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116 01/10/1992 

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 Cllr. M. Barrett T.D. 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. E. Byrne. T.D. 
Cllr. I. Callely. T.D. Cllr. J. Connolly 
Dr. R Corcoran Cllr. L. Creaven 
Cllr. J. Doyle. T.D. Cllr. B.J. Durkan. T.D. 
Cllr. K. Farrell Cllr. C. Gallagher 
Cllr. R Greene Cllr. F. Hynes 
Cllr. J. Jacob Dr. D.I. Keane 
Cllr. T. Keenan Cllr. D. Marren 
Cllr. O. Mitchell Cllr. Dr. W.J. O'Connell 
Dr. B. O'Herlihy Cllr. J. Reifly 
Cllr. D. Roche. T.D. 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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3. 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   
 £m.  
Drugs Refund Scheme 
Drug Cost Subsidisation Scheme 
Total 

8.550 
0.430 8.980 

1991   
Drugs Refund Scheme 
Drug Cost Subsidisation Scheme 
Total 

7.337 
2.677 10.014 

1992   
Projected Expenditure   
Drugs Refund Scheme 
Drug Cost Subsidisation Scheme 
Total 

6.900 
4.235 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:- 

[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. 

7. 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. 
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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 

1992    

1 Jan - 23 Sept. £164.505 395 5.245 

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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3. 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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8. 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 1971 

Census 
1981 

Census 
1991 

Census 
Eastern 424.7 304.9 192.6 
South-Eastern 616.1 483.9 259.8 
Southern 442.2 369.9 238.0 
Mid-Western 685.4 530.5 268.2 
Western 912.7 615.3 372.1 
Midland 653.7 474.8 214.4 
North-Western 685.4 544.0 172.0 
North-Eastern 610.7 345.6 190.4 
Total 577.7 415.1 231.8 

 
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 re-
apply 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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[ii] 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] 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. 

.
[vi] 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?" 
 



130 01/10/1992 
 

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:- 
 

(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. 
 
2. 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:- 
 

[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. 
 
3. 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 

 



 
132 01/10/1992 

 
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. 
 
 


