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170 06/10/1994 

EASTERN HEALTH BOARD 
Minutes of proceedings of Monthly Meeting 

held in 
the Boardroom, Dr. Steevens' Hospital 

on Thursday 6th October, 1994 at 6:00 p.m. 

Present 

Mr. P. Aspell             
Cllr. G. Brady            
Cllr. E. Byrne T.D. 
Cllr. B. Coffey             
Cllr. L. Creaven           
Sen. J. Doyle           
Cllr. K. Farrell               
Dr. D.I. Keane                 
Cllr. T. Keenan            
Cllr. O. Mitchell             
Cllr. D. O’Callaghan 
Cllr. C. O'Connor 
Cllr. J. Reilly            
Cllr. T. Ridge              
Cllr. K. Ryan                         
Cllr. D. Tipping 

Cllr. M. Barrett               
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D. 
Cllr. J. Connolly                 
Cllr. T. Cullen               
Cllr. B. Durkan. T.D. 
Dr. R Hawkins                
Cllr. C. Gallagher               
Mr. G. McGuire           
Ms. M. Nealon              
Cllr. Dr. W. O'Connell 
Dr. B. O’Herlihy              
Dr. J. Reilly                  
Sen. D. Roche                
Dr. C. Smith                      
Dr. M. Wrigley 

APOLOGIES 
Dr. R. Corcoran 

In the Chair           

Cllr. M. Barrett 

Officers in Attendance 

Mr. K. J. Hickey. Chief Executive Officer 
Mr. M. Walsh. Programme Manager. Special Hospital Care 
Mr. P.J. Fitzpatrick. Programme Manager. Community Care 
Mr. S. O'Brien. A/Programme Manager. General Hospital Care 
Dr. B. O’Donnell. Dublin Medical Officer of Health 
Mr. G. Brennan. Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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116/1994 
CONDOLENCES 

On the proposal of the Chairman, votes of sympathy were passed with: 

Billy Quinn. Finance Department, on the death of his son. 

Damien McMahon. Community Welfare Officer. Homeless Persons Unit, on the death of 
his mother. 

The family of Julia Fax. Naas General Hospital. 

117/1994 CHAIRMAN'S 
BUSINESS 

The Chairman read the following report which was noted by the Board 

"1.       Congratulations to Cllr. Therese Ridge 

I am sure members will join with me in congratulating Cllr. Therese Ridge on 
obtaining an M.A. in Adult Education from Maynooth College. 

2.        Meeting of Committee on Single Parent Births and Families 

I wish to advise members that a meeting of the Committee on Single Parent Births 
and Families will be held in the Boardroom. Dr. Steevens’ Hospital, on Friday. 4th 
November 1994 at 11 am." 

118/1994 
MINUTES OF MONTHLY MEETING HELD ON 1ST SEPTEMBER. 1994 AND OF 
ADJOURNED MONTHLY MEETING HELD ON 8TH SEPTEMBER. 1994. 

On a propoal by Cllr. O'Connor, seconded by Cllr. Dr. O’Connell. the minutes of the 
monthly meeting held on 1st September. 1994 and of the adjourned monthly meeting 
held on 8th September 1994. having been circulated, were confirmed. 

119/1994 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. Reilly, seconded by Sen. Doyle, it was agreed to answer the 
questions which had been lodged: - 

1.        Cllr. I. Callely, T. D. 

To ask the Chief Executive Officer if he will outline why there is a difference in the 
waiting period for a public patient compared to a private patient, is the Chief Executive 
Officer aware that patients are being advised by some consultants "that if they are private 
they can be taken without delay" given that V.H.I may now be too expensive for people to 
avail, of health insurance. What measures can the Chief Executive Officer take to correct 
this imbalance and will he make a statement on the matter? 

Reply 

The Health (Amendment) Act 1991 and the Health (In-Patient Services) Regulations 
1991 gave statutory effect to the. implementation of the following measures: 
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the amalgamation of eligibility categories 2 and 3 
so that all would be entitled to Consultant care as public patients. 

that private patients of Consultants would no longer be 
able to avail of public beds except where an emergency admission 
was necessary and no other bed was available. 

the specific designation of hospital beds for public and 
private patients. 

Prior to 1991 there was considerable concern that the private patients of 
Consultants enjoyed quicker access to public hospitals, not only through the 
use of private beds, but also through queue jumping into public beds. The new 
Regulations ensure that private patients of Consultants are no longer able to 
avail of public hospital beds as heretofore. However, it should be noted that, 
where clinical need dictates, public patients can be. and are. admitted into 
private beds as emergency cases from time to time if a public bed is not 
available. 

A further development which has increased equity of access for public patients 
is the introduction of the Waiting List Initiative in 1993 and its continuation 
into 1994. This initiative has had a marked effect in reducing the numbers of 
public patients awaiting hospital treatment. On a national basis the number of 
public patients awaiting hospital treatment was reduced by 37% from 40.130 In 
June 1993 to 25,372 in December 1993. The comparable reduction in waiting 
list numbers in respect of the Eastern Health Board region for the same period 
was also 37%. having reduced from 21.238 (June 93) to 13.291 (Dec. 93). This 
Initiative has continued into 1994 and progress is being closely monitored. 

A patient on the public waiting list in a public hospital who decides to transfer 
to the private waiting list is not permitted to gam earlier admission. 

Insofar as there are a number of private hospitals in our Board's area I am 
aware that, on occasion. Consultants may advise patients that hospital services 
may be available 'earlier if they opt for private treatment'. However this is a 
personal matter between the Consultant and his patient. 

Nationally, approximately 34% of the population avail of private Health 
Insurance with the Voluntary Health Insurance Board. The membership figures 
of the V.H.I. have shown a steady increase annually since 1990 with the 
biggest increase of some 37.000 new members registering in the year ending 
February 1994. 

2.        Cllr. I. Callely, T. D. 

To ask the Chief Executive Officer the total amount of monies paid out by 
Supplementary Welfare Officers operating from our health centres for rent 
supplements. Can the Chief Executive Officer give the figures for 1991. 1992 and 
1993. Is the Chief Executive Officer satisfied with the way this rent supplement 
scheme is working and will he make a statement on the matter" 

Reply 

The total amounts paid by our Board's Community Welfare Officers in respect of 
rent supplements for each of the years 1991. 1992 and 1993 are as follows: - 

1991 £9.700.186 
1992 £10.859.130 
1993 £11.401.866 
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The Supplementary Welfare Allowances Scheme (including rent suppleme 
administered by our Board on behalf of the Department of Social Welfare 
implemented in accordance with the legislation and guidelines issued by 
Department 

Demand for rent supplements continues to increase and payment of supplements 
continues as an ever-increasing element of the Community Wc Officers' 
workloads. Many recipients of rent supplements are also in receipt basic 
payments from the Department of Social Welfare and there would be in having 
rent supplements paid in conjunction with other basic payments, possibility is 
being considered at present in the Department of Social Welfare. 

The Department of Social Welfare has also established a Review Group consider 
the entire area of rent supplements and voluntary housing schemes, will keep 
members advised of the outcome of the Review Group's deliberations. 

3.        Cllr. I. Callely, T. D. 

To ask the Chief Executive Officer if he will review Myasthenia Gravis as a 
qualifying illness under the Long Term Illness scheme, following my question of 
July 7th. last Would the Chief Executive Officer agree that Myasthenia Gravis 
related to and indeed there is evidence available to support the view that it is a 
qualifying illness and will he make a statement on the matter." 

The Illnesses prescribed under the Long Term Illness Scheme have been 
specified by the Minister for Health in Regulations made by him under the 
Health Act 1970. 

Inclusion of an additional illness in the Scheme is. therefore, a matter for the 
Minister for Health. The Department has indicated that there are no plans to 
extend the number of illnesses covered by the Scheme. 

Muscular dystrophies are included in the list of illnesses covered by the Long 
Term Illness Scheme. I am advised that Myasthenia Gravis could be regarded 
as a form of Muscular Dystrophy and its inclusion under this heading in the 
Long Term Illness Scheme is being pursued with the Department of Health. 

4.        Cllr. C. O'Connor. 

To ask the Chief Executive Officer if he is satisfied with the level of Home Care' 
assistance available in the general South Dublin County Council area and will he 
please furnish a full report in the matter" 

Reply 

South Dublin County Council includes three Community Care Areas: - 

part of Area 3 - Rathfarnham 
all of Area 4 - Crumlin. Walkinstown and Tallaght 
part of Area 5 - Clondalkin. Newcastle. Rathcoole. Lucan 
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Home Care Assistants are part of the multi - disciplinary team in the District 
Care Unit which provides services for elderly persons who require a particular 
level of care for a period of time in their own homes. This service was 
commenced in 1990. 

The general Home Help service operated for many years by community based 
voluntary organisations, with significant grant-aid from our Board, provides 
help to persons who require assistance with the tasks of daily living, 
particularly the elderly, the handicapped and families in need. 

Voluntary Organisations, such as Irish Wheelchair Association, also provide 
Care Assistants/Attendants for the physically handicapped. Home supports are 
also provided within the services for the Mentally Handicapped. 

While all these services have been developed and enhanced in recent years, as 
additional resources become available, our Board will continue to further 
develop them as resources become available. 

Our development plans for services for elderly and for the physically and 
mentally handicapped include proposals for further development 

A Carers Allowance is provided by Department of Social Welfare. Funding for 
respite care in both residential and the home was provided by Department of 
Social Welfare in 1993. 

I am satisfied that significant progress and improvements have been effected 
over the last number of years. However, demand continues to grow particularly 
in relation to the elderly and families at risk. 

Members may be assured that we shall continue to seek additional funding for 
home care services generally and particularly in the areas of which specific 
additional funding is likely to be available for the next number of years, i.e. the 
elderly, children and families at risk, the physically and mentally handicapped, 
the mentally ill and H.I.V./A.I.D.S./drugs patients. 

5. Cllr. C. O'Connor. 

To ask the Chief Executive Officer to report on the availability of suitable transport 
to take people to the various day care centres throughout the general South Dublin 
County Council area." 

Reply 

South Dublin County Council includes part of three Community Care Areas:- 

part of Area 3 - Rathfarnham. 
all of the county area of Area 4 - Crumlin. Walkinstown. Tallaght 
part of Area 5 - Clondalkin. Newcastle. Rathcoole. Lucan. 

Day Care Centres, significantly grant-aided by our Board are provided for 
elderly persons and for handicapped persons who have access to transport 
facilities. These Day Care Centres are operated mainly by voluntary 
organisations. Transport is an integral part of the service, particularly in the 
Day Activation Centres for the physically handicapped. This transport is 
provided mainly by the organisations managing the centres either directly by 
their own vehicles or by availing of the facilities of other organisations or by 
hiring same. The costs inCllrred are included in the overall costs which are 
grant aided, by our Board. There is a number of centres in the South Dublin 
County Council area for the elderly as follows:- 
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Walkinstown Social Service 
Tallaght Welfare Society          
Four Districts. Rathcoole. 

A number of clubs and other services for the elderly are provided in:- 

Rathfamham, Ballyboden. Lucan. Palmerstown 

Day Activity Centres for the physically handicapped serving the South ' Dublin 
area inchide:- 

Park House, Stillorgan 
Mount St. Club                      
Order of Malta, Crumlin 
Tallaght Welfare Society 

A service is being developed in Firhouse for the Tallaght/Clondalkin area. 

Over the years, and particularly in recent years, a number of organisations 
have been assisted in acquiring suitably adapted vehicles, through our Board's 
annual National Lottery allocation and also through the additional funding for 
the handicapped. 

Our Board recognises that suitable accessible transport, to ensure that persons 
most in need of day activation services and who otherwise would be 
housebound, must be made available to centres. 

The availability of transport services is kept under constant review and all 
opportunities to respond to the needs identified are availed of through 
development funds. Every effort is made to co-ordinate and rationalise, as far 
as possible, the delivery of services. 

Some of the organisations have also obtained funding for vehicles from other 
sources i.e. Department of Social Welfare. People in Need etc. Organisations 
also avail of Community Employment Schemes for employment of drivers 
and attendants. 

Our Board also provides transport to directly operated Day Hospital and Day 
Care services. 

The main voluntary organisations providing services for persons with a 
mental handicap arrange specialised transport services to the various day 
centres and day services - 

Hospitalier Order of St John of God 
Stewart's Hospital. Palmerstown 
Cheeverstown House                          
St Michael's House 

6.        Cllr. C. O'Connor. 

To ask the Chief Executive Officer to please confirm his role on the recently 
established Dublin Regional Authority and will he further state what contribution 
he hopes to make to the work of the new body." 
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Reply 

The Dublin Regional Authority, which was established under the Local Government Act. 
1991 (Regional Authorities) (Establishment) Order. 1993. comprises 29 members, 
appointed as follows:- 

Dublin Corporation 14 
Dun Laoghaire-Rathdown Co. Council 5 
Fingal Co. Council 5 
South Dublin Co. Council 5 

  

Article 37 of the Establishment Order provides that each regional authority shall establish 
an Operational Committee to advise it in relation to its tasks. -The membership of the 
Operational Committee varies depends on whether it is advising 

(a) in relation to functions in connection with E.C. assistance (Article 15) 
or 

(b) in relation to functions other than those under Article/5 

The membership of the Operational Committees for functions other than those relating to 
E.C. assistance includes Chief Executive Officers of the Health Boards, the Chief Officers 
of Regional Fisheries Boards. Dublin Port and Docks Board. An Post. Coras lompair 
Eireann. The Electricity Board. Teagasc and Telecom Eireann. or their representatives. 

As a member of the Operational Committee. I am in a position to offer advice and views 
on how the Regional Authorities may promote co-operation, joint action, joint 
arrangements, agreements, communication or consultation between local authorities, our 
Board or other public authorities. 

7.        Question no. 7 was replied to with question no. 14 - see page 180 

8.        Cllr. D. O’Callaghan. 

To ask the Chief Executive Officer to outline what plans there are. if any. for a 
Health Centre to serve in Ballyogan/Leopardstown/Sandyford areas and if 
consideration would be given to acquiring a vacant unit at the Neighbourhood 
Shopping Centre at Leopardstown Valley. Ballyogan Road, for this purpose." 

Reply 

Ballyogan. Leopardstown and Sandyford areas form part of different bigger 
District Electoral Divisions which have a total population in the order of 12.500. 
Health Services for the population of these areas are provided from purpose-built 
Health Centres at Stillorgan and Dundrum and from a semi-detached house rented 
from the Local Authority at Ballyogan. The services provided from the former two 
Centres include:- 

* Child Health. Immunisation and Development Clinics 
* Nursing 
* Paramedical 
* Dental 
* Community Welfare 

The services provided from the latter Centre include: - 

* Child Health. Immunisation and Development Clinics 
* Nursing 
* Paramedical 
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As members will be aware, our Board's immediate Health Centre Development 
Programme does not provide for additional health centre facilities for this particular area. 
However, it is accepted that the recent rapid rate of population increase, particularly in the 
Ballyogan area, and the emergence of young families, will result in a greater demand for 
health services. Accordingly, a comprehensive review of the present/future needs of the 
area, including health centre accommodation, which is being carried out will be the 
subject of a report to our Board as soon as possible. 

It has been ascertained that all available units at Leopardstown Valley Shopping Mall 
have been let. 

Cllr. D. O'Callaghan. 

'To ask the Chief Executive Officer to state the following:- 

(a) The days and hours of attendance by the Community Welfare Officer at Shankill 
Health Centre? 

(b) If cut-backs in attendances have occurred recently? 

(c) The reasons for any such cuts in attendance by the Community Welfare Officer?" 

Reply 

(a) The Community Welfare Officer (C.W.O.) attends at Shankill Health Centre 
on Tuesday and Thursday each week. The advertised attendance hours are 
from 9.30am to 11.30am on each day. The officer remains in attendance 
until all persons who attend up to 11.30am have been seen. 

(b) There has been no reduction in the attendance of the C.W.O. at this health 
centre. However, in an effort to reduce queuing time for applicants for 
S.W.A.. the organisation of the C.W.Os "clinics" has been restructured. The 
Tuesday "clinic" is now reserved for applicants whose needs are such as to 
require in depth and extensive discussion with the C.W.O. These applicants 
are seen on an appointment basis. Emergency and urgent need cases are also 
dealt with at this clinic. The Thursday "clinic" is an open one at which all 
other applicants are dealt with. 

This restructuring has been introduced in conjunction with a move to postal 
payments which reduces the need for applicants to attend at the health centre 
to collect payments. Similar systems have been introduced in other health 
centres and have been most successful in providing a service which more 
effectively and conveniently meets the needs of applicants. The system has 
been in operation since May '94 and is being monitored on an ongoing basis 
by the Supt. C.W.O. 

Cllr. T. Ridge 

To ask the Chief Executive Officer for details of available information in respect of the 
E.U. Pregnancy Directive which is to be implemented by November. 1994." 
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Reply 

The implementation of the E.U. Pregnancy Directive of 19th October. 1992,which covers 
all employees, including part-time and temporary, will 

require a temporary adjustment of working conditions or working hours 
where a specific risk to an employee who is pregnant, breastfeeding or who 
has recently given birth, is identified; 

require employers to provide suitable alternative employment where a 
temporary adjustment is not technically and/or objectively feasible: 

require employers to grant health and safety leave where neither an 
adjustment nor alternative work is technically and/or objectively feasible; 

provide for the removal from night work of pregnant employees, and for a 
period following childbirth, where it is medically certified as necessary for 
their safety and health; 

provide for maintenance of employment rights during periods when health 
and safety measures apply; 

ensure the transfer to the father of residual maternity leave entitlements in the 
event of the death of the mother during childbirth: 

provide for pregnant employees to have time off without loss of pay for ante- 
and post-natal medical examinations. 

prohibit dismissal arising wholly or mainly by reason of pregnancy, childbirth 
or breastfeeding during the period from the beginning of pregnancy to the end 
of maternity leave. 

It is understood that these requirements are to be incorporated into the proposed Maternity 
Protection Bill (1994). 

Cllr. T. Ridge 

"To ask the Chief Executive Officer for details of available information regarding the 
consultations held with the social partners on the proposed E.U. Directive on parental 
leave." 

Reply 

It is understood that the Directive on parental leave is still at the draft stage and that the 
Directive may provide 3 months parental leave for both parents and 5 days leave per 
annum for pressing family circumstances. 

The consultation process in relation to this Directive is carried out at E.U. level and 
involves IBEC and ICTU. The Council of Ministers are also involved in the consultation 
process. 

When the Directive has been agreed its implementation will be the subject of consultation 
at national level with the various employers organisations and the ICTU. 
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12.       Cllr. J. Connolly 

'To ask the Chief Executive Officer for an update and detailed report on the present drug 
problem indicating the total work, including costs, in the Board's efforts to eliminate this 
dreaded problem." 

Reply 

In response to the above question. I would refer to my Report No 6/1994 which sets out in 
detail our Board's efforts to address the various aspects of the drug problem, (copy of 
report attached). 

An up to date progress report on these services, including costs, is in course of preparation 
and will be available for consideration by our Board in the near future 

13.       Cllr. J. Connolly 

"Will the Chief Executive Officer say If there is any scheme for handicapped and 
those with walking difficulties to assist in the provision of mobile units." 

Reply 

A physically handicapped person with walking difficulties living in the community is 
professionally assessed to determine the nature and degree of the handicap, whether 
the handicap can be overcome with suitable exercise or therapy, whether aids such as 
grab rails or walking aid would benefit or whether the person has to avail of a 
wheelchair or other mobile appliance. Every effort is made to improve mobility by 
encouraging and assisting the person to make better use of his/her malfunctioning 
limbs. Where there is no likelihood of improvement in mobility a comprehensive 
assessment is carried out with a view to recommending the most suitable type of 
wheelchair having regard to: 

the person's capacity to propel 
his/her limb strength 
the weight of the chair 
how easy or difficult it is for the person to transfer in/out of the 
wheelchair 
whether special adaptation is required, e.g. for seating needs or 
upper limb support 
age 
whether the person lives alone, lives with other disabled or able 
bodied person 

Electric wheelchairs or motorised carriages are also subject to above conditions with the 
addition of: 

person's ability to use the electric/motorised chair 
safety on public foot path/road 

A medical card holder is supplied free of charge by our Board with the appliance, 
wheelchair or other carriage most suitable to his/her needs. A non medical card holder may 
be given financial assistance towards the cost of the appliance, wheelchair etc. depending 
on whether undue hardship would result in his having to purchase the item. Our Board 
does not provide assistance to any person who 
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elects to purchase wheelchair/carriage where the degree of handicap does not (in the view 
of our Board's professional staff) necessitate such wheelchair/carriage. 

In recent years, with the added emphasis on the care of persons in the community and the 
availability of more sophisticated high cost items which greatly improve a person's quality 
of life, our Board is having difficulty in meeting the demand for such items having regard to 
the financial resources available. This has resulted in the need to prioritise applications. 

7. Dr. C. Smith, 

"Could the Chief Executive Officer detail the number of temporary Consultant 
Psychiatrists working in the Eastern Health Board, and their locations, and the number in 
permanent positions and their locations of work. 

How does the Chief Executive Officer intend to resolve the problem which arises when 
temporary Consultants who have been in a post for lengthy periods fail to get called to. or 
succeed at interview, when the post they occupy is eventually filled by Local 
Appointments Commission competition." 

14.       Cllr. D. O'Callaghan 

'To ask the Chief Executive Officer to state the following: - 

(a)       The number of Temporary Consultant Psychiatrists employed by the Eastern 
Health Board? 

(b!       The length of time any such employees have been in the service of the Board? 

(c) The number of permanent positions filled from the temporary panel of 
Consultant Psychiatrists in the last 5 years? 

(d) If it is the intention of the Chief Executive Officer to make permanent 
appointments in the near future from the Temporary Panel?" 

Reply 

It is proposed to answer questions 7 and 14 together. 
 

Area Number of Appointments 
 Permanent Temporary 

2 1 3 
4/5 8 2
6 5 - 
7 4 1 
8 3 3
9 2 1 

10 2 1 
St. Brendan's 3 1
Central Mental Hospital 2 1
Child Psychiatry 4 3 
Mental Handicap 2 1
Drugs/Aids  1 
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Arrangements are currently in train for the filling of 7 of the above temporary 
posts on a permanent basis. 

The length of temporary service of those listed in the third column above 

ranges as follows: 
 

Under 1 year 4
1 year 2
2 years 3
3 years 1
4 years 2
5 years 2
6 years 1
7 years 1
8 years 1
10 years 1

2. It is the responsibility of Comhairle na nOspideal to regulate the numbers, types 
and location of Consultant posts. An Comhairle monitors the position in 
relation to temporary consultants. It is Comhairle's policy to require each 
hospital and health board to keep the numbers of temporary Consultant posts 
to a minimum. It is our Board's policy to avoid, to the greatest possible 
extent, long-term tempoary appointments in any capacity but. for various 
reasons, this may not always be possible. All the temporary consultant posts 
in our Board's area have received the approval of Comhairle na nOspideal. 

3. Permanent posts of Consultant Psychiatrist are not filled from a temporary panel 
Each permanent consultant vacancy is advertised publicly and filled by open 
competition. It is open to all holders of temporary posts to apply for any 
permanent vacancy arising. The selection of candidates is made on merit and 
there is no guarantee that the holder of a temporary post which is being filled 
in a permanent capacity will be recommended for that post 

4.        The Chief Executive Officer has no function in relation to the decisions of the 
Local Appointments Commission.'' 

120/1994 
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 people with 
mental handicap. 

I have circulated with the agenda papers for this meeting copies of letter 
dated 28th September. 1994 from the Department of Health advising that 
£700.000 will be made available to our Board in 1994 for once off 
expenditure which should be used mainly for the provision of capital 
developments allied to the 1994 service developments in services for people 
with mental handicap. 
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VHI Directory of Consultants 

I have circulated with the agenda papers for this meeting copies of letter dated 
28th September. 1994 from the Department of Health in relation to our Board's 
resolution regarding the Voluntary Health Insurance Board policy on the issue 
of a Directory of Consultants. 

It is stated in the Department's letter that it is not unreasonable that subscribers 
be asked to reach important decisions regarding their healthcare needs in 
consultation with the their General Practitioner who would normally be well 
placed to help the patient appropriately reconcile treatment needs with personal 
circumstances. It is expected that the Voluntary Health Insurance Board will 
keep their policy on this matter under active review and. based on the 
experience gained, will give consideration as to how its value to subscribers 
may be enhanced in future. 

Cigarette Advertising in the RTE Guide 

I have circulated with the agenda papers for this meeting copies of letter dated 
31st August. 1994 from the Director General. Radio Telifis Eireann. regarding 
cigarette advertising in the RTE Guide stating that this is a matter which is 
under ongoing review in the light of their financial requirements and that it will 
come into account in the context of the forthcoming Green Paper on 
Broadcasting and the Authority's requirement for a licence fee to enable it to 
meet its statutory obligations. 

Fingal County Council motion regarding an ambulance base in North 
County Dublin 

I have circulated with the agenda papers for this meeting, copies of letter dated 
22nd September. 1994 from Fingal County Council conveying the text of a 
resolution adopted by the Council recommending to our Board that immediate 
arrangements be put in place to have an ambulance base in North County 
Dublin. 

United Nations International Conference on Population and 
Development 

I have circulated with the agenda papers for this meeting copies of a press 
release issued by the Minister for Health welcoming the outcome of the United 
Nations International Conference on Population and Development held in 
Cairo recently. A programme of action was adopted at the Conference designed 
to provide a framework within which individual countries will develop and 
implement policies aimed at controlling population growth, encouraging 
sustainable development and improving the health, educational, social and 
environmental infrastructures of developing countries. 

Appointment of new Chairman of the Blood Transfusion Service Board 

I have circulated with the agenda papers for this meeting copies of a press 
release issued by the Minister for Health announcing his appointment of Mr. 
Joseph Holloway as the new Chairman of the Blood Transfusion Service 
Board. Mr. Holloway had served as Secretary to a number of Government 
Departments including the Departments of Industry and Commerce and the 
Department of Energy between 1976 and 1988. 
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7.        Protocol for General Practitioners tor the Prescribing of Methadone 

I have circulated with the agenda papers for this meeting, copies of a press 
release issued by the Minister of State at the Department of Health regarding 
the issue to General Practitioners of the Protocol for the prescribing of 
methadone. 

The Protocol was drawn up by an expert group in 1993 and. since then, the 
Department of Health has been in discussion with the treatment agencies in 
the Dublin area with a view to putting in place appropriate structures for its 
implementation. The Protocol is now being sent to general practitioners in our 
Board's area to familiarise them with the recommended procedures for the 
treatment of drug misusers. 

The involvement of general practitioners in the prescription of methadone 
will help to accommodate those clients who have been successfully treated at 
our Board's satellite clinics and the Drug Treatment Centre and who are now 
ready for transfer to the community 

8.        National Medicines Information Centre 

I have circulated with the agenda papers for this meeting copies of a press 
release issued by the Minister for Health announcing the establishment of a 
new National Medicines Information Centre at St. James' Hospital Dublin. 

This Centre will provide independent information to health professionals to 
facilitate the rational prescribing of medicines. 

It is intended that the establishment of the new Information Centre will 
significantly improve the access of doctors, pharmacists and other health 
professionals to independent and scientifically-based information on 
medicines, with the ultimate aim of improving the health services through the 
better use of medicines. 

9.        Institute of Public Administration Health Fact Sheets 

I have circulated for the information of members, copies of Health Fact 
Sheets published by the Health Services Development Unit of the Institute of 
Public Administration, regarding 

1 Trends in Psychiatric Services. 
2. Services for people with disabilities 
3. Health Services Employment 
4. Some recent developments in Child-Care Services 

10.      Age Action Ireland - Directory of Services for older people in Ireland 

I have also circulated, for the information of members, copies of a Directory 
of Services for Older People published by Age Action Ireland. This Directory 
is very welcome and must be regarded as a very useful publication in 
providing older people with a readily accessible source of information. 

11.      Guide to Social Welfare Services 

I have also circulated for the information of members copies of the new 
Department of Social Welfare Guide to Social Welfare Services, together with 
their booklet which has details of the current rates of payment of Social 
Welfare Allowances. 
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12.      Plague Alert 

I have circulated this evening, for the information of members, copies of a 
plague alert and press release issued by the DepL of Health in relation to the 
outbreak of plague in India and the possible implications for Ireland. 

The Department of Health are maintaining contact with the World Health 
Organisation and the U.K. and other European health authorities. 

As there are no direct flights from India to Ireland, it is felt in the Department 
of Health that the risk of spread of infection to this country is remote. 

13.      Community Employment: Part-time Job Opportunities Pilot Programme 

I have circulated this evening, for the information of members, copies of 
Department of Social Welfare Circular. SWA 13/94 dated 3rd October. 1994 
advising that a pilot employment scheme called Part-time Job Opportunities 
Programme (PTJOP) is currently operating as part of the Community 
Employment Initiative. 

One thousand places are being allocated to the pilot scheme which is of 3 
years duration from April. 1994. 

Two of the Schemes pilot areas are in our Board's area:- 

(i) Finglas (the P.E.S.P. Partnership area) 
(ii)       Blanchardstown (an Area Development Management (AD.M.) area) 

The Circular specifies that participants in the pilot scheme should retain 
their secondary benefits. 

14.      Fuel Scheme 1994/95 

I have circulated this evening, for the information of members, copies of 
Department of Social Welfare Circular no. SWA 14/94 dated 3rd October. 
1994 setting out details of the 1994/95 Fuel Scheme as it applies to health 
boards. 

The Scheme will operate from 17th October. 1994 to 14 April. 1995 (26 
weeks) and the weekly value of the allowance will be £5. 

As part of the National Environment Action Plan to combat smog pollution in 
the Dublin area a special Smokeless Fuel Allowance of £3 per week for low 
income households will continue to apply. This allowance will be payable in 
the areas covered by the ban on the sale and distribution of bituminous coal. 

15.      Submission to the Commission on the Status of People of People with 
Disabilities 

I have circulated, this evening, for the information of members, copies of a 
submission to the Commission on the Status of People with Disabilities. 
Members may wish to discuss it further at future meetings of the relevant 
Programme Committees. 
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121/1994 
SCHEME FOR THB PROVISION OF DENTAL TREATMENT SERVICES FOR 
ELIGIBLE ADULTS 

The foDowing Report No. 27/1994 from the Chief Executive Officer was 
submitted: 

"The Minister for Health has recently announced the introduction, on a phased basis, 
of a new scheme for the provision of dental treatment services for adults aged 16 
years and over, with medical card eligibility under the Health Acts. 

1.        Broad Outline of the Scheme 

Under the new scheme health boards will be in a position to allow eligible 
adults receive dental treatment services from registered private dental 
practitioners who enter into an agreement with the health board to provide 
this service in their own practices if such services cannot be provided by the 
health board from within their own resources. 

The new scheme, which provides for a dental treatment service for eligible 
adults, consists of three elements. i.e. 

(i) Emergency treatment for the relief of pain 
(ii) Routine Treatment 
(iii) Provision of full upper and lower dentures. 

(i)        Emergency Treatment 

The provision of emergency treatment to all rtiptMe adults will be part of the 
first phase of the Implementation of the new scheme. This is intended to 
enable health board dental staff concentrate on providing an adequate level of 
dental care to children and special need groups on a regular scheduled basis 
without the interruption of unscheduled adult emergency visits. 

(ii)       Routine Treatment 

Routine dental treatment will be provided (i) by authorisation of eligible 
applicants to attend a dentist of their choice from the health board's panel of 
participating dentists or. (ii) where resources permit, by health boards through 
dentists on their own staff. To avail of the arrangements for routine treatment 
by a participating private dentist eligible patients will require a specific 
written authority from the health board which must be presented to the 
participating dentist prior to the commencement of treatment In the initial 
phase of the new scheme the routine treatment service is confined to eligible 
persons aged 65 years of age and over. Such persons may apply for an 
authorisation from a health board for a course of routine treatment under the 
new scheme. 

The arrangements provide for a basic treatment service including 
examination, scaling and polishing, extractions and fillings. In any case 
where the private dental practitioner considers that other limited treatment 
procedures are necessary the specific approval of the health board will be 
required before such treatment commences. 

(iii)      Full Dentures 

The provision of full dentures to edentulous eligible persons aged 65 years 
and over is the initial priority for all health board dentists in the first phase of 
the scheme. It is envisaged that this service will normally be provided 
through out of hours arrangements with health board dentists. Where health 
board dentists are unable to provide this service, health boards may make 
appropriate arrangements-with participating private practitioners. 
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2. Commencement Date 

The first phase of the new scheme will commence on 1st November. 1994. as 
follows 

* Provision of Emergency Treatment to all eligible adults 
* Provision of routine treatment to eligible persons aged 65 years of age 

and over 
* Provision of full dentures to edentulous eligible persons aged 65 years 

and over. 

3. Dental Panel 

As a first step in the implementation of the new scheme, arrangements are 
being made to invite registered private dental practitioners who practise in our 
Board's area to apply for inclusion on our Board's dental panel. 

4. Funding 

During the phased introduction of the new scheme it is envisaged that specific 
annual allocations for each element of the scheme will be allocated to each 
health board by the Department of Health. 

Progress in relation to the implementation of this new scheme will be the subject of 
reports on a regular basis to the Community Care Programme Committee.'' 

On a proposal by Deputy Callely, seconded by Cllr. Coffey, it was agreed to note 
the Report. 

122/1994 
THE HEALTH RESEARCH BOARD ANNUAL REPORT 1993 

The following Report no. 28/1993 from the Chief Executive Officer was 
submitted: 

The Health Research Board has recently published its Annual Report for 1993. 

1. During 1993 the Board published two publications in the series "Activities of 
Irish Psychiatric Hospitals and Units" which provided information on all 
admissions to and discharges from psychiatric hospitals and units throughout 
the country for 1990 and 1991. 

2. A second report on Treated Drug Misuse in the Greater Dublin Area 1991 was 
also published by the Board in 1993. This report documents the the extent of 
treated drug misuse in the greater Dublin area and provides an analysis of the 
socio-demographlc characteristics and the injecting and sharing practices of 
clients who received treatment for their problem drug use in 1991. Work on the 
expansion of the existing drug database in Dublin to the country as a whole is 
continuing as part of the Government's National Strategy to prevent Drug 
Misuse. 

3. One of the Board's five research units - the Pharmacoepidemiology and 
Medicines Evaluation Unit - reported progress to 31 December 1993 in its 
research aimed at facilitating improved drug use (efficacy and safetyl with, 
where appropriate, economic drug use. 



187 06/10/1984 

3.1. Prescribing within the General Medical Service (GMS) over the last decade was 
analysed. Data on some 4.000 prescriptions in general practice and in hospital 
out-patients which indicate the reason for prescribing had been collected. The 
research results indicate that, in comparasion with neighbouring Northern 
Ireland and England, prescribing by generic as opposed to brand name is very 
low in the Republic and less than half of the U.K. rate of 40-50%. In a survey 
of 100 prescribers they indicated concerns with regard to the reliability and 
quality of generic medicines and the risk of liability in the event of drug 
toxicity. 

3.2. The researchers also found that up to one third of prescriptions in general 
practice owe their initiation to a hospital recommendation. This is particularly 
the case in the GMS system and for patients with chronic conditions requiring 
repeat prescriptions. It was also found that, when patients are admitted to 
hospital, their prescriptions are often altered with a tendency to a greater 
number of drugs on discharge. For example, in many patients sleeping tablets 
are first initiated while in hospital 

3.3. It was found that.when deciding to prescribe a drug, doctors utilise a variety of 
sources of information including Drugs and Therapeutics Bulletin, medical 
articles. MIMS. and recommedations from hospitals and drug advertisements. 
It was also found that, particularly in the prescription of new drugs, doctors 
rely heavily on Consultants/Hospital recommendations and pharmaceutical 
representatives as their initial source of information. 

3.4 In an audit of the use of antibiotics given in hospital by intravenous 
administration up to 30% are given late or missed. Pharmacists pre-preparing 
these injections resulted in 35% more being given on time. 

3.5 The researchers also reported that a recently completed study in 540 patients 
found that orally administered antibiotics are as effective as intravenous 
antibiotics in treating patients with respiratory tract infections (one of the 
commonest reasons for admission to hospital). Furthermore patients given 
oral medication are more likely to be discharged from hospital earlier with 
considerably less expense and inconvenience to the patient 

3.6 With regard to adverse drug reaction reporting it was found that nurses with 
appropriate background knowledge were reliable and conscientious in the 
recording of adverse reactions to prescribed medicines and. in a denned 
period, in the same group of patients, reported three times more reactions than 
did doctors. The researchers felt that nurses could complement doctors and 
pharmacists in the reporting of drug adverse reactions. 

3.7. It was also found that many patients experience adverse reactions that are neither 
reported nor recorded in their Hospital records. Interactions between 
medicines are. on the other hand, probably over emphasised as a cause of 
drug toxicity." 

On a proposal by Cllr. Coffey, seconded by Deputy Callely, it was agreed to note 
the Report. 
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123/1994  
SERVICES FOR PERSONS WITH AUTISM 

The following Report no. 29/1994 firom the Chief Executive Officer was submitted: 

The attached Report on Services for persons with Autism has recently been presented to the 
Minister for Health (copy filed with official minute) 

Arrangements are being made to bring a report on our Board's services for persons with 
Autism to a future meeting of the Special Hospital Care Programme Committee for 
consideration along with the Department's Report. 

On a proposal by Deputy Callely, seconded by Cllr. Reilly. it was agreed to note the 
Report. 

124/1994 
FIRST PROGRESS REPORT OF THE MONITORING COMMITTEE ON THE 
IMPLEMENTATION OF THE RECOMMENDATIONS OF THE SECOND 
COMMISSION ON THE STATUS OF WOMEN 

The following report no. 30/1994 from the Chief Executive Officer was submitted: 

The Monitoring Committee on the Implementation of the Recommendations of the Second 
Commission on the Status of Women has published its first Report which records progress 
made in implementing the Commission's Recommendations up to 1 March 1994. The Report 
is confined to recommendations which, by reason of having been implemented, progressed or 
for some other reason, warrant particular mention at this stage and does not purport to chert 
the state of play on every single individual recommendation. 

While the Report deals with a wide range of issues, e.g. Constitutional and Legal Issues. 
Women in the Home. Rural Women. Culture and Sport and Education, the chapters dealing 
with Women and Childcare and with Health and of particular interest to our Board. Copies of 
these two chapters are attached for the information of members. 

The progress reported in these two chapters could be considered in more detail at future 
meetings of the three Programme Committees, as appropriate. 

On a proposal by Cllr. Coffey, seconded by Deputy Callely. it was agreed to note the 
Report. 

125/1994 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1 SPECIAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Reilly, seconded by Cllr. Ridge, it was agreed to adopt the 
Report 

The following matters were dealt with in the Report: 

(a) Interviews for Consultant Psychiatrists Posts 

(b) New Psychiatric Unit in Mater Hospital 

(c) Two major International Congresses to be held in Dublin during 1995 
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1. World Federation for Mental Health 
2. Conference of the International Society for the Study of 

Personality Disorders. 
 

(d) Report on sexual offenders programme. Central Mental Hospital 

(e) Report on services in Area no. 7 

GENERAL HOSPITAL CARE PROGRAMME COMMITTEE 

On a proposal by Deputy CaHely, seconded by Deputy Dnrkan. it 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                        

Naas General Hospital Review 

Joint appointment of Consultant Radiologist between the Eastern Health 
Board and M.A.N.C.H. group of hospitals. 

Interviews for two posts of Consultant Anaesthetist between St. 
Columcille's Hospital and St. Vincent's Hospial. 

Computerised laboratory system, James Connolly Memorial Hospital 

Extension to the day care facility at Baltinglass District Hospital 

Replacement programme for the ambulance fleet 

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

On a proposal by Deputy Durkan, seconded by Cllr. Reilly, it was agreed to ask 
the Minister for Health to receive a deputation from onr Board to discuss the 
further development of Naas General Hospital. 

It was also agreed to follow np with the Minister for Health our Board's reqnest 
for the reception of a deputation to consider the development of James Connolly 
Memorial Hospial, Blanchardstown. 

COMMUNITY CARE PROGRAMME COMMITTEE 

On a proposal by Cllr. Dr. O'Connell, seconded by Deputy Callely. it was 
agreed to adopt the Report 

The following matters were dealt with in the Report: 

(a) Report on Trudder House. Wicklow 

(b) Press Statement issued by our Board in relation to alegations of child abuse 
in the residential facilities attached to Joseph's School for the Deaf in Cabra 

(c) Child Care Case - Judicial review 

(d) Recommendation that the Minsiterfor Health be asked to receive a 
deputation from our Board on the need to establish an inter-departmental 
review of all child care services. 

© 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 
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126/1994 
NOTICES OP MOTION 

The notices of motion in the name of Cllr. Connolly, regarding drug addiction and the 
provision off grant-aid to assist handicapped people to purchase mobile units were, at 
his request, deferred to the November meeting off our Board. 

127/1994 
CORRESPONDENCE 

Items off correspondence as referred to in the Chief Executive Officer's Report were noted. 

The meeting concluded at 8.15 pm 

CORRECT:      K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 29/1994 

Services for persons with Autism 

The attached Report on Services for persons with Autism has recently been 
presented to the Minister for Health. 

For some years there has been considerable debate concerning the appropriate care 
regime for persons with Autism. The Department of Health, in 1993, requested its 
Mental Handicap Advisor, Dr. Michael Mulcahy, to draw up a Report on the 
appropriate care for persons with Autism. Following wide consultation with 
service providers, visits to various services and consideration of written 
submissions from 27 agencies and individuals, the Department of Health has now 
clarified its policy in this area which is set out in the Report 

The recommendations in the Report are summarised hereunder:- 

* Regional diagnostic clinics should be established to provide a third-level 
diagnostic team and to act as a resource centre providing teaching 
programmes for staff in a variety of disciplines. 

* A range of school placement options is required depending on the 
needs of the individual child, the level of his/her mental handicap and 
taking geographical considerations into account 

* It is recommended that a survey of existing pupils in schools for the 
emotionally disturbed be carried out to ascertain the number of 
children with autism in such schools. 

Special attention is required for adolescents with autism. Their needs 
during this period may greatly exceed those presenting at other times. 
Additional supports will be required to prevent crisis situations. Clear 
liaison and forward planning involving the child psychiatric and mental 
handicap services is essential. 

Epidemiological studies on outcome in autism should be given priority 
as a research topic with special emphasis on the relationship between 
treatment interventions in childhood and the resultant adult condition. 
Research on life expectancy is also required. 



* The adult with autism will require support and placement appropriate 
to his/her level of social adjustment and intellectual ability. The 
majority of adults with autism can benefit from facilities provided 
within the mental handicap services. A minority will need specialised 
units. Planned and existing residential places for this latter group are 
considered adequate for the moment 

* Health board plans for autism services should indicate the proposed 
timescale for implementation and cost implications. 

* Health Boards should prepare written protocols for staff on the 
management of children with autism. 

* Health Boards should establish a separate database on persons with 
autism in their area. 

Arrangements are being made to bring a report on our Board's services for 
persons with Autism to a future meeting of the Special Hospital Care Programme 
Committee for consideration along with the Department's Report. 

28 September 1994 KJ. Hickey 
Chief Executive Officer 




