Press Release issued on behalf of the Department of Health, in which the publication of the
Report of the Inspector of Mental Hospitals for 1988 and 1989 was also announced.
With the members’ agreement this matter can be considered in detail by the Special Hospital
Care Programme Committee.

7.

Cheeverstown House
A new Chief Executive Officer has recently taken up duty in Cheeverstown House and a new
Chairman has been elected by the Board of Cheeverstown House Ltd.
I am pleased to inform members that very positive and co-operative working relationships are
now being developed with the authorities in Cheeverstown House who have Indicated that
their aspirations for service operation and development are completely in harmony with those
of our Board.
I am sure that we all look forward to continuing and developing these relationships with a view
to making further improvements in the services for people with a mental handicap in our
Board’s area.
In this regard, members of our Board will be invited to arrange a meeting of the Special
Hospital Care Programme Committee at Cheeverstown next Autumn.

8.

Proposed acquisition of two bungalows at St. Byron's, Rathdrumfor our Boards mental
handicap service
I wish to let members know that discussions are taking place with the proprietors of St.
Kyran’s Children’s Home in Rathdrum regarding the acquisition by our Board of two
bungalows there which would serve as a very useful addition to our services for the mentally
handicapped in that part of our Board’s area.
Further progress in these discussions will be advised to our Board through the Budget
Working Group.

9.

Headquarters Accommodation - Dr. Steeven’s Hospital
I am pleased to inform members that work on the adaptation of Dr. Steeven’s Hospital for use
as Headquarters accommodation for our Board has been concluded ahead of schedule and
within budget.
Arrangements are being made for staff from the various Programmes and Functions to move
into the new Headquarters on a phased basis commencing on 19th June.
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Arrangements are also being made for the Minister for Health to officially open the new
Headquarters on Wednesday 1st Jury. 1992. Further details will be advised to members as
soon as possible.
10.

Mid-Summer Festival
Arrangements have been made to hold a Mid-Summer Festival in the grounds of St. Brendan’s
Hospital on Sunday and Monday 21st and 22nd June. 1992.
The Mid-Summer Festival has been arranged following the successful Arts is Magic Festival of
1991 and will have a similar objective.
Full details of the Festival Programme are being circulated to members.

11.

Letter Jrom Dublin County Council
I have circulated this evening copies of letter dated 21st May. 1992 from the Dublin County
Council regarding a motion passed by the Dun Laoghaire / Rathdown Housing and General
Sub-Committee at its meeting on 13th May. 1992 in which the Committee invited the Director of
Community Care and Medical Officer of Health for Area no. 1 to attend a meeting of the
Committee to discuss a report on Health Services in Community Care Area 1. In circulating
this letter I am asking the members for guidance as to the approach to be taken by our Board
on this and other similar requests.
Following a discussion to which Deputy Briscoe. Cllr. Hynes. Mrs. Clune. Cllr. Reilly. Cllr.
Marren and Cllr. Coffey contributed It was agreed to notify the County Council that the public
representatives appointed by it as members of our Board are In a position to furnish
information regarding the health services within our administrative area.

56/1992
PROGRAMME COMMITTEES AND BUDGET WORKING GROUP - MEMBERSHIP
The following Report no. 5/1992 from the Chief Executive Officer was submitted:“Our Board’s Standing Orders provide for annual changes in the membership of the Programme
Committees and of the Budget Working Group. However, in view of the elections of members by the
professions taking place this year, it is proposed that consideration of these matters should be
deferred until the first meeting of our Board following these elections. At that meeting nominations
could be taken for appointments to be made at the August meeting of our Board.
In the meantime, the membership list for the Programme Committees, amended as provided for In
Standing Orders, is attached for the information of members.”
The report was noted.
57/1992
DISPOSAL OF PROPERTY AT HIGH STREET, BALBRIGGAN
The following Report no. 6/1992 from the Chief Executive Officer was submitted:-
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"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 dispensary premises [c. 1700 sq. ft.] at High Street. Balbriggan. Co. Dublin.

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 Balbriggan Senior Citizens Club, to whom it
has been leased since 1980 at a nominal rent.

4.

The consideration in respect of the disposal is £10.000.

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 for Health, 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. Hynes, seconded by Deputy Barrett, it was agreed to adopt the proposal
contained in the report.
58/1992
TEMPORARY BORROWING
The following Report no. 7/1992 from the Chief Executive Officer was submltted:“The approval of the Board to borrowing by way of overdraft during the period ending 30th
September. 1992 to a maximum of £7.3 m. is requested. This maintains our overdraft level at 2.8% of
our approved revenue allocation.”
On a proposal by Mrs. Clune. seconded by Deputy Barrett, it was agreed to adopt the proposal
contained in the report.
59/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

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

2.

[a]

Report on the Alcoholism Service

[b]

Report on the Child Psychiatric Service

[c]

Report of Inspector of Mental Hospitals for 1988 and 1989 and comments.

General Hospital Care Programme Committee
On a proposal by Cllr. Dr. O’Connell, seconded by Dr. Corcoran, it was agreed to adopt the
report.
The following matters were dealt with in the report:-

3.

[a]

Consultant Physician in Geriatric Medicine [North City]

[b]

Consultant in Infectious Diseases

[c]

Allocation of £80.000 to meet the cost of providing six additional respite care beds at
Cherry Orchard Hospital [AIDS / Drugs Misuse Services]

[d]

Bed designation approved by Minister for Health for our Board's Hospitals

[e]

Farmers* Health Contributions - update report

[f]

Report on services in St. Mary’s Hospital

Community 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]

Report of survey of Children in Care. 1989

[b]

"At What Cost?" Research study on residential care for children and adolescents in
Ireland

[c]

Report on Disabled Persons [Maintenance] Allowances

[d]

Report on General Medical Services Scheme

[e]

Area 7 Headquarters

[f]

Report on services in Community Care Area no. 2

[g]

Report on services for Homeless Young Persons

Cllr. Reilly referred to references made on the Gay Byrne Radio Programme which were
considered offensive in relation to information supplied by our Board at the request of the
Programme regarding Speech Therapy services and the roles of the Department of Education
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and our Board in their provision in special schools for the handicapped and in our Board1*
Health Centres.
Following a discussion to which Cllr. Reilly, Deputy Byrne, Mrs. Clune, Cllr. Gallagher, Cllr.
Mitchell, Deputy Briscoe, Dr. Corcoran, Deputy Durkan and the Chairman contributed and to
which the Chief Executive Officer and Mr. O'Connor, Secretary, replied, it was agreed to raise
this matter with Mr. Byrne and RTE.
In relation, to the provision of Speech Therapy services in general, the Chief Executive Officer
informed the members that a comprehensive manpower study had already been undertaken
within the Vast few months and that a report on the matter would be presented to the Board at
a future meeting.
60/1902
NOTICES OF MOTION
1.

The following motion was proposed by Deputy Durkan, seconded by Cllr. Reilly and agreed:“That this Board would consider providing care of the aged and or sheltered housing in or
adjacent to the various towns in North Kildare.”

2.

The following motion was proposed by Deputy Byrne:"That the article entitled “New Health Board Incontinence Advice” as printed in the Spring
issue of “Frontline” be discussed by the Board so as to address the issues raised."
The motion was seconded by Deputy Durkan and following a discussion to which Deputy
Byrne and Deputy Durkan contributed and to which Mr. Doyle, Programme Manager,
Community Care service replied was noted.

3.

The following motion which was proposed by Cllr. Greene and and seconded by Mrs. Bonar:
“That considers the application for additional funding submitted by the Alzhetmers Society to
maintain their respite bed facilities at their Blackrock Centre.”

4.

The following motion was proposed by Cllr. Greene, seconded by Mrs. Bonar, and noted.
"That Chad Abuse Prevention Programmes that are in existence or are planned for the future,
should be subject to independent evaluation by competent professional personnel."
The Chief Executive Officer informed the members regarding the arrangements which were
made far ongoing evaluation of these programmes. It was agreed to note the motion. It was
also agreed that the Chief Executive Officer would communicate with Cllr. Greene on the
matter.
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The following motion was proposed by Cllr. Greene, seconded by Mrs. Bonar:“That this Board endorse the great work of the Life Organisation by funding their proposal to
set up a Hotline service to the many women undergoing a crisis pregnancy and are urgently in
need of this service.”
Following a discussion to which Cllr. Greene, Mrs. Bonar, Dr. O’Herlihy, the Chairman, Dr.
O’Boyle, Deputy Byrne contributed and to which the Chief Executive Officer replied, it was
noted that such an application had not been received from the Organisation in question; also
that a similar service is already being provided by another agency.

6.

The following motion was proposed by Cllr. Shortall:That this Board agrees to request a special meeting with the Minister for Health to discuss the
crisis in funding for the Home Help Service. It further agrees to use the Ballymun Home Help
service as an example of an organisation providing a very efficient and cost-effective service
which, due to serious underfunding, will probably be forced to withdraw this vital community
service, before the end of this year."
The motion was seconded by Deputy Durkan and following a discussion to which Cllr. Shortall
the Chairman, Deputy Byrne, Deputy Durkan and Cllr. Hynes contributed and to which the
Chief Executive Officer replied, it was agreed to await the outcome of Current discussions with
the Ballymun Home Help Organisation which would be the subject of a report to the July
meeting of our Board.

61/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer's Report were noted.
62/1992
OTHER BUSINESS
Members requested the Secretary to convey their thanks to the Matron and Catering Staff of St.
Colman's Hospital for the facilities and hospitality afforded to them for their meeting in Rathdrum.

Correct:

KJ. Hickey,
Chief Executive Officer.
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EASTERN HEALTH BOARD
Minutes of the Proceedings of Special Meeting
held in the Boardroom St. Mary’s Hospital. Chapelizod. Dublin 20
on Monday 22nd June. 1992 at 6.00 p.m.
Present
Cllr. M. Barrett T.D.
Cllr. I. Callely T.D.
Dr. R Corcoran
Cllr. K. Farrell
Cllr. F. Hynes
Cllr. D. Marren
Cllr. Dr. J.W. O’Connell
Dr. B. O'Herlihy
Cllr. R Shortall

Cllr. E. Byrne T.D.
Cllr. J. Connolly
Cllr. J.S. Doyle T.D.
Cllr. C. Gallagher
Cllr. T. Keenan
Cllr. O. Mitchell
Dr. J. O’Boyle
Cllr. R Roche T.D.

Apologies
Mrs. D. Clune
In the Chair
Cllr. I. Callely T.D.

Officers in Attendance
Mr. K.J. Hickey. Chief Executive Officer
Dr. J. Barry. AIDS Co-ordlnator
Mr. M. Walsh. Programme Manager. Special Hospital Care
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Prof. B. O’Donnell. Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Mr. M. O'Connor. Secretary
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63/1992
SERVICES FOR HIV/AIDS PATIENTS
Report No. 8/1992 from the Chief Executive Officer [copy filed with official minute] was considered in
detail.
Copies of the Report and Recommendations of the Sub-Committees of the National AIDS Strategy
Committee on
*
*
*
*

Care and management of persons with HIV/AIDS
HIV/AIDS surveillance (Interim Report)
Education and prevention strategies
Measures to avoid discrimination against persons with HIV/AIDS

which were adopted by the Main Committee on 13th April. 1992 were circulated for the information of
members.
Following a discussion to which Dr. Corcoran, Deputy Doyle, Deputy Byrne, Cllr. Connolly, Cllr.
Marren, Dr. VBayle, Dr. OHerUhy. Cllr. Shortall Cllr. Mitchell, CUr. Keenan, Cllr. Gallagher and Cllr.
Farrell contributed, and to which the Chief Executine Officer and Dr. Barry, Co-ordinator of services
for persons suffering from AIDS replied, members welcomed and endorsed the Report.
With regard to the education of the public regarding AIDS and drugs misuse the following motion was
proposed by Cllr. Connolly, seconded by Cllr. Farrell, and agreed:
“That a national AIDS and Drugs Misuse Week be organised to highlight all aspects of the
problem and the preventive actions being taken by all agencies''.
The meeting concluded at 8.00 p.m.

CORRECT:

KJ. Hlckey.
Chief Executive Officer

EASTERN HEALTH BOARD

Report No. 8/1992
Services for HTV/AIDS Patients
1.

Introduction
It is appropriate that our Board should, at this stage, review the overall extent of the AIDS
problem and the services already in place. In this context a number of important reports have
recently been published which facilitate our Board in focusing directly on current service
delivery and developments in train.

2.

*

Government Strategy to Prevent Drug Misuse

*

National AIDS Strategy Committee Recommendations

*

Comhairle na nOspideal Report “AIDS at Consultant Level”

Epidemiology
In the last decade of the twentieth century the greatest potential public health threat facing
Ireland is AIDS. Since AIDS cases were first identified in Ireland in 1982 there has been a
steady increase in the number of cases of AIDS and deaths from AIDS and HTV seroposiovity.
This rise is illustrated in Figure 1. These trends reflect the growth of the problem in other
developed countries although there are some important differences in Ireland, particularly in
relation to the impact of drug misuse on the transmission of the virus. While no breakdown of
statistics is currently available it is understood that the vast majority of cases relate to our
Board's area, particularly Dublin City.
To date information based on risk groups has been the method by which statistics are
collected. By this method, persons with
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AIDS are classified into one of five groups: drug users, homosexual, haemophiliac, paediatric
and heterosexual. The total number of cases of AIDS and deaths from AIDS in these five
categories to the end of April 1992 as shown in (Table 1).
In the first four months of 1992 there have been 14 new cases diagnosed and 13 deaths. The
number of AIDS cases and deaths attributable to drug misuse is approximately 50% of the
overall cases (Figure 2). This is quite untypical of other EC Countries with the exception of
Spain and Italy (Table 2). Therefore a response to HIV in the Eastern Health Board region must
address the drug problem in a comprehensive way. With regard to positive results, there have
been just over 1,200 positive test results in Ireland, of whom 640 are drug users.
3.

Services to Date:
Acute services for AIDS patients have been developed at St. James's Hospital at both inpatient and out-patient level. This service is under the direct management of Dr. Fiona
Mulcahy, Consultant in Genito-Urinary Medicine, who has a joint contract with our Board. Dr.
Mulcahy manages all the AIDS cases in our Board's area and. in addition, provides a
comprehensive service to persons with sexually transmitted diseases.
In 1989 our Board set up a HIV primary prevention unit the AIDS Resource Centre at Baggot
Street Hospital. Initially the service consisted of HTV testing, counselling and drop-in centre. A
needle exchange programme was added shortly afterwards and a methadone programme was
commenced in 1990. To date 861 patients have attended the needle exchange element of the
service at Baggot Street with overall attendance of 6.480. In November 1991 a second needle
exchange service was commenced in Ballyfermot and to date 231 people have attended, with
overall attendance of 5,335.
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A Respite Unit for HIV positive persons was opened at Cherry Orchard Hospital in 1990 and to
date there have been 353 admissions, involving 111 patients. This unit also accommodates a
varying number of day attenders and provides terminal care as appropriate.
4.

Service Strategy
In formulating a strategy to address the AIDS/HIV epidemic there are several aspects which
have to be addressed concurrently:-

5.

1.

Primary prevention

2.

Clinical care of those infected

3.

Social and personal supports for those living with the virus

4.

Staff education and training

Primary Prevention
Because there is no vaccine against HIV and no cure for AIDS, education and information are
the prime methods of limiting the spread of the virus. Responsibility for providing information
to various sectors of the population rests with various agencies depending on whether the
target is school children, students, the general public, the working population, health care
workers, drug users, prostitutes or others. Whatever the target population the core message is
the same - HIV is spread by sexual intercourse and sharing of dirty needles. Controversies that
delve into the minutiae of other potential methods of spread of the virus obscure this core
message.
The challenge in all health promotion campaigns is to provide information in such a way that
the information is accessible and understood by the target group and. more importantly, that it
forms the basis for alterations in personal behaviour. The Departments of Health and
Education have produced an information pack which has been disseminated through
workshops to over 80% of the secondary schools in the country. Our Board's
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public health doctors have been closely involved in these workshops and now act as a local
resource to schools where requested. Our Board is also finalising an educational pack aimed
at early school leavers in disadvantaged areas. This pack is being produced because of the
need to put a special effort into providing information for those young people who live in parts
of Dublin where the prevalence of the virus is already high and where early school leaving is
commonplace. The implementation and use of this pack will complement the other initiatives
being undertaken by our Board as a response to the Government Strategy to prevent Drug
Misuse and will also complement the Department of Health/Education pack.
6.

Clinical Care of Those Infected
Because HIV has a long incubation period (8 - 10 years from infection) there will be varying
needs for clinical care. acute general hospital, out-patient, primary care, respite care and
palliative (terminal) care. Currently most acute general hospital care is provided by St. James's
Hospital particularly in the management of AIDS patients. This situation is very unsatisfactory
due to the extent of the demands at present being made on St. James's Hospital. It is
necessary to extend the role of the other general hospitals to share in the overall medical
management of AIDS patients in their respective areas. With the appointment of a consultant
in the Northside of Dublin this situation will change and it will be necessary for our Board to
fulfil its role as co-ordinator to ensure that this new service meets currently unmet needs and
to monitor the overall service in relation to the role of the other acute hospitals.

7.

Social and Personal Supports for Those Living with the Virus
Counselling is required at varying stages throughout the process of the illness, both as a
support to the individual and family and as a means of protection for the wider community by
providing information, to the infected person on how to avoid Infecting others. At present, this
counselling is provided by our
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Board's staff, other statutory service staff and workers from voluntary organisations. As part
of its plan of greater integration with the voluntary sector our Board is making arrangements
to ensure that counselling is provided in a systematic manner as the need arises.
Our Board's Community Welfare Service has drawn up a policy to meet the welfare needs of its
clients who are HIV positive by providing material supports to those with advanced disease.
These supports help individuals to meet their nutrition, clothing, accommodation and heating
needs. HIV positive patients are being continuously counselled to look after their general
health and to adopt an attitude of living with the virus rather than dying from it. Other supports
include help with transport and funeral costs.
8.

Staff Education and Training
Our Board employs over 7,000 people, many of whom will be providing services for people
with the HIV virus over the coming years. As well as our employees other workers in the
hospital and other health services and in a variety of voluntary organisations have needs in
terms of information, training and education. Needs obviously vary for different groups but
because of constantly changing information at an international level there is a requirement for
a unit to provide information training and education on an ongoing basis. Our Board should be
in a position to provide and co-ordinate such training for those workers operating within its
geographical area of responsibility. The training would be provided by a combination of our
staff and others as appropriate. Our Board will be providing an inforation and training service
for all staff working with AIDS and HIV patients as part of our co-ordinating role for AIDS
services.

9.

Government Strategy to Prevent Drug Misuse
In May 1991 the Government Strategy to prevent Drug Misuse was published. One of the
principal recommendations was that
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each Health Board would be given the co-ordinating role for Drug related services in its area of
responsibility. This report also recommended the setting up of Community Drug Teams.
10.

National AIDS Stragety Committee
The National AIDS Strategy Committee was established at the end of 1991 and reported to
Government recently. This Committee recommended the setting up of two satellite clinics for
primary health care for HIV positive patients and those at risk of contracting the virus. Funding
for these initiatives was made available in May 1992. The Committee also recommended the
funding of an additional six respite beds at Cherry Orchard Hospital, the extension of the
service at Baggot Street; funding for a inner city community service, a palliative
communityservice and a pilot GP service. Funding for these service developments and the
Community Drugs Teams as outlined above was made available in May 1992.
Overall, additional funding amounting to £610,000 has been made available directly to our
Board broken down as follows:(i)
(ii)
(iii)
(iv)
(v)
(vi)

£325.000 for Community Drug Teams and Satellite clinics
80,000 for additional respite beds at Cherry Orchard Hospital
£80,000 for further development of the services at Baggot Street Hospital
A further £50,000 is available for inner city community based services
Funding of £40,000 has been provided to our Board for the contracting of a home care
service from Our Lady's Hospice, Harold's Cross.
Funding of £35.000 is being made available for a pilot GP project involving our Board
and the College of General Practitioners of Ireland.

The funding of the undermentioned voluntary agencies working in this area who heretofore
had been funded by the Department of health has now been transferred to our Board. This is a
very
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important development in the context of our Board's co-ordinating role

11.

Dublin AIDS Alliance

£75.000

Merchants Quay Project

£75,000

Anna Liflfey Project

£50,000

Ballymun Youth Action Project

£60,000

Irish Haemophilia Society

£70,000

Co-ordinating and Monitoring the Services
A sub-committee of the National AIDS Strategy Committee - the "Epidemiology and
surveillance sub-committee" has made recommendations that information for each Health
Board area should be available for planning purposes and that data should be collected to
focus more on risk behaviour than on risk group. Through the National Co-ordinating
Committee on Drug Misuse efforts are in train to improve the quality of statistics on drug
misuse in the Eastern Health Board region.
The exact number of drug misusers in Dublin is unknown. Estimates range from 2,000 to 7,000
depending on how drug misuse is classified. Only a small fraction of drug users are in
treatment or attending services at any given time and the intention of the new services
mentioned above is to bring more drug users into contact with the services as outlined. The
experience in Baggot Street is that drug users have proved quite receptive to advice in relation
to reducing risk of drug related HIV transmission. During a particular review period, the
percentage of attenders sharing needles in the preceding 12 months went down from 47% to
12%.. Drug misuse is most prevelent in socio-economically deprived areas. It is in these areas
that the satellite clinics and community drug teams will operate. Staff are being recruited and
premises identified at present. The fact that the services provided by the statutory and
voluntary agencies in our area are fully integrated is a welcome development. Our Board's role
as Co-ordinator of the overall services is an important and timely development. The
experience gained so far in the operation of the services at Baggot Street
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and Ballyfermot has been very positive and we hope that new services being put in place will
be as effective.
12.

Research and Planning
Many of the decisions taken on the management of persons infected with HIV in Ireland are
based on biological research findings from abroad. Because HIV/AIDS is as much socially and
behaviourally determined as biologically it is essential and appropriate that a bank of social,
behavioural, epidemiological and demographic information based on research carried out in
Ireland is built up. This is important both from the point of view of planning of new services
and monitoring and evaluating existing services. Because practically all services in this field
are new and developing it is important to set objectives, targets and timescales, decide on
performance indicators and parameters for success and failure and build review mechanisms
into plans. These functions will form part of our Board's overall co-ordinating role.

K.J. Hickey,
Chief Executive Officer

16th June, 1992
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TABLE 1.
RISK GROUP
HOMOSEXUAL

AIDS CASES

AIDS DEATHS

97

36

117

42

20

11

9

6

HETEROSEXUAL

24

9

UNDETERMINED

5

4

272

108

DRUG USER
HAEMOPHILIACS
PAEDIATRIC

TOTAL

TABLE 2.

DRUG USER / HOMOSEXUAL RATIO
FOR AIDS CASES IN EUROPE
ITALY
SPAIN
IRELAND
FRANCE
LUXEMBOURG
PORTUGAL
GERMANY
BELGIUM
HOLLAND
GREECE
DENMARK
U.K.

4.2:1
3.9:1
0.9:1
0.4:1
0.3:1
0.25:1
0.18:1
0.1:1
0.09:1
0.07:1
0.06:1
0.05:1
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EASTERN HEALTH BOARD
Minutes of the Proceedings of 22nd Annual Meeting
of the Eastern Health Board
held in the Boardroom, Dr. Steevens' Hospital, Dublin 8
on Thursday 2nd July, 1992 at 6.00 p.m.
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Cllr. J. Jacob, T.D.
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Ms. M. Nealon
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Dr. J. Reilly
Cllr. R Shortall
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Mr. K.J. Hickey, Chief Executive Officer
Mr. M. Walsh. Programme Manager. Special Hospital Care
Mr. J. Doyle, A/Programme Manager. Community Care
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Mr. M. O'Connor, Secretary
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64/92
CHAIRMAN'S REPORT 1991/1992
The Chairman. Cllr. Ivor Callely T.D., read the following report which was noted by the Board:"At the commencement of this, the 22nd meeting of the Eastern Health Board, I want to take the
opportunity to review the significant developments which have taken place within our Board since the
1991 Annual meeting and during my second term as Chairman of the Eastern Health Board.
The past year has been one of continuing development in a number of areas and it is a great credit to
all concerned that, in times of tight financial resources and severe budgetary limitations, so much has
been achieved by our Board in recent years. When I come to relate the developments which have
taken place in the various Programmes and Functions you will see what I mean.
Before that, however, I must refer to the most significant event for our Board since its establishment
in 1971. Since that time it was always agreed by successive Boards that it was of the utmost
importance that our Board should have adequate and proper Headquarters Accommodation where all
Programmes and Functions could be accommodated under one roof and where they could work
together in an effective and co-ordinated way in the management of the delivery of the health services
to the 1.3m people, who live in our Board's area.
It is, therefore, a great pleasure for me to record, this evening, that the Eastern Health Board, having
acquired and carefully adapted and restored Dr. Steevens' Hospital, has taken up occupation of its
new headquarters and that the first meeting of our Board to be held here in this Boardroom was held
on 2nd July, 1992, one day after the official opening of Dr. Steevens’ Hospital as Headquarters for the
Eastern Health Board.
This exciting development has been achieved through the commitment and dedication of a great
number of people - both members and officers of our Board - who have fought long and hard to
ensure that their dream of a headquarters building which was fitting for the premier Health board
would become a reality. Well, their dream has been realised and I, on behalf of the members of our
Board, wish to say a sincere "Thank you" to all concerned.
I refer in particular, to our Chief Executive Officer. Mr. Kieran Hickey, and the Project Team who
worked under the Chairmanship of Mr. Michael Lucey, Project Manager, to ensure that the restoration
and adaptation of this magnificent building was completed ahead of time and within budget.
It is my earnest wish that the Eastern Health Board will go from strength to strength now that we have
moved into our new Headquarters. I am sure that you will agree that the atmosphere which has been
created here in our Boardroom will contribute to reasonable and balanced debate and that the
decisions reached here in relation to the delivery of health and personal social services for the people
in our area will be well founded and constructive.
I would now like to recount for you. members, some of the significant developments which have
occurred in the Programmes and Functions since July, 1991.
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SPECIAL HOSPITAL CARE PROGRAMME
The on-going developments and rationalisation in the Special Hospital Care Programme have
continued during the last 12 months.

1.1.

Mental Handicap Services
The most significant development in the Mental Handicap Services has been the resolution of
our Board's difficulties with Cheeverstown House. I am glad to say that these difficulties,
which had existed for the last few years, were overcome in the early part of 1992.
A new Chief Executive Officer has taken up duty and a new Chairman has been elected by the
Board of Cheeverstown House Ltd. I am pleased to inform you that very positive and cooperative working relationships are now being developed with the authorities in Cheeverstown
House, who have indicated that their aspirations for service operation and development are
completely in harmony with those of our Board.
During the later part of 1991 additional mental handicap services came on stream as a result of
the £0.26m which was received from the Department of Health in 1991. I am glad to say that an
additional £2.6m was received in 1992 to continue this development. As a result a major
package of service provision has been agreed between our Board and the Voluntary
Organisations as follows:Daughters of Charity
St. John of God Brothers
Places
Moore Abbey
Stewart's Hospital
St Michael's House
Places
Eastern Health Board
Places
Section 65 Organisations
Places

9 Residential, 27 Day and 54 Outreach places
16 Residential, 27 Day and 50 Outreach
6 Residential and 40 Outreach places
5 Residential. 12 Day and 40 Outreach place
18 Residential, 27 Day and 80 Outreach
14 Residential, 15 Day and 40 Outreach
17 Residential, 17 Day and 96 Outreach

In addition, the Daughters of Charity are providing 5 places for educational development, with
St. Michaels House providing 10. Our Board is also providing 6 places for persons with
disturbed behaviour.
I am glad to say that capital funding has been provided in the current year for the replacement
of Unit B., St. Lomans Hospital, and for other community developments, particularly the
provision of a residential facility in Rathdrum.
Our Board has also purchased Garden World Sales at Blakes Cross, Swords, which will
continue in its role as a successful Garden Centre in North County Dublin. It will also be used
as a training and residential facility for persons with a mental handicap.
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Psychiatry
The psychiatric services for South Kildare were taken over from the South Eastern Health
Board and phased into our Board's services in the later part of 1991 and early 1992. This
development included the commissioning of the new 30 bed Psychiatric Unit at Naas General
Hospital, the provision and commissioning of Mental Health Centres at Tus Nua, Kildare Town
and at Castledermot; Day Centres at Larine Court, Maynooth, Tus Nua, Kildare Town and at
Castledermot; residential accommodation at Maynooth, Naas and Athy. The ethos of this
service is similar to that developed in Clondalkin but it is unique in its integration totally with
the nursing and lay administration at Naas General Hospital and with the medical and general
administration of the Community Care Service for Co. Kildare.
The Clondalkin Project continued to develop successfully during the year with continuous
monitoring by our Board. Day Centre services were also opened during the year in Clondalkin.
I am glad to report that a service similar to that in Clondalkin which has been developed in
North County Dublin, was phased in during recent months. Day Hospitals for this service have
also been commissioned in Swords and Balbriggan.
Further projects in this process are being developed at Tallaght, Crumlin and Ballyfermot. The
Ballyfermot development will be accommodated in the Cherry Orchard Group Day Centre and
Workshop which has now been phased out as a mental handicap facility and has been
purchased by our Board. This will be the focus of the service for the Ballyfermot area.

1.3.

Old Age Psychiatric Services
A Specialist in the Psychiatry of Old Age took up duty in St. James's Hospital towards the end
of 1991. This position relates, in the main, to Area 3 but will have liaison responsibility for
services in Areas 4 and 5. The Consultant will have access to beds in St. James's and St
Patrick's Hospitals. In this context, a special Day Hospital for the Psychiatry of Old Age has
been developed in St. Patrick's Hospital. Resources have also been streamlined to provide
appropriate levels of support staff (nursing and paramedical) for the new service.

1.4.

Hostels
The rehabilitation and resettlement of patients continues throughout our Board's area. With
the increase in the number of hostels and hostel residents, and the consequent reduction of
in-patient numbers. I am pleased to tell you that we now have 101 hostels in the community,
providing accommodation for 836 people. Our inpatient population now stands at 1,119. St.
Brendan's Hospital which, at its peak, accommodated 2,100 patients and, as late as the early
1980s, had almost 1,000 patients, is now down to 320 beds.

1.5.

Vocational and Rehabilitation Services
During the year our Board's vocational and rehabilitation services were rationalised and the
various operating Companies involved in vocational training were amalgamated into one
Company - Eastern Vocational Enterprises, known as E.V.E. Holdings, with a General Manager
and professional staff supporting the overall operation.
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Service activity is fundamental to the overall delivery of community services and. during the
year, there has been very substantial development with training centres opened in Kildare.
Bray and at 'Goirtin' on the North Circular Road. With these developments there has been an
overall review of assessment, restructuring of training programmes and, more particularly, the
introduction of a more appropriate range of manufacturing projects.
1.6.

Alcoholism Services
The rationalisation of our alcoholism programme was completed during 1991. Services at
Baggot Street, Tallaght, Boghall Road Bray and Stanhope St., were consolidated while
supporting residential services for patients with special needs were opened at Barrymore
House. North Circular Road in November 1991. These developments have led to the closure of
St. Dymphna's as an Alcoholism Unit. This Unit is at present being commissioned as a Mental
Health Centre for the Cabra sector.

1.7.

Staff Training
During the year major progress has been made in the process of change and the orientation of
staff towards the community and developing services.
A number of our Consultant posts have been restructured to allow for joint appointments in
General Hospitals, including the Paediatric Hospitals.
A Senior Lecturer post in Child Psychiatry, involving our Board and the Board of Our Lady's
Hospital and Trinity College, has been established. Arrangements are currently being made to
fill this post.
During the year An Bord Altranais approved a Post Graduate Training Course in Mental
Handicap. The first intake of students took place in September 1991. An Bord Altranais also
approved a very important Post Graduate Training Programme in Challenging and Disturbed
Behaviour, while two other Post Graduate courses in Child Psychiatry and Forensic Psychiatry
are at present under consideration. Approval has also been received from the Department of
Health to the introduction of psychiatric nurses to the Central Mental Hospital with an
appropriate career and salary structure.

2.

GENERAL HOSPITAL CARE PROGRAMME
Significant progress was also achieved in the General Hospital Care Programme, as the
following developments will demonstrate:-

2.1.

Naas General Hospital
The new Department of Psychiatric Medicine became operational in December 1991.
Medical Cover at the hospital was enhanced with the appointment of a second Consultant
Physician in December 1991.
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Baltinglass District Hospital
An additional day room was completed and officially opened on 19th March, 1992. In addition,
a dedicated patient transport vehicle, with hoist, was introduced in March 1992 to bring
patients to and from the Day Hospital.

2.3.

St. Cohlumcille's Hospital
A consultant based Histopathologist service commenced at the hospital in March 1992.
Anaesthetic cover was also enhanced with the appointment of a second full-time Consultant
Anaesthetist in September 1991.

2.4.

North City Geriatric Services
The Department of Medicine for the Elderly - North Dublin was further developed in
consultation with the Mater and Beaumont Hospitals, with approval being given to the joint
appointment of a Consultant Physician in Geriatric Medicine and the development of an acute
assessment rehabilitation facility at the Mater Hospital.

2.5.

South City Geriatric Service
Services for the Elderly in the South City have been further developed following approval to
the joint appointment of a Consultant Physician in Geriatric Medicine and the development of a
Department of Medicine for the Elderly at the MANCH Hospitals (Meath, Adelaide and National
Children's Hospitals).

2.6.

Alarm System for the Elderly
An alarm system for thirty five elderly residents in Dublin's South Inner City Area linked to our
Board's Ambulance Control Centre at James's Street was officially launched on 15th May,
1992.

2.7.

Nutritional Advisory Service
The development and introduction of a nutritional advisory service for the elderly was
advanced during the past year with the launch of two educational packs which are available
nation-wide: [1]
[2]

2.8.

Slide pack - "Healthy eating for elderly people”
Hand book – “Meeting the nutritional needs of elderly people”

Extended Care Beds
Additional funding was received to an increase of fifty in the number of extended care beds for
elderly patients.

2.9.

Consultant in Infectious Diseases
Approval to the joint appointment of a Consultant in Infectious Diseases between the Mater
Hospital, Beaumont Hospital and our Board was received from Comhairle na n-Ospideal. The
focus of attention for the new appointee will be in the management of HIV/AIDS patients.
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Services for Patients with HIV/AIDS
The number of respite beds available in the specialist unit in Cherry Orchard Hospital has
been increased from twelve to eighteen in 1991.

3.

COMMUNITY CARE PROGRAMME

3.1.

Child & Adolescent & Family Support Services
Continuing developments have taken place in the Child Care Services and, in particular, in the
adolescent care services as resources became available. These developments include: *

Support to Voluntary Organisations to provide additional residential and after-care
services

*

Catholic Social Service Conference Emergency hostel was relocated in new premises
at Eccles Street. After-care services have been developed at Lennox Street and
Rathgar Avenue.

*

The Homeless Girls Society has provided emergency beds in Sherrard House

*

The Los Angeles Society are developing a third hostel in the Dalkey area

*

The Salesian Fathers are developing flat-lets at Blessington Street and Nephin Road

*

A Family Centre/Day Nursery was opened in Kilmahuddrick. Clondalkin.

Other developments which have been achieved directly by our Board include:*

Glen House - A safe therapeutic Unit for boys and girls will open during July 1992

In advance of the enactment of Child Care Legislation additional resources were made
available during the year to increase staffing levels to meet urgent demands throughout the
service.
*

The Social Work Service for homeless young persons was strengthened.

*

An out-of-hours emergency service was commenced in March last

*

Social Workers have been assigned to assessment work on the Inter Country Adoption
Services

*

The Child Abuse Prevention Programme, which was developed jointly by our Board
and the Department of Education, is now being extended to other Health Board areas.
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The Youth Reach Programme (Sport & Culture Programme) which commenced in
association with FAS, now operates in association with Dun Laoghaire VEC.

Services for Travellers
The replacement Mobile Clinic vehicle will facilitate the provision of additional services.

3.3.

Services for Handicapped
The range of skills and network of rehabilitation/vocational training services provided by
voluntary organisations, with financial support from our Board, has been extended.
The range of services at the John Sullivan Resource centre in Clane has been developed to
include Rehabilitation Training, skill based programmes and day care services.
The Carmichael House project, providing accommodation for a large number of voluntary
organisations engaged in the provision of health and welfare services, was further supported
by our Board to facilitate the continuing demand for accommodation from other organisations.

3.4.

Services for Elderly
Care of the elderly teams, which were established during 1990 in each Community Care Area
under the direction of Community Physicians to oversee and co-ordinate the provision of
services for elderly and to support elderly persons and their carers, have become involved in a
range of community services for the elderly.
District Units (Community Wards) providing multi-disciplinary services have been extended
and at present provide care for approximately 130 persons.
21 additional respite care beds were provided at Baggot Street Hospital. Leopardstown Park
Hospital also introduced respite beds.
Developments achieved with the co-operation of voluntary organisations during the year
included:-

3.5.

•

Day Centre in Newbridge and extended facilities in Camew

•

Meals Services in Community Rooms of Sheltered Housing Schemes in Rowlagh,
Sandymount and Inchicore

•

New or extended meals services in Glenageary, Crumlin, Inchicore. Lucan Rathcoole,
Lusk, Garristown and Dunlavin

•

Club facilities for the Elderly in Allenwood and Carbury. Co. Kildare.

Dental Services
Development has continued in the provision of dental services with additional funding made
available by the Minister for Health resulting in a reduction in the adult waiting list New dental
clinics were started in Naas, Newbridge Booth Road Clondalkin and Swords.
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The development of Orthodontic Services has continued during the past year. At present our
Board, in conjunction with the Dublin Dental Hospital, is recruiting Consultant orthodontists.
3.6.

AIDS/Drug Abase Prevention Service
Service developments continued in accordance with the recommendations of the National
AIDS Strategy Committee.

3.7.

Health Promotion
The Healthy Cities Project has continued to develop and promoted campaigns including:*

Smoke Busters

*

No Smoking Building - Dr. Steevens' Hospital

*

Clean Air Restaurants. Clean Beaches

*

Walking in an association with Saol Plus

Community based pilot projects on health awareness have been run in Ballymun and
Clondalkin.
The appointment of Addiction Counsellors in Community Care Areas 8 and Co. Kildare has
enabled a range of youth intervention work to be put in place in association with other
agencies including the Health Promotion Unit and National Youth Council. An additional
Counsellor will be trained later this year for assignment to Area 6.
3.8.

Community Welfare Services
Our Board’s Community Welfare Services continue to meet increased demands from people in
social and financial need.
The “Back to School Clothing and Footwear” Scheme introduced in Autumn 1990. continues
this year with increased allowances.
The Community Welfare Services are co-operating with Department of Education in bringing
their “school book grant scheme” to attention of allowance recipients.
Homeless Persons Services have been strengthened and the Local Authorities have reached
agreement with our Board that particular services, which are now their responsibility, shall be
provided by our Board on their behalf.

3.9

Other Services
The Palliative Care Service associated with the Drogheda Memorial Hospital in Co. Kildare was
extended to include the West Wicklow and Baltinglass area. A similar service is being
developed in Dun Laoghaire/South County Dublin Areas.

3.10

Accommodation/administration of Services
•

Premises:-

Facilities in Darndale and Portmarnock and for
Community Welfare Services at Clondalkin, Rathnew,
Celbridge and Athy have been upgraded.
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FINANCE DEPARTMENT
During the course of the year 1991/1992 significant progress has been made in decentralising
new computer based accounting and control systems. The new systems were successfully
piloted in Community Care Area 7 and are now ready for implementation in other areas and
hospitals throughout our Board. The new system significantly expedites the production of
ongoing financial information and further improves financial control.
The Value for Money programme in our Board also achieved significant savings during the
year. In particular the central purchasing function has expanded its role and now centrally
negotiates a comprehensive range of contracts which take advantage of our combined
purchasing power to reduce costs. The further development of the overall materials
management function will be a priority for the remainder of the year.
New income generation opportunities have also been identified and availed of through
providing payroll deduction facilities to a new range of agencies who pay a commission for
this service, and through franchising public telephone operations in one of our hospitals. Cost
effective recycling and waste management functions have also been piloted which both
reduce our waste disposal costs and also provide for more effective waste disposal.
The Estate Management function continued to manage our property acquisitions and
disposals in the year. Significant work in relation to the commissioning of Dr. Steeven’s
Hospital Headquarters was also undertaken which culminated in the official opening of our
new headquarters on 1st July, 1992.

5.

MANAGEMENT SERVICES DEPARTMENT
Further development of our communications and computer network was also undertaken
during the year. A major project was the design and equipping of Dr. Steeven’s Hospital as a
Voice and Data Communications Hub. In the long run this investment will enable our Board to
take advantage of the latest communications technology to improve both voice and data
communications and to reduce our costs.
A major Information Technology Strategy plan was formulated which will act as a blueprint for
the future computerisation of many aspects of our Board’s service support systems. New
computer based laboratory management and planning systems were also implemented in the
year. Further developments also took place in our computerised Hospital Information
Systems.
Our Board’s Epidemiological Information System was further developed and refined during the
past year. The Health Information Unit also undertook a major review of the application in our
Board of the Long Term Illness and Drug Costs Subsidisation Schemes. Special studies were
also undertaken into prescribing patterns in the GMS Scheme.

6.

PERSONNEL DEPARTMENT
Our Board is well on the way to implementing our obligations under the Health, Safety and
Welfare at Work Act 1989. A Risk Management Programme, Occupational Health Unit and Fire
Safety and Construction Programmes have already been developed.
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At the end of 1990, Irish Public Bodies Mutual Insurances offered to assist Health Boards with
the preparation of a Safety Statement by making available the services of Safety Consultants
to work with one Health Board to produce a model which others could follow. Our Board was
fortunate to be chosen to work with the Consultants, Tennyson Associates.
Twelve of our work locations were selected as pilot projects and a detailed report was made
on the results of the safety audit.
Following this a Safety Management Programme was developed comprising the areas of Risk
Management, Fire Safety and Construction and the overall personal health and safety of
employees.
Our Board's Safety Statement is in place for some months, and, to date, a significant number
of ancillary statements have been completed. Safety Representatives have been selected and
trained, and approximately six hundred senior and front-line managers have attended one day
seminars on all aspects of the legislation and our obligations.
CONCLUSION
From the foregoing list of developments it is quite clear that our Board is continuing to make progress
in the development of services designed to meet the needs of the people we serve. This progress has
been achieved through the high level of cooperation which has traditionally existed between our
Board’s Chief Executive Officer, Management Team and the members of our Board. I hope that this
spirit of co-operation will continue to grow in the years ahead so that our Board can continue to meet
the serious challenges which it will, undoubtedly, have to face.
Before I conclude I would like to welcome the new members to our Board and to wish them every
success during their term of office. I would also like to take this opportunity to express our Board's
thanks to those members who have not sought re-election and to those who have not been reappointed for a further term.
Finally, I would like, on your behalf members, to thank the Chief Executive Officer, Mr. Kieran Hickey
and his staff for their continued support at all times during the past year.”
65/1992
ELECTION OF CHAIRMAN
Cllr. F. Hynes was proposed by Mr. G. McGuire and seconded by Cllr. J. Connolly.
Cllr. M. Barrett T.D., having been proposed by Cllr. G. Brady announced that he was withdrawing in
favour of Cllr. Hynes.
As there were no other nominations Cllr. Frank Hynes was declared elected as Chairman of the Health
Board for the year 1992/1993.
Cllr. Hynes thanked the members for their support and said that he was particularly grateful that his
election had been unanimous. He said that during his 16 years membership of the Eastern Health
Board he had given his life to the affairs of the Health Board. He complimented Deputy Callely. his
predecessor, on the impartial manner in which he had performed his duties as Chairman during the
past two years.
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Mr. Hickey, Chief Executive Officer, on his own behalf and on behalf of the Management Team and
staff of the Health Board, congratulated Cllr. Hynes on his election as Chairman and expressed his
thanks to the outgoing Chairman with whom he had worked closely for the past two years.
Deputy Durkan congratulated Cllr. Hynes on his election as Chairman and wished him every success
during his term of office. At the same time he expressed his thanks to the outgoing Chairman for his
contribution to the Eastern Health Board during the past two years.
66/92
ELECTION OF VICE-CHAIRMAN
Cllr. J. Doyle T.D. was proposed by Deputy Durkan and seconded by Cllr. Mitchell.
Cllr. M. Barrett T.D. was proposed by Cllr. Brady and seconded by Cllr. Keenan.
A roll-call vote resulted in 29 votes for Cllr. Barrett with 8 votes for Cllr. Doyle.
Deputy Barrett was declared elected as Vice-Chairman for the coming year.
Deputy Barrett thanked those members who had supported him and congratulated Cllr. Hynes on his
election as Chairman. He paid a tribute to Deputy Callely in respect of his work as Chairman of the
Health Board and expressed his welcome to the new members who were attending their first meeting
and wished them well during their term of office.
Deputy Doyle congratulated Deputy Barrett on his election as Vice-Chairman and wished both Cllr.
Hynes and Deputy Barrett every success during the coming year.
Deputy Briscoe congratulated Cllr. Hynes on his election as Chairman as paid a tribute to Deputy
Callely and to the former members of the Board. He also welcomed those members who had come to
their first meeting of the Health Board and wished them well during their terms of office.
Deputy Byrne congratulated Cllr. Hynes and Deputy Barrett on their election as Chairman and Vicechairman. He also congratulated Dr. Keane, Mrs. Bonar, Ms. Nealon and Mr. McGuire on their reelection as members of our Board.
The meeting concluded at 6.30 p.m.
CORRECT:

K. J. HICKEY
CHIEF EXECUTIVE OFFICER
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EASTERN HEALTH BOARD
Minutes of the Proceedings of the Monthly Meeting
of the Eastern Health Board
held in the Boardroom, Dr. Steevens' Hospital, Dublin 8
on Thursday 2nd July, 1992 at 6.30 pan.
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Ms. M. Kelly. A/Personnel Officer
Mr. M. O'Connor, Secretary
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67/1992
CONDOLENCES
On the proposal of the Chairman a vote of sympathy was passed with the family of Patrick Flood,
Porter, Community Care Office, Coolock.
68/1992
CHAIRMAN’S BUSINESS
The Chairman read the following report which was noted by the Board
1.

I would like to take this opportunity to welcome the new members of our Board to their first
meeting of the Board:Cllr. Liam Creaven
Dr. John Fennell
Dr. James Reilly
Dr. Charles Smith
Dr. Richard Whitty
Dr. Margo Wrigly
I wish also to thank the outgoing members of our Board for their contribution to our Board’s
business during their terms of office. I refer to
Mrs. Dymphna Clune
Prof. Stephen Doyle
Dr. Pat McCarthy
Prof. James McCormick
Dr. Pat Devitt
Dr. Jim O’Boyle
In this regard, members, I wish to say that it was with great regret that I learned that Mrs.
Dymphna Clune, who served as a member of our Board for the past 10 years, had not been reappointed for a further term. I am sure members will join with me in expressing our thanks to
Mrs. Clune for her dedicated work as a member of our Board during that time, including the
two years during which she served with great distinction as Chairman of our Board.

2.

Guidelines for State Bodies
I have circulated, for the information of members, copies of letter dated 22nd June which I
received from the Minster for Health enclosing guidelines for State Bodies based on the
recommendations of a Report prepared by the Secretary of the Department of Finance.
The Minister requests that these guidelines are followed by our Board. I know that I can rely on
members to co-operate in their implementation.”
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69/92
MINUTES OF PROCEEDINGS OF MONTHLY MEETING HELD ON 4TH JUNE,
1992 AND OF SPECIAL MEETING HELD ON 22ND JUNE. 1992
The minutes of the monthly meeting held on 4th June, 1992, and of the Special Meeting held on 22nd
June, 1992, having been circulated, were confirmed on a proposal by Deputy Durkan, seconded by
Deputy Callely.
(a)

Matters arising from the minutes
In response to an enquiry from Cllr. Shortall regarding progress in the study of recent reports
of an unusually high incidence of cancer and asthma-related deaths in the Ballymun/Santry
area [Minute no. 53/1992 refers] Professor O’Donnell. Dublin Medical Officer of Health stated
that he had prepared an interim report and that he would present a full report at the August
meeting of our Board.
Following a discussion regarding the role of E.S.B. International in assisting with the conduct
of the study in relation to the allegedly high levels of radiation from overhead electricity cables
in the area to which Cllr. Shortall, Mrs. Bonar, Deputy Barrett, Deputy Roche, Cllr. Gallagher,
Deputy Durkan, Cllr. Coffey, Dr. Hawkins and Deputy Byrne contributed and to which
Professor O’Donnell replied, Cllr. Shortall proposed that Eolas should be commissioned to
participate in the study. Following a further discussion it was agreed to await Professor
O’Donnell’s report. Deputy Roche asked that his unhappiness with the engagement of E.S.B.
International be recorded.

70/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Deputy Durkan, seconded by Dr. Hawkins, it was agreed to answer the questions
which had been lodged.
[i]

Cllr. E. Byrne, T.D.
“Is the Chief Executive Officer aware that the residents of Lower Crumlin must now travel to
Terenure to see their Community Welfare Officer and this is causing many of them extra
expense and hardship as there is no direct bus out to Terenure.
This Board therefore, now agrees to review the position whereby the services of the C.W.O.
were removed from our Parnell Road Clinic”.
Reply
The arrangements whereby a number of residents in the Lower Crumlin area are dealt with for
Supplementary Welfare Allowance purposes from Terenure Heath Centre have been in
operation for the past three years. At that time an additional community welfare officer was
assigned to Terenure Health Centre to cater for an increase in demand for Supplementary
Welfare Allowance services in both the Terenure and Parnell Road areas. This Community
Welfare Officer had to be based at Terenure Health Centre because the great majority of his
clients were from that area.
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The caseloads for Community Welfare Officers in the Terenure/Parnell Road areas have
continued to rise and the staffing level is now being reconsidered further. In the event of any
further re-organisation the opportunity will be taken to facilitate the residents of the areas in
question.
[i]

Cllr. R. Shortall
“Will the Chief Executive Officer please report on what health standards are applied to
different types of restaurants in Dublin's City Centre in general, and in the Dame Street area in
particular, and will he say how this system is operated?”
Reply
The Food Hygiene Regulations 1950/1989 specify that proprietors of restaurants must apply
for registration with the appropriate Health Board before commencing business. Before full
registration is granted by the Health Board the premises must conform with the required
standards as set down in the aforementioned Regulations.
Following registration, inspections are carried out regularly to ensure that these standards are
maintained. In Dublin City restaurants are inspected up to four times per year to ensure
compliance with a good operational hygiene standard. In individual instances inspection may
be more frequent if circumstances so warrant.
71/1992
CHIEF EXECUTIVE OFFICER’S REPORT
The Chief Executive Officer read the following report which was noted by Board.
1. Health Board Regulations, 1970, Health Board (Election of Members) Regulations 1972
I have circulated this evening for the information of members a report setting out the names of
members elected/appointed to be members of our Board for a five term commencing on 1st
July, 1992 as follows:
Consultant in a General
Hospital

Consultant Psychiatrist

Dr. John Fennell,
SL Coluncille’s Hospital,
Loughlinstown,
Co. Dublin
Dr. Charles G. Smith,
Central Mental Hospital,
Dundrum,
Dublin 14.
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General Medical Practitioners

Medical Practitioner with
special knowledge of or
experience in preventive
medicine
Registered Medical
Practitioners

Registered Dentist

Registered Nurse

Registered Psychiatric Nurse

Registered Pharmaceutical
Chemist

Dr. Ray Hawkins,
2 Duncaim Tec,
Bray,
Co. Wicklow.
Dr. James Reilly,
Fingal House,
Lusk,
Co. Dublin.
Dr. Brian O’Herlihy,
Cromcastle Road Health Centre,
Coolock,
Dublin 15.
Dr. Rosaleen Corcoran,
Poplar House,
Naas,
Co. Kildare.
Dr. Richard Whitty,
St Brendan’s Hospital,
Dublin 7.
Dr. Margo Wrigley,
James Connolly Memorial
Hospital. Blanchardstown,
Dublin 15.
Dr. D.I. Keane,
Old County Road Health Centre,
Crumlin,
Dublin 12.
Ms. Margaret Nealon,
St Mary’s Hospital,
Chapelizod,
Dublin 20.
Mr. Gerry McGuire,
St. Ita’s Hospital,
Portrane,
Co. Dublin.
Mrs. B. Bonar,
Farmer’s Pharmacy,
Dundrum Shopping Centre,
Dublin 14.
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The following persons have been appointed by the Minister for Health as members of
our Board for the period ending 30th June. 1997:Cllr. Liam Creaven,
43 St. Fintan’s Park,
Sutton, Dublin 13.
Mr. Joe Jacob T.D.,
Dail Eireann,
Dublin 2.
Mr. D. Roche T.D.,
Dail Eireann.
Dublin 2.
I have also today received a letter from the Department of Health advising me that the
Minister has now appointed Mr. Patrick April, 61 College Park. Newbridge, Co. Kildare,
to the casual vacancy on the Eastern Health Board following the non-election of a
Medical Practitioner during the recent health board elections.
I would like to take this opportunity to congratulate those members who have been
elected, re-elected or appointed and to wish them every success during their term of
office as members of our Board.
At the same time I wish to pay a tribute to the outgoing members of our Board
including Professor James McCormick and Mrs. Dymphna Clune, for their excellent
service during terms of office ranging from 5 years to 21 years. In this regard I wish to
endorse the sentiments expressed by the Chairman in relation to Mrs. Chine. She took
a deep interest in the business of our Board since she was first appointed as a member
in 1982 and I particularly admired her committment when Chairman of our Board from
1986 to 1988.

2.

Ballymun Home Help Service
At the June meeting of our Board I informed members that discussions were being
held with the Ballymun Home Help Organisation regarding their funding from our
Board.
I wish to report that the discussions with the Organisation have since been
satisfactorily concluded and I have written in detail to Cllr. Shortall in that regard.

3.

Letter from the Department of Health dated 15th June, regarding the Commission and
Status of Women
I have circulated this evening for the information of members copies of letter dated
15th June. 1992 from the Department of Health enclosing a summary of the
recommendations of the interim report of the Commission on the Status of Women,
one of which relates to the appointment of women to boards.
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Our Board is requested to bear the recommendations in mind in considering future
nominations.
4.

Foreign Adoptions
I have circulated this evening for the information of members copies of letter dated 18th June
1992 from the Adoption Board regarding the recognition under Irish law of adoptions effected
in foreign countries by persons resident in or outside the state.

5.

Outlying Ante-Natal Clinics for the Coombe Hospital
I am pleased to inform members that we have received confirmation from the Coombe Hospital
regarding the development of outlying ante-natal clinics in Tallaght with effect from 1st July,
1992 and the establishment of a new outlying ante-natal clinic in the Rowlagh/ Neilstown area
with effect from 1st August, 1992.
These arrangements will continue in place until 1st July, 1993 and will be the subject of a
formal review before 1st April, 1993.

6.

Mental Treatment (Amendment) Bill 1992
I have circulated this evening copies of the Mental Treatment (Amendment) Bill 1992 together
with an explanatory memorandum.
With the members agreement this Bill can be considered in greater detail by the Special
Hospital Care Programme Committee.

7.

Membership of Comhairle na nOspideal
I have circulated this evening copies of letter dated 30th June from the Department of Health
requesting, as a matter of urgency and, in any event, not later than 8th July, a list of persons
willing to act on Comhairle na nOspideal.
In March 1989 our Board nominated Dr. B. O’Herlihy, Dr. J. O’Boyle and myself for
consideration by the Minister for appointment to Comhairle.”

The following persons were nominated for consideration by the Minister in the appointment of
Comhairle na nOspideal:Mr. KJ. Hickey, Chief Executive Officer and the following Board members, Dr. M. Wrigley, Dr. B.
O’Herlihy, Dr. C. Smith and Dr. J. Reilly.
72/1992
PROGRAMME COMMITTEES - MEMBERSHIP
The following Report No. 9/1992 from the Chief Executive Officer was submitted:“At the June meeting of our Board it was agreed that consideration of the membership of the
Programme Committees should be deferred until the first meeting of our Board following the elections
to our Board of the members by professions.
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The membership list for the three Programme Committees, amended as provided for in Standing
Orders, is enclosed. This incorporates new members of our Board elected in the elections referred to
above.
In accordance with Standing Orders any two members who wish to jointly exchange Committee
membership may make one such exchange and should jointly notify the Secretary to this effect not
later than 21st July. 1992.
The final lists of membership of the three Programme Committees will be circulated for confirmation
at the August meeting of our Board.”
It was agreed to note the Report.
73/1993
BUDGET WORKING GROUP - MEMBERSHIP
The following Report No. 10/1992 from the Chief Executive Officer was submitted:“At the June meeting of our Board it was agreed that consideration of the membership of the Budget
Working Group should be deferred until the first meeting of our Board following the elections to our
Board of the members by professions.
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 our Board

The membership of the Budget Working Group for 1991/1992 is set out hereunder.(a)

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

Cllr. I. Callely T.D.
Mrs. D. Clune
Prof. J. McCormick
Cllr. F. Hynes
Dr. J. O'Boyle
Ms. M. Nealon
Dr. B. O’Herlihy
Cllr. T. Keenan
Dr. D.I. Keane

(b)

1.
2.
3.
4.

Dr. J. Masterson
Cllr. J. Reilly
Cllr. J. Connolly
Cllr. K. Farrell

Cllr. I. Callely T.D. Cllr. F. Hynes and Cllr. T. Keenan will continue to serve as members of the core
group for the duration of their present 5-year term of Board membership.
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It will be necessary to seek nominations for the other six places on the core group and for four places
on the group under (b) above.
If the number of nominations made exceeds the number of vacancies the agreed procedure is that the
election for appointment of members to the Budget Working Group will take place at the following
meeting of our Board.”
The following members were then nominated for election to the core group (a)
1.
2.
3.
4.
5.
6.
7.

Cllr. O. Mitchell
Ms. M. Nealon
Dr. B. O’Herlihy
Dr. D.L Keane
Cllr. K. Farrell
Cllr. J. Connolly
Cllr. M. Barrett T.D.

Six members from the above list to be elected at the August meeting.
The following members were nominated for election to group (b)
1.
2.
3.
4.
5.
6.

Cllr. D. Marren
Dr. R. Corcoran
Cur. G. Brady
Cllr. R. Shortall
Cllr. R. Roche T.D.
Dr. J. Fennell

Four members from the above list to be elected at the August meeting.
74/1992
ASSOCIATION OF HEALTH BOARDS IN IRELAND - MEMBERSHIP
The following Report No. 11/1992 from the Chief Executive Officer was submitted:“Our Board has been represented at meetings of the Association of Health Boards in Ireland by the
under-mentioned members:1.
Cllr. I. Callely T.D.
2.
Cllr. F. Hynes
3.
Cllr. B. Briscoe T.D.
4.
Dr. P. McCarthy
5.
Dr. R Hawkins
6.
Dr. J. O'Boyle
7.
Cllr. B. Coffey
8.
Cllr. M. Barrett T.D.
The Association’s Consitution provides that nominated members shall represent the Health Board for
their term of office and that fresh nomintions shall be made on the termination of their terms of office.
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The term of office of the following members of our Board has now expired:1.
2.
3.

Dr. P. McCarthy
Dr. R Hawkins
Dr. J. O’Boyle

The nomination of three members to represent our Board at meetings of the Association of Health
Boards is a matter for our Board."
The following three members were elected to fill the vacancies:1.
2.
3.

Cllr. C Gallagher
Dr. R. Hawkins
Mr. G. McGuire

75/1902
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 31ST MAY.
1992 AND OTHER MATTERS
Report No. F3/1992 (copy filed with official minute), copies of which were circulated, was noted on a
proposal by Dr. O’Herlihy, seconded by Deputy Briscoe.
76/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTIES
1.

Special Hospital Care Programme Committee
On a proposal by Deputy Briscoe, seconded by Dr. O’Herlihy, it was agreed to adopt the
report.
The following matters were dealt with in the report
(a)

North County Dublin Psychiatric Service

(b)

Forensic Service

(c)

Resettlement/Rehabilitation Progress Report

(d)

Review of Rehabilitation Services at St. Lomans' Hospital and services at Larine
Hostel and Larine Court, Maynooth

(e)

Report of Inspector of Mental Hospitals for 1988 and 1989 and commentary by the
Chief Executive Officer
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General Hospital Care Programme Committee
On a proposal by Cllr. Dr. O’Connell seconded by Cllr. Keenan, it was agreed to adopt the
report.
The following matters were dealt with in the report

3.

(a)

Commencement of work on the ambulance base at Naas General Hospital

(b)

Upgrading of the Coronary Care Unit/ICU. Pharmacy and completion of the new
Histopathology Laboratory at St. Columcille’s Hospital

(c)

Commencement of ante-natal clinics at Rowlagh Health Centre with effect from 1st
August. 1992 and further development of ante-natal clinics in Tallaght from 1st Jury.
1992.

(d)

Need for a North City Ambulance base

(e)

Report on services in James Connolly Memorial Hospital

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

Transfer of staff from Emmet House and River House to Dr. Steeven’s Hospital

(b)

Progress report on the processing of applications for foreign adoptions

(c)

Refurbishment of Carneige Centre. Lord Edward Street.

(d)

Report on Services in Area No. 3.

77/1992
NOTICES OF MOTION
1.

The following motion was proposed by Deputy Durkan, seconded by Cllr. Reilly, and agreed:“That this Board would contact the Minister for Health with a view to obtaining a definite
schedule for the implementation of the remaining stages of the Naas Hospital Development
Plan objectives in this regard before the end of the current year."

2.

The following motion was proposed by Deputy Durkan, seconded by Cllr. Reilly, and agreed:“That this Board would report on the progress to date on the home maker scheme as it relates
to ‘at risk’ families.”
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It was noted that a progress report on the development of the various schemes would be
presented to the Board in six months time.
3.

The following motion was proposed by Deputy Durkan:“That this Board would again evaluate its progress to date dealing with a reduction in the
numbers on the orthodontic waiting list with a view to setting attainable objectives in this
regard before the end of the year.”
The motion was seconded by Cllr. Reilly and, fallowing a discussion to which Deputy Durkan,
Cllr. Reilly, Deputy Callely and Cllr. Shortall contributed, the Chief Executive Chief informed
the members that six monthly progress reports are presented to the Board through the
Community Care Programme Committee.
In the meantime the current position in relation to the waiting list for Co. Kildare will be
advised to Deputy Durkan fallowing its current review.

4.

The following motion was proposed by Cllr. Shortall
“That this Board is opposed to attempts to exempt workers in the Home Help services from
recent labour legislation which would give them an entitlement to holiday pay and further calls
on the Minister for Health to ensure that these workers be given the full protection of the law.”
The motion was seconded by Deputy Barrett and, following a discussion to which Cllr.
Shortall. Deputy Barrett, Deputy Roche, Cllr. Dr. O’Connell and Dr. O’Herlihy contributed, the
Chief Executive Officer informed the members regarding discussions taking place at national
level in this matter; he stated that workers in the Home Help service in our Board’s area were
not employees of the Eastern Health Board and that no attempt had been made by our Board
to exempt workers from recent labour legislation. He suggested that the outcome of the review
which was taking place at national level should be awaited.
The motion, having been put at the request of Cllr. Shortall, was agreed on a show of hands.
Deputy Roche and Cllr. Reilly asked that their abstention should be recorded.

78/1992
CORRESPONDENCE
Items of correspondence, as referred to in the Chief Executive Officer’s Report, were noted.
The meeting concluded at 8.90 p.m.
CORRECT:

K. J. HICKET
CHIEF EXECUTIVE OFFICER

EASTERN HEALTH BOARD
Report No. F.3/1992
Report of Budget Working Group-Financial position at 31st May,
1992 and other matters
1

At a meeting of the Budget Working Group on 29th June,
1992 the following financial report for the period ended 31st May, 1992 from the Chief
Executive Officer was noted:“Summary Results

£000

Budget to 31st May 1992

107.581

Expenditure to 31st May 1992

110.481

Unfavourable Variance

£2.900

Summary Analysis of Variance

[1]

Demand Led Schemes
Refund of Drugs

£000
1.370

Drug Cost Subsidisation Scheme

260

Long Term Illness Scheme

480

Hardship Medicines Scheme

162

Total Community Drugs Schemes
Disabled Persons Maintenance Allowance

2.272
348

Total Demand Led Schemes
[2]

£2,620

Other Variances
Pay Costs

186

Non Pay Costs

174
360

Favourable Income Variance
Total Variance

<80>
280
£2.900

-2DEMAND LED SCHEMES
The escalation in demand and expenditure levels experienced in 1991 appears to have
continued in 1992. We are unable to give precise figures in regard to the Community Drugs
Schemes at this juncture due to the effects of the recent postal strike, which has
significantly delayed claims. An estimate based on trends in claiming and expenditure
levels for the first quarter 1992 indicates that Community Drugs Schemes will cost £5m inexcess of the available budget this year. In addition an estimated £1.3m extra will be spent
on the Disabled Persons Maintenance Allowances Scheme. The Department of Health is
being kept informed of the trends in these open ended schemes. We have requested a
meeting between our Chairman and the Chief Executive Officer and the Minister and his
Senior Officials to discuss our estimated over-expenditure of £6.3m on demand led
schemes in 1992. A date has not yet been fixed for this meeting but indications from
contacts at official level are that our Board’s request for funding of the actual costs of
these open-ended schemes, which are not amenable to any control by us, is accepted in
principle.
OTHER VARIANCES
POU
Our Boards pay budget is £186.000 over budget at the end of May. The analysis of this
variance is as follows:
£000
Special Hospitals

139

General Hospital

96
235

Other Net Favourable Variances

<69>
186

The variance arises mainly in respect of the phasing of arrears payments due to
consultants under the terms of the revised Consultant Common Contract. Additional
funding has been provided by the Department of Health and an adjustment will be made to
the budget base to reflect the increased costs involved. Other minor variances in respect
of on-call allowances will also be cleared before the year end.

-3Non Pay
The analysis of the non pay variance is as follows:
£000
General Hospital

94

Maintenance Costs

204
298

Other Net Favourable Variances

<124>
174

In the General Hospital Programme the increased expenditure mainly reflects the impact of
additional service activity in both James Connolly Memorial and Cherry Orchard Hospitals.
The costs of drugs and medicines account for most of the unfavourable variance reported.
Management action has already been taken to correct this position and the variance reported
for May in fact shows a reduction on the corresponding figure for April.
Our maintenance costs to the end of May have exceeded budget targets by approximately
£200,000. This over-expenditure reflects the progress that has already been achieved in
tackling the priority maintenance programme agreed by our Board for this year. As the year
progresses and as the priority work is completed we will see a reduction in this expenditure to
bring it back in line with targets.
Cash Flow
As members are already aware our Board experienced significant cash flow difficulties in the
latter part of 1991. This situation improved during 1992 but however, due to the effects of
having to meet the additional costs associated with the budget overrun on the demand led
schemes, our Board is again beginning to experience pressure on our cash resources. As the
year further progresses it is anticipated that this pressure will become more acute thus
affecting our ability to settle accounts on time. The Department of Health has been made fully
aware of the difficulties we face in this area and this problem will be the subject of further
discussion with them.”

-4-

2.

Department of Health Circular No. 11/92 dated 10th June. 1992 drawing attention to the
statutory requirement in Sections 77 and 78 of the Health Act 1947 in relation to the sanction
of the Minister for Health to the acquisition of land by a health board was noted.

3.

Members noted that discussions were taking place regarding the acquisition of St. Kyran's
property for mental handicap services and houses to replace Unit B at St. Loman's.
Members also noted that it is proposed to dispose of portion of our Board's site at Greystones
Health Centre to the local Bridge Club; a Section 83 notice will be submitted to the Board in
due course.

Ivor Callely T.D.
Chairman

1st July, 1992
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EASTERN HEALTH BOARD

Minutes of the Proceedings of the Monthly Meeting
of the Eastern Health Board
held in the Boardroom, Dr. Steevens' Hospital, Dublin 8
on Thursday 6th August, 1992 at 6.00 p.m.

Present
Mr. P. Aspell
Cllr. G. Brady
Cllr. B. Coffey
Cllr. J. Doyle. T.D.
Cllr. K. Farrell
Cllr. R. Greene
Cllr. F. Hynes
Dr. D.I. Keane
Cllr. D. Marren
Ms. M. Nealon
Dr. B. OHerlihy
Dr. J. Reilly
Dr. R. Whitty

Mrs. B. Bonar
Cllr. B. Briscoe. T.D.
Cllr. J. Connolly
Cllr. B. Durkan. T.D.
Cllr. C. Gallagher
Dr. R Hawkins
Cllr. J. Jacob. T.D.
Cllr. T. Keenan
Mr. G. McGuire
Cllr. Dr. W.J. O'Connell
Cllr. J. Reilly
Dr. C. Smith
Dr. M. Wrigley

Apologies
Cllr. E. Byrne. T.D., Cllr. I. Callely. T.D.
Cllr. D. Roche. T.D., Cllr. R. Shortall

In the Chair
Cllr. F. Hynes

Officers in Attendance
Mr. K. J. Hickey. Chief Executive Officer
Mr. M. Walsh. Programme Manager. Special Hospital Care
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Mr. G. Hanley. A/Personnel Officer
Mr. M. O'Connor. Secretary
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79/1992
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:
Special Committee on Ballymun
Following the recent changes in Board's membership three vacancies exist on our Board's Special
Committee on Ballymun.
In accordance with the usual practice the filling of these vacancies will be on the agenda for the
September meeting of our Board."
80/1992
MINUTES OF PROCEEDINGS OF ANNUAL MEETING AND OF MONTHLY
MEETING HELD ON 2ND JULY, 1992
The minutes of the annual meeting and of the monthly meeting held on 2nd July, 1992, having been
circulated, were confirmed on a proposal by Mr. McGuire, seconded by Cllr. Reilly.
81/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Dr. Hawkins, seconded by Cllr. Reilly, it was agreed to answer the questions which
had been lodged.
(i)

Cllr. I. Callely, T.D.
To ask the Chief Executive Officer if he will advise of the total cost of the General Medical
Scheme in 1991 in the Eastern Health Board catchment area, the number of prescriptions
issued, the average cost of prescribed drugs and the comparison figure for 1981.
Reply
1991

1981

£48m

£17.5m

2,219,524
4,635,990

1,541,979
3,590,633

2.08

2.33

Average cost per form

£15.15

£8.17

Average cost per item

£7.26

£3.51

Total Cost of G.M.S. Scheme in the Eastern
Health Board area
No. of prescriptions issued:Forms
Number of items
Average number of items per form
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(ii)
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Cllr. L Callely, T.D.
To ask the Chief Executive Officer if he will outline the waiting period in the different
categories for orthodontic dental treatment for primary school children and if the Chief
Executive Officer can advise of the total allocation for dental and orthodontic services for
1990, 1991 and 1992.
Reply
The waiting time for orthodontic treatment varies, generally having regard to the severity of
the condition diagnosed, the age of the child, the development of the child's dentition, the
need for preliminary dental work and other associated factors. The waiting time can vary
having regard to these factors. However, patients in category 1, the most severe, are referred
for treatment without delay. A total of 82 have been referred during the first 6 months of this
year.
The present waiting list is 8.000 approximately. This has reduced considerably in recent years
and is continuing to reduce.
In 1990 some 2.250 treatments were completed. In 1991 some 2.500 were completed and we
expect to complete at least the same number in 1992.
The expenditure / allocation figures for the years in question are as follows:-

(iii)

1990 expenditure

£5.785 million

1991 expenditure

£7.043 million

1992 allocation.

£7.342 million

Cllr. R. Shortall
Will the Chief Executive Officer let me know if there is any Breast Clinic similar to that in St.
Vincent's which is available for women on the north side of Dublin and, if not, are there any
plans to open such a facility in a northside location?
Reply
The Mater Hospital has a Breast Clinic Service which is run on somewhat different lines to that
of St. Vincent's Hospital.
The hospital operates a Breast Diagnostic Clinic at 47 Eccles Street [Phone No. 302870].
General Practitioners may refer patients there for Mammography and a report will be sent to
the doctor in due course. If the breast X-ray indicates an abnormality the General Practitioner
will be advised to refer the patient to a Clinic at the hospital run jointly by General Surgeons
Mr. F.X. O'Connell and Mr. Tom Gorey. Needle biopsy or whatever other investigation may be
indicated will then be arranged.
Alternatively the Surgeon may see the patient first and refer her for Mammography as part of
the investigation."
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82/1982
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board:1.

Guidelines on "Ordinary Residence" Condition for Eligibility for Health Services
I have circulated with the agenda papers for this meeting, copies of letter dated 7th July, 1992
from the Department of Health enclosing guidelines which have been drawn up by the Minister
for Health to assist in deciding whether or not a person is "ordinarily resident in the State" for
the purposes of determining eligibility for the health services.

2.

Child Care Services
I have circulated with the agenda papers for this meeting, copies of letter dated 9th July, 1992
from the Department of Health, advising that a National Lottery allocation of £319.000 is being
made available to our Board in 1992 for once-off grants for a number of projects in the child
care services.

3.

People of the Year Awards. 1992
I have circulated with the agenda papers for this meeting, copies of a letter from the Chairman
of the Adjudicating Committee for the People of the Year Awards, inviting our Board to make a
nomination for one of this year's awards which will be presented on 17th November, 1992.
If members wish to make a nomination they should contact Mr. Matt O'Connor. Board
Secretary.

4.

Changes in Supplementary Welfare Allowance Scheme
I have circulated with the agenda papers for this meeting, copies of letter dated 24th July, 1992
from the Department of Social Welfare notifying two changes in the Supplementary Welfare
Allowance Scheme:(i)

Increase in the minimum contribution for those on rent and mortgage supplements.
These contributions have been increased by £1.50 with effect from 27th July, 1992.

(ii)

Increase in the amount of rent/mortgage supplement which can be paid by a Health
Board
The amount of the supplement which may be paid without reference to the Department
of Social Welfare is increased from £30 to £45 per week with effect from 27th July,
1992.
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Names & Addresses of Board Members
I have circulated with the agenda papers for this meeting, a list of the names and addresses of
the members of our Board effective from July, 1992.

6.

Europe Against Cancer Newsletter
I have circulated with the agenda papers for this meeting, for the information of members,
copies of the March/April, 1992 and July/August, 1992 issues of the Europe Against Cancer
Newsletter.

7.

Back to School Clothing and Footwear Scheme
I have circulated with the agenda papers for this meeting, for the information of members,
copies of a leaflet issued by the Department of Social Welfare in relation to the Back to School
Clothing and Footwear Scheme.

8.

Social Welfare Statistics 1991 and Weekly Rates from July, 1992
I have circulated this evening, for the information of members, copies of a leaflet issued by the
Department of Social Welfare setting out Social Welfare statistics for 1991 and weekly rates of
Social Welfare payments from July, 1992.

9.

Changes in the Supplementary Welfare Allowance Scheme
I have also circulated this evening, for the information of members, copies of Department of
Social Welfare Circular 14/92 dated 30th July, 1992 advising of a number of changes to the
Supplementary Welfare Allowance Scheme in relation to entitlement to exceptional needs
payments in respect of E.S.B. bills, gas bills and Local Authority rent arrears.
Exceptional needs payments for E.S.B. and Gas bills are to be limited to one per client per year
and should not exceed a maximum of £100.
With regard to Local Authority rent arrears our Board is requested to discontinue paying these
arrears for those on differential rents and to refer these cases to the Housing Welfare Officer
for re-assessment.

10.

Disabled Persons [Maintenance Allowance] Regulations 1992
I have also circulated this evening, for the information of members, copies of letter dated 28th
July, 1992 from the Department of Health enclosing the Disabled Persons [Maintenance
Allowance] Regulations. 1992.
With the members' agreement these Regulations can be considered in detail by the
Community Care Programme Committee.
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Letter from Department of Health regarding Budget 1992
I have also circulated this evening, for the information of members, copies of letter dated 30th
July, 1992 from the Department of Health referring to the Government decision that corrective
action is required to contain the trend emerging on some Departmental Estimates, including
the Health Estimate and indicating that our Board's share of the saving for 1992 is £0.5m.
Our Board has been requested to achieve this saving by way of general efficiency measures
which must not affect the level of front-line services.
I have also circulated a copy of the press statement issued following the recent meeting with
the Minister for Health and the Chairmen and Chief Executive Officers of the health boards."

83/1992
PROGRAMME COMMITTEES - MEMBERSHIP
The following Report no. 12/1992 from the Chief Executive Officer was submitted:"The final lists of membership of the three Programme Committees, incorporating exchanges of
membership jointly agreed between the members concerned, are enclosed for formal confirmation by
the Board."

No.

Special Hospital Programme
Committee;

General Hospital Care
Programme Committee

Community Care
Programme Committee

1.

Dr. R Whitty

Cllr. M. Barrett T.D.

Cllr. L. Creaven

2.

Ms. M. Nealon

Cllr. C. Gallagher

Dr. R Hawkins

3.

Dr. B. O'Herlihy

Cllr. Ken Farrell

Cllr. I. Callely. T.D.

4.

Mrs. B. Bonar

Cllr. Dr. W. J. O'Connell

Cllr. J. Jacob T.D.

5.

Cllr. R Greene

Dr. R Corcoran

Cllr. D. Marren

6.

Cllr. T. Keenan

Cllr. G. Brady

Cllr. B. Coffey

7.

Cllr. R Roche T.D.

Cllr. E. Byrne T.D.

Mr. G. McGuire

8.

Dr. J. Reilly

Dr. D.I. Keane

Dr. C. Smith

9.

Dr. M. Wrigley

Cllr. F. Hynes

Mr. P. Aspell

10.

Cllr. R Shortall

Cllr. J. Connolly

Cllr. B.J. Durkan T. D.

11.

Cllr. J. Reilly

Dr. J. Fennell

Cllr. B. Briscoe T.D.

12.

Cllr. O. Mitchell

Cllr. J. Doyle T.D.

On a Proposal by Dr. O'Herlihy, seconded by Dr. Keane, it was agreed to adopt the report.

98

06/08/1992

84/1992
BUDGET WORKING GROUP - MEMBERSHIP
The following Report no. 13/1992 from the Chief Executive Officer was submitted:"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.

Cllr. F. Hynes, Cllr. I. Callely, T.D., and Cllr. T. Keenan will continue to serve as members of the core
group for the duration of their present 5-year term of Board membership.
At the July meeting of our Board the following members were nominated for appointment to fill the six
vacancies on the core group (a) and the four vacancies on group [bl:Core Group [a]
1.
2.
3.
4.
5.
6.
7.

Cllr. O. Mitchell
Ms. M. Nealon
Dr. B. O'Herlihy
Dr. D. I. Keane
Cllr. K. Farrell
Cllr. J. Connolly
Cllr. M. Barrett. T.D.

Group [bl
1.
2.
3.
4.
5.
6.

Cllr. D. Marren
Dr. R Corcoran
Cllr. G. Brady
Cllr. R Shortall
Cllr. R Roche. T.D.
Dr. J. Fennell

Where the number of nominations exceeds the number of vacancies the agreed procedure is that the
elections for the appointment of members to the Budget Working Group will take place at the
following meeting of our Board."
Following a secret ballot, the under mentioned members were elected to the core group:1.
2.
3.
4.
5.
6.

Cllr. O. Mitchell
Ms. M. Nealon
Dr. B. O'Herlihy
Dr. D. I. Keane
Cllr. K. Farrell
Cllr. M. Barrett, T. D.
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The following members were elected to fill the vacancies on Group [b]:1.
2.
3.
4.

Cllr. D. Marren
Dr. R. Corcoran
Cllr. G. Brady
Cllr. R. Roche, T. D.

85/1992
INCIDENCE OF CANCER AND ASTHMA RELATED DEATHS IN THE BALLYMUN/SANTRY AREA
The following Report no. 14/1992 from the Chief Executive Officer was submitted:"At the June meeting of our Board it was agreed that Professor Brendan O'Donnell. Dublin Medical
Officer of Health, should carry out a comprehensive study in relation to reports of an unusually high
incidence of cancer and asthma-related deaths in the Ballymun/Santry area.
Members noted at the July meeting of our Board that a full report would be available for the August
meeting of our Board."
As the members who had raised this matte initially were unable to attend the meeting, it was agreed
unanimously to defer consideration of the Report until the September meeting of our Board.
86/1992
REPORT OF THE GENERAL MEDICAL SERVICES (PAYMENTS] BOARD FOR THE YEAR ENDED 31ST
DECEMBER, 1992
The following Report no. 15/1992 from the Chief Executive Officer was submitted:The Report of the General Medical Services (Payments) Board for 1991 has recently been published.
The report shows that a total of £175,938,706 was paid to Doctors and Pharmacists for the year ended
31st December 1991 compared with a total of £167,424,464 paid the previous year, representing an
increase of 5%
Gross Expenditure (Doctors payments and medicines)
1991
£
E. H.B.
National

1990
£

48, 018, 398

45, 854, 688

175, 938, 706

167, 424, 464

% Increase
4.7%
5%
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Payments to Doctors
E.H.B.
National

14,227,568
56,058,186

14,095,739
53,565,211

0.9%
4.7%

Ingredient Cost of Medicines [including Stock Orders & V.A.T.]
E.H.B.
National

26,976,437
95,972,591

25,546,211
91,866,220

5.6%
4.5%

Despensing fees paid to Pharmacists(including Stock Order Fees)
E.H.B.
National

6,814,393
23,907,929

6,212,738
21,993,033

9.7%
8.7%

Comment
1.1

Nationally the rate of increase in the overall cost of 1991 on 1990 was 5% whereas in the
Eastern Health Board the rate of increase was 4.7%.

1.2

Doctors were paid £56 million nationally - an increase of 4.7% on 1990 - whereas in the Eastern
Health Board they were paid £14 million - an increase of 0.9% on 1990.

1.3

The amount paid for medicines nationally (inclusive of ingredient cost, pharmacy fees and
V.A.T.) was £120 million - an increase of 5.2% on 1990, whereas the amount paid in the Eastern
Health Board was £33.8 million - an increase of 6.4%.

1.4

Nationally payment to doctors who are paid capitation fees equates to an average of £46.00
per eligible person. The equivalent figure for the Eastern Health Board is £40.00.

1.5

The average cost of drugs/medicines per eligible person was £97.00 - an increase of £5.00 per
person over the 1990 cost. The equivalent figure for the Eastern Health Board was £95.00 also an increase of £5.00 per person over the 1990 cost.

1.6

Nationally:
(a)

79% of eligible persons were issued with at least one prescription form during
the year.

(b)

21% of eligible persons did not receive a prescription form

(c)

33% received up to two forms
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2.

Prescription items totalling 15.5 m. were paid for in the year - this equates to an
average 16 items per person prescribed for.

Drug Costs
2.1

Drug Cost by Age Groups
Table 14, page 33 shows drug costs by age groups for all the Health Boards, In the
Eastern Health Board, as in the other Health Boards, the most expensive group was the
65 years and over, and the least expensive one was the 5-15 age group.

2.2

Number of prescriptions dispensed by Pharmacists
Table 15, page 34 shows the number of prescriptions dispensed by pharmacists. The
number dispensed in the Eastern Health Board for 1991 increased from 2,094,571 in
1990 to 2,219,524 - an increase of 6%. The number of prescription items dispensed
increased from 4,362,969 in 1990 to 4,635,990 - an increase of 6.25%. Nationally in 1991
there was an increase of 5.8% in both the number of prescriptions and items dispensed
in 1991 over those of 1990.
In the Eastern Health Board the number of items per form increased from 2.08 in 1990
to 2.09 in 1991. Nationally the number of items per form remained the same for these
years.

2.3

Cost of Prescriptions divided as between ingredient cost, dispensing fee and value
added tax
Table 17, page 36 shows a breakdown of the cost of prescriptions. The Eastern Health
Board's total of £33,636,326 represents 29.7% of the overall total of £113,259,787.

2.4

Analysis of Payment to Pharmacists in respect of Prescriptions
Table 18, page 37 gives an analysis of payments in respect of prescriptions. In the
Eastern Health Board area the average cost per prescription item in 1991 was £7.26 as
against £7.32 nationally.

Comment
Whilst the average cost of drugs and medicines in our Board's area, at £95, is slightly below the
national average, nevertheless the Report does show that both the number of prescriptions and the
number of items per prescription increased at a somewhat higher rate in the Eastern Health Board
area than the national rate of increase last year. This is a trend which we must keep under close
review in the current year."
Following a discussion to which Mrs. Bonar, Dr. Hawkins, Cllr. Reilly, Dr. Reilly, Cllr. Coffey, Cllr. Dr.
O'Donnell contributed and to which the Chief Executive Officer replied, it was agreed to refer the
report to the Community Care Programme Committee for further consideration.
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87/1992
NATIONAL LOTTERY BLOCK ALLOCATION FOR 1992
Report no. 16/1992 from the Chief Executive Officer [copy filed with official minute] listing the
organisations who will receive an allocation from our Board's National Lottery Block Allocation for
1992 was noted.
88/1992
DISPOSAL OF PROPERTY AT GREYSTONES HEALTH CENTRE
The following Report no. 17/1992 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.

Portion of our Board's site [c.90 sq. m] at the Health Centre, Greystones, Co. Wicklow.

2.

The said property was acquired from Wicklow County Council.

3.

It is proposed to dispose of the property to Greystones Bridge Centre.

4.

A site (edged blue) adjoining our Board's site was reserved by Wicklow County Council for the
provision of public amenities, including a public library. The Greystones Bridge Centre applied
for, and were granted, a portion of this site, on which they intend to construct their premises.
The Bridge Centre Architects and the Planning Authority have agreed that by moving the
proposed Bridge Centre marginally on to our Board's site, the courtyard effect which will be
created when the Bridge Centre is built will be more aesthetically acceptable.
In return for transferring the 90 sq. m. portion of our Board's site to the Bridge Centre they will
carry the cost of an additional 26 hard-base car parking spaces {£13,000]. The Greystones
Bridge Centre will have access to these car-parking spaces only after normal Health Centre
hours. Ownership of the car-parking area remains with our Board.
No costs will be incurred by our Board in the implementation of these proposals.

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 for Health, 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. Keenan, seconded by Dr. O'Herlihy, it was agreed to adopt the proposal
contained in the Report.
89/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special 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:-

2.

(a)

Forensic service. Central Mental Hospital

(b)

Postgraduate Training Programme in Psychiatry

(c)

Development of sheltered housing complex at St. Laurence's Road, Clontarf

(d)

Establishment of a centralised record system for persons with learning disabilities

(e)

Recommendation that five houses at Maynooth should be purchased to rehouse the
residents at Unit B, St Loman's Hospital.

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: -

3.

(a)

Developments in the Patient Administration System

(b)

Pathology service in St. Columcille's Hospital

(c)

Report on services in St. Brigid's Home, Crooksling

Community Care Programme Committee
On a proposal by Dr. O'Herlihy, seconded by Dr. Hawkins, it was agreed to adopt the report.
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The following matters were dealt with in the report:[a]

Transfer of services and staff to Dr. Steeven's Hospital

[b]

Report on services in Area no. 10

90/1992
NOTICES OF MOTION
1.

The notice of motion in the name of Cllr. R. Roche, T.D. seeking a report on the potential health
hazards from the operation of the sewerage plant in Kilmacanogue, Co. Wicklow was, in his
absence, deferred to the September meeting

2.

The following motion was proposed by Cllr. R. Greene:That this Board recommend that the day room of St. Mary's be adequately furnished and. extra
wheelchairs be provided.
The motion was seconded by Cllr. Coffey and having heard a report from Mr. O'Brien,
A/Programme Manager, General Hospital Care Service regarding the level of furnishing and
the supply of wheelchairs to those attending the Day Hospital at St. Mary's Hospital, Cllr.
Greene was allowed to withdraw the motion.

3.

The following motion was proposed by Cllr. R. Greene:That the Board reveal the names of all those involved in setting up the publicly funded child
safety programme, so as this Board will be in a position to monitor the programme and
commission independent trained personnel to advise it, when the Board reviews the
programme on an annual basis.
The motion was seconded by Deputy Briscoe and, following a discussion to which Cllr.
Greene, Deputy Briscoe, Cllr. Farrell, Dr. O'Herlihy, Cllr. Reilly, Mrs. Bonar, Cllr. Brady and
Deputy Durkan contributed, the Chief Executive Officer informed the members that while there
was no difficulty with the first part of the motion ,he felt that he was precluded from furnishing
the names of the persons who had agreed to take part in the evaluation of the research when
the Child Abuse Prevention Programme was being developed. Three of the persons referred to
were academics in third level institutions whilst a fourth academic worked outside the country.
The Chief Executive Officer advised that the Board would have a very undesirable situation
where academics who freely gave advice and support to the Board's professional staff would
be subject to approaches and review from third parties. The Chief Executive Officer stated that
such support and advice would not be forthcoming in such circumstances.
The motion was lost on a show of hands.

4.

The following motion was proposed by Cllr. R. Greene:That this Board advise the public that making condoms more widely available to unmarried
teenagers does not stop the spread of AIDS, help lower the rate of sexually transmitted illness,
or lead to a decrease in the number of teenage pregnancies.
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The motion was seconded by Mrs. Bonar and following a discussion to which Cllr. Greene, Dr.
Reilly, Mrs. Bonar, Deputy Briscoe, Cllr. Reilly, Deputy Durkan, Cllr. Marren and Deputy Doyle
contributed, was lost on a show of hands.
90/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer's Report were noted.
91/1992
OTHER BUSINESS
On a proposal by Dr. Hawkins, seconded by Cllr. Brady, it was agreed that, as the first few weeks in
August represent the peak of the holiday season. Board meetings should not be held in August in
future years.
The meeting concluded at 8:20 p.m.
Correct:

K.J. Hickey.
Chief Executive Officer.

EASTERN HEALTH BOARD
PROPOSED LOTTERY FUNDS DISTRIBUTION 1992

No.

Organisation

Purpose

Amount
Applied For

Allocation

Programme

1.

Athy & District Committee for Alarm Units for Elderly
the Care of the Elderly
Clients in the Athy Area.

£6,000

£6,000

General Hospital Care

2.

BalbrIggan Senior Citizens
Welfare Committee

Funding towards the
purchase and refurbishing
of club premises

£16,500

£5,000

Community Care

3.

Balbriggan Day Care Centre
(Order of Malta)

Replacement and
adaptation of Minibus

£6,650

£6,000

Community Care

4.

Bonnybrook Day Nursery

Final Payment on new
building.

£19,080

£15,000

Community Care

5.

Bradog Trust

Start up costs, 8 new units St Laurences Road

£10,000

£4,000

Special Hospital Care

6.

Camphill Community,
Dunshane

New Workshop. Kilcullen

£20,000

£10,000

Special Hospital Care

7.

Cara Cheshire Home

Fire Precautions

£4,310

£4,310

General Hospital

8.

CMAC - Harcourt Street

Relocation of Headquarters

£50,000

£20,000

Community Care

9.

Co Wlcklow Assoc. for
Mentally Handicapped

Summer Camp for 85
children

£5,000

£2,000

Special Hospital Care

10.

Don Marmion Society,
Dundrum

Day Care Centre for Elderly
(Balance of Building Cost)

£5.000

£5,000

Community Care

11.

Dublin North Central MHA

Furnishing Gandon House

£15,000

£2,000

Special Hospital Care

12.

East Wall Social Services

Adaptations to premises
and provision of Mini Bus
to Increase range of
services for elderly.

£15,000

£10,700

Community Care

(1)

…Continued
NO.

Organisation

Purpose

13.

Eccles Street Project,
Old Age Psychiatric
Service

New Day Hospital

14.

Family Resource
Centre. Nth William
Street (Daughters of
Charity)

15.

Finglas Mental Health
Association

16.

Amount
Allocation
Applied For

Programme

£80,000

£20,000

Special Hospital
Care

Contribution towards
cost of Equipment and
Materials

£5,000

£3,000

Community Care

Finishing Daneswood
House

£11,500

£2,000

Special Hospital
Care

Friends of Beechhaven Patio Extension for
Elderly People

£20,000

£5,000

Special Hospital
Care

17.

Home Start,
Blanchardstown

Funding towards
running costs

£45,000

£15,000

Community Care

18.

Irish Wheelchair
Association East
Wicklow Branch

Replacement of Mini
Bus

£16,500

£10,000

Community Care

19.

Irish Red Cross

Hand Care Service for
the elderly

£2,690

£2,690

General Hospital

20.

KARE

Valetta House
Refurbishment

£20,000

£7,000

Special Hospital
Care

21.

Larche

New Hostel,
Portmarnock

£175,000

£12,000

Special Hospital
Care

22.

Lr Crumlin Sth
Activities Assoc. (for
Sick Children)

Contribution towards
cost of equipment,
materials, minibus

Not stated

£1,000

Community Care

23.

Lourdes Day Care
Centre Sean
McDermott Street,

Replacement of Mini
Bus

£8,680

£8,500

Community Care

24.

Nat. Assoc for Cerebral Contribution towards
Palsy
1 minibus

£70,000

£15,000

General Hospital
Care

25.

Open Door Day Activity Parker Knoll Bath
Centre Bray

£5,500

£5,000

Community Care

26.

Order of Malta,
Castleknock

£33,500

£8,800

General Hospital

New Ambulance

…Continued
No.

Organisation

Amount
Allocation
Applied For

Purpose

27.

Prader-Willie
Association

Parent Training
Programme

28.

Park Clinic

29.

Programme

£2,000

£2,000

Special Hospital
Care

Day Hospital

£25,000

£20,000

Special Hospital
Care

Rialto Development
Association

Provision of new Day
Centre for Elderly

£25,000

£25,000

Community Care

30.

Samaritans - Co
Kildare

Establishment of
Services — furniture,
equipment

£5,000

£5,000

Community Care

31.

Salvation Army Lefroy Funding towards
House York House
deficit

£10,606

£8,000

Community Care

32.

St Brendan's MHA

Furnishing New Hostel

£5,000

£2,000

Special Hospital
Care

33.

Simpsons Hospital

General Repairs

£15,000

£5,000

General Hospital
Care

34.

Social Service
Company Ltd (Trinity
College)

Fire Prevention work
in Homes for Elderly
— Auburn & Merrick
Homes

£11,029

£10,000

Community Care

35.

Sunbeam House,
Ballyraine

Funding towards
deficit

£90,000

£10,000

Special Hospital
Care

36.

Sunbeam House.
Rathdrum Village

Furnishing of two new
houses, Rathdrum

£20,000

£5,000

Special Hospital
Care

37.

Swords Family Care

Respite Care Hostel

£5,000

£2,000

Special Hospital
Care

38.

Women's/Community
Development Groups
(Srs Danielle and
Peggy)

Funding towards the
cost of courses and
crèche facilities.

£10,000

£1,000

Community Care

Total = £300,000
(3)
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EASTERN HEALTH BOARD

Minutes of the Proceedings of the Monthly Meeting of the Eastern
Health Board held in the Boardroom, Dr. Steevens' Hospital, Dublin 8 on
Thursday 3rd September, 1992 at 6.00 p.m.

Present
Mr. P. Aspell
Mrs. B. Bonar
Cllr. B. Briscoe, T.D.
Cllr. I. Callely, T.D.
Dr. R. Corcoran
Cllr. J Doyle, T.D.
Cllr. K. Farrell
Cllr. C. Gallagher
Cllr. F. Hynes
Cllr. D. Marren
Cllr. Dr. W. J. O’Connell
Cllr. J Reilly
Cllr. D. Roche, T.D.
Dr. R. Whitty

Cllr. M. Barrett. T.D.
Cllr. G. Brady
Cllr. E. Byrne, T.D.
Cllr. B. Coffey
Cllr. L Creaven
Cllr. B Durkan, T.D.
Dr. J. Fennell
Cllr. R. Greene
Cllr. T. Keenan
Mr. G. McGuire
Dr. B. O’Herlihy
Dr. J Reilly
Cllr. R. Shortall
Dr. M. Wrigley

Apologies
Dr. R Hawkins, Dr. C. Smith

In the Chair
Cllr. F. Hynes

Officers in Attendance
Mr. M. Walsh, D/Chief Executive Officer
Mr. J. Doyle. A/Programme Manager. Community Care
Mr. S. O'Brien. A/Programme Manager. General Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Mr. G. Brennan. Technical Services Officer
Ms. M. Kelly, A/Personnel Officer
Mr. M. O'Connor. Secretary
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92/1992
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with:•

Mary O’Dowd, Public Health Nurse. Rathfarnham Health Centre, on the death of her
mother.

•

Josephine Roche. Community Welfare Office, Park House, on the death of her mother.

•

Gerry Brennan, Technical Services Officer, on the death of his sister.

•

Alan Morrisroe. Clerical Officer, Payments Section, on the death of his mother.

•

Mr. Kevin Whelan, Warehouse Manager, on the death of his wife.

•

Mr. Michael Sheehan, Community Welfare Officer, Area 2, on the death of his brother.

•

Pat Buggy, Ambulance Driver. Naas Hospital, on the death of his son.

93/1992
CHAIRMAN’S BUSINESS
The Chairman read the following report which was noted by the Board:1.

Exhibition "Dublin 1902 -A Healthy City?"
I have circulated, for the information of members, copies of a notice regarding the Dublin
Healthy Cities Project Exhibition which will be officially opened in the Supper Room.
Mansion House on Tuesday 22nd September, 1992 at 11:00 a.m. by the Lord Mayor of
Dublin and the Chairmen of our Board. Dublin County Council and Dun Laoghaire
Corporation.
Members will receive their invitations with the next few days.

2.

Visit by Minister for Health to AIDS Clinics at Baggot Street and Cherry Orchard Hospitals
I wish to inform members that the Minister for Health. Dr. John O’Connell, T.D.,
accompanied by the Vice-Chairman and the Deputy Chief Executive Officer, visited our
Board’s Satellite Clinics at Baggot Street and Cherry Orchard Hospitals yesterday. 2nd
September. 1992.
These Clinics were established in line with the recommendations of the National AIDS
Strategy Committee.''
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94/1992
MINUTES OF PROCEEDINGS OF MONTHLY MEETING HELD ON 6TH AUGUST, 1992
The minutes qfthe monthly meeting held on 6th August, 1992, having been circulated, were
confirmed on a proposal by Deputy Barrett, seconded by Dr. Corcoran.
95/1992
CHIEF EXECUTIVE OFFICER’S REPORT
The Deputy Chief Executive Officer read the following report which was noted by theBoard:1.

Infectious Diseases [Maintenance] Regulations, 1992
I have circulated with the agenda papers for this meeting, copies of letter dated 28th July.
1992 from the Department of Health, enclosing a copy of the Infectious Diseases
[Maintenance] Regulations. 1992 which gave effect to the budget increases with effect from
27th July. 1992.

2.

Immunisation Programme - Bacterial Meningitis
I have circulated, with the agenda papers for this meeting, copies of letter dated 30th July.
1992 from the Department of Health regarding the introduction from the 1st October. 1992
of an Immunisation Programme against Haemophilus Influenza Type B [HIB] which is
designed to prevent, in particular, cases of Bacterial Meningitis.
Members will note that the U.K. and Northern Ireland are introducing a similar vaccination
programme on the same day and that it is proposed that the launch of the Programme on a
32 County basis will be co-ordinated.
While the vaccine supply will be negotiated by our Board’s Central Purchasing Unit, its
distribution will be undertaken directly between the supplier Companies and the Health
Boards in the usual manner.

3.

Lord Mayor’s Commission on Housing
I have circulated with the agenda papers for this meeting, copies of letter dated 13th
August 1992 from Dublin Corporation conveying the terms of reference of the Commission
on Housing which has recently been established by the Lord Mayor of Dublin. Ald. Gay
Mitchell T.D. under the Chairmanship of Dr. Garrett Fitzgerald. T.D.
Our Board’s views have been requested on the matters covered in the terms of reference.
With the members’ agreement, it is proposed that this matter can be considered in further
detail at the September meeting of the Community Care Programme Committee.
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"Health Service News"
I have circulated with the agenda papers for this meeting, copies of the August, 1992
edition of Health Service News which is prepared by the Health Services Development Unit
of the Institute of Public Administration.

5.

"World Day of the Sick"
I have circulated this evening, for the information of members, copies of letter dated 26th
August, 1992 from the Department of Health enclosing information received from the
Department of Foreign Affairs concerning the designation by the Vatican of the 11th
February, 1993 as “World Day of the Sick”.

6.

Forensic Psychiatric Nursing Course and Child and Adolescent Psychiatric Nursing
Course
I have circulated this evening, for the information of members, copies of letters dated 28th
July. 1992 from An Bord Altranais advising that Category 2 approval has been granted for
two years by An Bord Altranais in respect of our Board’s Forensic and Child and
Adolescent Psychiatric Nursing Courses.

7.

A Charter of Rights far Hospital Patients
I have circulated this evening, for the information of members, copies of the Charter of
Rights for Hospital Patients which was announced by the Minister for Health on 31st
August. 1992.
The information in the Charter of Rights has also been incorporated into a poster which
will be widely displayed throughout our Board’s General Hospitals.

8.

Home Help Service and the Worker Protection [Regular Part-time Employees] Act, 1991
I have circulated this evening, for the information of members, copies of letter dated 27th
July, 1992 from the Department of Health in response to the resolution passed at the July
meeting of our Board regarding the Home Help Service and the Worker Protection [Regular
Part-time Employees] Act, 1991.
As already noted at the July meeting of our Board, the issues which have been raised in
this matter are the subject of discussion at national level through the auspices of the Local
Government Staff Negotiation Board. I will advise members of the outcome of these
discussions when they have been completed.

9.

Supports for Foster Parents
I have circulated this evening, for the information of members, copies of Department of
Health letter dated 18th August giving details of new arrangements which came into effect
on 1st September, 1992 in relation to the range and level of financial supports for foster
parents and referring to the agreement that foster parents should not be required to
undergo means testing in order to obtain financial assistance for clothing and other
routine expenditure in respect of a foster child.
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Members will note that reference is made in the letter to the fact that, generally speaking,
the supports provided by our Board exceed those available in the other health boards.
10.

Bosnian Refugees
I have circulated this evening, for the information of members, copies of a report prepared
by the Programme Manager. General Hospital Care, giving the up-to-date situation on our
Board’s accommodating Bosnian Refugees at Cherry Orchard Hospital
I am sure members will join with me in expressing our thanks to the Programme Manager,
the staff at Cherry Orchard Hospital and the Technical Services staff for the expeditious
manner in which they prepared the accommodation at the Nurses Home in Cherry Orchard
Hospital to accommodate the refugees.

11.

AONTAS – The National Association of Adult Education
I wish to let members know that AONTAS - the National Association of Adult Education,
are holding a major exhibition displaying the wide range of opportunities which exist for
adults to learn something new or to upgrade their existing skills.
The exhibition, which is being held in the Mansion House, commenced on 2nd September
will continue until 9 p.m. on Friday 4th September.
Our Board has a stand in the Exhibition which concentrates on educational opportunities
for the handicapped, on health information/education and on life style advice.

12.

Satellite Clinics
The Chairman, in his report, referred to the visit yesterday by the Minister for Health to the
Satellite Clinics at Cherry Orchard and Baggot Street Hospitals.
The Satellite Clinic at Cherry Orchard Hospital was opened on 26th August, 1992 and
provides a comprehensive range of primary care services - General Practitioner,
Counselling. Outreach and Community Welfare type services.
The Clinic in Baggot Street Hospital has been further developed recently to incorporate
General Practitioner services.
Other services, which were funded in the May initiative, have also been put in place,
namely, Palliative Care Services, Outreach Services and Community Drugs Teams.”

96/1992
MEMBERSHIP OF BALLYMUN COMMITTEE
The following report no. 18/1992 was submitted:“Following the recent changes in our Board’s membership three vacancies exist on our Board’s
Special Committee on Ballymun.
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The current membership of the Special Committee on Ballymun is as follows:Cllr. F. Hynes [Chairman]
Cllr. M. Barrett, T.D.
Mrs. B. Bonar
Cllr. I. Callely. T.D.
Cllr. C. Gallagher
Cllr. R Greene
Cllr. T. Keenan
Mr. G. McGuire
Ms. M. Nealon
Cllr. J. Reilly
Cllr. R Shortall
The filling of the vacancies, arising from the recent changes in our Board’s membership, is a
matter for our Board.”
It was unanimously agreed that the following members should be appointed to fill the vacancies
on the Committee:1.
2.
3.

Cllr. B. Brlscoe, T.D.
Cllr. L. Creaven
Cllr. K. Farrell

97/1992
INCIDENCE OF CANCER AND ASTHMA RELATED DEATHS IN
BALLYMUN/SANTRY AREA
The following Report no. 14/1992 from the Chief Executive Officer was submitted:“At the June meeting of our Board it was agreed that Professor Brendan O’Donnell, Dublin
Medical Officer of Health, should carry out a comprehensive study in relation to reports of an
unusually high incidence of cancer and asthma-related deaths in the Ballymun/Santry area.
Members noted at the July meeting of our Board that a full report would be available for the
August meeting of our Board.
A copy of Professor O’Donnell’s report is attached.”
At the request of the Chairman, Professor O’Donnell, Dublin Medical Officer of Health introduced
and elaborated on his report [copy filed with official minute]. He summarised the conclusions of
the study as follows:1.

The overall death rate for the Ballymun area is average compared with Dublin as a whole.

2.

The overall death rate and the cancer death rates are slightly increased in the Ballymun
“A”. area for the years studied. However the increased cancer death rates are not
attributable to environmental factors.

3.

Electro magnetic radiation levels are within normal limits.
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The local population can be completely reassured about electro magnetic radiation levels
and their impact on health.

Following a discussion to which Cllr. Shortall, Deputy Roche, Deputy Barrett, Deputy Byrne,
Deputy Callely, Dr. O’Hertihy, Cllr. Coffey and Deputy Durkan contributed members noted the
report and thanked Professor O’Donnell and his colleagues for the detailed information made
available.
The direct link between cigarette smoking and bung cancer was noted and it was agreed that it
was important that this message should be communicated to the public. It was also agreed that
facilities for the early detection of cancer should be availed of .
Members requested that the available international literature in relation to high tension electricity
cables and electro magnetic radiation should be monitored and agreed that a further check should
be carried out in a particular location indicated by Councillor Shortall.
98/1992
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 3OTH
JUNE, 1992 AND OTHER MATTERS
Report no. F4/1992 from the Budget Working Group [copy filed with official minute] regarding our
Board’s financial position at 30th June, 1992 and other matters was adopted on a proposal by Dr.
O’Hertihy, seconded by Deputy Callely.
Deputy Byrne, Cllr. Mitchell, Mrs. Bonar and Mr. McGuire requested that their dissension from the
adoption of the report should be recorded.
99/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme Committee
On a proposal by Dr. O’Hertihy, seconded by Deputy Callely, it was agreed to adopt the
report.

The following matters were dealt with in the report:[a]

An Bord Altranais approval for Post-Graduate Training Programmes in Child and
Adolescent Psychiatry and in Forensic Psychiatry.

[b]

Approval from Comhairle na n'Ospideal for the filling of a number of Consultant
posts.

[c]

Social skills development training.

[d]

Review of services in North County Dublin,

[e]

Review of Alcoholism service.
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Genera Hospital Care Programme Committee.
On a proposal by Deputy Callety. seconded by Dr. O’Hertihy, agreed to adopt the report.
The following matters were dealt with in the report:[a]

Re-election of Dr. R Corcoran as Chairman of the Committee.

[b]

Re-election of Cllr. G. Brady as Vice-Chairman of the Committee.

[c]

Advertisement of post of Consultant Physician in Rheumatology and Rehabilitation
at Naas Hospital.

[d]

Upgrading of the ICU/CCU Unit at St. Columcille’s Hospital, Loughlinstown.

[e]

Advertisement for the filling of post of Consultant Geriatrician South Dublin.

[f]

Reception of Bosnian Refugees into Cherry Orchard Hospital.

[g]

Report on services in Bru Chaoimhin. Cork Street.

100/1992
NOTICES OF MOTION
1.

The notice of motion in the name of Cllr. R. Roche, T.D. seeking a report on the potential
health hazards from the operation of thej sewerage plant in Kilmacanogue, Co. Wicklow
was in his absence, not moved.

2.

The following motion was proposed by Cllr. Greene and seconded by Mrs. Bonar.
That this Board recommend that there should be a tax on alcohol advertising on Radio and
Television to help fund the Board’s alcohol treatment programmes and finance advertising
on the dangers of alcohol abuse and that alcohol products should carry a health warning
similar to that on tobacco products or recommend that alcohol advertising on radio and
television should be banned.
Following a discussion to which Cllr. Greene, Mrs. Bonar, Deputy Byrne, Deputy Callely
and Deputy Shortall contributed and to which the Deputy Chief Executive Officer replied
the motion, having been amended as follows on a proposal by Deputy Callely, was agreed:
“That this Board recommends that distillers, brewers and suppliers should make a
contribution towards the cost of alcohol abuse treatment programmes related to the
amounts spent on advertising of alcohol on radio and television.”'
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The following motion was proposed by Cllr. Greene and seconded by Mrs. Bonari:
That this Board recommend that ward F1 in St. Mary’s be adequately furnished and equipped
to function as a day room for the elderly patients there.
Mr. O’Brien, A/Programme Manager, General Hospital Care informed the members that Ward
F1 accommodates 31 long-stay heavy dependent patients who were mostly immobile. A
programme of re-organisation had already been undertaken to maximise the availability of
floor space, including the conversion of the former day room into a bed area and the
conversion of a former bed area into a day room in a more suitable location. The new day
room would accommodate up to 20 patients. Work on this upgrading had been proceeding far
the past three months and, when concluded, appropriate furniture would be put in place. He
expected that the work would be completed in 6 weeks time.
The position as outlined was noted.

4.

The following motion was proposed by Cllr. Greene and seconded by Mrs. Bonar:In view of the growing concern amongst parents about the Stay Safe programme that this
Board hold a special meeting to discuss the programme.
Following a discussion to which Cllr. Greene, Cllr. Shortall, Deputy Byrne and Mrs. Bonar
contributed and to which the Deputy Chief Executive Officer replied, the motion was lost on a
show of hands.

101/1992
CORRESPONDENCE
Items of correspondence as referred to in the Deputy Chief Executive Officer’s Report were noted.
102/1992
OTHER BUSINESS
[i]

In response to an enquiry from Mr. McGuire, the Deputy Chief Executive Officer informed
members regarding the ongoing rationalisation of rehabilitation services and of the role played
by EVE Holdings Ltd. He suggested that if there were difficulties in relation to an individual
case he would examine the position on receipt of further details.

[ii]

Mr. McGuire requested that his dissatisfaction be recorded in relation to the Chairman’s ruling
that a motion which he had tabled should be disallowed from inclusion on the agenda for the
meeting.
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The Chairman explained that he had disallowed the motion as it related to staff
matters which were an executive function.

The meeting concluded at 8:45 p.m.
Correct:

M. Walah,
Deputy Chief Executive Officer.

EASTERN HEALTH BOARD
Report No. F.4/1992
Report of the Budget Working Group - Financial position at
30th June, 1992 and other matters
At a meeting of the Budget Working Group on 24th August 1992 the Deputy Chief Executive
Officer reported in relation to our Board’s financial position for the six months to 30th June 1992.
Members noted the following matters in relation to the Demand Led Schemes.
-

The Community Drugs Schemes had exceeded our budget capacity by approximately
£2.9m at 30th June 1992 and should those trends continue a budget overrun of £5.5m is
anticipated by the year end.

-

Cash Allowances (DPMA, etc.) paid by our Board were approximately £0.5m over budget
by the end of June, which would result in a projected overrun of £1.3m by the year end.

-

The level of demand for these schemes is not answerable to any management action or
control by our Board and can only be influenced by modifications in the individual
schemes. The Department of Health have accepted this position and discussions are
continuing regarding the provision of the necessary financial allocation to protect our
Board’s financial and cash liquidity position.

Members expressed concern regarding the spiralling costs of the demand led schemes and the
restriction this was imposing on the level of funds left to meet the costs of other health services. It
was recommended that the Department of Health should consider the setting up of a working
group to examine ways of bringing the demand led schemes under control.
It was also noted that other adverse variances for the first six months of the year amounted to
approximately £0.5m. This overrun relates to phasing of some of our Value For Money measures
and will require to be eliminated in second half of the year. In addition to this, two other factors
will cause additional financial pressure for 1992 unless they can be resolved with the Department
of Health.
[1]

The first of these concern the developments which took place in1991 in Child Care Services
and the full year effect of these together with other developments being phased in during 1992
will cause additional expenditure of £0.5m over and above existing budget capacity.
The second area of expenditure relates to the carryover costs in 1992 of special pay awards
and the cost of general wage rounds in 1992 for staff employed in external agencies funded by
our Board. Commitments in respect of these claims, which our Board has not yet been funded
for, will cost an additional £0.9m over and above the budget capacity available.
Discussions are ongoing with the Department of Health on these two matters.
Targets saving of £500,000 set for our Board by the Minister for Health (letter dated 30th July 1992 from
Departments of Health attached, as previously circulated)
The addition of a further savings target of £0.5m will require intensive management action in the time
remaining between now and the end of the year if it is to be achieved along with the elimination of the
over-run of £0.5m for the first half of the year, especially if measures to be taken are to avoid any
reduction in services.
The Deputy Chief Executive Officer reported on proposals aimed at intensifying our existing Value For
Money Programme across all cost headings, but with particular reference to the following broad target
areas:[1]

Extending Central Purchasing Arrangements

£100,000

[2]

Intensifying Cost Efficiencies

£200.000

[3]

Additional Income

£100,000

[4]

Other Cost Reductions

£100,000

Total

£500,000

It will be necessary for the Budget Working Group to closely monitor the results of the intensified
efforts to achieve the additional savings sought, and our Board will be kept advised of the position. In
this regard also I have already advised our Board that a further meeting is to take place between the
Minister for Health and Chairman and Chief Executive Officer's of health boards this Autumn.
Frank Hynes
Chairman

3rd September 1992
[2]
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EASTERN HEALTH BOARD
Minutes of proceedings of Eastern Health Board Meeting
held in
The Boardroom. Dr. Steevens' Hospital. Dublin 8
on Thursday 1st October. 1992 at 6:00 p.m.
Present
Mr. P. Aspell
Mrs. B. Bonar
Cllr. B. Briscoe. T.D.
Cllr. I. Callely. T.D.
Dr. R Corcoran
Cllr. J. Doyle. T.D.
Cllr. K. Farrell
Cllr. R Greene
Cllr. J. Jacob
Cllr. T. Keenan
Cllr. O. Mitchell
Dr. B. O'Herlihy
Cllr. D. Roche. T.D.

Cllr. M. Barrett T.D.
Cllr. G. Brady
Cllr. E. Byrne. T.D.
Cllr. J. Connolly
Cllr. L. Creaven
Cllr. B.J. Durkan. T.D.
Cllr. C. Gallagher
Cllr. F. Hynes
Dr. D.I. Keane
Cllr. D. Marren
Cllr. Dr. W.J. O'Connell
Cllr. J. Reifly
Dr. R Whitty
Apologies

Dr. J. Fennell. Ms. M. Nealon.
Dr. M. Wrigley
In the Chair
Cllr F. Hynes
Officers in Attendance
Mr. K.J. Hickey. Chief Executive Officer
Mr. J. Doyle. A/Programme Manager, Community Care
Mr. M. Gallagher. A/Programme Manager. General Hospital Care
Mr. T. Harmon. A/Programme Manager. Special Hospital Care
Prof. B. O'Donnell. Dublin Medical Officer of Health
Mr. G. Brennan. Technical Services Officer
Ms. M. Kelly. A/Personnel Officer
Ms. M. McGahern, A/Finance Officer
Mr. M. O'Connor. Secretary
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103/1993
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with:•

Mary Proudfoot, Cleaner. Community Care Area 3 on the death of her mother.

•

Paddy Wynne. Senior Social Worker, Community Care Area 1. on the death of his mother.

104/1992
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:"Special Hospital Care Programme Committee Meeting
I wish to remind members that the October meeting of the Special Hosptial Care Programme
Committee which has been arranged for 8th October. 1992 in the Nurse Education Centre. St
Brendan's Hospital will be held at 10:00 a.m. and not at 11:00 a.m. as indicated in the diary with your
agenda."
105/1992
MINUTES OF PROCEEDINGS OF MONTHLY MEETING HELD ON 3RD SEPTEMBER, 1992
The minutes of the monthly meeting held on 3rd September. 1992, having been circulated, were
confirmed on a proposal by Deputy Callely. seconded by Mrs. Bonar.
106/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Deputy Callely, seconded by Deputy Doyle. It was agreed to answer the questions
which had been lodged.
1.

Cllr. I Callely, TD.
To ask the Chief Executive Officer if he will advise on the quality of drinking water in the
Dublin area, in particular Dublin 3 & 5. can the Chief Executive Officer advise if drinking water
is a health hazard if it contains live insects such as water lice and what precautions should the
general public take?
Reply
Dublin City and County are supplied by water from four different sources - Roundwood,
Poulaphouca, Bohernabreena and Leixlip. The water from Roundwood is filtered through slow
sand filters whereas the water from the other three supplies is filtered through rapid
mechanical filters. The problem of water lice is peculiar to the supply from Roundwood which
supplies parts of Dublin 3 and 5 Postal Districts in addition to the Dun Laoghaire Area and
parts of South County Dublin.
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The presence of water lice and other small insects which are endemic in certain water
distribution systems does not constitute a health hazard as they are sterile and they do not
transmit any infection or disease. They are only perceived as a problem when they are present
in large numbers. They are not removed by chlorination.
Dublin Corporation Waterworks Department acknowledges that these insects are a problem as
they have become colonised in parts of the Waterworks distribution system. If in any locality
there are persistent complaints about their presence the Department will flush out the mains
which will temporarily alleviate the problem. There is a proposal to deal with the problem
radically, by replacing the sand in the filters at Roundwood. This will involve substantial
expenditure and an application for funding to carry out this work is at present with the
Department of the Environment.
2.

Cllr. B. Coffey
[a]

Does the Eastern Health Board recognise the fact that personal care is being provided
by the Home Help Services as distinct from the Home Care Attendants working with
the District Care Teams or Units?

[b]

What finance has been allocated to each Voluntary Committee organising and running
the Home Help Services for the specific purpose of training of Home Help Care
Workers?

[c]

it the intention of the Eastern Health Board to train or employ more persons as Care
Attendants for the District Care Units?

[d]

Could the Eastern Health Board clarify the areas of responsibility of Care Attendants
e.g. are the Care Attendants classified as a Nursing Assistant or as a paramedic?

Reply
[a]

A Home Help's role approximates that of a caring relative or neighbour providing
necessary and appropriate care. This would include personal care in some cases.
A Home Care Attendant is a member of the District Care Team and assists with care of
patients at home under the direction and guidance of nursing and para medical staff.

[b]

Each Home Help Organisation is provided with an annual allocation to meet the cost of
operating the services. The cost of training required is one of the elements of
expenditure to be met from this allocation.

[c]

Yes - as the need arises.

[d]

Care Attendants assist nursing and para-medical staff in the care of patients and work
under their guidance and direction. They are classified as Care Attendants.
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Cllr. E. Byrne, T.D.
To ask the Chief Executive Officer if he will outline the numbers of children awaiting the
insertion of grommets, the waiting period for each of the Dublin hospitals performing this
operation and what plans there are to reduce the waiting time for these children.
Reply
1.

Our Lady’s Hospital for Sick Children, Crumbin
Three are 30 children currently on the waiting list and the maximum waiting time is 6
months. It is hoped to reduce this waiting time to 3-4 months before the end of the
year.

2.

National Children’s Hospital, Harcourt Street
There are 120 children currently on the waiting list, the maximum waiting time is 8
months.

3.

Children’s Hospital, Temple Street
There are 54 children currently on the waiting list, the maximum waiting time is 3
months.

Significant reductions have been made in the waiting lists for this procedure and each hospital
is endeavouring to continue the reduction in waiting times within their current hospital service
plans.
4.

Cllr E. Byrne, T.D.
To ask the Chief Executive Officer to state how much has been saved by the introduction of
the revised drugs refund scheme which came into effect from 1st August 1991.
Reply
Expenditure on the Drugs Refund Scheme is as follows:1990
Drugs Refund Scheme
Drug Cost Subsidisation Scheme
Total
1991
Drugs Refund Scheme
Drug Cost Subsidisation Scheme
Total
1992
Projected Expenditure
Drugs Refund Scheme
Drug Cost Subsidisation Scheme
Total

£m.
8.550
0.430

7.337
2.677

6.900
4.235

8.980

10.014

11.135
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Since the introduction of the revised claiming arrangements for the Drugs Refund Scheme
from August. 1991 expenditure on this scheme has reduced. However, this reduction has been
more than offset by the significant increase in the utilisation of the Drug Cost Subsidisation
Scheme.
5.

Cllr. R. Shortall
Will the Chief Executive Officer please outline the assistance/allowances available to Cystic
Fibrosis patients and the age at which these are available?
Reply
Cystic Fibrosis is one of the fifteen conditions prescribed by the Minister for Health for
inclusion under the Long Term Illness Scheme.
Drugs, Medicines and minor appliances are supplied free of charge for the direct treatment of
the condition to all persons registered under the Long Term Illness Scheme irrespective of
means. There is no age qualification for registration.
A Domiculary Care Allowance may be paid to the parents of children with Cystic Fibrosis
between the ages of 2 years and 16 years where the criteria for eligibility are met When over 16
years of age Disabled Persons Maintenance Allowance may be paid to the individual where the
criteria for eligibility are met.
It should be noted that if a person with Cystic Fibrosis is covered by a medical card,
registration under the Long Term Illness Scheme is not necessary as all medical requirements
are provided for under the General Medical Services Scheme.

6.

Cllr. R. Shortall
Will the Chief Executive Officer please give details of the current staffing levels in the
Orthodontic Service within the Eastern Health Board area?
Reply
The orthodontic service is delivered by means of:-

7.

[a]

Consultant and Specialist sessions in clinics/centres at Crumlin, North Strand, Bray
and Naas. A total of 231/2 X 3 hour sessions are currently in operation which is equal
to 2.35 wholetime staff equivalents.

[b]

Eastern Health Board Dental Officers with appropriate training and experience provide
13 sessions per week in fixed appliance therapy.

[c]

An Eastern Health Board Dentist with M. Orth. qualification resumes full time duty early
next week with a scheduled 10 sessions per week.

Cllr. R. Shortall
Will the Chief Executive Officer please give details of the cost to the Board [over each of the
past three years] of providing Bed and Breakfast accommodation for homeless persons and
will he also state how many individuals/families were involved and the number of bed-nights.

01/10/1992

121

Reply
Monies spent by our Board on the provision of Bed and Breakfast accommodation for
homeless persons and families in recent times is set out hereunder:Year

Cost

No. of Cases

No. of Bed-Nights

1990

£520

5

21

1991

£67.329

221

2.405

£164.505

395

5.245

1992
1 Jan - 23 Sept.

Placements of people in these circumstances are made on behalf of and by arrangement with
the housing authorities, who are responsible for housing homeless persons over 18. and the
expenditure is recouped by those authorities in full.
107/1992
CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer read the following report which was noted by the Board:
1.

Child Care Act, 1991
I have circulated with the agenda papers for this meeting copies of letter dated 23rd
September. 1992 from the Department of Health advising that a number of provisions of the
Child Care Act, 1991 will come into operation on 1st October, 1992.
I have also circulated, this evening, a Press Release issued by the Minister for Health and the
text of an address by Mr. C. Flood. T.D., Minister for State at the Department of Health which
makes reference to these new legal provisions.
I would like to draw the members' attention, in particular, to Section 5 of the Act which comes
into operation on 1st October, 1992, and formalizes by was of statutory obligation, requirement
on our Board to make suitable accommodation available to homeless persons [other than
persons who are or have been married] up to 18 years of age.
A detailed report on these matters will be brought to the next meeting of the Community Care
Programme Committee.

2.

National Fuel Scheme 1992/1993
I have circulated with the agenda papers for this meeting, copies of letter dated 9th September,
1992 from the Department of Social Welfare outlining the 1992/1993 National Fuel Scheme as it
applies to Health Boards.
The Scheme win commence on 12th October, 1992 and will operate up to week-ended 9th
April, 1993.
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The weekly value of the allowance is £5. To qualify for a fuel allowance a person must be in
receipt of one of the qualifying payments listed in the letter, satisfy the living alone condition
and satisfy the Health Board that they are unable to provide for their own heating needs.
In addition to the £5 fuel allowance, a special smokeless fuel allowance of £3 per week for low
income households is payable in certain parts of the Dublin area to offset the additional costs
arising from the ban on bituminous coal in built-up areas of Dublin.
3.

Leixtip Town Commissioners - Congratulations
I have circulated with the agenda papers for this meeting, copies of letter dated 29th August,
1992 from the Town Clerk. Leixlip Town Commissioners, conveying the Commissioners'
congratulations to our Board on the refurbishment of Dr. Steevens' Hospital

4.

Health Fact Sheets
I have circulated with the agenda papers for this meeting, for the information of members,
health fact sheets which have prepared by the Health Services Development Unit of the
Institute of Public Administration dealing with morbidity in Ireland and the Kennedy Reports.

5.

General Medical Services Scheme - notice of resignation by participating doctors
Notices of their intention to resign from the General Medical Services Scheme have been
received from 360 General Practitioners in our Board's area, to take effect from 8th December,
1992.
As our Board has a statutory obligation under Section 58 of the Health Act 1970. to make
available, without charge, a general practitioner medical and surgical service for persons with
full eligibility, consideration is currently being given to the alternative arrangements which it
will be necessary for our Board to make in the event of these notices if intention to resign
becoming effective.

6.

New HIB Immunisation Programme
I have circulated this evening, for the information of members, copies of a Press Statement
Issued on behalf of the Department of Health regarding the announcement by the Minister for
Health that a new vaccine to protect infants against one particular form of bacterial meningitis
will be available from 1st October. 1992. This vaccine will afford protection against the type of
bacterial meningitis which is caused by Haemophihis Influenza Type B [HIB].
I have also circulated, for the information of members, a copy of the Minister's address on the
occasion of his announcement on 28th September, 1992 together with copies of a leaflet for
parents and a leaflet for health professionals issued by the Health Promotion Unit in the
Department of Health.

7.

National Pilot Projects on Money Lending and Debt
I have circulated this evening, for the information of member, copies of an address given by
Mr. C. McCreevey, T.D., Minister for Social Welfare at the launch of the Pilot Schemes on
Money Lending and Debt on 22nd September. 1992.
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One of the Pilot Schemes win be operated in a local authority housing estate in West Dublin
where one of our Board's Community Welfare Officers will work in conjunction with the local
Credit Union to provide debt counselling and a financial advice service. A Homemaker will also
be employed who will work with clients on a one-to-one basis.
There win be an ongoing evaluation of the results of the project and a comprehensive
evaluation will take place after one year, following which a report will be presented on the
operation of the pilot project
8.

Launch of "Reach Out" Campaign
I have circulated this evening, for the information of members, copies of a message from
President Mary Robinson congratulating all those involved in the Winter Alert Campaign which
was jointly launched this morning in the Mansion House by our Chairman and the Lord Mayor
of Dublin.
This "Reach Out" Campaign is a joint Eastern Health Board, Dublin Corporation and
Department of Health project aimed at alerting neighbours to the needs of people who live
alone and who may be vulnerable because of old age, disability or because they are odd or
reclusive. People are being asked to reach out their hand of friendship or at least, to keep a
non intrusive eye on their vulnerable neighbours.
As part of the campaign free information leaflets have been produced on safely and security
and hypothermia. Copies of the leaflet entitled "Reach Out" have been circulated to members
this evening.

9.

Letter dated 26th September, 1992, from Dublin County Council
I have circulated this evening, copies of letter dated 25th September. 1992 from Dublin County
Council conveying its disappointment at our Board's refusal to send a representative to attend
a meeting of the Dun Laoghaire / Rathdown Housing and General Sub-Committee to discuss a
report on health services in Community Care Area no. 1 and re-inviting our Board to send a
representative to a future meeting of the Committee to discuss the report
Members will recall that the request from the County Council that the Director of Community
Care and Medical Officer of Health for Area no. 1 should attend a meeting to discuss a Report
on health services in Community Care Area no. 1 was considered by our Board at its meeting
held on 4th June, 1992 when it was agreed to notify the Council that the public representatives
appointed by it as members of our Board are in a position to furnish information regarding the
health services within our administrative area. Our Board's decision was notified to the County
Council on 25th June, 1992.

10.

ASH Ireland [Action on Smoking and Health]
I have circulated this evening, for the information of members, copies of a leaflet issued by
ASH Ireland Ltd. a recently formed organisation which has been established to co-ordinate
and lead on action in Ireland in relation to smoking and health, following a joint initiative by
the Irish Cancer Society and the Irish Heart Foundation.
The objectives of ASH Ireland are listed in the leaflet and, I am sure members will join with me
in wishing the Board of Directors of ASH Ireland every success in this Initiative."
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With regard to the request from Dublin County Council in letter of 25th September, 1992, it was
agreed, having regard to the dual role and responsibilities of the Director of Community Care
and Medical Officer of Health, to arrange for the Director of Community Care for Area no. 1 to
attend a meeting of the Dun Laoghaire/Rathdown Housing and General Sub-Committee to
discuss matters relevant to her role in relation to services which are of interest to the local
authority.
108/1992
TEMPORARY BORROWING
The following Report no. 19/1992 from the Chief Executive Officer was submltted:The approval of the Board to borrowing by way of overdraft during the period ending 31st December,
1992 to a maximum of £7.3 m. is requested."
On a proposal by Cllr. Reilly, seconded by Deputy Callely, it was agreed to adopt the proposal
contained in the Report.
109/1992
THE IRISH PSYCHIATRIC HOSPITALS AND UNITS CENSUS, 1991
The following Report no. 20/1992 from the Chief Executive Officer was submitted:1.

Introduction
The Health Research Board has recently published its fourth national census report of patients
in psychiatric hospitals, providing information on patients resident in psychiatric hospitals
and units operating within the provisions of the Mental Treatment Act 1945, on the census
night of 31st March, 1991.
There were 8,207 patients in Irish Psychiatric hospitals on census night. It is worth noting that
the population of psychiatric inpatients has continued to decline over the years from a figure
of 19,801 in 1963 to the present figure of 8,207. This reduction is in accordance with health
care policy and advances in psychiatric practice.
The 1991 figure of 8207 inpatients gives a hospitalisation rate of 231.8 per 100,000, which is
high by international standards. For example, the report states that the hospitalisation rate in
England for 1986 [the most recent year for which national figures are available] was 128
inpatients per 100,000.
While the numbers of inpatients has declined significantly, the number of all admissions to
psychiatric hospitals has risen from 15.440 in 1965 to 28,432 in 1988. The number of first time
admissions in the same period only rose from 6,210 to 8,074 and confirms that admissions to
psychiatric hospitals are largely composed of persons who had previously been hospitalised.

2.

Gender
Just over half [54.7%] of the 1991 census population was male, 45.3% was female. There has
been little change in the gender composition of psychiatric hospital residents over the
censuses taken in 1963, 1971 and 1981.
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Marital Status
Just over three quarters [77.2%] of the 1991 census population was single, 61% of whom were
male and 39% female. Thus it is concluded that single males are more likely to present as
psychiatric inpatients than are single females. Marital status for males, however, would appear
to confer some protection against becoming resident in psychiatric in-patient facilities more
married women than men are hospitalised [male : 43.5%: female: 56.5%].
7.7% of the psychiatric hospital population was widowed and it his interesting to note that the
hospitalisation rate for widowed persons is higher at 340.3 per 100,000 population than for
married or single persons whose rates are 93.2 and 314.7 per 100,000 respectively.

4.

Age
An analysis of the psychiatric inpatient population on census night shows a steady increase in
the percentage of inpatients from the younger to the older categories for both males and
females. Given the shorter life expectancy of men, the percentage of males in the oldest age
category [75 years and over] declines while the percentage of females continues to increase.
Hospitalisatian rates for both males and females increase with age.

5.

Diagnosis
Of the 10 diagnostic categories used to classify inpatients. schizophrenia is the largest with
43% of all inpatients being diagnosed as schizophrenic [60% male, 40% female]. Fifteen per
cent were diagnosed as having a depressive disorder while as many as 12% of the inpatient
population were diagnosed as mentally handicapped.

6.

Length of Stay
The report reveals an increase in the percentage of inpatients with shorter lengths of stay from
1971 to 1991. This finding is reflected in the general trend towards short stay and increased
numbers of re-admissions, while "first admissions" remain relatively constant
Sixty nine percent of inpatients from the 1991 Census are technically "long stay" i.e. are
resident continuously for over one year or more. Of these long-stay patients 49% are
schizophrenics while 16% are mentally handicapped.

7.

Legal Status – Voluntary and Non-Voluntary Admission
Of the 8,207 inpatients on census night 75% were voluntary and 25% were non-voluntary. Of
the 2082 non-voluntary patients 59% were male and 41% were female. The non-voluntary rates
per 100.000 population show higher rates for males [69.6] than for females [48.1].
In this regard it should be noted that approx. 7% of inpatients in the English services were
non-voluntarily detained. The report makes the point that the much higher percentage of
patients compulsorily detained in Irish psychiatric hospitals is disturbing and suggests that
many could have their compulsory status changed.
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Socio-Economic Group
In 1991 the socio-economic group with the highest hospitalisation rate was "other agricultural
workers" at 621.9 per 100.000 followed by the "unskilled manual" groups with a rate of 583.5
per 100.000 while "employers and managers" had the lowest rate at 26.9 per 100.000
population. A study of the details in the 1971, 1981 and 1991 census shows a clear trend for
higher hospitalisation rates to occur in persons from the lower socio-economic groups than
from the upper groups.

9.

Health Boards
The hospitalisation rates per 100.000 population for each health board area at each census
since 1971, as given in the report are as follows:Health Board
Eastern
South-Eastern
Southern
Mid-Western
Western
Midland
North-Western
North-Eastern
Total

1971
Census
424.7
616.1
442.2
685.4
912.7
653.7
685.4
610.7
577.7

1981
Census
304.9
483.9
369.9
530.5
615.3
474.8
544.0
345.6
415.1

1991
Census
192.6
259.8
238.0
268.2
372.1
214.4
172.0
190.4
231.8

The highest and lowest rates for the English Regional Health Authorities were considerably
lower at 184 per 100.000 population for the Mersey Authority and 72 per 100.000 for the Oxford
Authority [1986 figures].
10.

Psychiatric Units
The Report notes that there has been a slight increase in the percentage of patients treated in
psychiatric units in general hospitals over the 10-year period from 1981 to 1991 and expects
that this will grow in future years as the number of such facilities increases.

11.

Private Hospitals
There were 795 patients in private psychiatric hospitals at the present census [i.e. 10% of all
psychiatric inpatients]. This compares with 986 in 1981 and 1.031 in 1971.

12.

Comment
Our Board has been pursuing a policy of reducing inpatient numbers and developing
alternative community-based facilities, since its establishment This programme has been
pursued with greater vigour in recent years especially since the adoption by the Government
of the policy report "Planning for the Future" and it is gratifying to note that the hospitalisation
rate per 100.000 population has been reduced in our Board's area from 424.7 in 1971 to 304.9
in 1981 and to 192.6 in 1991."

On a proposal by Deputy Callely, it was agreed to refer this report to the Special Hospital Care
Programme Committee for further consideration.
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110/1992
DUBLIN HEALTHY CITIES PROJECT - APPLICATION FOR CONTINUATION OF MEMBERSHIP IN
PHASE II OF THE EUROPEAN NETWORK
The following Report no. 21/1992 from the Chief Executive Officer was •submitted:"BACKGROUND
In 1988 the Eastern Health Board and the three Dublin Local Authorities - Dublin Corporation, Dublin
County Council and Dun Laoghaire Borough Council formally agreed to apply for membership of
Phase 1 of the World Health Organisation's Healthy Cities Project and accepted the requirements for
membership.
The Healthy Cities Project aim is to strengthen the role of cities towards the achievement of the
W.H.O.'s objective of "Health for All By The Year 2000." which is based on five general principles
within a strategic framework. These are as listed below:
Equity
Existing inequalities in health status must be reduced so that the poorest and most vulnerable
sections of the community enjoy similar levels of health to the better off. This includes improvements
in access to the prerequisites for health.
Empowerment
Given the necessary improvements in social and environmental conditions, individuals should be
enabled through health promotion to realise their full physical and mental potential
Participation
Communities should be well informed and encouraged to participate in decisions affecting their
health so that a general sense of well-being can be fostered.
Co-Operation
Given that many influences on health are outside the control of the health sector, all agencies, both
statutory and voluntary, involved in health and social issues at city level need to work together and
develop common priorities and strategies to bring about improvements in health.
Local Primary Health Care
The focus for good health should be preventive services at a local community level. Such services
should be easily accessible to the whole population. This will Involve the development of local
primary health services to complement treatment-oriented hospital services.
STRATEGIC BASE
The key areas for action m the Healthy Cities project are defined in the Ottawa Charter for Health
Promotion:-

building healthy public policy
creating supportive environments
strengthening community action
developing personal skills
reorienting urban health services.
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THE OBJECTIVES OF THE HEALTHY CITIES PROJECT
Each project city is striving to:-

generate visibility at local level for health issues and the health for all strategy:
move health high on the social and political agenda and contribute to the development of
healthy municipal policies;
create innovative action for health that emphasises the interaction between people,
environment, lifestyles and health; and
facilitate organizational and institutional changes that encourage co-operation between
departments of key statutory and voluntary sectors and promote community participation.

PROGRESS SO FAR
The focus of the Project in Dublin to date has been on the development of an organisational structure,
developing alliances between the different local sectoral partners, motivating political and public
support, implementing a number of innovative projects and exchanging ideas and experiences with
other cities.
These activities are leading towards a fundamental requirement which is the development of a city
health plan aimed at achieving the W.H.O. Health for All targets. With this in mind a Position Statement
entitled "Dublin 1992 - A Healthy City?" (copy enclosed) has been prepared which has brought
together all available information showing where Dublin stands at present under the 38 Health for All
target headings, as detailed in the document. While there are many positive things to say there are
many things that have to be improved if we are to achieve these targets. It is hoped that the
publication of this Position Statement will generate a wide ranging discussion on the health status of
the population of Dublin and contribute to the development of a city health plan.
Chapter 8 of the enclosed Position Statement also gives details of the various achievements to date of
the Dublin Healthy Cities Project and the activities undertaken. In organisational terms a Steering
Committee comprising the Lord Mayor and Chairmen of the various authorities and senior managers
has been established together with a number of inter-sectoral committees. A Project Co-ordinator has
also been appointed and a Project office established.
PHASE II OF THE EUROPEAN HEALTHY CITIES PROJECTS
The second phase of the W.H.O. Project will cover the period 1993-1997. Dublin will be required to reapply for continuing membership for which certain criteria will have to be met including a continued
commitment to the activities begun under Phase I and also to the following:[i]

All project cities should establish a widely representative Inter-Sectoral Policy Committee with
strong links to the political decision-making system to act as a focus and to steer the project.
All cities should appoint a politically responsible person for the project
In most European cities there is a single municipal authority with various responsibilities
including health. Because four separate authorities have been involved in Dublin it has not
been appropriate to appoint a single politically responsible person for the project As already
stated the Lord Mayor and the Chairmen of the different authorities together with the four
senior managers on the Steering Committee provide the link to the political decision-making
system. Either the Lord Mayor or one of the other Chairmen acts as chairman of the Steering
Committee and the position rotates annually.
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All project cities should establish a visible project office which is accessible to the public with
a Co-ordinator, full-time staff and a running budget for administration and management
A Project Co-ordinator has been appointed. A Project office is located in Carmichael House.
North Brunswick Street, but as the project develops a larger and more suitably located office
win be sought.

[iii]

All project cities should develop a Health For All policy based on the European H.F.A. targets
and prepare and implement a city health plan [or adapt an existing one] that addresses equity,
environmental, social and health issues. This should be done two years after entering the
second phase for old project cities and within four years for new cities. Cities should secure
the necessary resources to implement the policy.

The publication of the position Statement 'Dublin 1992 - A Healthy City?' is preliminary to the
preparation of a city health plan which is capable of being brought to publication stage within the
required two years.
[iv]

All project cities should take active steps to take on WHO/EURO strategic action priorities and,
in particular, to implement the European Tobacco Action Plan and the European Alcohol Plan.
This is already in train in relation to tobacco. The W.H.O. European Alcohol Plan is in course of
preparation and adoption at present. No difficulties are foreseen regarding its implementation
in due course.

[v]

.
[vi]

All project cities should establish mechanisms for public participation and strengthen health
advocacy at city level by stimulating visibility for, and debate on, public health issues and by
working with the media.
The publication of the Position Statement is part of the process of generating public debate on
health issues which win culminate in the publication of the city health plan.
All project cities should carry out population health surveys and impact analysis and, in
particular, assess and address the needs of the most vulnerable and disadvantaged social
groups.
All project cities should establish mechanisms for accountability presentation of annual city
health reports that address health for all priorities.
Our Board's Community Health Information System office works closely with the project and a
number of surveys have been carried out and reported on. An annual city health report will be
published.

The requirements for continued membership consist mainly of a re-affirmation of our Board's
commitment to the principles of the project as already agreed and to the meeting of further criteria as
outlined. As will be seen from this report many of these criteria have been met or are in the course of
implementation and accordingly. I recommend that our Board agree to join with the Dublin Local
Authorities in applying for continuing membership on the basis outlined. I also recommend that our
Board should consider in detail at committee level the various sections of the Position Statement,
"Dublin 1992 - A Healthy City?".
On a proposal by Cllr. Dr. O'Connell, seconded by Cllr. Brady, it was agreed to Join with the Dublin
Local Authorities in applying for continuing membership of the Healthy Cities Project on the basis
outlined and that our Board should consider in detail, at committee level the various sections of the
Position Statement "Dublin 1992 - A Healthy City?"
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111/1902
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

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

2.

(a)

Access to 20 fulltime places in the Dublin Central Mission.

(b)

Commencement of construction of the 40-bed Acute Psychiatric Unit at St Vincent's
Hospital Fairview.

(c)

Invitation of tenders for the construction of a Day Centre and Residential Units for
Gheel Services at St. Vincent's Hospital, Fairview.

(d)

Filling of Consultant Psychiatrists posts.

(e)

Recruitment of student Psychiatric Nurses from among current staff.

(f)

Presentation on services provided by EVE Holdings Ltd.

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

3.

[a]

Interviews for the post of Consultant Geriatrician, South City.

[b]

Reception of Bosnian Refugees into Cherry Orchard Hospital.

[c]

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

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

Filling of vacancy in GMS Scheme.

[b]

Report on foreign adoptions.

[c]

National Fuel Scheme, 1992/93.

[d]

Healthy Cities Exhibition Programme.

[e]

Report on services in Area no. 9 [Co. Kildare].
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112/1993
NOTICES OF MOTION
1.

The following motion was proposed by Deputy Roche, seconded by Cllr. Keenan, and agreed.
That a full report be given to the Health Board on the potential health hazards from the current
operation of Kilmacoanogue, Co. Wicklow Sewerage Plant."
At the request of the Chairman, Dr. C. Warde, Director of Community Care and Medical Officer
of Health for Co. Wicklow, reported to the members following his examination of the severage
plant at Kilmacanogue and indicated that, while the system was overloaded to some extent
due to an increase in the number of houses in the area, he was satisfied that no health hazard
existed in the area.
Following a discussion to which Deputy Roche and Deputy Durkan contributed and to which
the Chief Executive Officer replied, it was noted that Dr. Warde will continue to monitor the
levels of air and water pollution in the vicinity of the treatment plant and that he will keep the
posisiton under review.
It was also noted that Wicklow County Council's proposal to pump the sewage from the area
Into the Bray Scheme was Cllrrently with the Department of the Environment for consideration.

2.

The following motion was proposed by Cllr. Ken Farrell, seconded by Cllr. Connolly and
agreed.
"That the Chief Executive Officer report on the following:[i]

The number off persons/families in receipt of housing rental allowances.

[ii]

To outline the amounts spent in this Health Board's area on housing rental allowances
for the financial years 1988, 1989, 1990, 1991 and 1992 and that this motion be
discussed."

The following report from the Chief Executive Officer was circulated:[a]

At present there are 13.000 persons/families in receipt of rent supplements within our Board's
area. In addition to the rent supplements a further 2.800 people/families receive assistance
with mortgage payments.

[b]

Expenditure on Rent and Mortgage Supplements:

Year

Rent
Supplements

No..

Mortgage
Supplements

No.

Total

1969

£5.092.295

6.600

£1.018.446

1.100

£6.110.741

1990

£6.032.821

8.900

£2.472.012

1.530

£7.436.248

1991

£9.700.186

10.100

£3.822.310

2.208

£13.522.496

1992
[Est.]

£10.859.130

13.965

£4.275.248

2.842

£15.134.378
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Following a discussion to which Cllr. Farrell, Cllr. Reilly, Deputy Deyle, Deputy Durkan. Deputy
Roche, Cllr. Mitchell, Cllr. Connolly, Cllr. Greene, Deputy Cailely, Cllr. Brady and Deputy Byrne
contributed, and to which the Chief Executive Officer replied, it was agreed to prepare a
comprehensive report for consideration at the November meeting of the Community Care
Programme Committee.

113/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officers report were noted.

114/1992
OTHER BUSINESS
[i]
Cllr. Brady referred to a report in the "Leinster Leader" and enquired if a strike notice had been
received In respect of Ambulance personnel at Naas Hospital.
The Chief Executive Officer Informed members that he had not received such a notice and that
he would make enquiries regarding the newspaper report*
[ii]

On a proposal by Deputy Roche, seconded by Cllr. Mitchell, It was agreed to write to Mr. & Mrs.
Delaney at the Sleepy Hollow Home for Children at kilquade, Co. Wicklow expressing our
Board's thanks for the level of care which they have afforded to children over many years.

The meeting concluded at 8:00 p.m.
Correct:

K. J. Hickey.
Chief Executive Officer.
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EASTERN HEALTH BOARD
Minutes of proceedings of Eastern Health Board Meeting
held in
The Boardroom, Dr. Steevens' Hospital, Dublin 8
on Thursday 5th November, 1992 at 6:00 p.m.
Present
Mr. P. Aspell
Mrs. B. Bonar
Cllr. B. Briscoe, T.D.
Cllr. L Callely T.D.
Cllr. B. Durkan. T.D.
Dr. C. Gallagher
Dr. R Hawkins
Cllr. D. Marren
Cllr. O. Mitchell
Cllr. Dr. W. O'Connell
Dr. C. Smith
Dr. M. Wrlgley

Cllr. M. Barrett, T.D.
Cllr. G. Brady
Cllr. E. Byrne. T.D.
Cllr. J. Connolly
Cllr. K. Farrell
Cllr. R Greene
Dr. D.I. Keane
Mr. G. McGuire
Ms. M. Nealon
Dr. B. O'Herlihy
Dr. R Whltty

Apologies

Dr. R Corcoran, Dr. J. Fennell,
Cllr. F. Hynes, Dr. J. Reilly
In the Chair
Cllr. M. Barrett, T.D.
Officers in Attendance
Mr. K.J. Hickey, Chief Executive Officer
Mr. M. Walsh, Programme Manger, Special Hospital Care
Mr. J. Doyle, A/Programme Manager, Community Care
Mr. S. O'Brien. A/Programme Manager, General Hospital Care
Prof. B. O'Donnell, Dublin Medical Officer of Health
Mr. M.A. Gallagher, Finance Officer
Mr. G. Brennan, Technical Services Officer
Ms. M. Kelly, A/Personnel Officer
Mr. M. O'Connor. Secretary
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115/1982
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with:•

Deputy Joe Doyle on the death of his mother.

•

The family of Sister Antoinette, former Matron of Naas General Hospital.

•

Ms. Nora Fitzpatrtck, Matron, Wicklow District Hospital, on the death of her mother.

•

Dr. Niamh Nolan, Histopathologist, St. Columeille's Hospital, on the death of her mother.

•

Mrs. Joan Wilmot, Assistant Matron, St. Colomeille's Hospital, on the death of her mother.

•

Bridget McCarthy, Community Nurse, St. Brendan's Hospital, on the death of her mother.

116/1992
CHAIRMAN'S BUSINESS
The Chairman read the following report which was noted by the Board:December Meeting of the Board
With the members' agreement it is proposed that the December meeting of our Board win be held on
Thursday 17th December. 1992 from 6:00 p.m to 8:00p.m.
It Is also proposed that the General Hospital Care Programme Committee meeting which is scheduled
for 17th December win be held on Tuesday 15th December, 1992 at 11:00 a.m."
117/1992
CONFIRMATION OF MINUTES OF PROCEEDINGS OF MONTHLY MEETING HELD On IST OCTOBER,
1992
The minutes of the meeting held on 1st October, 1992, having been circulated, were confirmed on a
proposal by Dr. Hawkins, seconded by Dr. O'Hertihy.
118/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICE
On a proposal by Dr. O'Herlihy, seconded by Mr. Aspell, it was agreed to answer the questions which
had been lodged.
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Cllr. R. Greene
Has the Board received any complaints on issues of concern about the Stay Safe Programme
and, if so, will the Chief Executive Officer of the Board be Informing the members about such
complaints?
Reply:
A letter was received from a group called Parents Against Stay Safe expressing some
rescrvations regarding certain aspects of the Child Abuse Prevention Programme. As this
matter has already been dealt with in some detail by our Board and win be kept under review,
it Is not considered necessary to bring forward any report regarding this letter.
Participation in the CAPP is entirely voluntary Insofar as the schools, teachers and parents of
the children are concerned. The uptake of the programme in our Board's area has been 100%
in the 600+ schools concerned and in recognising the success of the programme the
Departments of Health and Education have dedicated additional resources towards the
extension of the programme on a national basis.

2.

Cllr. J. Connolly
Will the Chief Executive Officer report on the incidence of child abuse in the Eastern Health
Board area and the action taken.
Reply :
The incidence of child abuse in the Eastern Health Board area is as follows:1990
Number of cases reported
1,081
Number of cases confirmed
491
Number of cases under investigation but not confirmed
202
Number of cases where report:
(i)
Could not be confirmed
203
(ii)
was unfounded.
135

1991
1,021
466
196
227
132

Investigation is carried out by our Board's social workers and the procedures set out in the
Department of Health's guidelines are applied. These include case conferences convened by
the Director of Community Care & Medical Officer of Health, the involvement of outside
agencies e.g. the Gardai. Validation of sexual abuse at the investigative units at Temple Street
and Crumlin, as appropriate.
While child abuse is confirmed, or circumstances exist which would Justify Intervention by
our Board, an appropriate range of options is available to remove a child to a place of safety.
Children may be taken into care voluntarily or by order of the courts, depending on
circumstances.
Our Board's general policy with regard to child care is that :[1]

If at all possible the child should remain in its own home, with whatever supports are
needed.
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[ii]

Alternatively, the child should be placed with another family.

[iii]

Where neither of the foregoing is practicable, residential care is provided.

Cllr. J. Connolly
Is the Chief Executive Officer aware of any child abuse by "bullying" and what is the incidence
and action called for.
Reply:
While our Board is aware of some incidence of child abuse by bullying, a specific
classification of "bullying" e.g. in relation to bullying at school, is not provided for in the
system for collecting statistics on child abuse in our Board's area.
In view of the growing focus of concern on such cases arrangements are being made to
include a category "bullying" in the data being collected.
Staff in our Board's Child and Family Centres provide a treatment service for children suffering
from psychological stress due to physical builying at home or at school, or from peer
pressure.

4.

Cllr. J. Connolly
Will the Chief Executive Officer outline the grant aid secured under the "Lottery Act" for the
past three years and will he detail its spending in each of those years.
Reply
The following block grants were received by our Board from the National Lottery Fund:1990
1991
1992

£229,500
£255,000
£300,000

A detailed statement setting out the individual agencies who were funded from the block
grants Is being compiled for each of these years and will be sent to the member in the very
near future.
5.

Cllr. E. Byrne, T.D.
That this Board be provided with an up-to-date breakdown of the number of persons who have
contacted Tubereuloais over the last three consecutive years; the figures for each year to
show the follow up numbers of people traced through "contact tracing" and the numbers of
people who tested positive resulting from "contact tracing".
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Reply
New Cases Notified
Year
1989
1990
1991

Males
112
99
112

Females
77
83
68

Total
189
187
180

The numbers who were diagnosed as a result of contact examination are as follows :1989
1990
1991

11
23
19

These are included in the above totals.
It is difficult to be precise regarding the numbers of contacts examined as this information is
not readily available. On average the number of contacts of a case who require examination
would be six to seven.
6.

Cllr. E. Byrne. T.D.
That a report be submitted to the Board members outlining how the Supplementary Welfare
system works and which addresses the system used by Community Welfare Officers in
deciding discretionary payments, the report should also address the issue of how and to
whom cheques are made out for the purchase of items under the Exceptional Needs Payment
scheme and firmly the report should comment on the Minister's statement that "it is only fair
to point out that only 88% of the Exceptional Needs Payments take place in the Eastern Health
Board area which only comprises 34% of Social Welfare recipients".
Reply
The S.W.A. scheme is operated through 138 Community Welfare Districts each manned by a
Community Welfare Officer. The districts are organised into 17 Community Welfare areas each
supervised by a Superintendent Community Welfare Officer. Applications for S.W.A. are
received and payments made by the Community Welfare Officers at 102 health centres and
other locations spread throughout our Board's area. Approximately 17,000 payments,
including basic payments, supplements and exceptional needs payments are made each week
at an annual cost of £45 m.
Each application for an Exceptional Needs Payment under the S.W.A. Scheme is dealt with on
its merits. In deciding on an application the complete financial and social circumstances of the
family are taken into account. In particular any current, or recent, unusual and substantial
demands on the family's income are examined. The pattern of previous S.W.A. payments to the
family will also be considered and any payment to be made is subject of course to any policy
directives given by the Department of Social Welfare.
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Exceptional Needs Payments are made for a variety of reasons. Where mere are a large
number of payments for a particular type of exceptional need e.g. electricity costs. It Is the
practice to make a block payment directly to the creditor e.g. Electricity Supply Board. This is
more convenient for the applicant and administratively cost-efficient for our Board. Where an
Exceptional Needs Payment is made towards the cost of goods being purchased from a
retailer e.g. cooker, fridge, etc. It is the practice to make the payment payable to the retailer in
question.
The position regarding the level of Exceptional Needs Payments being made in our Board's
area compared with other areas Is being examined in detail at present and a report on this
aspect of the question win be forwarded to the member when this examination has been
completed.
7.

Cllr. J. Byrne
That this Board be Informed of the Intended response of the Eastern Health Board to the needs
of our G.M.S. patients who will be affected if the Irish Medical Organisation pursues Its
withdrawal of services from the 8th December next.
Reply
The statutory obligation Imposed on health boards by Section 58[1] of the Health Act. 1970,
will remain in force even if some general practitioners individuals their contracts under the
General Medical Services Scheme from 8th December next.
It Is our Board's Intention to ensure that all persons covered by medical cards with the
minimum inconvenience, continue to be provided with free general medical services as
necessary after 8th December next.

8.

Cllr. R. Shortall
Will the Chief Executive Officer please report on the legal advice which has been received
regarding the legality of Circular 14/92.
REPLY
Circular 14/02 has now been superseded by a further Circular. S.W.A. 18/02. dated 21st
October. 1992 from the Department of Social Welfare This circular sets out guidelines which
are to replace the provisions of Circular 14/92 in relation to fuel bills. Copies of this circular
have been circulated as correspondence for this meeting for the information of members."

118/1992
CHIEF EXECUTIVE OFFICERS REPORT
THE Chief Executive Officer read the following report which was noted by the Board:
"1.

Department of Social Welfare Circular regarding Review of Exceptional Needs Payments and
Circular 14/92
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I have circulated, with the agenda papers for this meeting, copies of Department of Social
Welfare Circular no. 18/92 dated 21st October. 1992 which refers to the review of the guidelines
on Exceptional Needs Payments, including the approach to fuel debts, which is currently
being carried out by the Supplementary Welfare Allowance Advisory Group representative of
an of the health boards. Pending completion of this review and the preparation of
comprehensive guidelines the Circular sets out guidelines Intended to replace those contained
In Circular 14/92 in relation to cases where an individual seeks an exceptional needs payment
to help with fuel bills.
2.

Development of Psychiatric Services
I have circulated, with the agenda papers for this meeting, copies of letter dated 21st October.
1992 firm the Department of Health setting out details of a special allocation of £466,000 being
made towards the cost of the development of our Board's psychiatric services.

3

Cancer Week, 1992
"Clean Air at Work"
I have circulated, with the agenda papers for this meeting, copies of an address by the Minister
for Health at the launch of Cancer Week, 1992 and the Voluntary code of Practice on Smoking
in the Workplace.
I have also circulated copies of the booklet "Clean Air at Work" which deals with the
introduction of smoking control policies in the workplace. I wish to draw the members'
attention to pages 25 to 28 of the Booklet regarding the Healthy Cities Project on Smoking in
the Workplace and the implementation of a No-Smoking Policy in our new Headquarters
Building.

4.

Address by Minister for Health at Annual General Meeting of Association of Health Boards in
Ireland.
I have circulated, with the agenda papers for this meeting, copies of the address by the
Minister for Health, Dr. John O'Connell, T.D., on the occasion of the Annual General Meeting of
th
the Association of Health Board in Ireland on 14 October 1992.

5.

G.M.S. Dispute
Members will be aware that some General Practitioners have given notice of their intention to
withdraw from their G.M.S. Scheme contracts early In December, 1992. In the case of our
Board's area the number involved is 327 out of a total of 505 G.P. contract holders.
I am circulating, for the information of members, a copy of the Minister for Health's
contribution to tins week's Dail debate on the subject. This statement sets out, in some detail,
the present position in relation to the Review of the G.M.S. contract which is ongoing at
present and the proposals for the development of general practise which have been brought
forward in that context
Members will note also the Minister's assurance that free general medical services will
continue to be available to persons covered by medical cards after December 8th.
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Nuclear Assidents National Emergency Plan
I have circulated this evening, for the information of members, copies of a statement issued on
2nd November on behalf of the Department of Energy regarding the publication of a booklet on
a National Emergency Plan for Nuclear Accidents. I have also circulated copies of this booklet.
The Plan outlines national response measures to accidents which could give rise to cont? and
radiation exposure to the Irish public, especially provision of information to the public.
The responsibilities of Government Departments and other national authorities are set out in
Annex 1 of the booklet including those of the Department of Health on page 41.

7.

Permanent Hospital
The Minister for Health has appointed a review group comprising officers of our Board, the
Department of Health and representatives of Peamount Hospital with the following Terms of
Reference:"To examine and agree the possible roles which Peamount Hospital can play in the provision
of :-

step down accommodation for elderly patients who are being ? and other associated
services for the olderly.
facilities and services for the care of the young chronic sick,
services for persons with a mental handicap including an evaluation of the appropriate
care requirements of existing clients.

and to determine the minimum costs associated with agreed level of service under the above
three headings.
To review the existing budget allocation to Peamount and agree on its optimum deployment to
current and proposed services, on the assumption that the service provided at the cheat unit
at the hospital will continue at its present level."
Progress in relation to the deliberations of the Review Group will be advised to our Board on a
regular basis through the General Hospital Care Programme Committee.
8.

Central Mental Hospital, Dundrum
The new unit at the Central Mental Hospital, Dundrum, opened on 21st October, 1992. There are
now 21 patients in residence.
The opening of the new unit is associated with the closure of wards to the old hospital and
with the introduction of nursing services to the hospital. In this regard we are satisfied that the
programme of care in the Central Mental Hospital has, in accordance with out Board policy,
been re-oriented from a custodial regime to a modern therapeutic service.
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"One Stop Shop" and Computerised Information System
I have circulated this evening, for the information of members copies of the following report
regarding the formal launch of our Board's "One Stop Shop" and computerized public
information system :"I am pleased to announce that the launch by our Chairman, of our Board's "One Stop Shop"
located at Dr. Steevens' Hospital and computerized public information database has been
arranged for Monday 30th November, 1992 at 4 p.m.
The "One Stop Shop" will provide a central facility where the public can have all their
questions, requests for information, complaints and advice on all aspects of our Board's
services dealt with. Members of the public will be welcome to call into the "One Stop Shop" or
to make contact by means of a freephone telephone line. [Freephone Number 1800 520 520].
The public information database is a decentralized information facility which will be held on a
network of computer terminals located in public offices, shopping centres, central rail and bus
stations and other key public sites in our Boards area. These computer terminals, one of
which will be located in our "One Stop Shop", are user-friendly and simple to operate and will
give the public, at the touch of a button, comprehensive information on a full range of services
including those provided by our Board. In particular information can be instantly obtained
regarding:[i]

All Hospital Services in our Board's area including :-

[ii]

The location and details of all community based services in out Board's area including
:-

[iii]

details of in-patient and out-patient services
times for hospital visiting
times for out-patients and special clinics
bus routes of each hospital

Services available from our local Health Centres and Area Community Care
Headquarters.
Psychiatric and Mental Handicap Services and Clinics.
Times of Dental and Child Health Clinics etc.

Details of all services available for the Elderly including information about:-

services provided directly by our Board
services available from Nursing Homes
Nursing Home Subventions
Home Help Services
Meals on Wheels Services, etc.

[iv]

Details of services provided by Voluntary Organisation.

[v]

Health information about healthy lifestyles e.g. nutrition, exercise and weight control.
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[vi]

Women's Health Issues.

[vii]

Details of services for AIDS victims and drug abusers.

[]viii]

Lists of General Practitioners in our Board's area.

This network of information terminals will also provide details of services available from:-

Department of Social Welfare
Revenue Commissioners
Dublin Local Authorities
Bus and Rail Services
Training and Employment Agencies

The costs of this service are shared Jointly by the participating agencies.
The main locations of the computer terminals where information may be accessed will be:•
•
•
•
•
•
•
•
•
•
•
•
•

The "One Stop Shop" at Dr. Steevens' Hospital
Community Care Office, Naas
Community Care Office, Wicklow
Dublin City Hall
The Motor Registration Office
Dublin Corporation Housing Department
Civie Offices
The Central Library
The PAYE Enquiry Office
Gandon House
Oisin House
Kilbarrack Employment Exchange
The Central Shopping Mail, Ilac Centre.

Further terminals coming on-line shortly win be located In shopping centres and public offices
throughout our Board's area."
Following a discussion on Circular S.W.A. 18/92 regarding the review of Exceptional Needs Payments,
it was agreed to prepare a report on this matter for a future meeting of the Community Care
Programme Committee.

119/1992
DISPOSAL OF PROPERTY AT LORD EDWARD STREET. DUBLIN 2
The following report no.22/1992 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 [c. 1/6 acre] at Lord Edward Street. Dublin 2
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2.

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

3.

It to proposed to dispose of the site to Bolton Enterprises Ltd. 7 Millmount Ave. Drumcondra,
Dublin 9 on a Joint venture basis with Dublin Corporation, the owners of an adjoining site of
equivalent size [total disposal c.1/3 acre].
The consideration in respect of the disposal in £390.000 to be divided equally between our
Board and Dublin Corporation, less costs.

4.

At a meeting of our Board to be held after the expiration of ten clear days from the date of the sending
of tins Notice, our Board may resolve as follows :[a]
[b]

That the disposal shall be carried out in accordance with the terms specified in the resolution,
or
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 for Health, 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 Dr. Hawkins, secorded by Mr. McGuire, it was agreed to adopt the proposal
contained in the Report.
120/1992
TH
REPORT OF BUDGET WORKING GROUP – FINANCIAL POSITION AT 30 SEPTEMBER, 1992 AND
OTHER MATTERS.
Report No.75/1992 [copy filed with official minute] was noted on a proposal by Cllr. Brady, seconded
by Cllr. Dr. O'Connell.
121/1992
GREEN PAPER ON MENTAL HEALTH – DRAFT RESPONSE
It was agreed that members who wished to make comments or observations on the final draft, which
had been circulated, should communicatete with the Secretary before Wednesday 11th November so
that their views could be concidered at the meeting of the Special Hospital Care Programme
Committee to be held on 12th November 1992.
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122/1992
HIV/AIDS AND DRUG MISUSE - PROGRESS REPORT ON SERVICES
The following report no. 23/1992 from, the chief executive Officer was noted:
“Since this matter was last reported on and considered in detail by our Board in June. 1992 significant
progress has been made in the establishment of further services by the Eastern Health Board. These
arise from the recommendations of two National committees and continue to be montored at that
level. These Committees are the National AIDS Strategy Committee, chaired by Dr. John O’connell,
T.D., Minister far Health and National Co-Ordinating Committee on Drug Misuse,chaired by Mr. Chris
Flood, T.D., Minister for State at the Department of Health.
Satellite Clinics
Two Satellite Clinics were established by the Eastern Health Board at the end of August 1992-one at
Ballyfermot and the other at Baggot Street. The Baggot Street Clinic was established as an interim
measure until the designated premises in the North Inner City is ready for occupation. The purpose of
the clinics Is to provide primary healthcare to those HIV positive or at risk of becoming so As a large
proportion of users of this service win be drug users the initial demand on the clinics is, as expected,
coming from drug users seeking medical treatment which is currently not available to them. Since the
clinic at Ballyfermot opened 90 new patients have commenced on methadone maintenance. At the
clinic in Baggot Street there are now a total of 160 patients on methadone maintenance.
Community Drug Terms
The two Community Drug Teams In Ballymun and the South Inner City are evolving along lines
appropriate to their locations, as has happened in the U.K. where the common features of the
Community Drug Teams were found to be:•
•
•

narrowly defined geographical focus:
community emphasis;
multi-disciplinary composition.

Through this the teams are best equipped to fulfil their roles as outlined in the report of the National
Co-Ordinating Committee on Drug Misuse:
•
•
•
•

measurement of the problem;
establishing contact with drug users and persons at risk;
referring individuals for treatment;
developing primary prevention programmes.

The Ballymun team currently comprises a core of the following-Eastern Health Board Consultant
Psychiatrist. Addiction Counsellor and Outreach worker, a local General Practitioner and members of
the staff of the Ballymun Youth Action Project. A premises is being sought which win meet the needs
of the team.
The team In the South Inner City is more diffuse because of the wider geographical area; one
component of the team is based at Rialto at St Andrew’s Resource Centre and comprises the health
board addiction counsellor, outreach worker and staff of the Rialto Youth Development Project. The
other component comprises staff from the Merchant’s Quay Project together with Eastern Health
Board addiction counsellors and outreach workers. General Practitioners are involved in both
locations and psychiatric cover is being arranged. Co-ordinators are being recruited for both teams.
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Psychiatric Cower - Prescribing.
The recommendations of both National Committees are, of necessity, intertwined because of the high
prevalence of drug misuse among people with the HIV Virus m the Eastern Health Board region. The
issue of psychiatric cover for the Eastern Health Board Drug Treatment Service in now clarified with
the assignment of Clinical Directors. The Satellite Clinics have evolved a methadone prescribing
protocol to ensure uniformity in all the Eastern Health Board services. Considerable further liaison
and operational arrangements need to be developed with Trinity Court where urine testing for the new
service takes place. The co-operation of retail pharmacists is being sought.
Educational Programmes
The Eastern Health Board is producing an educational pack aimed at early school leavers. It is hoped
to launch this during “European Drug Prevention Week” which commences on 13th November. 1992
and to make it available to interested groups. Including community drug teams.
Liaison with Voluntary Groups
This Is well established. Currently all groups to the region. Dublin AIDS Alliance. Merchant’s Quay
Project Ana Liffy Project. Ballymun Youth Action Project. Irish Haemophilia Society and Our Lady’s
Hospice. Harold’s Cross, receive their funding following consultation and agreement of commitments
with the Eastern Health Boards AIDS/Drug Co-Ordinator.
Rehabilitation
A Horizon Project aimed at rehabilitation of drug users has been commenced by the Eastern Health
Board in association with the National Rehabilitation Board. There are two components to the
Project:•
•

a programme for drug users with teaching of appropriate marketable skills;
a programme for the training of voluntary workers.

A Project Leader has been recruited and premises have been acquired.
Proposal for Residential Unit Teenage Drug Misusers
A Planning Group has been established within the Eastern Health Board comprising representatives
of drug services. Community Care and Special Hospital Care Programmes, together with
representation from the Ballymun Youth Action Project.
It is felt that the Unit should be able to retain teenagers, ideally by mutual agreement and that the
treatment programme would last between she weeks and three months. A final Report, including
resource implications, is currently being prepared for the National Co-Ordinating Committee on Drug
Misuse.
Projected Services Needs in the Field of Drug Treatment
The most conservative estimates suggest that there are 2,000 injecting drug users m Dublin. About
200 are m treatment including methadone maintenance, in Trinity Court and a further 250 in the Health
Board Clinics. The latter group tend to be mainly those who have not succeeded at Trinity Court The
current need is to identify about six locations in the city where the services can be delivered.
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In addition to the above, as already reported, the following services continue to be
•

respite unit and terminal care beds for HIV positive patients at Cherry Orchard Hospital;

•

AIDS Resource Centre at Baggot Street Hospital

To facilitate the planning of new services and the monitoring and evaluation of existing services it is
Important that a bank of social. behavioural, epidemiological and demographic information is built up.
In this regard it is worth noting that arrangements have been made to assemble data on the number of
cases by health board area and broken down into the divisions required by each health board.
It has been recently decided to supplement the existing sero-surveillance of HIV to assess more
accurately the extent of the epidemic in the community with a system of unlinked anonymous
testing.”
123/1992
COMMTITEE TO MONITOR THE IMPLEMENTATION OF GOVERNMENT POLICY ON TRAVELLING
PEOPLE
The following report no. 24/1992 from the Chief Executive Officer was noted:“The Committee to Monitor the Implementation of Government Policy on Travelling People has
recently published its seventh report [for 1991]. A copy of this report is enclosed for the information of
members.
The total number of travelling families as per the 1991 Annual Count carried out on 28th November
1991 was 3,671. The numbers of travelling famines in our Board’s area on that date are as follows:Dublin City
Dublin County
Dun Laoghaire
Co. Kildare
Co. Wicklow

430
450
15
69
57
1,021

Chapter 3 of the Report, which deals with health issues, is of particular interest to our Board. The
Report refers to the special efforts being made to successfully deliver health services to the Travellers
and to ensure that these are tailored to meet the specific needs of the Travelling Community.
Primary health care for Travellers is delivered through our Board’s Community Care Programme and
involves a co-ordinated multi-disciplinary approach by Public Health Nurses, Area Medical Officers.
Social Workers, Community Welfare Officers and General Practitioners in the General Medical
Services Scheme.
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Members will note that a special grant of £75,000 was made available by the Department of Health to
our Board to enable us to replace the mobile clinic which has been used since 1986 to bring health
services to Travellers on sites around the Dublin area. The new mobile clinic, which it is expected win
come into operation towards the end of the year, win consist of a specially designed and constructed
body on the chassis of a 13 tonne vehicle. The replacement four-wheel drive unit will be shorter in
length than the unit currently in use and this will facilitate access to sites. The Report notes that a
number of other health boards are currently examining the possibility of providing a similar service in
their areas.
Reference is also made in the Report to the special foster care programme initiated by our Board for
young Travellers, aimed at recruiting foster parents from within the Travelling Community with whom
some of the Traveller children who come into our care may be placed, thereby enabling them to retain
their links with their families.
It is also noted in the Report that Trudder House in Co. Wicklow received a grant of £24,000 through
our Board in 1991 from the Disadvantaged Youth Fund of the National Lottery to assist young
Travellers in an after-care programme. In addition, Exchange House, Dublin, which operates as a day
care centre and resource centre received £252,000 in 1991 from our Board, while Trudder House and
Derralossary House, which cater for Traveller children, received funding amounting to £408,000 in
1991. Funding for Childcare Assistants at St Kieran’s School in Bray. St. Declan’s School in Milltown
and St Thomas’s School in Clonshaugh was provided by our Board to the extent of £21,000.
The Monitoring Committee, which reports annually to the Minister for Health on progress made in the
implementation of Government policy in relation to Travelling people, states that, in each annual
report, the issue of accommodation for Travellers features prominently and that it has been, and
continues to be. a principal concern of the Committee as it is of the Travelling people themselves.
If members wish to consider any of the matters In the Report in more detail this can be done at a
meeting of the Community Care Programme Committee.”
124/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

Special Hospital Care Programme
On a proposal by Dr. O’Herlihy, seconded by Dr. Hawkins, it was agreed to adopt the report.
The report dealt with the draft response to the Green Paper on Mental Health.

2.

Hospital Care Programme Committee
On a proposal by Cllr. Dr. O’Connell, seconded by Dr. Hawkins, it was agreed to adopt the
report.
The following matters were dealt with in the report:[a]

Patients’ Charter
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[b]

Naas Ambulance Base

[c]

Upgrading of I.C.U./C.C.U. at St Columcille’s Hospital

[d]

Purchase of Echocardiograph System for James Connolly Memorial Hospital

[e]

Report on services In Cherry Orchard Hospital.

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

Election of Cllr. J. Jacob. T.D., as Chairman of the Committee and of Cllr. D. Marren as
Vice-Chairman.

[b]

Annual Report of the General Medical Services [Payments] Board. 1991.

[c]

Report on adoption of foreign children by Irish residents.

[d]

“Reach Out” Programme for the Elderly.

[e]

Our of Hours Social Work Service.

[f]

Report on services in Area, no. 4.

128/1992
NOTICES OF MOTION
1.

The following motion was proposed by Cllr. R Greene and seconded by Cllr. D. Marren:“That this Board call on me Minister for Health to issue legally binding safety precautions to
the general public for the disposal of used condoms, especially in public places and beaches,
in order to ensure that children stay safe from any viruses or contamination, that these
condoms may contain.”
Following a discussion to whicj Cllr. Greene and Deputy Byrne contributed and to which Prof.
O’Donnell, Dublin Medical Officer of Health replied the motion was lost on a show of hands.

2.

The following motion which was proposed by Cllr. Greene was not seconded and was,
accordingly, dropped:That the Stay safe Programme be stopped in view of the fact that the C.P.S.M.A.
recommendations were not adhered to.

149

05/11/1992

3.

The notice of motion in this names of Deputy Durkan regarding the department of Social
Workers was, in his absence, not moved and was, accordingly, dropped.

4.

The following motion motion was proposed by Cllr. J Connolly and seconded by Cllr. K.
Farrell:“That Chief Executive Officer Indicate and report on the number of Health Inspectors in the
Eastern Health Board area and if he 1s satisfied that he has the required number of staff to
regularly inspect all eating houses and ensure the protection of health of customers.”'
The Chief Executive Officer informed the members regarding the manpower situation in
relation to Environmental Health Officers, 20 of whom are trained each year. The complement
of Environmental Health Offices in the Dublin City area is 9 below strength at present.
Members agreed that our Board’s concern regarding the need for an increase in the number of
Environmental Health Officers being trained should be communicated to the Department of
Health.

5.

The following motion was proposed by Cllr. Connolly and seconded by Cllr. Farrell:
“That the Eastern Health Board consider setting up of a Sports Health Clinic in view of the vast
interest in sport in this country and where injuries can be given special attention and expertise
in coaching can be provided.”
Following a discussion to which Cllr. Connolly, Dr. Hawkins, Dr. O’Herlthy, Mrs. Bonar, Cllr.
Greene, Dr. Whitty, Deputy Durkan, Cllr. Dr. O’connell and Cllr. Brady contributed and to which
the Chief Executive Officer and Mr. O’Brian, A/Programme Manager, Hospital Care replied, it
was agreed to advise the Minister for Sport of our Board’s concern regarding the need for
communication, to young people Board’s concern regarding the avoidance of injuries caused
by sporting activities it was also agreed that consideration should be given to the licensing of
centres engaged in training for sports activities. The position will be kept under review by the
General Hospital Care Programme Committee.

68.5

The notices of motion in the names of Cllr. Shortall regarding Department of Social Welfare
Circular 14/92 and regarding the Orthodontic Service were, in her absence, not moved and
were, accordingly, dropped.

8.

The following motion was proposed by Deputy Durkan and seconded by Cllr. Connelly:
‘That this Board would consider the causes of juvenile crime within its administrative area with
a view to identifying by what means the Board might assist in co-operation with the Junior
Liaison Services in alleviating the causes.’
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Following a discussion to which Deputy Durkan and Dr. Whitty contributed and which the
Chief Executive Officer replied, it was agreed that senior officers from our Board’s Community
Care services should meet with Officials from the Juvenile Liaison Service to discuss the
position in our Board’s area, following which a report would be brought to a meeting of the
Community Care Programme Committee.
126/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer’s Report were noted.
The meeting conducted at 7:40 p.m.
Correct:

K. J. Hickey
Chief Executive Officer.

EASTERN HEALTH BOARD
Report No. F.5//1992
At a meeting of the Budget Working Group held on 23rd October 1992 the Chief Executive Officer
reported on our Board’s financial position at 30th September 1992 and projected outturn at 31st
December 1992.
FINANCIAL PERFORMANCE TO 30TH SEPTEMBER 1992
£000
Expenditure to 30th September 1992

205,827

Allocation

198.610

Net over run

7217

Accounted for by:-[A]

Demand Led Schemes
[i]

[ii]

£000

Community Drugs Schemes
Drug Refund Scheme

3,250

Drug Cost Subsidisation Scheme

1,170

Long Term Illness Scheme

403

Hardship Medicines

358

Welfare Allowances

Other Variances

[C]

Maintence
Special Hospital Programme
General Hospital Programme
Child Care Services

[D]

Statutory Changes Impact on Community Care
-

Ophthalmic Services

-

Maternity and Child Health

5,181
1,064

[B]

[E]

£000

115
252
221

6,245

588
220

108
24

132
32

Miscellaneous Variances
Total Variance

£7,217
[1]

The Chief Executive Officer informed the members that, apart Gram the over-expenditure incurred on
the demand led schemes, the demand for which is outside of our control and is not amenable to any
management action by our Board, oar Board’s expenditure to 30th September was approximately
£970,000 above our target. Of this amount £220,000 was incurred in providing increased service levels
for child care services in response to increased demands and £132,000 was in respect of additional
expenditure incurred due to changes implemented in Ophthalmic and Maternity and Child Health
Schemes. The residual variance of £610,000 would be eliminated by the year end.
Members noted that our position at the end of the 3rd quarter and prospective outturn for 1992 shows
that we are on course to come within budget in respect of all aspects of our Board’s very wide-ranging
and diverse range of services with the exception of the items set out above almost all of which
represent expenditure arising from statutory entitlements and decisions outside of our direct control.
The over expenditure on child care services reflects oar obligation to respond to growing needs in
this area. Our budget performance-date reflects the tremendous ongoing efforts and co-operation of
staff at all levels.
The Chief Executive Officer also circulated separately a copy of a detailed report to the Department of
Health on our Board’s Value For Money performance in recent years. Members noted the concern
expressed in that report regarding our ability to continue to secure the additional levels of savings
required to bridge gaps in our budget allocations each year and that further efforts in this area would
require investment and longer lead-times to produce results.
Members also noted and agreed proposals to advertise the sale of six vacant staff houses at St
Brendan’s Hospital and three houses at Mount Pleasant Square which are no longer suitable for their
present use and which it is intended to replace by the acquisition of two other properties. The current
position in relation to the completion of the purchases of five houses at Maynooth and the proposed
disposal of a three acre site at the Navan Road was also noted.

M BARRETT T.D.
Vice Chairman

28th October 1992

[2]

151

17/12/1992

EASTERN HEALTH BOARD
Minutes of proceedings of Eastern Health Board Meeting
held in
The Boardroom. Dr. Steevens' Hospital. Dublin 8
on Thursday 17th December. 1992 at 6:00 p.m.

Present
Mr. P. Aspell
Mrs. B. Bonar
Cllr. E. Byrne
CIIr. J. Connolly
Cllr. L. Creaven
CIIr. B. Durkan. T.D.
Dr. J. Fennell
Cllr. R Greene
Dr. D. I. Keane
CIIr. D. Marren
Ms. M. Nealon
Dr. B. O’Herlihy
Dr. J. Reilly
Dr. C. Smith

CIIr. M. Barrett
CIIr. B. Briscoe. T.D.
Cllr. I. Callely. T.D.
Dr. R Corcoran
CIIr. J. Doyle
Cllr. K. Farrell
CIIr. C. Gallagher
Dr. R Hawkins
CIIr. T. Keenan
Mr. G. McGuire
CIIr. Dr. W. O’Connell
CIIr. J. Reilly
CIIr. R Shortall, T.D.
Dr. M. Wrigley
Apologies
Cllr. F. Hynes
In the Chair
Cllr. M. Barrett
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. T. Harmon. A/Programme Manager. Special Hospital Care
Prof. B. O’Donnell, Dublin Medical Officer of Health
Mr. M. Gallagher. Finance Officer
Mr. G. Brennan, Technical Services Officer
Ms. M. Kelly. A/Personnel Officer
Mr. M. O’Connor. Secretary
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127/1992
CONDOLENCES
On the proposal of the Chairman votes of sympathy were passed with:•

Ms. Martha Carroll, Cleaner. Community Care Area 3 on the death of her sister.

•

The family of Mr. John Brennan, Administrator. St. Loman’s Hospital.

•

Mr. Frank Murphy. Community Care Service. Area no. 7. on the death of his father.

•

Mr. Paddy Doran. Community Welfare Officer. Area no. 8. on the death of his father.

•

Mr. Paul Byrne. Community Care Area 1. on the death of his father.

128/1992
CHAIRMAN’S BUSINESS
The Acting Chairman,. Councillor Michael Barrett, informed the members that the Chairman, CIIr.
Frank Hynes, was unable to attend the meeting due to illness. The members ? that their best wishes
for a speedy recovery, and for a happy Christmas, should be convened to him.
The Chairman then read the following report which was noted by the Board:“1.

Results of General Election
On behalf of the members I congratulate those members of our Board who were successful in
the recent General Elections. Our commiserations go to those Dail Deputies who sought reelection and who were unsuccessful on this occasion; also to those members who sought
election but were unsuccessful in their campaigns.

2.

January 1993 Meeting of our Board
With the members’ agreement. it is proposed that the January meeting of our Board will be
held on the 2nd Thursday In January i.e. 14th January. 1993 at 6:00 p.m.

3.

European Heritage Award - Dr. Steevens’ Hospital
I am pleased to inform members that, at a function in Brussels on 10th December. 1992 at
which our Board was represented by myself as Vice-Chairman. Mr. Kieran Hickey. Chief
Executive Officer and Mr. Philip Doyle. Estate Management Officer, our new Headquarters in
Dr. Steevens’ Hospital was recognised as one of the successful conservation/ restoration
projects in the Commission of the European Communities programme aimed at the
preservation of the European Architectural Heritage for 1992.
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This was indeed a very prestigious award since it was one of only 46 successful projects out
of 959 applications from the 12 Member States of the E.C. Three awards were also made to
Eastern European countries. Our Board can feel very proud of this award and I am sure
members would like to express their appreciation to all those connected with the Project.
The award which was made to our Board is on exhibition just inside the door to the
Boardroom together with the very fine illustrated booklet showing all of the projects.”
129/1992
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 5TH
NOVEMBER. 1992
The minutes of the meeting held on 5th November, 1992, having been circulated, were confirmed on a
proposal by CIIr. Connolly, seconded by Cllr. Keenan.
130/1992
ST. JAMES’S HOSPITAL BOARD MEMBERSHIP
The following Report No. 27/1992 from the Chief Executive Officer was submitted:The St. James’s Hospital Board [Establishment] Order, 1971 (Amendment) Order, 1984. provides for
the appointment by the Minister for Health of four members of the St. James’s Hospital Board on the
nomination of our Board.
The term of office of the St James’s Hospital Board expired on 5th December. 1992 and we have been
requested to advise the Minister for Health as soon as possible of our Board’s four nominees for
appointment to the Board for a five year term of office.
Our Board has been represented on the Board of St. James’s Hospital by:1.
2.
3.
4.

Councillor Frank Hynes
Mrs. Bernadette Bonar
Mrs. Dymphna Clune
Councillor W J. O’Connell

The nomination of members for appointment by the Minister is a matter for the Board.”
Following a secret ballot the under-mentioned were nominated for appointment by the Minister for
Health to be members of the Board of St. James’s Hospital:1.
2.
3.
4.

Dr. Don Keane
CIIr. Eric Byrne
CIIr. Frank Hynes
Mrs. Dymphna Clune
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141/1992
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER
On a proposal by Deputy Callely, seconded by Cllr. Farrell, it was agreed to answer the questions
which had been lodged.
“1.

Cllr. J. Connolly
Will the Chief Executive Officer repent on the various eating houses in O’Connell Street and if
visits are frequently made to these and if any incidence of poor quality or otherwise is
reported.
Reply
There are 38 food premises in O’Connell Street comprising:Restaurants, including Fast Food
Licensed Premises
Retail, including Sandwich Bar, Doughnut Kiosk
Hotels

22
2
12
2

In the last six months, seventy inspections were carried out on these premises. One
prosecution resulted in a conviction and one recommendation was made for prosecution.
Warning letters in respect of seventeen premises and four notices were served.
Thirty six food samples, including ice samples, were taken. Four applications for registration
were submitted - two were granted provisional registration and two were refused.
2.

CIIr. J. Connolly
Has the Chief Executive Officer a full register of “Pub Eating Houses” and can he say if regular
visits are made to them by Health Inspectors and what is the incidence of poor quality or
otherwise.
Reply
A register of food premises is maintained by our Board. This register incorporates all
registrable food premises including “pub eating houses”. Regular inspections are carried out
on all food premises and action is taken in relation to any contravention of the Food Hygiene
Regulations.

3.

CIIr. K. Farrell
To ask the Chief Executive Officer to give a detailed report on negotiations between the
Eastern Health Board and Cherry Orchard Football Club about the possible purchase of
approx. 17 acres of land at Cherry Orchard Hospital from the Eastern Health Board by Cherry
Orchard Football club and in his reply could be indicate when this possible sale might be
finalised.
Reply
Very preliminary discussions only have taken place in recent weeks in response to an
approach by Cherry Orchard Football Club. They had a primary request for 17 acres of land
and a secondary request for 3 acres approx. If their primary request could not be granted.
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It was indicated to the representatives of Cherry Orchard Football Club that their requirement
for 17 acres almost certainly cannot be facilitated and that they would be informed as soon
possible if their secondary request for 3 acres could be negotiated. This would depend on a
number of factors which are currently under examination but it is not certain at this stage if
any sale can be recommended to our Board.
142/1992
CHIEF EXECUTIVE OFFICER’S REPORT
The Chief Executive Officer read the following report which was noted and agreed subject to the
comments recorded below:1.

Letter dated 19th November, 1992 from Drinks Industry Group
I have circulated with the agenda papers for this meeting, copies of letter dated 19th
November, 1992 from the Drinks Industry Group in response to the resolution adopted at the
September meeting of our Board which recommended that distillers, brewers and suppliers
should make a contribution towards the cost of alcohol abuse treatment programmes related
to the amounts spent on the advertising of alcohol on radio and television.

2.

Extra Payment of Allowances for One Week in November
I have circulated with the agenda papers for this meeting, copies of letter dated 11th
November, 1992 from the Department of Health authorising the making of an additional
payment of 70% of the value of a single week’s payment to recipients of long-term welfare
allowances for one week in November, 1992. This has been implemented.

3.

Child Care Services
I have circulated with the agenda papers for this meeting, copies of letter dated 13th
November, 1992 from the Department of Health regarding the making available of £75,000 to
our Board from the special allocation of £2m. for child care set aside in the 1992 budget. The
allocation is intended for certain minor capital works and other once-off items of expenditure
in the child care area as detailed in the letter.

4.

Additional funding for services for persons with a mental handicap
I have circulated with the agenda papers for this meeting, copies of letter dated 16th
November, 1992 from the Department of Health notifying approval to capital expenditure to the
level of £323,000 in respect of a number of developments for persons with a mental handicap
in our Board’s area as detailed in the letter.
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National Lottery Proceeds, 1992
I have circulated with the agenda papers for this meeting, copies of letter dated 24th
November, 1992 from the Department of Health listing a number of miscellaneous grants to
Organisations issued directly by the Department in 1992 from the proceeds of the National
Lottery as detailed in the letter.

6.

Task Force on Special Housing Aid for the Elderly
I have circulated with the agenda papers for this meeting, copies of letter dated 3rd November,
1992 from the Department of the Environment, advising that a further £114,000 had been
allocated to our Board by the Task Force on Special Housing Aid for the Elderly, bringing the
total provision for our Board in 1992 to £367,000.

7.

Health Family Planning [Amendment, Act, 1992 and Health Family Planning [Amendment]
Regulations, 1992
I have circulated with the agenda papers for this meeting, copies of letter dated 16th
November, 1992 from the Department of Health enclosing, for information, copies of the Health
Family Planning [Amendment] Act, 1992 and the Health Family Planning [Amendment]
Regulations, 1992.

8.

Off the Streets Safe House for the Young Homeless
I have circulated this evening, for the information of members, copies of letter dated 30th
November, 1992 from the Department of Health advising that a sum of £25,000 is being made
available from the special allocation of £2m. for child care towards the cost of refurbishment
work at Sliabh na mBan premises at Stanhope Street to provide a safe house for young
homeless people there.

9.

GMS Guidelines
I have circulated this evening, for the information of members, copies of the guidelines for the
assessment of application for medical cards which have been revised with effect from 1st
January, 1993 in accordance with the increase in the Consumer Price Index in the year to midAugust. 1992.

10.

Services for Homeless Persons
Members will be aware of the public concern at the recent death of three single adult persons
to Dublin, two of whom were found on an open site and one in a derelict building
[a]

The statutory responsibility for providing accommodation and services for young
homeless persons under the age of 18 years lies with our Board.
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[c]

[d]

[e]
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Under the Housing Act 1988 the primary statutory responsibility for accommodating
adult homeless persons lies with the local housing authorities including:(i)

making arrangements with voluntary housing organizations

(ii)

providing assistance, including financial assistance to homeless persons, and

(iii)

if necessary, by renting accommodation for homeless persons.

Our Board co-operates with the Dublin Corporation in regard to adult homeless in the
following ways:(I)

Through participation in a Housing Forum which was set up by the Corporation
and on which there are also representatives of the voluntary agencies dealing
with the adult homeless

(II)

Through the Homeless Persons Unit at Charles Street which is operated by our
Community Welfare Section the cost of which is recouped by the Dublin
Corporation.

Our Board has been co-operating fully with the following initiatives taken in response
to the recent tragic events:(I)

Co-operation with Dublin Corporation and to particular through participation to
the Group set up by the Lord Mayor to report urgently to Dublin Corporation on
steps necessary to respond to the problems of the single adult homeless.

(II)

Co-operation with the initiatives taken by the Government by making available
to the Army authorities accommodation for 25 adult homeless persons to a
building at Lower Grange Gorman. This building is now entirely separate from
St. Brendan’s Hospital and has no association with the psychiatric service.

It is unfortunate that to the course of some media reports over the past week the
impression may have been created that the discharge of former psychiatric patients
into the community has created a further problem of adult homelessness. I want to
take this opportunity of stating publicly that all of the 450 former long-stay psychiatric
patients who have been rehabilitated and resettled by our Board are now living
successfully to the community to a range of accommodation provided by our Board
and with a range of supports geared according to their needs. None of these patients
who have been resettled to the community has had to rely on any of the hostels for the
homeless run by the voluntary organisations.
However our Board does provide a day care and support service at St. Brendan’s
Hospital for a number of adult homeless who are living in hostels provided by the
voluntary sector.
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[f]

I shall keep our Board informed of any further developments in relation to the
initiatives I have referred to above and we shall continue to co-operate with the Dublin
Corporation and the other housing authorities in our area in whatever way we can to
assist them in carrying out their responsibilities for the adult homeless.

[g]

Finally, as our Board will be aware, during the course of the past year our Board has,
with the support of the Department of Health, put in place a considerable range of
additional services for young homeless persons, including a 24 hour emergency social
work service.

The Drug Treatment Centre Board [Establishment] Order, 1988 [Amendment] Order. 1992
A copy of the Drug Treatment Centre Board [Establishment] Order, 1988 [Amendment] Order,
1992, has recently been received from the Department of Health.
Article 5[i] provides that the Board shall consist of ten members, appointed by the Minister for
Health, nominated as follows:[a]
[b]
[c]
[d]
[e]
[f]

Charitable Infirmary Charitable Trust
Regional Health Boards, other than the Eastern Health Board
Eastern Health Board
Minister for Health
Irish College of General Practitioners
To represent the statutory training and occupational
rehabilitation services

3
1
1
3
1
1
10

A decision on the Eastern Health Board nominee to the Drug Treatment Centre Board Is a
matter for our Board but, in view of the expanding role of our Board in the provision of
AIDS/HIV and Drug Misuse treatment services. I would strongly recommend that our Board
should nominate our AIDS/Drugs Co-ordinator, Dr. Joseph Barry.”
Following a discussion on services for homeless persons and references by Mr. McGuire to former
psychiatric patients in hostels and group homes, to which Deputy Durkan, CIIr. Byrne, Deputy Callely,
Mrs. Bonar, CIIr. Keenan, CIIr. Farrell, CIIr. Gallagher, Dr. O’Herlihy, Deputy Shortall, Dr. Smith, Dr.
Hawkins contributed, and to which the Chief Executive Officer replied, it was agreed that a report
would be prepared for a meeting of the Special Hospital Care Programme Committee on receipt of
written submission from Mr. McGuire outlining the areas of concern to which he had referred.
Cllr. Byrne referred to Department of Health letter dated 24th November, 1992 listing grants issued
directly by the Department from the proceeds of the National Lottery and enquired if grants of this
nature were usually issued directly by the Department, and if there had been any consultation with our
Board prior to the issue of the grants.
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The Chief Executive Officer replied that In recent yean a block grant of £300,000 approx. had been
made available to our Board from National Lottery funds far disbursement by way of miscellaneous
grants to voluntary agencies. However, it was not unprecedented for grants of this nature to issue
direct from the Department of Health and there had been consultation with officers of our Board
regarding some but not all of the grants listed in the Departments letter.
143/1992
TEMPORARY BORROWING
The following Report no. 25/1992 from the Chief Executive Officer was submitted:“Our Board’s allocation has recently been adjusted upwards to meet increased service costs and pay
Increases due under the Programme for Economic and Social Development. Approval is requested to
borrowing by way of overdraft up to a maximum of £7.9m from 1st December. 1992 to 31st March,
1993.'
On a proposal by Dr. Hawkins, seconded by Deputy Callely, it was agreed to adopt the proposal
contained in the report.
144/1992
CHILD CARE ACT, 1991
The following Report no. 26/1992 from the Chief Executive Officer was submitted:-'
“I attach a copy of letter dated 23rd November, 1992 from the Department of Health advising that the
following provisions of the Child Care Act, 1991. have been brought Into operation on 1st December,
1992:Section 3 which places a statutory duty on health boards to promote the welfare of children who are
not receiving adequate care and protection and to provide child care and family support services.
Section 7 which requires each health board to establish a Child Care Advisory Committee to advise it
on the performance of its functions under the legislation.
Section 8 which requires health boards to undertake an annual review of the child care and family
support services available in their areas.
The Minister’s directions in relation to the membership of the Child Care Advisory Committees are set
out in Appendix 2 to the letter and reflect the Minister’s concern to ensure that the various branches
of the child care services, including voluntary organisations and the child care professions, are
represented. The directions provide that the first appointments by our Board of members of the
Committee shall be for the period ending 31st December, 1995 and that subsequent such
appointments shall be for a period not exceeding three years.
The membership of the Child Care Advisory Committee shall include.
[i]

three members of our Board, and

[ii]

others as outlined in the following paragraphs.
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In accordance with paragraph 2[b] of the Minister’s directions I am nominating the following three
officers of our Board:[a]
[b]
[c]

Public Health Medicine:
Care &Medical Officer of Health
Public Health Nursing:
Nurse
Social Work:

Dr. S. Lynch. Director of Community
Ms. S. Cody. Supt. Public Health
Ms. B. Clarke. Head Social Worker

In accordance with paragraph 3 of the directions and following consultation with the appropriate
bodies, I recommend that the following persons/ representatives should also comprise the
membership of the Committee:
Not more than nine persons including representatives of voluntary bodies involved in the
following services:
[a]

Adoption and Foster Care Services:
(i) Mr. John Lysaght, Irish Foster Care Association
(ii) Ms. Mary O’Hagan, Senior Social Worker, Adoption and Fostering Services.

[b]

Residential Care Services:
Sister Ann O'Neill, Daughters of Charity of St. Vincent de Paul

[c]

Services for pre-school children:
Ms. Peggy Walker. Irish Pre-school Play Groups Association

[d]

Educational services:
Mr. Sean Hunt Deputy Chief Inspector. Department of Education

[e]

Services for homeless children:
Ms. Maureen Lynott, Focus Point
Ms. Mary O’Connell, Chairperson, Tabor Society

[f]

Child and adolescent psychiatric services:
Dr. Paul McCarthy, Clinical Director, Child Psychiatry

[g]

Support services for children and their families:
Ms. Margaret Dromey, Federation of Services for Unmarried Parents and their Children.

and the following nominees as provided for in the directions:•

Mr. David O’Donovan, A/Principal, Probation and Welfare Service, Department of
Justice;

•

a member of the Garda Siochana, nominated by the Garda Commissioner:

Co-option of Members:
The Child Care Committee may co-opt not more than three other persons in accordance with
paragraph 14 of the directions.
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Secretary:
I have appointed Mr. Ray Kavanagh, Senior Executive Officer, to be Secretary to the Committee.
The nomination of the three members of our Board, and the appointment of the Chairman and ViceChairman of the Committee from among those three members, is a matter for the Board.”
In nothing and agreeing the Report it was also agreed that the nomination of the three members of our
Board and the appointment of the Chairman and Vice-chairman of the Committee from among those
three members should be on the agenda for decision at the January meeting of our Board.
146/1992
EUROPEAN TEAR OP OLDER PEOPLE AND SOLIDARITY BETWEEN
GENERATIONS, 1993
The following Report no. 28/1992 from the Chief Executive Officer was submitted:“In November 1990 the European Council of Ministers launched a three-year programme of
community measures aimed to encourage the transfer of knowledge, ideas and experience on ageing
between member states. In June 1992 the Council of Ministers adopted a decision on the organisation
of the European Year of Older People for 1993.
The Commission appointed an advisory committee to advise it on actions to be carried out in favour
of older people. There are two representatives from each member state on this committee; Ireland is
represented on the committee by representatives from the Departments of Health and Social Welfare.
The Commission also appointed an Observatory on Ageing, composed of twelve experts on various
aspects of ageing for each of the countries of the EEC.
The purpose of the Year is to make people aware of the changes which are occurring in Europe as a
result of our ageing populations. Older people are becoming an ever more Important part of our
society. There are now 64 million people aged over 60 in Europe. In Ireland the over 60s total more
than half a million. The Year is intended to be an occasion of celebration, solidarity and reflection.
Celebration of longer and better lives and the positive contributions of past, present and future by
older people:
Solidarity between generations, combatting discrimination and bridging the void between younger
and older people, and
Reflection on the welfare of older people and the concerns of those in Ireland who care at home for
more than 66,000 elderly dependants.
The Minister for Health has established a National Committee to liaise with the European Committee to
evaluate and co-ordinate activities. Mr. Michael Walsh, Programme Manager, Special Hospital Care,
represents the eight health boards on this Committee.
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National and local organisations are being encouraged to undertake activities which relate to the
objectives for the year and the widest possible involvement of people countrywide, urban and rural,
young and old, men and women is being promoted by the Committee. It is hoped that there may be
maximum participation in the many activities and events which will highlight the positive contribution
of older people, help bring the younger and older generations closer together, and promote the
welfare of the elderly and those who care for them.
It is anticipated that some funds will be available from an E.C. grant and from the Minister for Health
which win be allocated to the Committee for various events throughout the year.
The launch of the 1993 European Year of Older People and Solidarity between Generations will take
place in the State Apartments, Dublin Castle, on 25th January, 1993 at 11:00 a.m.
Members of our Board will be advised of the various events which have been organised as the year
progresses.”
The Report was noted.
147/1992
PROGRESS REPORTS FROM PROGRAMME COMMITTEES
1.

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

Post-Graduate courses far Nurses in Challenging Behaviour and Child and Adolescent
Psychiatry.

[b]

International Conference on Alcoholism to be held in Dublin Castle on 25th and 26th
February, 1993.

[c]

“Good practices in Mental Health, Dun Laoghaire”.

[d]

Sod Turning for new Gheel facility in Fairview.

[e]

Opening of new Mental Handicap Centre at Kindlestown House at Delgany.

[f]

Report of Inspector of Mental Hospitals on Central Mental Hospital

[g]

Purchase of two houses at St. Kyran’s, Rathdrum to provide accommodation for
mentally handicapped persons.

[h]

Report on services in Central Mental Hospital, Dundrum.
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General Hospital Care Programme Committee
Ore 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:

3.

[a]

Replacement of Ultra-Sound Equipment in Naas General Hospital.

[b]

Interviews for Consultant Orthopaedic Surgeon Post. James Connolly Memorial
Hospital, Consultant Geriatrician Post, South City and Consultant Geriatrician Post,
North City.

[c]

Report on services in Naas General Hospital.

[d]

Recommendation that a letter be sent to the Minister for Health requesting the
appointment of the Design Team to facilitate the development of the next phase of the
Hospital.

Community Care Programme Committee
On a proposal by Dr. Hawkins, seconded by Dr. O’Herlihy, it was agreed to adopt the report.
The following matters were dealt with in the report:[a]

Report on Child Care Act, 1991.

[b]

Report on Rent and Mortgage Supplements.

[c]

Report on services in Community Care Area no. 5.

148/1992
CORRESPONDENCE
Items of correspondence as referred to in the Chief Executive Officer’s Report were noted.
The meeting concluded at 7:30 p.m.
Correct:

K. J. Hickey,
Chief Executive Officer

