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66 22/06/1992 

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. E. Byrne T.D. 
Cllr. I. Callely T.D. Cllr. J. Connolly 
Dr. R Corcoran Cllr. J.S. Doyle T.D. 
Cllr. K. Farrell Cllr. C. Gallagher 
Cllr. F. Hynes Cllr. T. Keenan 
Cllr. D. Marren Cllr. O. Mitchell 
Cllr. Dr. J.W. O’Connell Dr. J. O’Boyle 
Dr. B. O'Herlihy Cllr. R Roche T.D. 
Cllr. R Shortall  

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. 

* Government Strategy to Prevent Drug Misuse 
* National AIDS Strategy Committee Recommendations 
* Comhairle na nOspideal Report “AIDS at Consultant Level” 

2. 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 in-
patient 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:- 

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 

5. 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) £325.000 for Community Drug Teams and Satellite clinics 
(ii) 80,000 for additional respite beds at Cherry Orchard Hospital 
(iii) £80,000 for further development of the services at Baggot Street Hospital 
(iv) A further £50,000 is available for inner city community based services 
(v) 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. 
(vi) 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 

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 

11. 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 AIDS CASES AIDS DEATHS 

HOMOSEXUAL 97 36 

DRUG USER 117 42 

HAEMOPHILIACS 20 11 

PAEDIATRIC 9 6 

HETEROSEXUAL 24 9 

UNDETERMINED 5 4 

TOTAL 272 108 
 



TABLE 2. 

DRUG USER / HOMOSEXUAL RATIO 
FOR AIDS CASES IN EUROPE 

ITALY 4.2:1 
SPAIN 3.9:1 
IRELAND 0.9:1 
FRANCE 0.4:1 
LUXEMBOURG 0.3:1 
PORTUGAL 0.25:1 
GERMANY 0.18:1 
BELGIUM 0.1:1 
HOLLAND 0.09:1 
GREECE 0.07:1 
DENMARK 0.06:1 
U.K. 0.05:1 

 



 
 



 



 


